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= true, correct, and complete Declaration of preparer (other than offi

NO

)

SCANNE

H = OMB No 1545-0047
Form 99“ Return of Organization Exempt From Income Tax |
by
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 01/01 . 2012I and ending 12/31 ,20 12
B Check if applicable §C Name of orgamzation THE BIOMIMICRY INSTITUTE D Employer identification number
O Address change Doing Business As The Biomimicry 3'8 Institute 86-1153859
[___] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum PO Box 9216 406-543-4108
O Termmnated City, town or post office, state, and ZIP code
(0 Amended return MissoulaI MT 59807 G Gross receipts $ 774,249
O Application pending | F Name and address of principal officer  Bryony Schwan H(a) Is this a group retum for affilates? [ ves No
PO Box 9216, Missoula, MT 59807 H(b) Are al affilates ncluded?> [ ]ves [1No

| Tax-exempt status 501(c)(3) [ s01(9) ( ) € (nsertno) [ agaz@@)nor [1s27

J  Website: »  www.biomimicryinstitute.org

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

H(c) Group exemption number »

K Form of organization Corporation D Trust |:| Association D Other »

| L Year of formation

2005 I M State of legal domicile MT

Summary
1 Briefly descnbe the organization’s mission or most significant activities:  The purposes of this corporation shallbeto
® naturalize biomimicry in the culture by promoting the transfer of ideas, designs, and strategies from biology to sustainable
:‘é human systems design. o
e
% 2 Check this box » [ 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) 4 8
2| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 103
7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) . 1,076,110 714,819
2| 9 Program service revenue (Part VIll, line 2g) . 39,237 46,537
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 81 2,876
141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 10,198 10,017
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,125,626 774,249
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 5,000
14 Benefits paid to or for members (Part IX, c?_IELn_rL(&LIl,ne 4) =\ 0 0
@ 15  Salaries, other compensation, employee benefits (P: @@M&@es %f 109,288 0
2 [ 16a Professional fundraising fees (Part IX, coluthn (A), ‘Ing 1 . 2,988 18,691
&| b Total fundraising expenses (Part IX, column @{line 25) » 71 3_1_ ’
i 17  Other expenses (Part IX, column (A), lines 1\1% 1@@?— 8 . 885,219 1,239,907
18 Total expenses. Add lines 13-17 (must equal &) - 997,495 1,263,598
19  Revenue less expenses. Subtract line 18 fr Ime,,lgf\ n(; 13T 128,131 -489,349
5 § \/uu =t 7 Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) . . . . 1,157,936 692,871
ﬁ‘; 21 Total liabilities (Part X, line 26) . 53,388 78,725
23| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 1,104,548 614,146

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

@W all information of which preparer has any knowledge

N ) T 10/22/2013
Sign } Signature of officer [ = Date
Here } Beth Rattner, Interim Executive Director
Type or prnint name and title
Pai d Prnint/Type preparer's name Preparer's signature Date Check D ' PTIN
Preparer self-employed
Use on|y Firm's name P> Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e e [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012)' Page 2
PartAll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

strategies from biology to sustainable human systems design_About Biomimicry:Efforts to address climate change, consumption,
poliution, deforestation, poverty, disease and the myriad other issues that threaten the planet have to date been primarily reactive

{Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . . . L L L L. oo e e e e [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[Yes No

4a

(Code: ) (Expenses $ 369,740 including grants of $ ) (Revenue $ 38,639 )

#1. EDUCATION PROGRAMS: While biomimicry offers us a completely new way of problem solving, few engineers and designers

think about turning to nature as a source of inspiration. Our educational institutions do not encourage engineers or designers to
take biology courses, nor have most biologists been trained to apply their field of study to address human problems. Our long-term

goal is to nurture a global community of practitioners who will transform the world through biomimicry. The Biomimicry 3.8 Institute
is striving to inspire and educate students around the world by training educators at every level, providing the tools and resources

the field, the Biomimcry 3.8 Institute will, at the same time, continue to deepen the practice of biomimicry and broaden the
knowledge platform needed to practice biomimicry. With the goal of inspiring and educating students around the world, the
Biomimicry 3.8 Institute's 2012 education program goals were to: Establish the first biomimicry degree programs at colleges and
universities via our Biomimicry Affiliate and Fellows Program; Develop cutting edge curriculum for universities, schools and
informal education venues; (Continued on Schedule O, Statement 4)

4b

(Code: ) (Expenses $ 225,532 including grants of $ ) (Revenue $ 0)

#2_ ASKNATURE (BIOMIMICRY DESIGN PORTAL) Practitioners of biomimetic design express one consistent need-access to _
relevant biological information organized by design and engineering function,. Innovators working on safer antimicrobials, for

