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" rom 990
Form

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From.Income Tax

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

.

benefit trust or private foundation)

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

| OMB No. 1545-0047

2012

Open to Public

For the 2012 cale

O00crge >

Check if applicable

ndar year, or tax year beginning 01/01

C Name of organization The Biodiversity Group

, 2012I and ending

Address change

Doing Business As

Inspection
12/31 ,20 12
D Employer identification number
20-3091062

Name change
Inthal return

Number and street (or P O box if mail 1s not delivered to street address)
10980 W Rudasill Road

Room/suite

E Telephone number
520-647-1434

Terminated
Amended return

City, town or post office, state, and ZIP code
Tucson, AZ 85743

G Gross receipts $ 108,726

Application pending

F Name and address of pnincipal officer Stephanie J Bowman

10980 W Rudasill Road, Tucson, AZ 85743

Tax-exempt status

501(c)(3) (] s01(c)

) < (nsert no) [ ] 4947a)(1)or [ 527

J

Website: P

biodiversitygroup.org

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affilates included? |:| Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust
Summary

|:] Association D Other »

I L Year of formation

2007 I M State of legal domicile AZ

o~ 1  Briefly describe the organization’s mission or most significant activities:  We are a science-based organization that uses
S, ® photography to discover, document and share the overlooked and disappearing life in places with high and at-risk biodiversity
[ore) % Through our outreach programs we empower international citizen scientists to become stewards of their local ecosystems. Our
e E goal is to help people, governments and organizations make informed decisions that will keep intact their local wild lands
> 3| 2 Check this box» [ if the organization dlscontlnued its: operatlons or-disposed of more than 25% of its net assets.
g g 3  Number of voting members of the governlng body (Part VI line 1a)7 _ )‘ R 3 7
@ | 4 Number of independent voting members of tlhe govemning body- (Part'VI—Ilne) b) 4 5
C ‘g 5 Total number of individuals employed in calergglar year 2012 (Part Vv, Ilge 2ad 5 1
% E ’6 Total number of volunteers (estimate iIf nece§saw) ‘ e 6 27
= 7a Total unrelated business revenue from Part VI, ‘column (C), ]lne.1 2._.__3 :_E. " 7a (4]
<« b _Net unrelated business taxable income from'Form 90T, ine 34 1 [°° . b : - 7b 0
<« P T A Prior Year Current Year
® o | 8 Contributions and grants (PaFt VIiI, line 1h) . 8.408 36,202
g 9 Program service revenue (Part VIII, ine 2g) . 31,860 72,524
@ [ 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 0
© 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1]
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 40,268 108,726
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,898 4,518
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
§ b Total fundraising expenses (Part IX, column (D), Iine 25) » 1,793 i ‘ . LR A
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 38,245 92,597
18  Total expenses. Add lines 13-17 (must equal Par. IX, column (A), ke 25) 43,143 97,115
19  Revenue less expenses. Subtract line 18 from line 12 -2,875 11,611
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 1,965 13,773
:3; 21 Total habilities (Part X, line 26) . 314 511
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 1,651 13,262

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 is
true, correct, and complete Declaraygh of p /parer (other thWﬁcer) 1s based on all information of which preparer has any knowledge.

, STl Ryt o [HAee, 7, Z0i3
Sign Sigpature, icer / Date / 4
Here Stephanie J Bowman, Presldent

Type or print name and title
Pald Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s missicn:

The Biodiversity Group (TBG) is an international team of scientists, photographers and educators who use science and
photography to discover, document and share the overlooked and threatened life in places with high biodiversity TBG's outreach
programs empowerinternational citizens {o become citizen scientists an knowledgeable stewards of their local ecosystems.Our
goal Is to help people governments and crjanizations make informed declsions that will keep Intact their local wild areas.

Did the organization undertake any signwicant program services during the year which were not listed on the
prior Form990 or990-€2? . . . . . . . . .

If “Yes,” describe these new services cn Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o e e e e e e e e e e e e e e e e e e e e e [OYes [“]No
If “Yes,” describe these changes on Scinedule O.

