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SCANNED DEC 17 2012

o 990 Return of Organization Exempt From Income Tax | _oveno 1545-00e7
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung @ @ 1 1
¢ benefit trust or private foundation) Open to Public
E.fé’%';:mﬁé'ﬁg‘}?es:ﬁ.ii”w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning X 2011I and ending , 20
B Check if applicable |C Name of organization The Biomimicry Institute D Employer identification number
[ Address change Doing Business As Biomimicry 3.8 Institute 86-1153859
O wName change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum P.O. Box 9216 406-543-4108
[ Terminated City or town, state or country, and ZIP + 4
E] Amended return Missoula, MT 59807 G Gross receipts $ 1,125,626
[J apptication pending | F Name and address of pnncipal officer  Bryony Schwan H{a) Is this a group retum for affiiates? [_] Yes No
Same as C Above H(b} Are all affiliates included? [ ] Yes []No
| Tax-exempt status 501(c)3) [J 501(0) ( ) < (nsert no) []4947(a))or [ 527 If “No,” attach a list (see nstructions)
J Website: » www.biomimicryinstitute.org H(c) Group exemption number »
K  Form of organization Corporation [_] Trust |:] Association [:I Other » —I L Year of formation 2005 l M State of legal domicile MT
Summary '
Briefly describe the organization’s mission or most significant activities.
° The purposes of the Corporation shall be to naturalize biomimicry in the culture by promoting the transfer of ideas, designs, and
g strategies from biology to sustainable human systems design.
E
g 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 9
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) .o 4 8
Z‘E 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 2
E 6  Total number of volunteers (estimate —See-Schedule. Q___ . .o 6 20
7a Total unrelated business revenue from Part Vlll ~cg‘urﬁn (g)t-l et2 | . . . . . . 7a 0
b Net unrelated business taxable incomje frb‘"Form 990 T" hne 34—-, N 7b 0
leh Prior Year Current Year
o | 8 Contributions and grants (Part Vill, Ilr}e(gr,l) NOV ji @ 7012 5; .. 756,991 1,076,110
E 9 Program service revenue (Part VIII, Imeé =l .. 126,525 39,237
2 | 10 Investment income (Part VIII, columni(A), h es’3 '4} and ;7d .. 1750 81
111 Other revenue (Part VIii, column (A), Ii‘nTs‘S‘Gd cr 9&-1 Oc;-a 4 1e) . 7957 10,198
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), I|ne 12) 893,223 1,125,626
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 431,152 109,288
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. 2988
:n’ b Total fundraising expenses (Part IX, column (D), line 25) » 157529 s 4
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 287,231 885,219
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 718,383 997,495
19 Revenue less expenses. Subtract line 18 fromline12 . . . . | . . . 174,840 128,131
5 § Beginning of Current Year End of Year
£5/20 Totatassets (PartX,line16) . . . . . . . . . . 1,000,145 1,157,936
f; 21 Total hiabilities (Part X, ine 26) . . . . . R 23,728 53,388
27|22  Net assets or fund balances. Subtract ine 21 from I|ne 20 Lo 976,417 1,104,548

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ \ < . T ] IIIIQhQ

;Silegrr; } Slgnature\)f off:cer ?41/& é /\P {%M Date e

r pnm name and title

- Prin e preparer's name Preparer's signature Dat
Paid 1 VWp prep P g ° Check [ o |FTN
Prep arer self-employed
Use only Fim's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . -« . . . . . . DOYes[INo
For Paperwork Reduction Act Notice. see the separate instructions. Cat No 11282Y Form 990 (2011)
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The Biomimicry Institute 86-1153859

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . &
»1  Brefly describe the organization’s mission:
_The Biomimicry Institute’s mission IS to naturalize biomimicry in the culture by promoting the transfer of ideas, designs, and_
Siraisgies from biiogy 10 Sustaimable Fuman sysiems design T
Please see Schedule O - Pages 4105 T

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . e . .o .o . .« . [OYes XNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . S e e . ... ... .. - . .. [OYes XNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 348,378 including grants of $ ) (Revenue $ 34,912 )

Conunued on Schedule O - Pages 5t0 9

4b (Code: ) (Expenses $ 216,241 Including grants of $ )} (Revenue $ 0)
Continued on Schedule O - Page 9

4c (Code ) (Expenses $ 57,543 including grants of $ ) (Revenue $ 4,325 )
Continued on Schedule O - Page 10

4d Other program services {Describe in Schedule O)

(Expenses $ 160.026 Including grants of $ ) (Revenue $ 0)

