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* ‘Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting reguirements.

OMB No 1545-0047

2009

=
LR '*;/& Ry 2;

H
SR
Open-to:Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

D Employer Identificahon Number

0102 € § AON QINNVIS

86-1153859

E Telephone number

B Check if applicable o C
[ address change | RS 1abet | THE BIOMIMICRY INSTITUTE
Name change g:t’;'r;l;r:. PO BOX 9216
o si |MISSOULA, MT 59807
| |Imbial return 's:seti‘l‘tlf
| _|Termination tions.

Amended return

406-728-

4134

G Gross receipts $

1,108,246.

F Name and address of principal officer

SAME AS C ABQVE

{ | Application pending

Tax-exempt status [X][501(c) (3 )< (nsertno) | [4947¢()()or [ |527

|
J  Website: = WWW.BIOMIMICRYINSTITUTE.ORG

H(a) Is this a group return for affilates?

H(b) Are all affiliates included?

If 'No," attach a list (see instructions)

H(c) Group exemption number ™

ves |X|No
Yes No

K Form of organization lYlCorporahon l_l Trust ’_l Association r—l Other ™

I L Year of Formaton 2006

| M State of iegal domicile MT

|Part! .| Summary
1 Briefly describe the organization's mission or most significant actviies SEE _ATTACHED STATEMENT _ _ _ _ _ _ _ _ _ _ _
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
= 2 iota: numEer o: errllpk:yees ((Petzrt Vt, I|rf1e 2a) — 2 lg
= otal number of volunteers (estimate 1f necessary)r=tmm=a—se. o
< 7 a Total gross unrelated business revenue from Par)t( QIEL c%?u%ﬁ:(gCHEEr?]lED o 7a 0.
b Net unrelated business taxable income from Form@90-T e 341 7b 0.
NOV 0 1 2010 6 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 75 847,815. 889,814.
g 9 Program service revenue (Part VI, ine 2g) o PN J_g 105,022. 199,092.
2 | 10 Investment ncome (Part Vill, column (A), lines 3, 4}1@_@7@@EM UT:’_‘ 4,689. 884.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 88%ge- ‘rO’c‘,'and'ﬂ‘-}'e)" = 3,004. 18,426.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 960,530. 1,108,216.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 265,629. 537, 545.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
:‘,- b Total fundraising expenses (Part 1X, column (D), line 25) » 102, 046. Sg# o
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 508,178. 302,142.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 773,807. 839, 687.
19 Revenue less expenses Subtract line 18 from line 12 186,723. 268,529.
Eé Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 568, 245. 827,943.
*;; 21 Total hiabilities (Part X, line 26) 35,197. 26,366.
22| 22 Net assets or fund balances Subtract line 21 from line 20 533,048. 801,577.
[Partill__| Signature Block
Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ¢ D/eyahon of preparer (other than officer) 1s based on all'information of which preparer has any knowledge
Sign ’%— | IO/Z§/IO
Here /Wfa Date
P BRYONY SCHWAN EXECUTIVE DIRECTOR
Type or print name and hitle
pet Crec 1 e afenipmo oot
»
ll:?:-j Conatne: >’\<b~m YA I0-2|-10 | P00338064
il Fums pame o BOYLE, DEVENY & MEYER, P.C.
Only ng rg:d;hd » 305 S. FOURTH STREET E., SUITE 200 eNn > 81-0390489
ZP+4 MISSOULA, MT 59801 phoneno ™ (406) 721-3555

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7(] Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAC113L 12/29/09

Form 990 (2009)

Gl7
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Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859 Page 2
[Partilll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SEE ATTACHED STATEMENT

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? SEE SCHEDULE O Yes [ | No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

380,346. including grants of $ ) (Revenue $ 517,228.)

219,194. including grants of $ ) (Revenue $ 200,088.)

4c (Code Li-:’>"#) (Expenses $ 28,326. including grants of $ ) (Revenue $ 76,931.)
RESEARCH - SEE ATTACHED STATEMENT

4d Other program services (Describe in Schedule O) SEE SCHEDULE O .
(Expenses  $ 31,239. including grants of _ § ) (Revenue $ 122,286.)
4e Total program service expenses » 659,105.