Describe the organization's program senice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

“lYes [JNo

4a--

(Code. - -)(Expenses $ . - .-~ - 60,686 including grantsof$ - .. . . . 0 )(Revenue$ +-. .--- 72523 ) =
FIELD RESEARCH Many volunteer participants in western Ecuador assisted in collecting data on hundreds of animals, including
several new species. The participants toc’: thousands of data points, which continue to be analyzed to produce and disseminate
information to managers to make informed conservation decisions Results were reported to the Ecuadorian government and are
also reported at www.BiodiversityGroup erg Photographs and information on new and rare species were shared via our website
and outreach programs

4b

(Code. ) (Expenses $ . 28,504 Including grants of $ 25,499 ) (Revenue $ 0)
Biodiversity P.E.E K. (Photography Educaling and Empowering Kids), The Biodiversity Group's outreach program, was
successfully iImplemented this year. Many individuals in two communities in Ecuador, near reserves In which we conduct fleld
research, are now using photography to help discover, document, share, and preserve the dwindling wild life that surrounds their
communities. The trained, adult mentors are paid for their work and more children are joining the program where they live
Additionally, many other conservation organizations as well as several other reserves in Ecuador, and beyond (such as Vietnam)
are asking to have a Blodiversity PEEK program started In thelr areas.

(Code: ) (Expenses $ 1,503 including grants of $ 0 ) (Revenue $ 600 )
EDUCATIONAL OUTREACH A number of public outreach presentations were given by several organization volunteers to schools,
community and scientific organizations. Audiences included approximately 200 persons

4d Other program services (Describe in Schedule O.)

(Expenses $ o including grants of $ o ) (Revenue $ o)

4e Total program service expenses » 90,693

Form 990 (2012)
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Form 990 (2012)
Checklist of Required Schedules '

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a-pnvate foundation)? If “Yes,”
complete Schedule A . . . . . . . . T ... ... 1 | v
2 s the organization required to complete Schedule B, Schedule of Contributorsf(see instructions)? . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . .. : 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 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, v
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e 6 v
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization'mamntain collections of works of art, histor'léal‘treasﬁr'és}r'or otner similar-assets?:/f “Yes .
complete Schedule D, Part lll . 8 v
9 Did the organization report an amount in Part X, Ilne 21 for €SCrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C o e 0 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, 1%~ b :
VI, VIIL, IX, or X as applicable. 1 i s
TR PR PP L
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 v
b Did the organization report an amount for mvestments other securltles In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b %
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d 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
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a v
b Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year’7 If “Yes, ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b v
13 Is the organization a school described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E 13 v
14a Dd the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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| vV
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? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a’7
If “Yes,” complete Schedule G, Part |l . 19 v
20 a Did the organization operate one or more hospital facrlltles'7 If “Yes " complete Schedule H . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)
iGN Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts I and Il

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

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e
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,” go to line 25 . e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .

- Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualifiéd person during the year#if “ves,” complete Schedule Ly Part{. - = 2" . v 2% we aus
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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 .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzat|on I|qu1date terminate, or dissolve and cease operatlons'> If “Yes ” complete Schedule N,
Part | . . . .

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets") If "Yes
complete Schedule N, Part Il

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 | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)'7 .

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule (0] for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a | v
25b v
26 v
27 v
ST Y
b |oef
28a %4
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

v

36
37 v
38 | v

Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 f; A : 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . *. . . 1b [ I S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and @l F°
reportable gaming (gambling) winnings to prize winners? 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax : :«W -
Statements, filed for the calendar year ending with or within the year covered by this return 2a gt
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B e wd
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 authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » : [ Atk DR I
See instructions for filing requirements for Form TD F $0+22:1, Report of Foreign Bank and Flnanmal Accounts. H_ el e .
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ‘;f‘ ; ; ;3;
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods ?gfg& L g}ﬁi
and services provided to the payor? . oL P Ce e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . .. e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | L s
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 received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th | v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ., . %f?"é
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _Z 7|5« [ !
organization, have excess business holdings at any time during the year? coe e 8
9 Sponsoring organizations maintaining donor advised funds. eI
a Did the organization make any taxable distributions under sectisn 4965627 . T .- L . Lo L. Ly
b Did the organization make a distnbution to a donor, donor adwvisor, or related person’7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . e 11b : L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng 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]| RV
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Fry -
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ) 9 “a |
b Enter the amount of reserves the organization i1s required to maintain by the states in which . )
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b L
¢ Enter the amount of reservesonhand . . . . . .. 13c e N
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” . 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 (2012)