4e Total program service expenses » 782,188

Form 990 2011)
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Page3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . . e e 1|V
Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? 2 |v
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to X
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill . 5 Y
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | .. .o . . 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . e e e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV e . e e . 9 v
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, § Ay "jg;
ViL, VI, IX, or X as applicable. iy ;:i o] }
Did the organization report an amount for land, bunldlngs. and equipment 1n Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI e e 11a 7
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b s
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11c 4
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, line 167 If “Yes,” complete Schedule D, Part IX e . . 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and X/l 122 v
Was the organization included in consolidated, lndependent audlted flnanmal statements for the tax year'7 If “Yes " and if
the orgamization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b v
Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
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, Parts Il and IV . 15 v
Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, ” complete Schedule F, Parts Il and IV 16 v
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 | (see instructions) 17 v
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 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ili . 19 v
Did the organization operate one or more hospital facnlmes? If “Yes " complete Schedu/e H. 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)



The Biomimicry Institute 86-1153859

Form 890 (2011) Page 4
Checklist of Required Schedules (continued)

Yes { No

21  Did the organtzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and li L. 21 s

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il .o e e . 22 v

23 D the organization answer “Yes” to Part VI, Section A, iine 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 . . Ce e e e - 23 | v

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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotolne25 . . . . . . . . . . . . . . . 24a v
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-exemptbonds? . . . . . . o e e e . 24¢c
d Dud 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 beneftt transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v

27 D the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .o . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, jgis SRl
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ';‘f‘é% 1%@ ;
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . 298¢ | v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 7
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes ” complete Schedule N,
Part! . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 if “Yes "
complete Schedule N, Part!l . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts I, ll/
WandV.hnet . . . . . . . . . . . . . ... . .00 |l
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .o 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 . . .. 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . . . . . Coe 36 v

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . i 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part vi, Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . e e 38 | v

Form 990 (2011)




The Biomimicry Institute

86-1153859

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . ]
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 9 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of . | i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . f
reportable gaming (gambling) winnings to prize winners”? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax (AR s
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2l 7 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
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 v
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 authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) a .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ P j;;,
and services provided to the payor? . - e Ce e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d [If “Yes,” indicate the number of Forms 8282 filed during the year . Coe | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f 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 maintaned by a sponsoring 1 g
organization, have excess business holdings at any time durning the year? L. 8
9 Sponsoring organizations maintaining donor advised funds. __b_ L
a Did the organization make any taxable distnbutions 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 Imtiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 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 pald to other sources i
against amounts due or received from them.) . . . S . . 11b I Iy i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . {
a s 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 o }
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans . . Ce e 13b !
¢ Enter the amount of reserves on hand . RN . 13¢c N , i
14a Did the organization receive any payments for lndoor tannlng services dur|ng the tax year'7 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

Form 990 (2011)



The Biomimicry Institute

86-1153859

Form 990 (2011) Page 6
iElgfl]l 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.
Check if Schedule O contains a response to any question inthisPartVlt . . . . . . . _ . . . . . .

Section A. Governing Body and Management

1a

IS

~N o O,

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9|5
If there are matenal differences in voting nghts among members of the governing body, or B
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8%
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onship with |#¢
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .o 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng N TN A
the year by the following: . i

b aces s e an]

SN IKNININS

10a
b

11a
b

The governing body? . . .o .o Ce 8al|v
Each committee with authonty to act on behalf of the governmg body’7 o 8h | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| ¢
Describe in Schedule O the process, If any, used by the organization to review this Form 990. Fyome
Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a}{ v

12a
b
c

13

14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnibe in Schedule O how this was done . . L. . . . SeeScheduleO. . . 12¢ v
Did the organization have a written whistleblower pohcy7 .o . See Schedule O 13 v
Did the organization have a wrnitten document retention and destructlon pollcy'7 . .See ScheduleQ . 14 v

% # ¢

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? -
The organization’s CEO, Executive Director, or top management official . . . See Schedule O

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Ce e e e e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  None

available for public inspection Indicate how you made these available. Check all that apply

{J Ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. Bryony Schwan, 140 South 4th Street West, Suite 2, Missoula, MT 59801 Ph 406-543-4108

Form 990 (2011)




The Biomimicry Institute 86-1153859

Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIL . . . . . . . . . . . | | |

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

e 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

o 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.

