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CHANGE OF ACCOUNTING PERIOD
990 Return of Organization Exempt From Income Tax Y T
990 . 261020/

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginnng  JAN 1, 2011 andending MAR 31, 2011
B Check 1t C Name of organization D Employer identification number
weicabl® | COLLECTIVE HERITAGE INSTITUTE
change | DBA BIONEERS
Change Doing Business As 85-0432731
fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
qemn- | 1607 PASEO DE PERALTA 3 505-986-0366
renan®?|  City or town, state or country, and ZIP + 4 G Gross receipts $ 589,343.
[ Jhee | SANTA FE, NM 87501 H(a) Is this a group return
Pendnd 't Name and address of prncipal oficer KENNETH AUSUBEL for affilates? [ _Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [__INo
| _Tax-exempt status [j] 501(c)(3) |:| 501(c) ( )< (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a ist. (see instructions)
J Website: p» WHNW . BIONEERS . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 19 9 5] M State of legal domicile: NM

[Part || Summary

o | 1 Brnefly describe the organization’s mission or most significant activites: ENVIRONMENTAL EDUCATION
0
c
E 2 Check this box p [:l if the organization discontinued its o rattor};{% épgivg ore-than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, hnerra) 3 12
:g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 8 K 4 10
.3 5 Total number of individuals employed in calendar year 2010 (P ;'{v Img\% 1 5 7[1“ Q 5 31
:‘é 6 Total number of volunteers (estimate If necessary) l :_Q 6 250
;5 7 a Total unrelated business revenue from Part VIIl, column (C), Iin 1.4 - 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 3¢ OG DEN U | ] 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine 1h) 2,478,099. 584,806.
?, 9 Program service revenue (Part VIII, line 2g) 360,168. 190.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 960. 869.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 67,405, 3,478.
12 Total revenue - add Iines 8 through 11 {(must equal Part VIll, column (A), ine 12) . 2,906,632, 589,343.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,450. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,655,073. 382,227.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
2 b Total fundraising expenses (Part iX, column (D), line 25) P> 105 074.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 1,727,643. 217,012.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,384,166. 599,239.
g?i _ 19 Revenue less expenses Subtract line 18 from line 12 -477 4 534. -9 . 896.
59 Beginning of Current Year End of Year
%é, 20 Total assets (Part X, line 16) . 1,316,495.] 1,148,113.
E<o| 21 Total abilties (Part X, line 26) 399,644. 241,158.
=
C=2[ 22 Net assets or fund balances Subtract line 21 from lme 20 916,851. 906,955,

;l,Part Il [ Signature Block
‘C_-‘Under penalties of perjury, | declare that | h@e elgy‘m d this return, cludmg accompanying schedules and statements, and to the best of my knowledge and belief, it1s
(ﬁ%er

P }

e,drue, correct, and complete. Declarathr{ than offici ds bgsed on all information of which preparer has any knowledge.
7

= E—~& ~ <oy
~Sign } Signature of officer " Date
Here HUGO STEENSMA, TREASURER
Type or print name and title ~
Print/Type preparer's name Brdfarer's si e Date ,(,:"Ed‘ (]| PTIN
Paid | RHONDA WILLIAMS /i sy | - F 1 ierenpons
Preparer |Fym'sname _p BARRACLOUGH & ASSOCIATES, P.C. ~ Firm's EIN gy
Use Only |Frm'saddressy, P.O. BOX 1847
SANTA FE, NM 87504 Phoneno. 505-983-3387
May the IRS discuss this return with the preparer shown above? (see instructions) . II] Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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t COLLECTIVE HERITAGE INSTITUTE

Form 990 (2010) DBA BIONEERS 85-0432731 Page2

[ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l . DZ]