_place. Untl we developed www AskNature.org, there was no catalog of nature's solutions to design and engineering challenges.
AskNature is the online inspiration source for the biomimicry community, the world's first and only digital library of nature's
solutions organized by function, and the only resource that can serve as a cross-pollinating tool and collaboration forum among
biologists, engineers, designers and other innovators. For the last few years we focused our efforts on developing the first beta

internal Digital Development Team and outside consuitants we analyzed the best solutions for developing the AskNature 2.0
framework. Our anticipated new system will allow us to become highly flexible in our architecture and allow us to scale in an
on-demand fashion and to be highly redundant and available. As a side note, we are also excited that gur AskNature "Nuggets”
(inspirational biomimicry on-line videos) are now going to be featured at the Weisman Museum at the University of Minnesota

4c

(Code: ) (Expenses $ 95,071 including grants of $ ) (Revenue $ 0)

aligned. The Biomimicry 3.8 institute works with leaders in various regions to help develap local biomimicry networks. This
strategy is essential for the discipline of biomimicry to spread and take root in our culture. Qur work is to keep these networks in

current regional networks in Northeast Chio, The Netherlands and South Africa, and help develop emerging networks in Texas, the
Pacific Northwest, California, Ontario (Canada), Mexico and Japan. Aside from accomplishing these goals, we established a

Sound, Oregon, Bay Area (CA), Switzerland, Texas, Chicago, Northeast Ohio, NYC, Netherlands, Mexico and South Africa. Japan
will take more time because of the language and cultural barriers but they are still actively pursuing their program. Through the
{Continued on Schedule O, Statement 2)

Other program services (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 238,566 including grants of $ o ) (Revenue $ 7,898 )

Total program service expenses » 928,909

Form 990 (2012)



Form 99Q (2012)'
Checklist of Required Schedules

1

10

11

12a

13
1423

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor adwsed funds or any snmllar funds or accounts for whlch 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 e
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e e e
Did the organization report an amount in Part X line 21, for escrow or custodial account hability; 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 . e e e e e

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . ..

Did the organization report an amount for investments—other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, fine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil .

Was the organization included in consolldated lndependent audlted f nanC|aI statements for the tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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.

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 .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a9

If “Yes,” complete Schedule G, Part lil

20 3 Did the organization operate one or more hospital facnhtles? lf "Yes, " complete Schedule H
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'?

Yes

No

N | =

10

<

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a
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14b

<

15

16

17

18

19

20a

20b
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21

22

23

24a

26

27

29
30

31

32

36

37

Page4
Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If “Yes,” complete Schedule I, Parts | and I 21 v
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 |, Parts | and Iil e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .o .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding prlnmpal 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 .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptlon? . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e . e e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . 25h v
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, Fart Il . 26 v
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 lll . 27 v
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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 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, PartiV . 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons'? If “Yes, ” complete Schedule N,
Part | . . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il 32 v
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
Was the organization related to any tax-exempt or taxable ent1ty’7 If "Yes,” complete Schedule R Part A /l/
orlV, and Part V, line 1 e e . . . 34| v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? . 35a v
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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, line 2 . e e e e 36 v
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 . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)




Form 990 (2012) Page D
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 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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)? . e .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. an
Ba Was the organization a party to a prohibited tax shelter transaction at any time during 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-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every soficitation 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 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | o
and services provided to the payor? . . e Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d B
€ Did the organization receive any funds, directly or indirectly, to pay premxums ona personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, 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 pald to other sources
against amounts due or received fromthem.) . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in heu 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 Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a v
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 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 question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty 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 8

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?

3 D the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

»
<~

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
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 appornt
one or more members of the governng 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? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e e e e 8alv
b Each committee with authonty to act on behalf of the governrng body? Coe 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

~NOoO NS

o|nla|w
SN NSNS

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters,
affihates, 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 filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? .o e e e e e 13
14 Did the organization have a written document retention and destructron pohcy" e e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o oo 0.0 e L 16a v
b If “Yes,” did the organization follow a written policy 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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » .None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website (J Another’s website Uponrequest [] Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning 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: ® Bryony Schwan, (406)543-4108
140 So 4th Street West Suite 2, Missoula, MT 59801 Form 990 (2012)
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Form 990 (2012) ’ Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . C e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

s 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.

« 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
D
w ! ® (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 (compensation from amount of
lweek (list any —T = from related other
hours for ia 212 E Sz|¢ the organizations compensation
related | 52| Z(8| 2|33 | 3| organzaton | (W-2/1099-MISC) from the
organizatons| @€ | 8| " | 3152 | & |w-2/1099-MiSC) organization
o Tl oo
below dotted| € = | & 2 g and related
ling} 5 é’ 3 5 organizations
@ 9\ =1
@© o g
@ g
a

Janine Benyus 4

Director 13 v 0 47,611 6,816
David Oakey 5

Director 0 v 0 0 0
Lynelle Cameron 1

Director v 0 0 0
Duke Stump 3

Director 0 v 0 0 0
John Elkington 1

Director 0 v 0 0 0
AshokGoel 1 )