BAA TEEAO102L 07/20/09 Form 990 (2009)



Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859 Page 3

{Part IV |Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part I

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
r./gor\;l(/ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VI, IX, or
X as applicable

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
n X

L Bldpthe cc/rlganlzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total |,

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In}*

Part X, ine 162 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's hiability for uncertain tax positions under FIN 48? [f'Yes,' complete Schedule D, Part X §

Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, XlI, and Xl 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No ;;%%ﬁ Boa| 7

year? If 'Yes,' completing Schedule D, Parts X|, Xll, and Xill 1s optional |12 A X §%§ -

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b| X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Part Iil 19 X

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)




Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ‘ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualtfied person outstanding as of the end of the organization's tax year? If ‘Yes,  complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV . i
instructions for applicable filing thresholds, conditions, and exceptions) - 2
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
Iine 1
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEADI104L 02/12/10




Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S .
information Returns Enter -0- 1f not applicable la 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the )
calendar year ending with or within the year covered by this return 2a 14 .
2b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) - o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'ges,'btljlc_:l’ the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

4a X

i
¥y

o

5a X

5b X
5¢
6a X
6b

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 2 s %
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contrnibutions included on Part VIII, line 12 10a 5 ‘w p
b Gross Recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b £ 0 h’ﬁ
11 Section 501(c)X12) organizations. Enter: R - %\i(@
a Gross income from other members or shareholders 11a - :: g
b Gross income from other sources (Do not net amounts due or paid to other sources against 5 gf
amounts due or received from them.) 11b s e

12a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 3 |
BAA Form 990 (2009)

TEEA0105L  02/12/10




Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859 Page 6

iPart V1% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1la % « S
b Enter the number of voting members that are independent 1b E ;S i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other M
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhld the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O SEE SCHEDULE O

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O | % "4# i
12a Does the organization have a written confiict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

X

¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12c X
X
X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE Q
b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable =
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |z
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be fiied » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orfanlzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization
» BRYONY SCHWAN 114 W. PINE ST. STE. 3 MISSOULA MT 59802 406-728-4134

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009)

THE BIOMIMICRY INSTITUTE

86-1153859

Page 7

[PartVlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization’s current office
compensation Enter -0-'in columns (D), (&),

and (F)

® List all of the orgarmization's current key employees See instructions for defimtion of 'key employees.’

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was paid

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees, and former such persons

I:I Check this box If the organization did not compensate any current officer, director, or trustee

A 1)) (©) (D) (E) "
Name and Title A;g;arge Position (check all that apply) Reportable Reportable Estimated
perweek | 23| 2] 215 | S2] 8| “heoransaton e organEatons ommpencanon,
=2 2|55 |89 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
55|18 |2 ]8s| o roiaied
5| & % § organizations
8 % g

DAVID FOX _ __ __________|

VICE PRESIDENT 1 X 0. 0. 0.
MARY HANSEL __ _________ |

TREASURER 1 X 0. 0. 0.
SUSAN MAC CORMAC _ __ ____ |

SECRETARY 1 X 0. 0. 0.
DAVID OAKEY _ __ _______|

DIRECTOR 1 X 0. 0. 0.
JOEL MAKOWER _ _ ________

DIRECTOR 1 X 0. 0. 0.
LYNELLE CAMERON ________ |

DIRECTOR 1 X 0. 0. 0.
CYNTHIA HESTER _ _______ |

DIRECTOR 1 X 0. 0. 0.
BRYONY SCHWAN _ ________ |

EXECUTIVE DIREC 40 X 69,751. 0. 0.
JANINE BENYUS _ _________

PRESIDENT 1 X 0. 0. 0.

TEEA0107L 11/10/09

Form 990 (2009)




Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859 Page 8
iPart:Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B (©) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  |—1— o] =Je x| = | compensation from compensation from amount of other
per week g 2|2 2B&|g the organization related o(;ganlzahons compensation
S < g g e 3|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=1513 ul® organization
FEAR T B a and related
Tl B 21 5 organizations
2| = o | 3
21 2 ® ®
8| i
® g
1b Total - 69, 751. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation

from the organization

> 0

3 Did the or
on iine 1a

anization list any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,’ complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 01/30/10

Form 990 (2009)




Form 990 (2009)

THE BIOMIMICRY INSTITUTE

86-1153859

Page 9

[Part VIlI| Statement of Revenue

!
|
|

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events. 1c¢

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1

—

889,814.

g Noncash contribns included in Ins 1a-1f. $

2,500.

h Total. Add lines 1a-1f

>

889,814.