1

Bnefly descnbe the organization's mission

TO DISSEMINATE ENVIRONMENTAL SOLUTIONS TO EDUCATE, INSPIRE, AND EQUIP

PEOPLE TOWARD EFFECTIVE ACTION, TO DEVELOP AND SPREAD MODEL ECONOMIC

STRATEGIES THAT CONSERVE BIOLOGICAL AND CULTURAL DIVERSITY, AND TO

PROMOTE UNDERSTANDING OF THE RELATIONSHIP BETWEEN HUMANS AND NATURE.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? [:lYes IXI 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? I_T(]Yes D 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) organizations 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.
4a (Code: ) {Expenses $ 423,738 . including grants of $ )(Revenue $ 3,668.)
THE BIONEERS "HEADWATERS" CONFERENCE IS A PRE-EMINENT LEADING-EDGE
FORUM WHERE SOCTIAL AND SCIENTIFIC INNOVATORS FOCUS ON SOLUTIONS
INSPIRED BY NATURE AND HUMAN INGENUITY. DREAMING NEW MEXICO IS AN
INNOVATIVE BIONEERS COLLABORATIVE PROJECT TO RECONCILE NATURE AND
CULTURES AT THE STATE LEVEL IN OUR SQUTHWESTERN HOME BASE. THE MISSION
OF THE BIONEERS WOMEN'S LEADERSHIP PROGRAM IS TO INCREASE THE CAPACITY
OF DIVERSE WOMEN LEADERS TO STEP MORE FULLY AND EFFECTIVELY INTO
GREATER LEADERSHIP FOR PROGRESSIVE ENVIRONMENTAL CHANGE. OTHER
PROJECTS INCLUDE PUBLIC EDUCATION AND MEDIA OUTREACH PROGRAM, FORMAL
EDUCATION PROGRAM, INDIGENEITY PROGRAM, FOOD AND FARMING PROGRAM,
BIONEERS GLOBAL, GATHERINGS, PUBLICATIONS, RADIO AND TELEVISION
PROGRAMS AND OTHER MEDIA, AND BIONEERS FUND.
4b (Code ) {Expenses $ including grants of $ }(Revenue $ )
4c (Code ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 423,738.
Form 990 (2010)
032002
12-21-10




' COLLECTIVE HERITAGE INSTITUTE
Form 990 (2010) DBA BIONEERS 85-0432731 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," completa Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Iii . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted n Pan X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIli, IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii X 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 1te [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XIl, and Xill i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E 13 X
14a 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization 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? /f “Yes," complete Schedule F, Parts Il and IV X . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10



’ COLLECTIVE HERITAGE INSTITUTE
Form 990 (2010) DBA BIONEERS 85-0432731 Paged

[ 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 IX, column (A), line 1? If “Yes," complete Schedule 1, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X, |
column {A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, 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 penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied 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-EZ2? /f "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 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 committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 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
Form 990 (2010}
032004
12-21-10




' COLLECTIVE HERITAGE INSTITUTE

Form 990 (2010) DBA BIONEERS 85-0432731 Page$5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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
2a 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 31
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? A 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 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
c 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 dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capntal contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntam by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




! COLLECTIVE HERITAGE INSTITUTE

Form 990 (2010) DBA BIONEERS 85-0432731 Pageb

[ Part VI.I Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . .. . . R [ZI
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . ib 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. . 2 X
3 D the organization delegate control over management duties customanly 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 organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . . . 8a | X
b Each committee with authornty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization's mailing address? If "Yes," provide the names and addresses in Schedule O R 9 X
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 affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest pohcy? If “No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 114 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mnstructions )
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? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled WNM,CA ,CO ,IL, , KS,MA MD,ME,MI MN,NY,bOH
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 ali that apply.
[:] Own website @ Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JEFFREY VASTERLING - 505-986-0366
1607 PASEO DE PERALTA, NO. 3, SANTA FE, NM 87501
Form 990 (2010)
220 SEE SCHEDULE O FOR FULL LIST OF STATES
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v COLLECTIVE HERITAGE INSTITUTE
Form 990 (2010) DBA BIONEERS 85-0432731 Page?

|Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil i X |___]

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 organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List 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

® 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 organization and any related organizations.