Director 0 v 0 e 0
_Cynthia Hester 5

President 0 v v 0 0 0
Susan MacCormac 5

Secretary 0 v v 0 (] 0
PaulTripp 5

Treasurer 0 v v 0 0 0
Bryony Schwan 40

Executive Director 2 v 0 100,600 8,796

Form 990 (2012)




Form 999 (2012)

Page 8

=T @YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Posrtion
W ®) (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 |compensation from amount of
lweek (list any o= = = e<x] from related other
hoursfor | 33| & 2 2|35|¢ the organizations compensation
relsted (35| 2| 8|88 | 3| organzaton | W-2/1099-MISC) from the
rganizations] 25 | § - -g E % = |(W-2/1099-MISC) orgamzation
below dotted| 25 | 2 e and related
Iing) S 3 3 B organizations
3ls 2
© ]
® s
[=5
I
1b Sub-total . . . > 0 148,211 15,612
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . .. > 0 148,211 15,612
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
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 e e e e e e 3 v |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 mited to those listed above) who

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

0

Form 990 (2012)




Form 990 (2012)

E1eA ][} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. .

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
“~0o Q00

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Qoo |o|o

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 714,819

Noncash contnbutions included in lines 1a-1f; $ 5,352

Total. Addlinesta-1f . . . . . . . . . »

714,819

2a

Program Service Revenue

Q@ =*-oao0ruv

Business Code

Education Workshops/Speaking Engag 611600

34,035

34;035

Biomimicry Products 611600

5,863

5,863

Student Design Challenge 611600

3,689

3,689

Online Courses 611600

2,950

2,950

QIO |0 |0

o|o|o|o

All other program service revenue .

0

0

Total. Add lines 2a-2f . . . . <

46,537

8a

Other Revenue

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . T <

2,876

2,876

0

(=]

10,017

10,017

.(I) F;eal . (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0 0

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Secunties (i1) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0 0

Netgainor(loss) . . . . . . . . . . b

Gross Income from fundraising
events (not including $ 0

of contnibutions reported on line 1¢).
SeePartIV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscelianeous Revenue Business Code

11a

o Qo0

12

All other revenue

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

vy

0

774,249

56,554

2,876

Form 990 (2012)




Form 990 (2012) Page 10
¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. ..
Do not include amounts reported on lines 6b, 7b, Total (A) enses P (B) M (C) . csD)
8b, 9b, and 10b of Part VIII. otal expense O menses - geﬂargfgggngg unrarsng
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, ine 21 5,000 5,000
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . ) 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 o
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 o
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 o 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 26,226 1,613 24,613 0
¢ Accounting 4,376 2,782 858 736
d Lobbying . 0 0 o 0
e Professional fundraising services. See Pan IV I|ne17 18,691 < 18,691
f Investment management fees 0 0 0 0
g  Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O.) 954,106 732,544 44,239 177,323
12  Advertising and promotion 1,118 1,118 0 0
13  Office expenses 26,786 16,404 2,677 7,705
14 Information technology 39,183 25,508 1,716 11,959
15 Royalties .
16  Occupancy 62,655 46,155 4,286 12,214
17  Travel . 62,545 44,190 4,773 13,582
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 48,385 42,791 1,356 4,238
20 Interest e 0 0 0 0
21 Payments to afflllates . 0 0 o 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 o
23 Insurance . e e e e 6,939 3,236 2,234 1,469
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If -
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Communications L 7,588 7,568 0 20
b -_
c -
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,263,598 928,909 86,752 247,937
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) Page 11
m Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest- bearlng . 954,252| 1 460,342
2  Savings and temporary cash mvestments . -199,589| 2 99,615
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4,095| 4 3,914
5 Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees. o
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o o ~
9 organizations (see instructions). Complete Part Il of Schedule L. . . 6
g» 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges o]l 9 217,572
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11 101,428
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,157,936| 16 692,871
17  Accounts payable and accrued expenses . .o 53,388| 17 78,725
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and )
é disqualified persons. Complete Part Il of Schedule L .o 22
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 liabilities (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 thrcLth 25 . . . 53,388) 26 78,725
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. N
S (27 Unrestricted net assets . 320,979| 27 501,103
g 28 Temporarily restricted net assets . 783,569| 28 113,043
° 29 Permanently restricted net assets. . o| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [:I and
5 complete lines 30 through 34. i
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 1.104,548| 33 614,146
34 Total liabilities and net assets/fund balances . 1,157,936 34 692,871

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . d
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 774,249
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,263,598
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -489,349
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,104,548
5 Net unrealized gains (losses) on investments 5 -1,053
6 Donated services and use of facilities 6 1]
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33, column (B)) . . 10 614,146
Financial Statements and Repomng
Check If Schedule O contains a response to any question in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? 2b v
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:
(] Separate basis [] Consolidated 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB'Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? 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 (2012)
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SCHEDULE A | omBNo 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2© 1 2
4947(a)(1) nonexempt charitable trust. H
Department of the Treasury (@) P Open to Public
Intemnal 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