e 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 in the following order ndwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
“) ®) Posion (©) G] ®
‘ (do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation Jcompensation from amount of
week o= = g gy e from related other
(describe ai‘; 2 g &|3g!9 the orgaruzations compensation
hoursfor | 21 2|8 (e | o8| 3| orgamzaton | (W-2/1099-MISC) from the
related | 25| 5| 13§58 | " |W-2/1099-MISC) organization
organizations| S < [ 8 g8 and related
c - (]
in Schedule o e 3 organizations
0) 3 e 2
@ w
° @
Q
(1) JanneBenyus ]
President 40 v v 146,363 10,838
() bawdfFox ]
Vice President 2 v v
B MaryHansel ]
Treasurer 5 v v
_(4) Susan MacCormac
Secretary 5 v v
AS)David Oakey ]
Director 5 v
6)Joel Makower ]
Director 1 v
AT Lynelle Cameron ]
Director 1 v
f8)CynthiaHester ]
Director 1 4
) DukeStump e
Director 5 v
(0)Bryony Schwan o]
Executive Director 56 v 42,885 69,423 8,901
(11)
O ]
OB
O

Form 990 2011)




The Biomimicry Institute 86-1153859

Form 990 (2011) Page 8
CISIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
A ® (do not check more than one 0 ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ ompensation |compensation from amount of
week eos|slol=xlaz] = from related other
(descbe | 2B | 3| F{&| 358 the organizations compensation
hours for ﬁﬁ E Sle %g g organzation (W-2/1099-MISC) from the
related 25| 3 - % §; = {(W-2/1099-MISC) organization
organizations| 2 7 | & N and related
in Schedule g g 3 B organizations
o) 3|8 Z
o
° g
O8) i ]
O] ]
OO0
08)
OO
20) ]
@) -
() ]
@) ]
@4
{25) e
1b Sub-total . . . e > 42,885 215,786 19,739
¢ Total from continuation sheets to Part VII SectlonA . N & 0 0 0
d Total(addlinesibandic). . . . . . L. » 42,885 215,786 19,739

2 Total number of individuals (including but not llmlted to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o .

4 For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or individual
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (B) €

Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)




The Biomimicry Institute 86-1153859

Form 990 (2011) Page 9
F1aQYII} Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

1a Federatedcampagns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . [ 1c
Related organizations . . . [ 1d
Government grants (contributions) | 1e
All other contnbutions, gifis, grants,
and similar amounts not included above | 1¢ 1,076,110
Noncash contributions included in lines 1a-1f; § 254 .
Total. Addinesta-1f . . . . . . . . . b 1,076,110 X " .
Business Code
2a Education Workshops/Speaking Eng 611600 22,789 22,789
Online Courses 611600 7.885 7,885

Student Design Challenge 611600 4,325 4,325

-0 aouoT

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Biomimicry Products 611600 4,238 4,238

Program Service Revenue

Q"0 ao0uo

]
%
<
S
4
&

Total. Addlnes2a-2f . . . . . . . > 39237 - W
3 Investment income (including dividends, interest,

and other similar amounts) . S & 81 81
4  Income from investment of tax-exempt bond proceeds »

5 Royaltes . . . .. T < 10,198 10,198
(i) Real (i} Personal N . |

6a Gross rents )
b Less rental expenses # EERT SO it
Rental income or (loss) . N T . IR ,
d Netrentalincomeor(oss) . . . . . . . W
7a  Gross amount from sales of () Secunties () Other KE B B F »%;; B ST T i
assets other than inventory i . g%?é N % ) - -
b Less cost or other basis I U
and sales expenses . S S N
¢ Ganor(oss) . . e e e it wk
d Netganor(oss) . . e ; >

H
(2
i
Pt
R

(¢}

¥
%
-
23
&
«
e
pe
s

8a Gross income from fundraising N N
events (not including $
of contributions reported on line 1¢). : ]
SeePartIV,line18 . . . . . g e I B A A
b Less:dwectexpenses . . . . b " . L IR
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.

SeePartlV,line19 . . . . . g R .k A T
b Less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activittes . . W

10a Gross sales of inventory, less, "
returnsand allowances . . . g

b Less costofgoodssold . . . b i
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code i . . . ac i

&
#

.

£

&

#

e

Other Revenue

e B

5
]

c
d All other revenue .
e Total. Add lines 11a-11d .