® | ist 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 in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,
and former such persons

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € {D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|8 s B (W-2/1099-MISC) organization
organizations| 3 | E £ 8¢ and related
in Schedule | £ | £ | & f; g_é g organizations
o) = = [=} w |To| &
POLLY HOWELLS
CHAIR 1.00|X X 0. 0. 0.
GAY DILLINGHAM
VICE CHAIR 1.00(X X 0. 0. 0.
HUGO STEENSMA
TREASURER 1.001X X 0. 0. 0.
MELISSA NELSON
SECRETARY 1.001X X 0. 0. 0.
KENNETH H, AUSUBEL
DIRECTOR & CO-CEOQ 40.00[X X 126,000. 0. 7,435.
CHARLOTTE BRODY
DIRECTOR 1.00(X 0. 0. 0.
ELIZABETH KAPU'UWAILANI LINDSEY
DIRECTOR 1.00(X 0. 0. 0.
DUNE LANKARD
DIRECTOR 1.00|X 0. 0. 0.
CHIEF OREN LYONS
HONORARY DIRECTOR 1.001X 0. 0. 0.
DAVID ORR
DIRECTOR 1.001X 0. 0. 0.
NINA SIMONS
DIRECTOR & CO-CEQ 40.00|X 103,000. 0. 7,456.
LYNN TWIST
DIRECTOR 1.00}X 0. 0. 0.
GREG WATSON
DIRECTOR 1.00(X 0. 0. 0.
ROBERTO D. APONTE
MANAGING DIRECTOR 40.00 X 85,538. 0.l 18,998.
PETER A, MATTAIR
V,P, FOR ADVANCEMENT 40.00 X 93,981. 0. 7,595.
JEFFREY G. VASTERLING
COMPTROLLER 40.00 X 76,788. 0. 7,587.
KIM B. RIBBANS
MARKETING DIRECTOR 40.00 X 67,789. 0. 4,526.
032007 12-21-10 Form 990 (2010)




COLLECTIVE HERITAGE INSTITUTE

Form 990 (2010) DBA BIONEERS 85-0432731 Page8
|Pirt V"'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hoursfor | =} E organization (W-2/1099-MISC) from the
related £ 2 N (W-2/1099-MISC) organization
organizations| = | A EM and related
in Schedule | 2 é 5| € |28 & organizations
0) El2|8|F |85 =
1b Sub-total . > 553,0096. 0.] 53,597.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | < 553,096. 0.f 53,597.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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 NONE
(A) (B) {C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p> 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010)

COLLECTIVE HERITAGE INSTITUTE

DBA BIONEERS

85-0432731

Page 9

[ Part VIIl | Statement of Revenue

(A)
Total revenue

(8)
Related or

exempt function

revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 oo

T Q

Federated campaigns 1a

Membership dues 1ib

11,940.

Fundraising events ic

Related organizations id

Government grants (contnbutions}) 1e

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

572,866.

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

| <

584,806.

Pro%’am Service
evenue

o -~ 0o o 0 T o

CONFERENCES

Business Code

519100

190.

190.

All other program service revenue
Total. Add lines 2a-2f

190.

4]

Other Revenue

QO Q 0 T o

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| -

669.

669.

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

200.

Less cost or other basis
and sales expenses

Gan or (loss)

200.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, Iine 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a
Less' direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances X a

b Less cost of goods sold b

2]

Net income or (loss) from sales of inventory

|

200.

200.

1,653.

|

1,653.

1,653.

Miscellaneous Revenue

Business Code

12
032009

O Q 0 T o

BOOK ROYALTIES

519100

1,825.

1,825.

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

vy

1,825.

589,343.

3,668.

869.