Form 990 (2012) Page 6

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 questioninthisPartVI . . . . . . . . . . . ., . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did the organization delegate control over management duties customarlly 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 (v
5
6

w

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
_ Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or- appomt R S R
one or more members of the governing body? . . . .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body’7
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at

N O

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
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts'7 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 . . . e e e e e e e e e 12¢c| vV
13  Did the organization have a wnitten whistleblower pollcy'7 e e e e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pohcy” .. 14 | v

15 Did the process for determining compensation of the following persons include a, review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberatron and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . e e e e e e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participatton in joint venture arrangements under applicable federal tax law, and take 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 is required to be fled»  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [J Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the orgamization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Gaye L Hamilton, (619)259-4981
3075 Bonita Woods Drive, Bonita, CA 91902 fForm 990 (2012)




Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this PartVil . . . . R A
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) iIf no compensation was paid.
» List al! 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.
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: indisidual trustees or dlrectors institutional trustees; officers; key employees; highest
compensated employees; and former such persons. ~ AR ' e o - -

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

R

(©
Position
A
s ®) (do not check more than one ®) (€ ®
Name and Title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list any —T = from related other
hours for ia a2l &8 E 32| ¢ the organizations compensation
related 2| € 2l a %g g organization (W-2/1099-MISC) from the
organizations| & & 51713 B | 7 |w-2/1099-MISC) organization
below dotted| S = | B CH - and related
line) &= 3 kS organizations
g|a 2
1]
m g
Q
Stephanie J Bowman 35
President 0 v v 1,865 0 0
Brian Ravizza 8
Secretary 0 v v 0 0 0
Nathalle Aall 10
Treasurer 0 v v 0 0 0
Paul S Hamilton 50
Executive Director 0 v viv 1,165 0 0
Ross Maynard 10
Director 0 v 0 0 0
Pauf Maier 4 . <L ' N R - D) R
Director 0 v 0 0 0
Marisa Still 10
Director 0 v 1,400 0 0

Form 990 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B)

(©)
Position

{do not check more than one
box, unless person is both an
officer and a director/trustee)

Name and title Average
hours per
week (ist any——
Q5
hoursfor | Ja&a
5 <
relate‘d 35
organizations g.é
below dotted| =S =
line) H
@
@®
@®

895N} [BUORNJSY|

183010

aakojdwa Aay

9akojdwd

payesuadwon 1saybiy

Jouuo4

(©)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

€
Reportable
compensatton from
related
organizations
(W-2/1099-MISC)

(]

Estimated
amount of
other
compensation
from the
organization
and related
organizations

Sub-total .
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢) .

>
|
>

4,430

4,430

0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the orgamization ™ ¢

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 s such individual

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

individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatnon or |nd|v1dual

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
Name and business address

(8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who |- .

received more than $100,000 of compensation from the organization »

0

‘ ’@"’*\;{%J?M é

Form 990 (2012)
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I Statement of Revenue

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

O

B3

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,613, or 514

@ Federated campaigns

b Membership dues

¢ Fundraising events .

d Related organizations

e Government grants (contributions)

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

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Total. Add lines 1a-1f .

1a

1b

1c

1d

1e

Qoo |o o

1f

36,202

Noncash contributions included in fines 1a-1f $

0
>

Foo

T
Fr

[P

PR

2a Research Volunteer Fees
Scientific Photography

Program Service Revenue

Q-0 ao060c

Total. Add lines 2a-2f .

All other program service revenue .

Business Code

813312

.k
g

R D SRNIPNPANE Y QR

0

541900 .

0

>

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

>

4  Income from investment of tax-exempt bond proceeds P

>

.(i) R.eal .

(n) Personal

6a Grossrents

b Less: rental expenses

[v]

Rental income or {loss)

0

d Net rental income or (loss)

>

oo g A pan
HRETE SRR &
z fod ]

7a  Gross amount from sales of (i) Secunties

) [0} Other

assets other than inventory

b Less' cost or other basis
and sales expenses

T

¢ Gain or (loss) .

@
S o L

pagen

s
B g

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

.

See Part IV, line 18 . -
b Less: direct expenses

Other Revenue

See Part IV, line 19
b Less: direct expenses

10a Gross sales of inventory,
returns and allowances

b Less: cost of goods sold

of contributions reported on line 1c).

a
b
¢ Netincome or (loss) from fundraisingevents . b
9a Gross income from gaming activities.

a
b
¢ Netincome or (loss) from gaming activitiess . . P
less
a

b
¢ Netincome or (loss) from sales of inventory . .. »

BRI Y

gy

o

P
o
oot
oy
s,
oifndnge

e

o gt 4
S

R

Lo teflE

. T

v R
PR

g,‘Af:‘;}é% ; '

23 B s

.