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

3 [ A hospital or a cooperative hospital service organization descnbed 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:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 an 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 Ill.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 llI-Functionally integrated d [ Type llI-Non-functionally integrated
e [] 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 organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box . . . T
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon 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
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in () above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? e e e e e e 11gﬁu)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii} Amount of monetary
organization {described on lines 1-9 | mcol (i) isted n your | the organization in organization in col 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)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedulg A (Fofm 990 or 990-EZ) 2012 Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)
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, contnbutions, and
membership fees recewved. (Do not

include any “unusual grants.”) . . . 847,815 889,814 756,991 1,076,110 714,819 4,285,549
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 ) 0 o 0 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 847,815 889,814 756,991 1,076,110 714,819 4,285,549

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column{f). . . . 2,898,940

6  Public support. Subtract line 5 from line 4. 1,386,609

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 fromlined4 . . . . . . 847,815 889,814 756,991 1,076,110 714,819 4,285,549
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . <o 4,689 884 1,286 10,279 12,993 30,131
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0

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

(ExplainnPartiv) . . . . . . 1,430 1,430
11 Total support. Add lines 7 through 10 4,317,110
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 544,370
13  First five years. If the Form 990 i1s 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 . . . S i B

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)} . . . . 14 3212 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . 15 3068 %
16a 33'153% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this

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

b 33115% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e

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 . . . . . . . . . . . . . . . oL e e s s s s s e

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . e > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L L L s s s s e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Fofm 990 or 990-E2) 2012 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 Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
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  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . .. e
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 .
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 busmess
activities not included in line 10b, whether
or not the business is regularly carned 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.)
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 . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column () . . . . . [ 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on I|ne 14 and l|ne 15 is more than 33'5%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'3% support tests—2011, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Fotm 990 or 990-EZ) 2012 Page 4

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

governmental support on a continuous basis. An organization will be considered to meet this requirement if it maintains a continuous and ____
bona fide program for solicitation of funds fram the general public, community, or membership group involved, or if it carries on activities

represents the broad interests of the public, rather than the personal or private interests of a limited number of donors (or persons standing
in a relationship to such donors which is described in section 4946(a)(1)(C) through (G)) will be taken into account in determining whether

services to the public through the distribution of educational materials, or an old age home which provides domiciliary or nursing services
for members of the general public) will be considered evidence that such organization is "publicly supported.” (b) The fact that an
organization is an educational or research institution which regularly publishes scholarly studies that are widely used by colleges and

such as slum clearance or developing employment opportunities; and (3) The receipt of a significant part of its funds from a public chanty ___
or governmental agency to which it is in some way held accountable as a condition of the grant, contract, or contribution The Institute's
primary mission is making the public aware of, and educating the public about, biomimicry. The current activities of the Institute, which are
open to the public, include the following: 1. Website; 2. Digital library of nature's solutions www.AskNature.org; 3. Lectures and workshops;
4. Educator trainings; 5. Education webinars; 6. On-line tools and teaching resources for educators; 7. Exhibits; 8. Students design

Arboretum. Therefore, based on the foregoing, the Institute satisfies the facts and circumstances test and qualifies as a public charity. * Its
public support percentage is well in excess of the 10% requirement. * it is a relatively small organization that receives support from a
Schedule A (Form 990 or 990-EZ) 2012
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' Part iV - Supplemental Information (Continued)

and publications.

R e
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SCHEDULE G Supplemental Information Regarding |__omB No 1545-0047

undraising or Gaming Activities

(Fom‘l 990 or 990-EZ) Complete if the organization answered “Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the 2 @ 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE BIOMIMICRY INSTITUTE 86-1153859

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f {v) Amount pad to
(i) Name and address of individual (i) Did fundraiser have | ) Grocs receipts (or retained by) {vi) Amount paid to

(i1) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundragjr (I;)sted n organization

Yes No

1 See Schedule G, Part iV, Statement
1

2

3

10

0 15,091 -15,091
Total »

3 List all states in which the organization is registered or licensed to solicit contrnibutions or has been notified 1t is exempt from
registration or licensing.

MT

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal

=3

No 50083H Schedule G (Form 990 or 990-E2) 2012




Schedule G (Férm 990 or 990-EZ) 2012

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Direct Expenses
N

Rent/facility costs .
Food and beverages .