12 Total revenue. See instructions.

vy

1,125,626 49,435 81
Form 990 (2011)




The Biomimicry Institute 86-1153859

Form 990 (2011) Page 10
I 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total épr enses ngra!s)semce M () ¢ and . éD)
anagement an:
8b, 9b, and 10b of Part Vill. expenses genergl expenses g:pemﬁggg

1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and ndividuals outside the )
United States. See Part IV, lines 15and 16 . . ] Jooe

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . . . 44,678 22,592 16,175 5911

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 salaries and wages . . 46,153 46,153
8 Pension plan accruals and contnbutlons (mclude
section 401{(k} and 403(b) employer contnbutions) 1,385 1,385
9  Other employee benefits . . . . .o 9,257 775 4 8,478
10 Payrolitaxes . . . .. 7,815 2,027 1,514 4,274
11 Fees for services (non- employees)
a Management e e
b Legal . . . . . . . .o 700 700
¢ Accounting . . Coe ... 8,215 5,938 1,010 1,267
d Lobbying . .
e Professional fundraising services. See Part IV ||ne 17 2,988 & & < R R 2,988
f Investment management fees .
g Other . . SeeSchedueOC 759,015 661,481 29,398 68,136
12  Advertising and promotion .o
13 Officeexpenses . . . . . . . . . 10,416 5,874 2,449 2,093
14 Informationtechnology . . . . . . . 8,074 7.984 40 50
15 Royalties .
16 Occupancy .. e e
17 Travel . . . 57,526 42,724 3,777 11,025

18 Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 31,281 30,471 515 295
20 Interest .
21 Payments to afﬂhates . .
22 Depreciation, depletion, and amomzatlon . 500 500

23 Insurance. . . . . . . . 2,396 2.396
24  Other expenses. Itemize expenses not covered * N '
above. (List miscellaneous expenses In line 24e. If . v * ® M :
line 24e amount exceeds 10% of Iine 25, column < - . - 2 ¢
(A) amount, list line 24e expenses on Schedule O.) . . " i R I .- s
a Communicaions 6,391 1,622 4,769
b Workers Compensationinsurance 705 705
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 997,495 782,188 57,778 157,529

26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 2011)
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Form 990 (2011) Page 11
Balance Sheet
(A} B)
Beginning of year End of year
1 Cash-—non-interest-bearing o 784,042 1 954,252
2 Savings and temporary cash investments . 199,291 2 199,589
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 15,829 4 4,095
5 Receivables from current and former offlcers dlrectors trustees key ’
employees, and highest compensated employees. Complete Part Il of
Schedule L . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting : , V3
employers and sponsoring organizations of section 501(c)(9) voluntary . A 5 B <
a employees' beneficiary organizations (see instructions) . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 698 9 0
10a Land, buildings, and equipment: cost or . # . - & .
other basis. Complete Part VI of Schedule D 10a | i
b Less: accumulated depreciaton . . . . 10b 285| 10c 0
11 Investments —publicly traded securities . 11
12 Investments—other secunities. 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, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 1.000,145| 16 1,157,936
17  Accounts payable and accrued expenses . .o 19,519 17 53,388
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key % . & ;;g ? e e
= employees, highest compensated employees, and disqualified persons o < A 1o L B
2 Complete Part Il of Schedule L e e e 29
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 4209
of Schedule D . 25
26 Total liabilities. Add lines 17through 25 23,728| 26 53,388
Organizations that follow SFAS 117, check here > . and complete i s R . :
§ lines 27 through 29, and lines 33 and 34. t 3 R ES ”& % -
5127 Unrestricted net assets . 264,478| 27 320,979
g 28 Temporarlly restricted net assets 711,939| 28 783,569
b 29 Permanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > 0 and * B B i
5 complete lines 30 through 34. e W ¥ E .o l
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 976,417| 33 1,104,548
34 Total habdties and net assets/fund balances . 1,000,145| 34 1,157,936

Form 990 (2011)



The Biomimicry Institute 86-1153859

Form 990 (2011) Page 12
ETs@{l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,125,626
2 Total expenses (must equal Part IX, column (A}, line 25) 2 997,495
3 Revenue less expenses Subtract ine 2 from line 1 . 3 128,131
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 976,417
5  Other changes in net assets or fund balances (explain in Schedule O) 5
‘6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
COlumn B) . 6 1,104,548
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart XtV . . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual  []Other !
If the organmization changed its method of accounting from a prior year or checked “Other,” explain In . !
Schedule O. Sen |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? Schedule O | 28 v
b Were the organization’s financial statements audited by an independent accountant? .o 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in L ol
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were | ‘ : g:
Issued on a separate basis, consolidated basis, or both: PR P
(7] Separate basis [} Consolidated basis  [] Both consolidated and separate basis - ’ . i
3a As aresult 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?. . . 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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Open to Public

f;S,’,‘,,.Eg':;’ oﬁigﬁgz, Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
- 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the on:ganiza_tion' . Employer identification number
The Biomimicry Institute 86-1153859

m:Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described n section 170(b)(1)(A)ii). (Attach Schedute E.)
3 [ A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] 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:
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section 170(b)(1)(A)iv). (Complete Part Il.)