3

i
;
|

Miscellaneous Revenue

Business Code

11a

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

o Qo

12 . Total revenue. See instructions.

vy

|

0

Form 990 (2012)
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3gd V@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response to any question in this Part IX .. .. [l
Do not include amounts reported on lines Gb, 7b’ Total e(Q)enses Pro ra!r? )servtce Mana: e((rr?ent and Funcslr:;)ism
8b, 9b, and 10b of Part VIii. P gxpenses generg| expenses expensesg
1 Grants and other assistance to governments and w R
organizations in the United States. See Part IV, line 21 3 AL
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . 4,429 4,197 116 116
.6 Compensat|on not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ] - -
7  Other salanes and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 89 n 9 9
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbynng .
e Professional fundrausmg services. See Part IV lme 17 S T A e,
f Investment management fees
g  Other. It ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 10,328 10,328
12  Advertising and promotion 1,086 119 967
13 Office expenses 2,506 1,671 835
14  Information technology 2,604 2,084 520
15 Royalties .
16  Occupancy 3,900 1,950 1,755 195
17  Travel 5,924 5,525 399
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 . Conferences, conventions, and meetings, 429 215 107 107
20 Interest . . Ut SHE ) # ? e - -
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .o . .. 350 350
24  Other expenses. ltemize expenses not covered g5 ¥ ¢ : TE s e o : §";§’ Ve gt
above (List miscellaneous expenses in line 24e. If | .~ b §§§ ) 5;5
line 24e amount exceeds 10% of line 25, column | * P D &
(A} amount, list line 24e expenses on Schedule O.) X ¢ ‘
a Field Expenses & Supplies 13,281 13,281 0
b  Field Transportation 12,713 12,713 0
¢ Field Room & Board - 37,837 37,837 0
d
e All other expenses 1,639 702 937
25 Total functional expenses. Add lines 1 through 24e 97,115 90,693 4,629 1,793
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and

fundraising solicitation. Check here » [] if
following SOP 88-2 (ASC 958-720) . . . .

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. a
' . A) -~ ®
Beginning of year End of year
,| 1 Cash—non-interest-bearing . 1,965| 1 12,741
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former offlcers dlrectors, - " o AT ot I
trustees, key employees, and highest compensated employees. |. N  fE z R
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section { % & o %*? gy b
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 11" ol i Fe
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | = - ; o besidil e P W
) organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7 1,032
< | 8 |Inventories for sale or use . e . i > 8
9 _ Prepaid expenses and deferred charges RN .j e e e ey ! o 9 -
10a Land, buildings, and equipment: cost or R o & CEAR e
other basis. Complete Part VI of Schedule D 10a R o " Lg‘ﬁﬁ v
b Less' accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,965| 16 13,773
17  Accounts payable and accrued expenses . 314] 17 511
18 Grants payable . .
19  Deferred revenue ..
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account hability. Complete Part IV of Schedule D.
@ |22 Loans and other payables to current and former officers, directors, g“(fw "y R g
g trustees, key employees, highest compensated employees, and :j;‘ §§‘ S ":f,‘_,;m tj*" .
2 disqualified persons. Complete Part Il of Schedule L .
423 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25 .
26 Total liabilities. Add lines 17 through 25 .. 314| 26-| ¢ » 51N
° Organizations that follow SFAS 117 (ASC 958), check here P (1" and|" ™ - Yog ?é . . ’z;: “1’% s j
] complete lines 27 through 29, and lines 33 and 34. Gsdane o Y. : % :é ¥
‘_% 27  Unrestricted net assets . 27
o |28  Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and ' oo I
5 complete lines 30 through 34. N b ]
g 30 Capital stock or trust principal, or current funds . . 1,651 30 13,262
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 0} 32 0
2 [ 33 Total net assets or fund balances . . 1,651 33 13,262
34 Total iabilities and net assets/fund balances . 1,965| 34 13,773

Form 990 (2012)
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Form 990 (2012)

IEEXEd Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VI, column (A), ine 12) . 1 108,726
2 Total expenses (must equal Part IX, column (A), line 25) 2 97,115
3 Revenue less expenses. Subtract line 2 from line 1 BN 3 11,611
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 1,651
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam n Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne

33, column (B)) . e . . 10 13,262

ETs@ B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form §90: [v]Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or. checked "Other % explaln in . ‘:k' y

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ISeparate basis [ ] Consohdated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred 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 audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)



o280 01 990-E2] Public Charity Status and Public Support | g”é’f'“’;“

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
The Biodiversity Group 20-3091062

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (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 in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital 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:
] An organization operated for the beneht of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unlt 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 séction 170(b)(1)(A)(vi). (Complete Partll.) - . NI : o "

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part ll.)