12-21-10
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Form 990 (2010)

* COLLECTIVE HERITAGE INSTITUTE

DBA BIONEERS

85-0432731 Page10

[ Part 1X.] Statement of Functional Expenses

Section 501(c)(3) 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, Total e(;\genses Progra(n?)servnce Manage(:%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses _general expenses 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 in
the US See Part IV, ine 22
3 Grants and other assistance to governments, - - -
organizations, and ndividuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 146,324. 59,196. 27,965. 59,163.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 179,804. 148,338. 6,653. 24,813.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,307. 1,078. 48. 181.
9 Other employee benefits 27,641. 22,804. 1,023. 3,814.
10 Payroll taxes 27,151. 17,605. 2,762. 6,784.
11 Fees for services (non-employees)
a Management
b Legal 3,727. 3,727.
¢ Accounting 332. 332.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,569. 4,139. 430.
g Other 86,598. 86,598.
12  Advertising and promotion 21,022, 17,061. 3,961.
13 Office expenses 23,752. 22,052. 1,700.
14 Information technology
15 Royalties
16 Occupancy 26,306. 24,306. 2,000.
17 Travel 11,740. 5,382. 6,358,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,195. 12,195.
20 Interest 2,796. 2,796.
21 Payments to affihates
22 Depreciation, depletion, and amortization 9 P 973. 8 7 403. 1 7 570.
23 Insurance 2,623. 2,623.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 241, If line
24f amount exceeds 10% of hne 25, column (A)
amount, hst hne 24f expenses on Schedule 0.)
a BOARD EXPENSES 6,264, 6,264.
b EQUIPMENT LEASE 1,851. 1,851.
¢ MEALS & ENTERTAINMENT 1,767. 1,517. 250.
d DUES & SUBSCRIPTIONS 1,497. 1,200. 297.
e
f All other expenses
25  Total functional expenses Add lines 1 through 24t 599,239. 423,738. 70,427. 105,074.
26 Joint costs. Check here P |:] if following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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COLLECTIVE HERITAGE INSTITUTE

Form 990 (2010) DBA BIONEERS 85-0432731 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non.nterest-bearing 50,017.} 1 73,906.
2 Sawvings and temporary cash investments 494 ,636.) 2 411 ,861.
3 Pledges and grants recevable, net 383,718.| 3 333,718.
4  Accounts receivable, net . . 179,955.} 4 100,000.
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e L 5
6 Recewables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use ) 30,488.] 8 30,162.
9 Prepaid expenses and deferred charges 10,735.| 9 37,512.
10a Land, buildings, and equipment' cost or other
basis Complete Part VI of Schedule D 10a 291,053.
b Less accumulated depreciation 10b 168,016. 128,715.] 10¢c 123,037.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 38,231.] 14 37,917.
15 Other assets See Part 1V, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,316,495.] 16 1,148,113.
17 Accounts payable and accrued expenses 4,655.] 17 16,540.
18 Grants payable 18
19 Deferred revenue 19 12 N 400.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_f: highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 350,000.] 23 150,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 44,989.| 25 62,218.
26 Total liabilities. Add lines 17 through 25 399.,644.| 26 241,158.
Organizations that follow SFAS 117, check here P [X] and complete
b4 Iines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 831,851.] 27 852,505.
5 |28 Temporanly restricted net assets 85,000.] 28 54,450.
b 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here [:] and
& complete lines 30 through 34.
fg 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 916 . 851.] 33 906 P 955.
34 _ Total labilities and net assets/fund balances 1,316,495.] 34 1,148,113.
Form 990 (2010)
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‘ COLLECTIVE HERITAGE INSTITUTE
Form 990 (2010) DBA BIONEERS

85-0432731 Pagel12

| Part Xl.l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 589,343,
2 Total expenses (must equa! Part IX, column (A), line 25) 2 599,239.
3 Revenue less expenses. Subtract line 2 from line 1 3 -9 , 896.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 916 P 851.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 906 ,955.

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

]

2a

Accounting method used to prepare the Form 990 D Cash m Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
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?

3a

If "Yes" to ine 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

m Separate basis ,:] Consolidated basis D Both consolidated and separate basis
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? .