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

7 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)(1)(A){vi). (Complete Part Il.)

8 [ A community trust descnibed in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [Jan organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 Il )

10 [] An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).

11 [ An organization orgamized 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type ll-Other

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type I, Type I, or Type Il supporting

organization, checkthisbox . . . . . . . . . e e .o .o |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . Coe e e 11g(i)
{ii) A family member of a person described in (1) above? . . . .. .. .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . e e e e e 11g(ii|)|
h Provide the following information about the supported organization(s)
(i) Name of supported {il) EIN (m) Type of organization | (w) Is the organization (v) Did you notify (vi) Is the {wii) Amount of
organization (described on lines 1-9 | incol (1) hsted inyour | the organization in | organization in cot support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
- " 2 5
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

2l  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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 442,042 847,815 889,814 756,991 1.076,110 4,012,772
2 Tax revenues levied for the
organization’'s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 442,042 847,815 889,814 756,991 1,076,110 4,012,772
5 The portion of total contributions by o \;; )
each person (other than a S e
governmental unit or publicly J e
supported orgamzation) included on K " ' B ]
hine 1 that exceeds 2% of the amount - ’ ; :
shown on line 11, column (f) . U RV a4l s e ¥ 2,774,247
6 Public support. Subtract ine 5 from line 4. |’ < s W R B 3 1,238,525
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .o 442,042 847,815 889,814 756,991 1,076,110 4,012,772
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 6,061 4,689 884 1,286 10,279 23,199
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnied on .
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part IV) . . 1,430 1,430
11 Total support. Add lines 7 through 10 @ % L ] A 4,037,401
12  Gross receipts from related activities, etc. (see mstructlons) .. . [ 12 | 515,199
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd 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
14  Public support percentage for 2011 (ine 6, column {f) divided by line 11, column (f)) 14 3068 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 N/A %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization > O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [
17a 10%-facts-and-circumstances test—2011. 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 . > R
b 10%-facts-and-circumstances test—2010. 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 organlzatlon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 930-EZ) 2011 Page 3
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 failed to qualify under Part (l.

. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any actiity 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 levied for the
organization’s benefit and either paid
to or expended on Iits behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from ine 6 e e
10a Gross Income from interest, dividends,
payments received on securities 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

11 Net income from unrelated business
activities not Iincluded in line 10b, whether
or not the business Is regularly carned on

12 Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part IV.) . .

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 ] 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 . . .. I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part il ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment iIncome percentage for 2011 (hne 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part I}, ine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . W O

b 33'13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organtzation qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part [l, ine 10;

Part I}, iine 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

Part il Line 10 - Other Income

2008 O e nenee ) -
2008 80 e
2007 - SO .

Part il Section C, Line 17 a - 10% facts - and - crrcumstances test - 2011

charitable activiies "
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Schedule A, Pg 5
Schedule A (Form 990 or 990-E2Z) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
. instructions).

partll Section C, Line 17 a - 10 % facts - and - circumstances test - 2011 (continued)

"

other factors described in this subparagraph

Public support of 30 68% Is well in excess of the 10% floor. The Institute expects this number to continue to increase over the next several years.

Schedule A (Form 990 or 990-EZ) 2011




The Biomimicry Institute 86-1153859

Schedule A, Pg 6
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Ii, hne 17a or 17b; and Part [li, line 12. Also complete this part for any addit:onal information. (See
instructions).

Partll SectionC, Line 17 a - 10 9% facts - and - circumstances test - 2011 (Continued)

1.Website e
2 Digitatlibrary of nature’s solutions www AskNature org e - )
ettt
4 Edug?_tor tramlngs _____________________________________________________________________________________ B
UGt On W Nars e
B S . ) i
_?__S:tudent_s_r_i_esrgn challenges e 3
_t_Bl_Montth on—Imsrle_wsletter ____________ N
2 Bomimicry film called “Second Nature” e ) ; ) )
_?_a_s_gfl_f)n the foregoing, the lnsntu_t_e__s?_t_lff_eis__t_hf_facts anq_c'lrcumstances_t_e_st and qualifies asa public chanty, e
- Its public support percentage s well In excess of the 0% requirement. e
- It 1s a relatively small organ|_zit_|9_[1_ttj?f_t?§_e_|y_e-§_support froma dlvers?__g_roup of unrelated df)_r_uf)_r_s_ both md:wduals__a_r]«:i foundations ) R
2 Its not controlled by any famiy, company. or group of families or companies, and it has a broadly public board of directors - e
2 Mts public programs are available to anyone, on its website and via conferences and p“b"‘a;w“‘ _____ .