Entertainment

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col (a) through
(event type) (event type} (total number) col {e)
3
:>: 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes

9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > )
11 Netincome summary. Combine line 3, column (d}, and line 10 . N
Il Gaming. Complete if the organization answered “Yes” to Form 990 Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

q:’:J (a} Bingo bingo/progressive bingo {c) Other gaming col (a) through co! (c)}
2
Q
T 1 1 Grossrevenue .
@1 2 Cashprizes .
g
2| 3 Noncash prizes
1]
®| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %[O Yes %[ Yes %

6 Volunteer labor . [J No J No (] No

7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )

8 Net gaming income summary. Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? 0J Yes (0 No
b If “No,” explain: )
Were any of the organization’s gaming licenses revoked, suspendea or terminated during the tax yeaf?n ] Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11,
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. O Yes (1 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . < . [OYes[ No
Indicate the percentage of gaming activity operated in:

The organization’'sfacility . . . . . . . . . . . . . . . . . . . . . .-. . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name P

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . o . -« . .« . . .« . . . [OYes[ No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided b

[CJ Director/officer JEmployee (independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « . . 0O Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




Schedule G, Part IV, Statement 1

THE BIOMIMICRY INSTITUTE

Form Schedule G 86-1153859
Page 1
Line Number: Part | Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross Cc2 Cc3
Receipts
Beth Rattner Consulting Fundraising Consultant No 0 15,091 -15,091
17 Camino De Herrera
San Anselmo, CA 94960
Total: 0 15,091 -15,091

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1




SCHEDULEL Transactions With Interested Persons | OMBNo 1545-0047

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

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

Internal Revenue Service » 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction vos T No

(1)
(2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Partli Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginat (f) Balance due |(g) In default?| (h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? commuttee?

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

(1)
(2
3
4
(5)
(6)
M
)]
9)
(10)
Total . . . . . . . . . . . ... S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the orgamzation

(1)
2
(&)
@
(5)
(6)
@
(8
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) 2012




Schedule L (Form 990 or 990-EZ) 2012

Page 2

Part IV

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) Description of transaction (e) Shanng of
interested person and the transaction organization’s
orgarization revenues?
Yes | No
(1) SchL, Stmt1 v
2 v
(3
4@
5)
6
0]
(8
(9
{10)

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

Schedule L, Part IV - Lines 1-4 - Regarding the Biomimicry Group, Inc, (BG!) and The Biomimicry 3.8 Institute (TBI) relationship: BGl's

agreement allows BG! to license intellectual property, such as educational materials developed by TBI at fair market value. SPECIFICS:
LINE 1 - BGI REIMBURSED TB! FOR EXPENSES: Reimbursement payments made to TBI by BGI for miscellaneous BGi related

Schedule L (Form 990 or 980-EZ) 2012




ScheduleL, Part V, Statement 1
Form Schedule L

Page: 2

Line Number: Part IV

Description of Business Transactions Involving Interested Persons

THE BIOMIMICRY INSTITUTE
86-1153859

Amount of transaction

Name Biomimicry Group Inc (BG!) 1,453
Relationship with organization = Co-owned by 2 officers

Description of transaction BGI paid TBI for expense reimb

Sharing Of Revenues No

Name Biomimicry Group Inc (BGI) 10,017
Relationship with organization = Co-owned by 2 officers

Description of transaction BGI paid TBI for lease of assets

Sharing Of Revenues No

Name Biomimicry Group Inc (BGI) 166,740
Relationship with organization = Co-owned by 2 officers

Description of transaction TBI paid BGI for Fac, Equip, & Expense reimb

Sharing Of Revenues No

Name Biomimicry Group Inc (BGI) 810,633

Relationship with organization
Description of transaction
Sharing Of Revenues

Co-owned by 2 officers
TBI paid BGI for Professional Serv
No

Page 1




fpi';ﬁ‘;;’;ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ l 0261:5;47

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
THE BIOMIMICRY INSTITUTE 86-1153859

then offered to the BOD for their review. Comments and questions of the BOD and the Finance Committee are addressed by the
Biomimicry 3 8 Institute's Financial Officer and incorporated into the 990 as appropriate.

Agreement.

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)
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Schedule O (Form 990) 2012 Page 2
' Supplemental Information (Continued)

$810,633; b. EPS Summit Grant Program Subcontractor Fees: $46,834; ¢. Biomimicry Network Program Contractor Fees; $34,180 d.

AskNature Program Consuiting Fees: $31,820; e. Strateqic Planning Consulting Fees: $23,138; f. Data Entry Subcontractor: $6932; g.
Other Misc Program Consulting Fees: $569. *Biomimicry Group Fees for Services - Please see Schedule L and Schedule R for a more

detailed description of the services provided.