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

2a EDUCATION

87,529.

87,529.|

81,456.

81,456.

30,107.

30,107.

f All other program service revenue

g Total. Add lines 2a-2f

199,092.

OTHER REVENUE

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *™

884.

884.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S
e
n

5
8
e

¥y

(1) Securities

{n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

k2

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18 a
b Less direct expenses b

9a Gross income from gaming activities
See Part 1V, line 19 a

b Less' direct expenses b

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold b

=

¢ Net income or (loss) from fundraising events »

&
NE USSP SS W

2

-
SO WP - PO

-
-
Fas

¢ Net income or (loss) from gaming activities >

11,155.

30.

¢ Net income or (loss) from sales of inventory >

11,125.

Miscellaneous Revenue

Business Code

11a REIMBURSEMENTS

7,301.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

7,301.

1,108,216.

217,518.

884.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)




. Form 990 (2009)

THE BIOMIMICRY INSTITUTE

86-1153859

Page 10

[Part IX -| Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundratsing
expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals 1n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(fH)(1) and persons described 1n
section 4958(c)(3)(B)

7 Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, in 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings.
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a EDUCATION CILASSES

RUREB

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

69,751.

41,851.

6,975.

0.

0

388, 216.

305, 447.

40, 955.

40,816.

31,669.

3,261.

5,886.

38,762.

28,938.

4,840.

4,984.

11,045.

7,918.

1,694.

1,433.

Rt

10,553.

2,702.

3,198.

4,652.

5,276.

4,087.

657.

532.

12,144.

11,134.

529.

481.

34,853.

26,604.

3,168.

5,081.

105, 608.

88,349.

7,106.

10,154.

1,622.

i S

i e

B e

D

44,106.

44,106.

32,865.

32,865.

21,571.

16,880.

1,356.

3,335.

7,027.

5,735.

542.

750.

3,195.

2,046.

245.

904.

8,804.

7,152,

697.

955.

839,687.

659,105.

78,536.

102,046.

26 Joint costs. Check here > |:| if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO0110L  02/05/10

Form 990 (2009)




Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-Interest-bearing 73,022.] 1 92,623.
2 Savings and temporary cash investments 467,827.| 2 683, 711.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 17,169.| 4 12,778.
5 Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) N | ﬁ
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6 27,375
g 7 Notes and loans receivable, net 7
15_ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 750.] 9
10a Land, buildings, and equipment cost or other basis | 10a 17, 350. % oo - . ’ VQ‘;’ i
Complete Part VI of Schedule D N s RS RS L
b Less. accumulated depreciation 10b 9,612. 9,477.| 10c 7,738
11 Investments — publicly-traded securities. 1 205.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 568,245.]16 827,943.
17 Accounts payable and accrued expenses 22,282.117 8,026.
18 Grants payable
19 Deferred revenue
Y |20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees, K
1|_ highest compensated employees, and disquaiified persons Complete Part Il L. .
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D 12,915.]|25 18,340
26 Total liabilities. Add lines 17 through 25 35,197.| 26
N Organizations that follow SFAS 117, check here > and complete lines )
T 27 through 29 and lines 33 and 34. CO - 0 N
2127 Unrestricted net assets 374,673.| 27 303, 637.
E 28 Temporarily restricted net assets 158,375.1 28 497, 940.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete ; T k. Egg v
£ lines 30 through 34. % i e o] R R
B30 Capital stock or trust princtpal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances 533,048.) 33 801,577.
S | 34 Total habilities and net assets/fund balances 568,245.1 34 827,943.
BAA Form 990 (2009)

TEEA0111L  01/30/10




Form 990 (2009) THE BIOMIMICRY INSTITUTE 86-1153859

Page 12

[Part:Xl <| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

2009

S w g ¥
~OpenitoiPublic,, -
.- -Inspection "- .,

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

vl

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organmization

THE BIOMIMICRY INSTITUTE

Employer identification number

86-1153859

[Partil “[Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box.)

1

(4] HwnN

N o

A church, convention of churches or association of churches described in section 170(b)1XA)G).