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

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization COLLECTIVE HERITAGE INSTITUTE Employer identification number

DBA BIONEERS 85-0432731

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

2 CJ
3 [

a [

5 []

0 0

© ©

10
1"

L]

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospitat service organization described in section 170({b){1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

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

An organization that normaily receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 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 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type | b D Type Il c |:] Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box X |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i) below, Yes [ No
the governing body of the supported organization? 11g(1)
() A family member of a person descrnibed in (i) above? 11g{n)
(iii) A 35% controlled entity of a person described n (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g'r'é)a R;g‘;grf] m's tr_lelortggmzanon (v) Dd you notify t:le orgahome col | (vil) Amount of
organization (described on hnes 1-9 - (i) listed in your} - organization i co- |(iyorganized in the support
above of IRC section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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! COLLECTIVE HERITAGE INSTITUTE

Schedule A (Form 990 or 990-E2) 2010 DBA BIONEERS

85-0432731 Page2

Part 1l [ Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failled to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part I1l)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the orgamzation without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract line 5 from ine 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

2584766.

2922806.

3076543.

3279107.

2478099.

14341321.

2584766.

2922806.

3076543.

3279107.

2478099.

14341321.

1590519.

12750802.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income Do not include gain
or loss from the sale of capial
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

() 2010

(f) Total

2584766.

2922806.

3076543.

3279107.

2478099.

14341321.

81,829.

85,201.

78,954.

46,832.

45,055.

337,871.

14679192,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

2,278,581.

S|

Section C. Computation of Public Support Percentage

w 15 Public support percentage from 2009 Schedule A, Part I, ine 14

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

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

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

14

86.86 %

15

87.90 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and ine 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 - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

» (X1
»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ine 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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

»[ ]
»[ 1]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
mness under section 513
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on hnes 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
Public support (Subtractlie 7¢ trom line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (add Imes 9, 10¢, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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) organization,

check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column {f))
16 Publiic support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [

»[ ]
»[ 1]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) . p- Complete if the organization answered "Yes," to Form 980, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COLLECTIVE HERITAGE INSTITUTE Employer identification number
DBA BIONEERS 85-0432731

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organrzation answered "Yes" to Form 990, Part IV, line 6.

N HWN =

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

Total number at end of year

Aggregate contrnbutions to (durnng year)
Aggregate grants from {during year)
Aggregate value at end of year

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 controi? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . l:l Yes [:l No

Eart ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [:] Preservation of an histoncally important land area
l:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__| Yes L___] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? CJves [Ino
In Part XIV, describe how the organization reports conservation easements In its 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

Part il | Organizations Maintaining Collections of Art, 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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-

(i) Revenues included in Form 990, Part VIII, line 1 X N
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Viii, Iine 1 > 5
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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v COLLECTIVE HERITAGE INSTITUTE
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| Part .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a C] Public exhibition
b D Scholarly research

d I:] Loan or exchange pr'ograms

e I:] Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organmization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes E] No

Amount
¢ Begmning balance . . 1c
d Addrtions during the year 1d
e Distnibutions durning the year X 1e
f Ending balance 11f

E] Yes D No

2a Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV.

b
[Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

® Qoo

Other expenditures for facilittes
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasiendowment P> %

b Permanent endowment p- %
¢ Term endowment P> %
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(i)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 35,000. 35,000.
b Buildings

¢ Leasehold improvements 104,244. 43,883. 60,361.

d Equipment 138,625, 115,002. 23,623.

e Other 13,184. 9,131. 4,053.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) » 123,037.

Schedule D (Form 990) 2010
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| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

{A)

(B)

{C)

(D)

(E)

(F)

(G)

(H)

(1)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.}

| Part VIII| Investments - Program Related. see Form 990, Part X, tine 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

1)

{2)

(3)

(4)

(5)

(€

)

(8)

_@®

(10)

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

U]

)

(3)

(4)

(5)

(6)

()

8)

)

(19)

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

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

1. {a) Descniption of liability (b) Amount
(1) Federal ncome taxes
(29 CREDIT CARDS PAYABLE 17,752,
(3) ACCRUED PAYROLL 16,439.
@) ACCRUED COMPENSATED ABSENCES 14,581,
¢5) PAYROLL LIABILITIES 12,308,
(6) ACCRUED INTEREST 1,138,
()
8
()

(10)
k)]
Total, (Column (b) must equal Form 990, Part X, col (B) Ime 25) | 2 2,218.