Schedule A (Form 990 or 990-E2) 2011




SCHEDULEF

(Form 990)

Department of the Treasury
Interal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

The Biomimicry Institute
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

Employer identification number
86-1153859

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

(Oyves [INo

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b} Number of
offices in the
regton

(c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted in

fundraising, program services,

region (by type) (e g,

investments,
grants to recipients
located in the regton)

{e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

In region

(1} North America

Program Services

Biomimicry Workshop

1,000

(2) sub-Saharan Africa

Program Services

Bromimicry Workshops &

10,000

3

Education

4

(5)

(6)

7)

@®

©)

(10)

(11)

(12)

(13

(14)

(15)

(16)

(17)

3a
b

C

Sub-total . ..
Total from continuation
sheets to Part |

Totals (add lines 3a and 3b)

11,000

0

? 11,000

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

Cat No 50082wW

Schedule F (Form 980) 2011
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The Biomimicry Institute

86-1153859

Page 4

EEXLY  Foreign Forms

‘ Schedule F (Form 980) 2011
1
2
3
4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

[ vYes

[ Yes

(] Yes

[ Yes

[ Yes

[ Yes

] No

[4] No

] No

] No

{71 No

(41 No

Schedule F (Form 990) 2011



The Biomimicry Institute

Schedule F (Form 990) 2011

86-~1153859

Page 5

WSupplemental Information

Complete this part to provide the information required by Part I, fine 2 (monitoring of funds); Part I, ine 3, column (f)
: (accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part li|
(accounting method); and Part Iil, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions)

Part]_Line3 Column () - Accrual AccountngMethod )

Part! Line3, Line 1 - Biomimicry Education Workshop offered in Veracruz. Mexico Revenues $5.472 Expenses $661

Part] Line3, Line?2 - Biomimicry Workshops & Education Services in South Africa Expenses to Independent Contractor $10000
Schedule F (Form 990) 2011




| OMB No 1545-0047

2011

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- » Complete if the organization answered "Yes" to Form 990,

A > Attach to Form 990, | ¥ See separate instructions. Inspection
Name of the organization Employer identification number
The Biomimicry Institute 86-1153859
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(3 First-class or charter travel (0 Housing allowance or residence for personal use ’
[ Travel for companions (O Payments for business use of personal residence
{1 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
(] Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef) ®
k3 T
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explain . 1b
2 Did the organization require substantlatmn prior to relmbursmg or aIIowmg expenses Incurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? . . . . . 2
T N
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the T %J
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a  [%. -+ | #:- %
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl. Yoo ; %
Compensation committee [J Written employment contract T
[] Independent compensation consultant Compensation survey or study A § T
(C] Form 990 of other organizations Approval by the board or compensation committee o . % - s‘f
4  Durnng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing ool P s
organization or a related organization: g
a Recelve a severance payment or change-of-control payment? . .. o 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the apphlicable amounts for each item in Part III ) ) g
& o % <% b
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. s | i i%
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any ol >
compensation contingent on the revenues of. ﬁi%s é
a Theorgamzation? . . . . . . . . . . . . . . . . . . . . . ... .. . |s=a v
b Anyrelated organizaton? . . . e e e Coe e .o 5b v
If “Yes” to line 5a or 5b, describe in Part III R
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any . j
compensation contingent on the net earnings of ® 1
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . ... .. |ea v
b Any related organization? . . . e e Ce e oL 6b v

If “Yes"” to ine 6a or 6b, descrbe in Part III ) i
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descrbe m Part 1t . . . . e . 7 v

8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPart Il . oo . 8 v
9 If “Yes” to line 8, dld the organlzatlon aIso follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . .o e e e e e .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 890 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Qepartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

The Biomimicry Institute 86-1153859

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, iine 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

1
@
()]
(4)
5
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858. . . e e e e e e S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . A

Part I Loans to and/or From Interested Persons.
Complete if 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 (c) Onginal (d) Balance due {e) In defautt? | {f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No [ Yes | No | Yes | No

(1)
(2)
(3)
4)
(5
(6)
7)
L)
(9)
(10)
Total
Part Il Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 27.