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's

name, city, andstate _ o

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)I1XAXiv). (Complete Part Il )

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)XAXVi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

10
11

e

-

-

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part l11)

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a DType f b DType ] c D Type (Il -~ Functionally integrated d D Type [li— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsrz)agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type IIl supporting organization, D
check this box

Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? 119 (i)
Gii) a 35% controlled entity of a person described in (1) or (n) above? 11 g Gii)

Provide the following information about the supported organizations

(i) Name of Supported

(ii) EIN (in) Type of organization (iv) ts the (v) Did you notify (v1) Is the (vir) Amount of Support

Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed in your col (@) of () organized in the
(see mstructions)) governing your support? us-?
documnent?

Yes No Yes No Yes No

i

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009

THE BIOMIMICRY INSTITUTE

86-1153859

Page 2

[Part Il J[Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XA)(vi)
(Complete only if you checked the box on ne 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received (Do
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
umit without charge. Do not
include the value of services or
facilihes generally furnished to
the public without charge.

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

248,270.

121, 041.

847,815.

889,814.

2,106,940.

0.

_121,041.

2,106,940.

0. 248,270.

R 4 3

i3
§\\
’ 5

847,815.

Pt

1,309,691.

»,

g
.
M

s A0y

797,249,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV) SEE PART IV

11 Total support. Add lines 7
through 1

12
13

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

0.| 248,270.

121,041.

847,815.

889,814.

2,106, 940.

453.

6,061.

4,689.

884.

12, 087.

3,004.

7,301.

10, 305.

e

F

2,129,332,

Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here

[ 12

0.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

- [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (kine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part 11, ine 14

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the or?anlzatlon did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

gn
~0

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

~

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009

THE BIOMIMICRY INSTITUTE

86-1153859

Page 3

(Complete only If you checked the box on line 9 of Part | )

Part lll :| Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SD
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levted for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

.

7¢ from line 6) &

i

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins g, 10c, 11, and 12) [£

:,’w:g"& K

s »’{%(‘» T
It 3

14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

® .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part ill, iine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported organlzatlon

~[

ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE BIOMIMICRY INSTITUTE 86-1153859 Page 4

[Part.lV_| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part i, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See nstructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
d Completeliaf tgﬁ \?rlganizgti;)nsagsylvgrﬁi 'Ye?é to Form 990, o o Publ ;
art IV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
Pn?é’?n’é’f‘ﬁz‘vé’.'m”é"'s?ﬁ?ée” v » Attach to Form 990. ™ See separate instructions Inspection |
Name of the orgamization Employer Identificaion number

THE BIOMIMICRY INSTITUTE

86-1153859

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, lne 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

© Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
c Number of conservation easements on a certified tustoric structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the tax
year *
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (@ E)() and 170(h)@B)()? |:| Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Partill_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

@ Revenues included in Form 990, Part VIil, line 1 »$
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, iine 1 »$
b Assets included in Form 990, Part X .S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10




Schedule D (Form 990) 2009 THE BIOMIMICRY INSTITUTE 86-1153859 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowdeva description of the organization's collections and explain how they further the organization's exempt purpose In
art XI

5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—| Yes HNO

[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance % N o

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities /
and programs ¥ &

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance heid as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI}| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basts (other) Depreciation

<

laland - e

b Buildings
¢ Leasehold improvements
d Equipment 16,054. 8,832. 7,222.
e Other 1,296. 780. 516.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 7,738.
BAA Scheduie D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 THE BIOMIMICRY INSTITUTE

86-1153859 Page 3

[ PartVIl |Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne 12) ™

xS

s kR

[PartVIll{ Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_Col (B) line 13) »>

s

R,
It N

,,:&\

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED VACATION 10,145.
PAYROLL LIABILITIES 8,195.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) ™ 18, 340.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organ|zat|on ) Ilabnllty

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 THE BIOMIMICRY INSTITUTE 86-1153859 Page 4

|Part’Xi_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilittes
Investment expenses
Prior period adjustments
Other (Describe tn Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

B NGO DbD WN

{PartXll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

1

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIlI, ine 12, but not on Iine 1 oy
a Investments expenses not included on Form 990, Part Vill, line 7h 4a g
b Other (Describe in Part XIV) 4b o=
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1: g

a Investments expenses not included on Form 990, Part VIII, line 7h 4a ?a»\

b Other (Describe in Part XIV) 4b :

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5

|Part’XlV | Supplemental Information

Complete this part to provide the descriptions required for Part i, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV

, hnes 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, line 8, Part X!, nes 2d and 4b, and Part Xiil, ines 2d and 4b Also complete this part to provide any additionail

information

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

(Sl:g‘,}ggg‘gf F Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 2009
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the orgamzation Employer identification number
THE BIOMIMICRY INSTITUTE 86-1153859

|Part1 | General Information on Activities Outside the United States. Complete If the organization answered 'Yes

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes

DNO

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (1 e., (d) 1s a program expenditures In
region agents In fundraising, program service, describe region
region services, grants to reciptents specific type of
located Iin the region) service(s) In region
NORTH AMERICA, VERACRUZ, 0 0[PROGRAM SERVICES WEEKLONG 17,100.
MEXICO EDUCATIONAL
WORKSHOP COURSE
IN BIOMIMICRY
SOUTH AFRICA 0 0} PROGRAM SERVICES WEEKLONG 46,000.
EDUCATIONAL
WORKSHOP COURSE
IN BIOMIMICRY
:Y‘ i}) * - I ' ’ - ’
Totals > 0 I L 63,100.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 THE BIOMIMICRY INSTITUTE 86-1153859 Page 4
[RPart:IlV_| Supplemental Information

Complete this part to provide the information required in Part [, line 2, and any additional information

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

*Open-toiPublic '
- xInspection :

Name of the organization

THE BIOMIMICRY INSTITUTE

Employer identification number

86-1153859

‘Partil . | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > S
Partill |Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (d) Balance due (e) In default? | (f) Approved {g) Written
the organization? principal amount y board or agreement?
committee?
To From Yes No Yes No Yes No
BIOMIMICRY GROUP, INC X 13,384. 13,384. X X X
Total >3 13,384 . Lo T o gl o

|Partilll ;| Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationship between interested person and
the organization

(c) Amount and type of assistance

PantilVii| Business Transactions Involving Interested Persons.
Complete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

(d) Description of transaction (e) Sharing of

{c) Amount of
orgamzation's

transaction $

organization revenues?
Yes No
BIOMIMICRY GUILD SEE SCHEDULE O 66,116.|SEE SCHEDULE O X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10




OMB No 1545-0047

gg#“%ggLE Y Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on ~

Department of the Treasu Form 990 or to provide any additional information. * -Open to ‘Public

intornal RevgnueeSe:/?csery > Attach to Form 990. Inspection - &% ‘

Name of the organization Employer identification number

THE BIOMIMICRY INSTITUTE 86-1153859

PROVIDED BY THE INSTITUTE. THE BIOMIMICRY GUILD IS _OWNED BY JANINE BENYUS, WHO IS

FORMER BOARD MEMBER OF THE_ BIOMIMICRY INSTITUTE. _A _TOTAL OF $66,116 WAS INVOICED TO

THE BIOMIMICRY GUILD IN 2009. _A BALANCE OF $13,991 WAS_OUTSTANDING AS OF 12.31.09

INCURRED ON BEHALF OF THE BIOMIMICRY GROUP. A PROMISSORY NOTE WAS MADE AND

__ FINALIZED IN 2010 BETWEEN THE GROUP AND THE BIOMIMICRY INSTITUTE. THE BIOMIMICRY __ __

JANINE BENYUS, 2813 CARIBOU LN., STEVENSVILLE, MT 59870

DAVID FOX, 575 45TH ST., SAN FRANCISCO, CA %4121

MARY HANSEL, 3555 NE SHAVER ST., PORTLAND, OR 97212-1867

LYNELLE CAMERON, 2 LA LOMA CT., SAN RAFAEL, CA 94901

CYNTHIA HESTER, 310 RUTLEDGE ST., SAN FRANCISCO, CA 94110

BAA Far Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer 1dentification number
THE BIOMIMICRY INSTITUTE 86-1153859

__ SUSAN MACCORMAC, 425 MARKET ST., SAN FRANCISCO, CA 34105 _ ____________________

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization Employer identification number
THE BIOMIMICRY INSTITUTE 86-1153859
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE BIOMIMICRY INSTITUTE 86-1153859
PART i, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
REIMBUSEMENTS 7,301. 2,277.

TOTAL $ 7,301. $ 2,277. 8 0. $ 0. $ 0.