. provide the text of The Toolnote Yo The organization's financial statements thal reports the organ

2. FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

032053
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| Part XI. [ Recqnciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) . 1 589 .34 3.
2 Total expenses (Form 990, Part tX, column (A), line 25) 2 599,239.
3 Excess or {deficit) for the year Subtract ine 2 from line 1 3 -9,896.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnibe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 _ e e, 9 - 0.
10 ___Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and S 10 -9,896.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 589,143.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-
a Net unrealized gains on investments B . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of pnor year grants . . 2c
d Other (Describe in Part XIV) B 2d
e Add lines 2a through 2d . L . 2e 0.
3 Subtract line 2e from ine 1 . . 3 589,143.
4 Amounts included on Form 990, Part VIii, line 12, but not on hne 1°
a Investment expenses not included on Form 990, Part VliI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b 200.
¢ Addlines 4a and 4b 4c 200.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 589,343.
[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 599 ‘ 239.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 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 hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 599,239.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 599,239.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part iil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part

X, ine 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: FEDERAL INCOME TAX STATUS

COLLECTIVE HERITAGE INSTITUTE IS A NOT-FOR-PROFIT CORPORATION, EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL FEVENUE CODE.

COLLECTIVE HERITAGE INSTITUTE ADOPTED FASB ACCOUNTING STANDARDS UPDATE NO.

2009-6, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND DISCLOSURE

AMENDMENTS FOR NONPUBLIC ENTITIES." THIS REQUIRES DISCLOSURE OF TAXABLE

UNRELATED BUSINESS INCOME. NONE OF THE PRESENT OR ANTICIPATED FUTURE

ACTIVITIES OF COLLECTIVE HERITAGE INSTITUTE ARE SUBJECT TO TAXATION AS

Schedule D (Form 990) 2010
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[Part XIV] Supplemental Information (continued)

UNRELATED BUSINESS INCOME; THEREFORE NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THE ACCOMPANYING FINANCTIAL STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF ASSET ’ ’ 200.

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990:EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization  COLLECTIVE HERITAGE INSTITUTE Employer identification number
DBA BIONEERS 85-0432731

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only)
Complete if the orgamzation answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c¢) Corrected?

{a) Name of disqualified person (b) Descnption of transaction
N Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In U] Aé’(?ar%"g? (g) Wntten
person and purpose the organization? amount default? cgm " agreement?
To From Yes No Yes No Yes No
]
i Total | 2
| Part Ill | Grants or Assistance Benefiting Interested Persons.
| Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
} (a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
| the organization assistance
|
|
|
i
|
|
\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2010
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COLLECTIVE HERITAGE INSTITUTE

o0 DBA BIONEERS 85-0432731
Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV_| Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {e) Shanng of

person and the organization

transaction

(d) Descnption of
transaction

organization’s
revenues?

Yes No

KENNY AUSUBEL

DIRECTOR AND CO-CEQ

1,187 .[PURCHASES

X

[ Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KENNY AUSUBEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR AND CO-CEO

(C) AMOUNT OF TRANSACTION $ 1,187.

(D) DESCRIPTION OF TRANSACTION: PURCHASES

- BOOKS AND DVD'S WERE

PURCHASED BY THE ORGANIZATION FROM INNER TRADITIONS INTERNATIONAL AND

REALITY ZONE, WHICH HAS PUBLISHED A BOOK AND A DVD FOR INNER TAN INC., A

COMPANY OWNED BY MR. AUSUBEL.

ROYALTIES FROM THESE PURCHASES COULD

POTENTIALLY BE ACCRUED AND PAID TO INNER TAN,

INC. IN

2010, COLLECTIVE

HERITAGE PAID THESE ORGANIZATIONS A TOTAL OF $1,187.