» $

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
2
3)
(4)
(5
(6)
@
@
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




The Biomimicry Institute 86-1153859

Schedule L (Form 990 or 990-E7) 2011 Page 2

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 (c) Amount of (d) Descnption of transaction {e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) The Biomimicry Group, Inc (BGl) Co-Owned by 2 Officers 2,423(BG! pd TBI for Sale of Assets v
(2) The Biomimicry Group, Inc (BGI) Co-Owned by 2 Officers 3,002|BGI pd TBI for Reimb. Expenses v
(3) The Biomimicry Group, Inc. (BGI) Co-Owned by 2 Officers 10,198 |BGI pd TBI for Lease of Assets v
(4
{5) The Biomimicry Group, inc. (BG!) Co-Owned by 2 Officers 17,663 | TBI pd BGl for Reimb. Expenses v
(6) The Biomimicry Group, Inc. (BGl) Co-Owned by 2 Officers 484,945 |TBI pd BGI for Professional Serv. v
(7) The Biomimicry Group, Inc. (BGI) Co-Owned by 2 Officers 226,348| T8I pd BGl for Facilities & Equip. v
8
(9)
(10)

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

Part IV. Line 1 -7, Column (b) - Regarding The Biomimicry Group, Inc (BGI) and The Biomimicry Institute (T BI) Relatlonshlp

The Biomimicry Group’s mission is to be a global leading source for creativity and leadership training in blomlmlcry The Biomimicry Group

Bryony Schwan (TB! Executive Director) owned 14.4% in the company until selling her non-vested shares on October 1, 2011. As of

developed by TBI, from TBI at fair market value.

Reimbursement payments made to TBI for miscellaneous BGI related expenses

Schedule L (Form 990 or 890-EZ) 2011




The Biomimicry Institute 86-1153859
Schedule L, Pg 3

Schedule L (Form 990 or 990-EZ) 2011 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 {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's |
organization revenues? |

Yes | No

(1) N/A
(2)
3
()]
)
(6)
@
(8)
9

(10
w Supplemental Information Continued from Schedule L, Pg 2
Complete this part to provide additional information for responses to questions on Schedule L {(see instructions).

PartIV Line 3 - Lease of Assets

Schedule L (Form 990 or 990-EZ) 2011




Schedule O, Pg 1

f}?,*,‘,ﬁ%‘;gif’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

- Form or 990-EZ or t ovide an itional information. ;
Department of the Treasury 990 o provide any add ormation. Open to Public
Intemat Revenue Service » Attach to Form 990 or 990-EZ. |nspect|0n
Name of the organization Employer identification number
The Biomimicry Institute 86-1153859

Form 990, Part| Line 6 Number of Volunteers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




Schedule O, Pg 2

SCHEDULE O . OMB No 1545-0047
E Supplemental Information to Form 990 or 990-EZ I

(Form 990 or 990-EZ) 2@ 1 1

Complete to provide information for responses to specific questions on

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

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

Name of the orgaruzation Employer identification number

The Biomimicry Institute 86-1153859

‘.

_Bryony Schwan - Biomimicry Institute Executive Director - received $42,885 in wages from The Biomimicry Institute and received

contributions from The Biomimicry Group She also received $4,838 in employer health insurance benefits from The Biomimicry Group
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule 0O, Pg 3

Schedule O (Form 990 or 890-E2Z) (2011) Page 2
Name of the orgamization Employer identification number
The Biomimicry Institute 86-1153859

Form 990, Part VI - Compensauon Explanation (cont'd)

_Bromimucry Group Fees for Services e 371129400 e i -
_Communications/Website/Graphics Fees for Services  $ 1735000 e
‘Miscellaneous Fees for Services. $ 1611400 B B
Educatron Workshop/Trainers Fees for Services $ 10,042 00 e
_AskNature Fees for Services $ 408800 B
_Education Curriculum Development Fees for Services % 127 00 ) 3
TOTAL Line 11 g Fees for Services (Other) $ 759,01500 e e

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O, Pg 4

| OMB No 1545-0047

2011

f;?,’:,ﬁ';‘;;i," 990-E2) Supplemental Information to 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 additiona! information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number

The Biomimicry Institute 86-1153859

Form 990, Part lll Line 1 - About biomimicry

transformational event—some become the champions within their organizations, hiring us to train their people, while others decide to open

a biomimicry nonprofit in their own country Thanks to our position as thought leaders (and the primary developers of the meme) people
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)




Schedule O, Pg 5

Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
The Biomimicry Institute 86-1153859

Form 990, Part I Line 1 {Continued)