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

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

11 [ 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 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 [J Typell ¢ [ Type ll-Functionally integrated d [ Type lii-Non-functionally integrated
e [J By checking this box, | certify that the organization is 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 orgamization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . . e

g Since August 17, 2006, has the organlzat|on accepted any glft or contnbut|on from any of the
following persons?

[}

-}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(®)
(ii) A family member of a person descrnbed in () above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above'7 e e e e e e 11g(ui)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of crganization. | (iv} Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 | incol () listednyour | the organizationin | organization in col. support
above or IRC section goveming document? col. (i} of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total IR S
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2012 Page 2

IEEXIl  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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
governmental ~ unmit  or  publicly }g &
supported organization) included on | ™ AR I o

e
s

line 1 that exceeds 2% of the amount ‘5,_%””” ‘ é,j\‘%
shown on line 11, column (f) . 5 L : . .
6  Public support. Subtract line 5 from line 4. [-;  «- Sl ¥ R " Vi
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add Imes?through 10 [¥ a0 P E L i
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e R
Section C. Computation of Public Support Percentage
14 _ Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ,. . . . 14 %
15 ~ Public support percentage from 2011 Schedule A, Part 1l line 14"~ . . . . 15 %
16a 33'/3% support test—2012. If the organization did not check the box on Ime 13 and l|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33113% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A & a

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . . . . L L. 0L s O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . e > O
18 Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . L L L L L L L L oL e e e e e e e e e e e e > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012
m 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ~ (a) 2008 (b) 2009 . (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnibutions, and membership fees
received. (Do not include any "unusual grants.”) 9,641 7.308 10,850 8,408 36,202 72,409
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose . 19,419 19,625 14,785 31,860 72,523 158,212
3  Gross receipts 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 its behalf
5 The value of services or facilittes
furnished by a governmental unit to the i Y 5
organization without charge’. . - , R - ‘
6 Total. Add lines 1 through 5 . 29,060 26,933 25,635 40,268 - 108,725 230,621
7a Amounts included on lines 1, 2, and 3
received from dlsqualifled persons 6,000 6,125 6,000 4,800 4,985 27,910
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b 4,985 27,910
8 Public support (Subtract line 7c from ; %%%%%
line 6.) . e rs gf%%é* 202,711
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 .o 29,060 26,933 25,635 40,268 108,725 230,621
10a 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
11 Net income from unrelated busmess
activities not included in line 10b, whether -
or not the business is regularly carried on . . - «
12  Other income. Do not include gain or -
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) 29,060 26,933 25,635 40,268 108,725 230,621
14  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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) 15 879 %
16  Public support percentage from 2011 Schedule A, Part ll|, line 15 16 81.47 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . 18 0%
19a 33'3% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support tests—-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 890-EZ) 2012



SCHEDULEF

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. » See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization ]

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

Employer identification number
20-3091062

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 cntena used to award the
grants or assistance? . (OYes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space i1s needed.)
(a) Region (b) Number of | (¢} Number of {d) Activittes conducted in {e) If activity isted in (d) 1s ) Total
offices in the employees, region (by type) (e.g., a program service, expenaitures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
In region located (n the region)
(1) south America 0 1 Program Services Ecological research 60,426
(2)
(3)
(4
(5)
(6)
@)
(8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total . coe
b Total from continuation
sheets to Part | . .
c Totals (add lines 3a and 3b) 0 1 60,426