2009 PROGRAM SERVICE ACCOMPLISHMENTS The Biomimicry Institute
FEIN: 86-1153859

2009 990

ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Biomimicry is a new science that studies nature’s best ideas and then imitates these designs and
processes to solve human problems. The mission of The Biomimicry Institute is to nurture and grow a
global community of people who are learning from, emulating, and conserving life’s genius to create a
healthier, more sustainable planet. As funding and resources allow, The Biomimicry Institute wil
strategically undertake activities that most effectively promote the organization’s mission of facilitating
the broader use and application of biomimicry in our culture.

UNIVERSITY EDUCATION

Goal 1: Establish a Biomimetic University Education Program that will serve as an educational case study
and quideline for academic institutions to learn from and follow. The first prototype of this program has
been completed and was presented to educators at our Education Summit in 2009. This work will be
refined and improved over time with constant feedback from the educators we work with.

Goal 2: Implement the Biomimicry Affiliate Program and Biomimicry Fellows Program by establishing a
founding biomimicry Education Advisory Board to oversee the program and review the first rounds of

applicants to both programs. In 2009 we were successful in establishing our first Biomimicry Educational
Advisory Board (BEAB) and accepted Arizona State University, Ontario College of Art & Design and
Iberoamericana University into our Biomimicry Affiliate Program thus establishing a formal relationship
with these three universities. These are the first three universities working to establish a biomimicry
minor {or equivalent). We also accepted seven professors to the Biomimicry Feliows Program.

Goal 3;: Develop a "train the trainers" program. We have finalized the development of a "train the
trainers" workshop materials and will pilot the first Biomimicry Educators’ Training workshops in 2010 in
San Francisco, CA.

Goal 4: Develop a core set of university-level educational materials including materials that incorporate
biomimicry’s “Life’s Principles.” These materials have been developed, and as in goal #1, our education
team is, and will continue to, refine and expand these materials over time.

Goal 5: Bolster our outreach program by proactively fostering relationships with institutions that conduct
leading edge research in the field of sustainability and innovation. Aside from working with our three
affiliate universities our staff respond to dozen of requests for curricula and other information from
universities around the world. At the same time, we are working to deepen our relationship with key
institutions that might serve as potential Biomimicry Institute (TBI) affiliates in the future.

Goal 6: Increase the membership and effectiveness of our Biomimicry Educators Network. During the
grant year we expanded our Biomimicry Educators Network from a handful of universities to 75 active
members. in 2009 we surveyed these educators to determine if we were meeting their needs.




Goal 7: Organize the third annual Biomimicry Education Summit. In July 2009 we hosted our 3rd Annual
Biomimicry Education Summit at the Teton Science School in Jackson Hole, Wyoming where 27
biomimicry educators (and their top students) participated in “how to teach biomimicry” workshops.

BIOMIMICRY TWO-YEAR CERTIFICATE PROGRAM

The Biomimicry Two-Year Certificate (2YC) program. (the equivalent of a master’s degree) is designed to
train professionals in the fields of biology, design (i.e. engineering, architecture, etc.) and business to
become biomimics

Goal 1: Facilitate the second year of the course. Having completed another 12 months of program work,
the first cohort of 16 participants has now almost completed the two-year course; the final week-long
session will take place in April 2010. “The 2YC provides a framework for looking at the whole system
rather than the pieces” says Marie Zanowick, the Denver-based Environmental Engineer for the U.S.
Environmental Protection Agency. Zanowick is using her 2YC training to incorporate biomimicry into
both the Environmental Protection Agency’s review of sustainability plans and its biofuels production
system. She adds, “Biomimicry is a breath of fresh air.”

K-12 AND NON-FORMAL EDUCATION
Goal 1: Launch the first-ever annual biomimicry design contest for K-12 students. The conceptual and
design phase of this project is complete and we plan to launch this contest in 2010.

Goal 2: Increase our popular K-12 curricula offerings by 50% for elementary, middle and high school
grades. We have added several new units of curricula to our free, on-line library of curricula for youth
educators including a plant-inspired solar cell lab activity created in collaboration with green chemistry
curricula developers (www.beyondbenign.org). Since May 2009, 876 educators have downloaded our
curricula.

Goal 3: Create an online course for K-12 teachers (that gualifies for recertification units) and offer
teachers pedagogical approaches to teaching biomimicry in the classroom. The course content for the K-
12 and non-formal youth educator professional development course has been completed, and will be
launched this summer. We intend to have the course approved for teacher recertification units in the
State of New York at that time. The Center for Environmental Education in New York has already begun
marketing the course to their educator network.