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O, Pg 6

Fam o0 orse0£7|  Supplemental Information to Form 990 or 990-EZ | oo o004

2011

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number

The Biomimicry Institute 86-1153859

UNIVERSITY EDUCATION

.2 Biomimucry Education Summit_We hosted our 5th Annual Biomimicry Education Summit in June in Cleveland, Ohio The summit was a

great success Conference surveys indicated an overwhelming appreciation of the event

on our website
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-E2) (2011)




Schedule 0, Pg 7

Schedule O (Form 990 or 980-EZ) (2011) Page 2
Name of the organization hd Employer identification number
The Bilomimicry Institute 86-1153859

coral chemistry, also manufacture this construction material without mining and at ambient temperatures (conventional concrete
Schedule O (Form 990 or 990-EZ) (2011)




Schedule O, Pg 8

f;‘f,t',ﬁ‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Biomimicry Institute 86-1153859

We find collaborative opportunities where we can leverage the most exposure for the least amount of drain on our limited resources
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
The Biomimicry Institute 86-1153859

importance to sustainable design through btomimicry

Schedule O (Form 990 or 990-EZ) (2011)




Schedule 0, Pg 10

f,ff,’,‘,ﬁ‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
The Biomimicry institute 86-1153859

Biomimicry SA has also trained field guides (game rangers) in coliaboratton with the Field Guides Association of South Africa with the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer Identification number
The Biomimicry Institute 86-1153859

Schedule O (Form 990 or 990-EZ) (2011)
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The Biomimicry Institute
86-1153859

Schedule R (Form 990) 2011 Page 5
=21s4'ill Supplemental Information

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

Part IV Line 4 - Regarding the Biomimicry Guild

Schedule R (Form 990) 2011




mA’lLED 5/4/2017,

om 83008 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012} OMB No 1545-1709

Department of the Treasury > File a separate application for each return.
Intemal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . ..r

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . e A
All other corporations (i nclud/ng 11 20—C fi Iers) partnershlps REMICs and tmsts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print “The Biomimicey INSTITUTE, Inc - 86-//53859

File by the Number, street, and room or suite nd. If a P O. box, see instructions. Social security number (SSN)

due date for P 0. BDK ?Zl G O

:g"’:jgnwsuée City, town or post office, state, and ZIP code. For a foreign address, ses instructions

instructions m 550U LA - mT -S_? 80 7

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . | [ED]
Application Retum ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Brv’]on -.{ SGII wan_. L
Telephone No.» 4Ob-T728-4134 FAX No.

* If the organization does not have an office or place of business in the United States, check this box LT N AN

» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ll this is

for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an aytomatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 8 { S_ , 20 ] Z, to file the exempt organization retum for the organization named above. The extension is
for the orgadization’s retum for:

» X calendaryear20 || or

» [ tax year beginning , 20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return ] Final return
[J Change 1n accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3 s O
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$ O
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |8 O

Caution. If you are goingto make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




Application for Extension of Time To File an -
- 8868 Exempt Organization Return

(Rev January 2012) OMB No 1545-1709 .
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . ..

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . . N A
All other corporations (i nclud/ng 1120 C f/lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ypeor

print O

Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)

File by the

due date for D

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

mstructions.

Enter the Return code for the retum that this application is for (file a separate application for each return) . . . . . . |___D
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »

Telephone No. b FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[J
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . ® [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ,20 , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:

» (] calendar year 20 or

» [] tax year beginning - ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return {J Final return
[ Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 1-2012)




Ma: M 9/7’/40,7/

Form 8868 (Rev 1-2012) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [X
-Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

« |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEZ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or

print | Samimicey |nshiute | ne. R S86-//53857

Fie by the mber, street, and room or surtd no 1f a P.O box, see ihstructions. Social secunty number (SSN)

due date for ﬂ 0. .BO)Z ?Z—’ b . O

:'('9'{:3:%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions m 19550 A / MT 5 7 g o 7

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . @I]
Application ﬂReturn Application . Return
Is For Code |Is For Code
Form 990 01 R R R T T
Form 990-BL 02 Form 1041-A 08
Form 980-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» If the organization does not have an office or place of business in the United States, check this box . e e
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B []:Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4  1request an additional 3-month extension of time until (1 /{f 20 12,

5  For calendar year Z0 |, or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason; O initial return [ Final return
[J Change in accounting period

7  State in detall why you need the extension w&[&lsfep{,ct([,f
?‘Z‘&V n fm'ﬁ}mﬂz&%?qu#g .2 comp

| and accurate  return.

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a I$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

PN
-, N

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature » %%ﬂ Title » M, ;‘{ Fl-\l’lﬂﬂ‘-e—- Date » g///ZO/L
o Cr— Form 8868 (Rev 1-2012)

03