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

Cat. No. 50082wW

Schedule F (Form 990) 2012



2102 (066 wiod) 4 e|npeyog

$BI)3J0 J0 suoHeziueblio Jeul0 Jo Jequinu [ej0} g €

4 - Jana| AousfeAinba (g)(0)LOG Uonoas B papircid SeY [9SUN09 10 §8juRIB 8y} YaIym Joj 10 ‘SH 8yl Aq
1dwaxe-xe; se pezjubooal ‘A13unoo ubiaio) ayy Ag sanueyd se paziubosal aJe Jey) aroge pals|| suoneziuebuo Jusidioal Jo Jaquinu 810} Jsjug

o ottt
L S
#

:

{a1qeondds J))

1810

._mﬁm_ma% JULSISSE juawWasIngsIp

‘AN ood) BOUBISISSE YSEO-UOU jO yseo-uou uses weib yseo We.b NI3 Pue uonoes uoneziuebio

*oc%n_vﬁw__w%s vonduaseq () 40 unowy (6) 40 JouUB (1) o unowy (e) jo esodind (p) uoibey (o) epoa gyl (4) joeweN(e) |
"pepasu s| 0oEds [BUORIPPE I PajEoldNp oq UED || Wed '000'G$ UBY} 210W paAi@del oum juaidioal AUe 10j ‘G| sul| ‘Al Wed

2102 (066 wiod) 4 ainpaysg

‘066 W04 0} SBA, palomsue uoiieziuebio auy i a19|dwon) "sajelg pajiun aul apisinO $aaug Jo suoleziuebi o) 9oUB)SISSY JOL10 PuUe sjueln E

rA ebeyd




¢1oz (066 wiod) 4 ejnpeyos

(s1)

(1)

(o1)

(1)

(ws)

(18]

(21

(11)

(o1)

(6)

(8)

fA

(@

(s)

v

(5

2)

{1)

gi=1T)e]
._mwm_mw_aam
‘A4 "jooq)
uofenjea
40 poyisiyl (4)

@oUB]SISSB LSBO-UOU jO
uonduoseq (6)

aouejsisse
ysed-uou
40 Junowry 5)

JuBWBSINGSIP
yses
Jo Jauuepy ()

juelb yseo
jo nowy (p)

saidioal
j0 saquunn (9)

uoibay (q)

2oue)sisse 10 juslb jo adA] (e)

‘pepesu s] 9oeds |euoijippe i pajeolidnp aq ued ||| ued
"gL eul| ‘Al Ued ‘066 W04 0} ,SOA, PaJamsue uoljeziuebio ay) y aje|dwo) *salels payun ay} apisinO S|enplaipu] 0} 30UelSISSY JaYyl0 pue sjueln —E
g obed 2102 (066 uuo4) o sinpayog




Schedule F (Form 990) 2012

Y Foreign Forms

1

Page 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) . .o

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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 ot Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during 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? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

[:] Yes No

O Yes No

[ Yes No

O ves No

E] Yes No

D Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f)
(accounting method; amounts of Investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil
(accounting method); and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

v ‘ T PO TR PO T (P AR | [N . g VoAt

Schedule F (Form 990) 2012
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OMB No. 1545-0047
fpf,t'j‘;‘;;ﬁ,"._,go_,;z, Supplemental Information to Form 990 or 990-EZ I

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
The Biodiversity Group 20-3091062

Form 990, Part lil, Line 2 - The Blodliversity Group developed and implemented PEEK (Photography, Educating & Empowering Kids) The
ultimate goal of PEEK is to provide education, cameras and experience to children in or near endangered ecosystems so that they become
informed citizens who can act as stewards to protect their own local wildlife. PEEK On-Line Tool-Kits are available free for teachers and
community leaders to do PEEK anywhere.

Form 990, Part VI, Section A, Line 2 - The President, Stephanie J Bowman, 1s married to the Executive Director, Paul S Hamilton.

Form 990, Part VI, Section A, Line 4 - The name of the organization was lrcally changed from Peptile & Amphibians Ecology International
to The Biodiversity Group. The organization's address was changed to 10980 W. Rudasill Road Tucson, AZ 85743

Form 990, Part VI, Section B, Line 11b - Form 990 was reviewed and approved by the President, Treasurer and Executive Director.

Form 990, Part VI, Section B, Line 12¢ - Our conflict of interest policy 1s monitored and enforced by review and vote of the Board of
Directors for any decision that could potentially pose a conflict of interest or appearance thereof

Form 990, Part VI, Section B, Line 15 - Compensation for the Executive Director was determined by competitive review based on published
materially TREC

Farm 990, Part VI, Section C, Line 19 - All these documents are available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2012)