Schedule O (Form 990) 2012




Schedule O, Statement 1 THE BIOMIMICRY INSTITUTE
Form" 40 86-1153859
Rage: 2
Line Number Part Ii! Line 1

Mission Description

Description

and wholly insufficient The strategies we've relied on to provide food, water, energy, shelter, and comfort to a growing population are now seen as
compounding rather than solving the problems Biomimicry Is a new sctence that studies nature's best ideas, abstracts the deep design pnnciples,
and then emulates these designs and processes to solve human problems Biomimicry 1s a tumaround strategy for our species, a way for humans
to fit in and flounsh on this planet by emulating life's 3 8 billion years of bnlliant designs and strategies

Page: 1




Schedute 0, Statement 2 THE BIOMIMICRY INSTITUTE
Form 990 86-1153859
Page 2
Line Number: Part |ll Line 4c

Third Program Service Accomplishments Description

Description

cohort program we provide a peer-to-peer network development process (inspired by natural systems) and monthly networking webinars and ’
coaching calls In addition to these 11 lead networks, representatives from over 25 regions have inquired about the regional network program over
the last year Biormimicry 3 8 Institute staff 1s in continuous contact with the leaders of these networks, sharing best practices leamed from other
networks In 2012, Puget Sound Biomimicry and Biomimicry Oregon, along with the Biomimicry 3 8 Institute, received a grant to further develop
projects that will help catalyze the application of biomimicry and develop therr regional networks

Page 2




Schedule O, Statement 3

Form 980

Page 2

Line Number Part Ili Line 4d

Other Program Services Accomplishments

THE BIOMIMICRY INSTITUTE

86-1153859

Activity
Code

Description

Expense Grants

Revenue

COMMUNICATIONS & OTHER PROGRAMS In 2012, the Biomimicry 3 8 Institute
continued to produce a monthly e-newsletter and distnbuted the biomimicry film "Second
Nature” to schools, universities and other institutions around the globe Staff continued to
give lectures and workshops to reach targeted audiences Cumently we are using a
cloud-based system to deliver all of our nch media and website content Six existing
websites were integrated into one cohesive site design We also redesigned the
Biomimicry Education Network — our digital "community center” for bliomimicry educators
As part of that redesign project, we created a more user-fnendly interface for viewing and
downloading all our educational resources, and added a blog In addition, the redesign
allows us to collect more refined data about how these educational resources are being
used Finally, Institute co-founder and Board member, Janine Benyus, was the winner of
the 2012 Design Mind Award from Smithsonian's Cooper-Hewitt, National Design
Museum "It has been my pnvilege and my lifelong passion to bnng nature's wisdom to
the people who design our world,” said Benyus "Being honored by this creative
community 1s a halleluiah moment for bromimicry-a coming of age for nature-inspired
design " STUDENT DESIGN CHALLENGE- Having developed the methodology and
protocol for these courses, In 2011-2012 we expanded the challenge both in length and
scope We also shifted the focus of the design challenge to an 1ssue with a greater social
and environmental benefit-cimate change Our 2011-2012 international Student Design
Challenge attracted 116 entries from 25 countries with 50 teams actually completing
eligible projects The winning team created a self-cooling building (Fast Company A
Self-cooling Desert Dwelling Inspired by the Lowly Snail ) A team from the Schulich
School of Engineering, University of Calgary, received additional funding from Schulich to
present their heating system design at a conference in Europe A team from Lipscomb
University, one of our Biomimicry Affilate schools, received $5,000 in angel funding to
build a prototype of their hydroponic farming system that uses old grain silos A
University of Massachusetts team received $10,000 in venture funding from the Highland
Capital Venture Summer Incubator Space to develop their water collection system In
August of 2012 we opened up registration for our next Biomimicry Student Design
Challenge The challenge was Water Wise, biomimetic solutions to water access and
management For the first ime, our Challenge had two rounds of competition In the first
round, participating university teams used a biomimetic design process to address a
challenge related to water access and management The challenge teams addressed
could be related to supply, acquisition, quality, treatment, sanitation, storm water
management, drought conditions, or seasonal vanation in availability, for example At the
end of the first round, we announced 1st, 2nd, and 3rd pnze winners as well as the
winner of the Autodesk Sustainability Workshop Award All Finalists for the first round
were eligible to participate in the optional second round, which 1s designed to encourage
students to take their designs closer to development and implementation The winner of
that round received the Grand Pnze

238,566

7,898

Total:

Page: 3

238,566 0

7,898




Schedule O, Statement 4 THE BIOMIMICRY INSTITUTE
Page 4 86-1153859

Line Number: Part Il Line 4a
First Program Service Accomplishments Description

Description

Provide professional development opportunities for educators; Create the tools and resources educators and students
need to learn and practice biomimicry. 1. University Affiliate Program: We continue to provide high-touch support for
our Affiliate universities and are pleased to share concrete results from this focused strategy. The first two biomimicry
degree programs in the world launched this fall. The Minneapolis College of Art and Design has developed an accredited
Masters in Sustainable Design that will feature biomimicry throughout and will take place entirely online. The University
of Akron (UA), in collaboration with The Cleveland Institute of Art, will launch a Biomimicry Fellows PhD program within
its Integrated Bioscience Program. Their aim is to have at least four PhD candidates in place this fall and to grow the
program to 8-12 candidates. We have worked closely with UA to shape and promote the program, and we continue to
work with them to identify important research topics and partners. 2. Curricula: In 2011 we developed the first Nature’s
Chemistry lab concept based on how nature (and specifically coral) makes cement. In 2012, we field tested these lesson
plans and completed the second Nature’s Chemistry lab in which students are able to construct their own solar cell
utilizing several biomimetic strategies — photon capture using dye, high surface area mimicking a leaf’s thylakoid
membrane, and manufacturing at ambient temperatures. The three lesson plans for middle school, high school, and
college based on this lab were also completed this fall. Final edits for the instructional video are nearing completion. We
have compiled a list of distribution channels for our chemistry labs and will distribute the labs proactively as the unit
continues to develop. In addition, several excellent channel partners have invited us to share these labs with their
education networks, including PBS Learning Media, and the Hawaiian Association of Independent Schools (which
comprises about 100 schools across the State of Hawaii). Our chemistry lab is also now part of Popular Science’s
curricula library. 3. Biomimicry Education Summit: Our 6" Biomimicry Education Summit, held in Portland, Oregon, was
a great success, with about 80 dedicated educators in attendance. We had an amazing lineup of presenters, including
successful biomimetic entrepreneurs who began their careers as students and a range of K-University educators; we
were able to expand our presence in the Pacific Northwest; and we were able to partner with Biomimicry Oregon, one of
our emerging regional networks. Preceding the Summit, for the first time we also hosted a one-day introductory
workshop for educators, with 40 teachers in attendance. One inspired middle school teacher shared these words with us
following the Summit and workshop: "/ just wanted to tell you how much | enjoyed the last 4 days with you and the crew
of amazing presenters—thank you SO much for an awesome—truly, even though that is a much overused and abused
word—experience. | took 18 pages of notes and my "To DO" list takes up about 4 of them. SO much to explore, endless
possibilities to think about, so much curriculum to consider and develop." 4. Train the Trainers Workshop: We organized
two weeklong train-the-trainer workshops for educators in 2012. The first workshop was held in early July in Veracruz
State, Mexico, in conjunction with lberoamericana University, one of our Affiliate institutions, and Biomimicry Fellows
Raul de Villafranca and Delfin de Montafiana. This year we trained faculty from Universidad Americana and Universidad
Auténoma de Yucatan, as well as teachers from the U.S. and Colombia. In August, we held our second in-depth educator
workshop at Findhorn College in Forres, Scotland. Sixteen participants from Bulgaria, France, Japan, Portugal,
Switzerland, Turkey, and the U.K. learned how to apply biomimicry (including Life's Principles) as a design and
sustainability tool, and how to apply the biomimicry methodology to a mini-design challenge.

Page 4




Schedule 0, Statement 4 THE BIOMIMICRY INSTITUTE
Page 4a 86-1153859

Line Number: Part lil Line 4a
First Program Service Accomplishments Description

Description

They also learned from local plants, animals, and ecosystems how best to make use of their local environment for
educational purposes and practiced using life's sustainable design principles as an assessment tool. In addition to these
weeklong workshops, Institute staff presented workshops at the annual international meeting of the Society for
Conservation Biology, the National Collegiate Inventors & Innovators Alliance (NCII1A), the Association for Science
Teacher Education [?] annual conference, the Ontario Public Supervisory Officers Association annual meeting, and
taught a workshop for teachers and naturalists in Costa Rica. K-12 EDUCATION: All children have an innate love and
fascination for the living world, but unfortunately our educational institutions tend to create conceptual divisions
between nature and science/technology, often leaving children less inspired and creative at the end of their education
than when they started. Biomimicry reconnects nature, science, and technology, and does so in a way that inspires and
empowers young people to better meet the challenges of the modern world. In the classroom, curriculum around
biomimicry supplies excellent material for integrated learning and problem based learning. The solution centered focus
provides hope-filled explorations of environmental science's otherwise complicated and troubled conclusions.-- Hilary
Staples, Science Department Chair for San Domenico High School for Girls. Young people who learn about biomimicry
and choose a career in engineering, architecture, chemistry or any other design field will proactively seek degree
programs that engage in a multidisciplinary approach that combines biology and design. The purpose of our biomimicry
K-12 program is to inspire and engage young people in biomimicry through their teachers before they choose a career
path. By helping young people view nature with a new sense of wonder and respect, they are more likely to design
innovatively and sustainably in their design careers, and care for the environment no matter what kind of profession
they ultimately choose. 1. On-line Biomimicry Course for K-12 Teachers: Our online professional development course
continues to receive positive reviews. The online course is now accredited in New York, Montana, Wyoming, Oregon,
Arizona, and in certain districts in Florida (in many states the approval process is district-by-district). 2. Biomimicry
Youth Challenge: Our second Biomimicry Youth Challenge drew entries from the US, UK, and France, and from
individuals to small teams to whole classes. Students and teachers from public and private schools, afterschool and out-
of-school clubs, and home schools learned about biomimicry through participating in the Challenge. We were impressed
by the creativity and biomimetic thinking at all levels. The contest was advertised through a variety of education
networks. To provide mentorship throughout the contest period, we developed a blog in which design and biomimicry-
related resources were posted on a weekly basis. The high school winner was Team Astier, from Ardéche, France, for
their entry "Pill Bug Sledge." The team looked at organisms that conglobate (roll up for warmth and protection) in order
to design a human-powered conveyance for extreme conditions. This June, the U.S. Patent Office expressed interest in
partnering with us on the Biomimicry Youth Challenge, which should result in boosting participation in the challenge
next year. OTHER EDUCATIONAL ENDEAVORS & ACCOMPLISHMENTS: Create an outline and a plan to develop a
comprehensive digital toolkit for biomimicry educators: The digital toolkit will provide a clear entry point for biomimicry
educators to the discipline, key resources and opportunities that the Biomimicry 3.8 Institute provides, whether an
educator is a K-12 teacher and brand new to the subject, a university engineering professor with some knowledge of
bio-inspired design, or an informal educator with specific objectives in mind. Our goal is to be able to point any educator
to this digital resource as a starting point for pursuing their interest in biomimicry education. We have established a
timeline for development and begun to explore platforms in which to build the toolkit. We have also begun converting
our curricula to our new brand so educators will have a seamless experience using our materials.