Goal 4: Expose 1,000 new young students to biomimicry through the visiting naturalist program at the
Montana Natural History Center. Our on-going collaboration with the Montana Natural History Center
(MNHC) takes students out of the classroom to teach biomimicry outdoors. in 2009, the program
reached over 1,400 students in grades 4 and 5 in 57 classrooms throughout western Montana, many of
which are rural, low-income regions (and nine schools are on Native American Indian reservations).
Arnie Olson, Director of MNHC says, “The topic of biomimicry has been a compelling addition to our
Visiting Naturalist in the Schools program.”

Goal 5: Develop the world's first biomimicry nature interpretive trail. In collaboration with the City of
Missoula, the US Department of Fish, Wildlife and Parks and other partners TBI has now completed the
first biomimicry nature trail. TB! staff developed the content for the signs and our staff scientific
illustrator designed and illustrated them. The signs will be installed along the river trail in downtown
Missoula in the spring of 2010 .




Goal 6: Create biomimicry themed exhibits. TBI staff successfully helped develop an exhibit for the Green
Living Show (greenlivingonline.com/torontoshow}, one of the largest green products trade shows in the
world, we created an exhibit about biomimicry for the trade show’s GreenOvation space (their premium
location at the exhibit entrance). Over 20,000 individuals attended the exhibit of eleven displays and
several biomimetic products. A video from the exhibit can be found at
http://www.treehugger.com/files/2009/04/biomimicry-revolution.php. We also assisted with
biomimicry content for exhibits at the Harvard Graduate School of Design and at The Wild Center in the
Adirondaks. In addition to these exhibits, the Monterey Bay Aquarium requested our assistance in
developing a live presentation about biomimicry for their audiences. The 15-minute multimedia
presentation about biomimicry which will be led by a live presenter in their 275-seat auditorium; will
include natural history footage, animation, and other compelling visuals to allow the presenter to weave
a narrative that is fun, upbeat, and hopeful; and will show four times daily for the next three years.

Goal 7: Sponsor a regional biomimicry education conference at the San Diego Zoo. TBI staff worked for
nine months with the education team from the San Diego Zoo to co-host the Biomimicry Conference:
The Next Wave of Innovation and Sustainability in October 2009. The conference was a huge success
with over 300 faculty, students, innovators, and entrepreneurs (including executives from local
biotechnology companies) attending this two-day educational symposium.

Goal 8. Distribute Ask the Planet, a children’s educational music CD about biomimicry. in 2009, we
distributed hundreds of promotional CDs to teachers, schools, libraries and educational catalogues. Ask
the Planet won three major awards; the iParenting Media Best Products of 2009 Award, the 2009
Parents' Choice Recommended Award, and the 2009 Creative Child Magazine Preferred Choice Award.
The CD continues to get rave reviews from teachers, parents and kids.

OTHER EDUCATIONAL ENDEAVORS

Goal 1: Host a weeklong biomimicry workshop in South Africa in the fall of 2009 for designers, biologists,
academics, policy makers and business entrepreneurs. The workshop in South Africa was extremely
successful. Nearly 30 people from South Africa and around the world attended the weeklong workshop
that has since spawned dozens of follow-up lectures and workshops around South Africa. Claire Janisch,
founder of Genius Lab and a chemical engineer who just completed our two-year program is leading
most of these efforts as well as establishing “Biomimicry South Africa.”

Goal 2. Develop a biomimicry design challenge for students. In 2009 our university education program
organized a Biomimicry Student Design Challenge. The student challenge has now become one of our
University Education Program's strongest projects. The challenge brings students and faculty into the
real-life challenge of working to solve a design challenge by arriving at a biomimetic design concept.
Students collaborate on interdisciplinary, multi-institutional, and multinational teams that meet
remotely over a condensed time frame (9 weeks) to solve a design challenge from concept to prototype.
TBI is now seeking partners that could provide challenges that would be targeted to helping the world’s

poor.