(E) SHARING OF ORGANIZATION REVENUES? = NO

032132
12-21-10

27

Schedule L {(Form 990 or 990-EZ) 2010




. e .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘ji“6’“

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization COLLECTIVE HERITAGE INSTITUTE Employer identification number
DBA BIONEERS 85-0432731

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION CHANGED ITS YEAR END FROM DECEMBER 31 TO MARCH 31. ON

'MARCH 23, 2011, IT UNVEILED "BIONEERS STRATEGIC VISION 2011-2015, SIX

PROGRAMS FOR EDUCATION, MOBILIZATION, AND ACTION," WHICH WILL BE

IMPLEMENTED IN THE COMING YEAR. WITH THIS DOCUMENT, THE ORGANIZATION

HAS DEEPENED OR PRIORITIZED THE WORK IT IS ALREADY DOING. BUILDING

RESILIENCE IS AT THE HEART OF IT ALL. EDUCATION REMAINS A CORE FOCUS,

BOTH PUBLIC EDUCATION AND FORMAL EDUCATION. THE TWIN POLES OF LOCAL

AND GLOBAL GO HAND IN HAND. LEADERSHIP DEVELOPMENT IS KEY, SUCH AS

WORKING WITH WOMEN AND FIRST PEOPLES. LEADERSHIP DEVELOPMENT AT LARGE

IS AN IMPORTANT GROWING EDGE FOR BIONEERS AS A DE FACTO COMMUNITY OF

LEADERSHIP. THE STX PROGRAMS ARE: CHANGING THE MINDSCAPE - PUBLIC

EDUCATION AND MEDIA OUTREACH, EDUCATION FOR ACTION - FORMAL EDUCATION,

RESILIENCE FROM THE GROUND UP - LOCALIZATION, BIONEERS GLOBAL - AN

INTERNATIONAL COMMUNITY OF LEADERSHIP, MOONRISE - WOMEN'S LEADERSHIP

AND RESTORING THE FEMININE, AND BECOMING NATIVE TO PLACE - INDIGENEITY.

FORM 990, PART VI, SECTION A, LINE 2: KENNY AUSUBEL AND NINA SIMONS ARE

MARRIED. KENNY AUSUBEL HAS A PRIVATE BUSINESS THAT REIMBURSES THE

ORGANIZATION FOR RECORD STORAGE.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL VERSION OF THE 990 IS

REVIEWED AND SIGNED BY THE BOARD TREASURER. MEMBERS OF THE SENIQOR STAFF

AND EXECUTIVE TEAM REVIEW THE 990 DRAFT BEFORE THE FINAL VERSION IS GIVEN

TO THE BOARD TREASURER FOR SIGNATURE. THE FORM 990 IS MADE AVAILABLE TO

THE ENTIRE GOVERNING BODY UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organgaton COLLECTIVE HERITAGE INSTITUTE Employer identification number
DBA BIONEERS 85-0432731

FORM 990, PART VI, SECTION B, LINE 12C: NEW BOARD AND STAFF MEMBERS MUST

DISCLOSE ANY CONFLICTS OF INTEREST. FOR CONTINUING INDIVIDUALS, ANY

CHANGES THAT MIGHT AFFECT THIS AREA OF DISCLOSURE MUST BE REPORTED

IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15: DETERMINE AUTHORITY LEVEL OF JOB

AND ASSIGN THE CORRECT BANDING BY FOLLOWING THE COMPENSATION POLICY.

DETERMINE THE SALARY BAND. THE BOARD OF DIRECTORS RECEIVES AND APPROVES

THE SALARY LEVELS FOR ALL PERSONNEL THROUGH THE BUDGET PROCESS. THE BOARD

OF DIRECTORS REVIEWS THE JOB DESCRIPTIONS AND EVALUATION INDICATORS OF THE

CO-CEO'S.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NM,CA,CO,IL,KS ,MA MD,ME,MI MN,NY,OH,OR,UT,WA

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE PUBLICLY AVAILABLE IN THE

ORGANIZATION'S MAIN OFFICE IN NEW MEXICO. THEY CAN BE HARD-COPIED OR

ELECTRONICALLY PROVIDED IF REQUESTED.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

033451 Schedule O (Form 990 or 990-EZ) (2010)
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