ASKNATURE ~- A BIOMIMICRY DESIGN PORTAL

AskNature, our biomimicry design web portal, is the world’s first digital library of Nature’s solutions
organized by function that can serve as a cross-pollinating tool and collaboration forum among
biologists, engineers, designers and other innovators. It is also a great resource for teachers and
students. Program goals in 2009 were to:




o Expand content and visual assets in quality and quantity to meet the expressed and evolving needs
of design professionals and the educational community

e Create a thriving on-line community that supports: 1) professional and student participation; 2)
creativity and emergent behavior (Web 2.0 social networking) among users

e Enhance the technical platform for high performance usability as the community and content grow

In 2009, we added almost 600 new strategy pages to AskNature and as of the end of the year we had
approximately 1,200 strategy pages and are adding more each week. We imported high quality images
(to correlate with strategy pages) from Animal Diversity Web and many more from Flickr,
WikimediaCommons, YouTube and user-donated photos to the point where almost 40% of the
strategies at the end of the year were illustrated with either photos or videos. We developed editorial
style guidelines and policies for the site. The article pages were expanded significantly and featured
student design challenges. We also created three slide shows featuring strategies fitting these themes: a
cross-section of our most complete and inspiring strategies, retrofit strategies, and the results of an
Autodesk Design Competition. A slide show feature pulls out data and images and displays them with
narrative, then links to the strategy pages. These featured strategies are popular because they represent
some of our best content and provide a quick view for users to get familiar with the site.

We also developed guidelines and policies for curators. AskNature has 11 external curators plus staff
working diligently to monitor the quality of the content and discussions on the site. We expanded our
community-building/social network media strategy. The principal community-building strategy is
through our workshops and media exposure. Qur network media strategy is through Twitter, Facebook,
and WiserEarth where we enjoy significant exposure and community building opportunities. Our TBI
Educators Network was greatly enriched using AskNature via the “Groups” function for network
building, discussion, and event planning.

We created administrative tools for internal and external content creation and for editorial review and
control. Internal editors monitor curators and external content to ensure quality and consistency. An
MOU was secured with the Encyclopedia of Life and we are listed on their partner page of the website.
The “Home” and “Strategies” pages were redesigned to improve navigation and also increased the
content availability and featured content on the home pages. Positive feedback has been consistently
received on the redesign. Ongoing redesign work is needed to further optimize the site..

THE BIOMIMICRY DESIGN CHALLENGE
In an effort to assist in finding solutions to climate change, TBI has committed to focusing much of its

climate change and alternative energy work on the systems-change opportunities inherent in the design
and materials comprising our built environment. As such TBI is working on developing a Biomimicry
Green Building Design Challenge. In 2009, we embarked on a “discovery process” to identify the top 10
potential competition problem statements framing biomimetic opportunities for the built environment.
We organized a daylong in-person discovery process with 20 leading experts in green building (including
architects, engineers, energy and material scientists, city planners and developers). The group
developed a list of challenges and from that list TBI staff selected “re-designing cement” as the top
challenge. The team then spent the last quarter of 2009 researching the latest scientific data to
determine what work was being done in this field. During this process we discovered that a company
called Calera has recently developed a new formula for cement that mimics coral. We are now in the
process of researching other opportunities and methodologies for the challenge that we hope to launch

in 2010.



INNOVATION FOR CONSERVATION

The biomimetic path outlined in Biomimicry: Innovation inspired by Nature (Benyus 1997) described
four steps: quieting human cleverness, listening to life’s genius, echoing what we learn, and giving
thanks. TBl is in the process of developing a program whereby this all-important thanksgiving gesture is
fulfilled by donations from companies who have created biomimetic products. For example, a company
that developed a product inspired a marine organism would contribute funds to protect a threatened
marine ecosystem. These funds will then go to organizations working to protect and restore the home
habitats of the organisms that inspired the breakthrough. Biomimicry-based conservation gives us the
chance to give credit where credit is due, while protecting the wellsprings that gave rise to these great
ideas.

During the past year TBI continued to work on setting the DNA for the program and engaged in a
process of long-term relationship building with this community of companies in order to secure
commitments to conservation from them. We anticipate funding will begin to fall in place once the
economic outlook is more positive. Recently TBI began working with the Living Building Challenge (LBC)
to develop a conservation land swap and contribution as part of the targets for the LBC.

RESEARCH
From time to time we receive requests for biomimicry research from other organizations. For example a

university class studying how to make environmentally friendly polymers may request some case studies
on how nature makes polymers. At other times, our staff biologists may be contracted to serve as a
“Biologists at the Design Table” for a specific design challenge or charrette.
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