Page 4a




Scheaule O, Statement 4 THE BIOMIMICRY INSTITUTE
Page 4b 86-1153859

Line Number: Part lll Line 4a
First Program Service Accomplishments Description

Description

1.Translate our Biomimicry and Design Workbook into Spanish: We worked with Affiliate partner Iberoamericana
University to translate our Biomimicry and Design Workbook into Spanish. Iberoamericana is working with partner
universities in Mexico to develop the first weeklong Biomimicry and Design course to be offered entirely in Spanish.
Translating these materials into Spanish is an important step in meeting the ever-increasing interest and demand for
biomimicry in Latin America. 2. Develop teaching and discussion guides for the Institute’s biomimicry film, Second
Nature: We have developed discussion guides for Second Nature for middle school and high school/university audiences.
The guides are organized around topics such as innovation, sustainability, and our relationship to nature. They aim to
help teachers explore the rich themes of the film with their students, encouraging them to think critically about how we
design our world—and how we might do so in the future. 3. Host and organize the second Biomimicry in Higher
Education webinar: In January, we hosted our second webinar and published the proceedings as a PDF. We shortened
the format this year and allowed each presenter more time to cover his or her subject in depth. Topics ranged from
developing system tools for interdisciplinary teamwork in biomimicry, to engaging atypical students in biomimicry
through the use of a motion analysis lab to test biomimetic designs, to using biomimicry to teach architecture, interior
design, and industrial design courses.

Page 4b
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Schedule R (orm 990) 2012 Page 5
XTI Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

_administrative professional services to the Institute. The Biomimicry 3.8 Institute pays cost reimbursement for services, which is equal to or
less than FMV, calculated according to the Services Agreement Schedule.

Schedute R (Form 990) 2012




Schedula R, Part VIi, Statement 1 THE BIOMIMICRY INSTITUTE

Form. Schedule R
P‘age: 2
Line Number: Part IV

86-1153859

Description of Related Organizations Taxable as a Corporation or Trust

Share of total Share of end- PercentageControlled

income of-year ownershipOrg
assets
Name and EIN The Biomimicry Group Inc (27-1836345) 0%No
Address PO Box 8782
Missoulan, MT 59807
Primary activity Professional biomimicry training/consulting

State or foreign country
Direct controlling entity
Type of entity

DE
N/A
C

Page- 1




Mailed 5/‘7/&%3

- 8868 Application for Extension of Time To File an
. Exempt Organization Return
{Rev. January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Intemnal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . A

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s 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 I} 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 Chanties & Nonprofits.

Automatic 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 ncludlng 1 120-C fllers) partnersh/ps, HEMICs 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 Biomimicry Institute 86-1153859

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

due date for P.0O. Box 9216

ﬁ"{‘%_}ms“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retu

nstructions Missoula, MT 59807

Enter the Return code for the return that this application is for {file a separate application for each return) . . ..
Application Return ] Application Return
Is For Code |}lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 » Bryony Schwan

Telephone No. » 406-543-4108 FAXNo.»
* If the organization does not have an office or place of business in the United States, check thisbox . . . N
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check tisbox . . . P [.Ifits for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 13, to file the exempt organization return for the organization named above. The extension I1s

for the organization’s retumn for:
» [/] calendar year 20 12 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. []nitial return  [] Final return
[J Change in accounting penod

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 |$ 0

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 |$ 0

¢ 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. ac |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




fTlled  #
Form 8868 (Rev 1-2013) ! & [zo /3 Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
IZI 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 The Biomimicry Institute 86-1153859

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

due date for  |P.O. Box 9216

m'{‘g Y°;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

return

nstructions.  |Missoula, MT 59807

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . (o] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 PRE o W SOy v o IR P R o

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
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.

¢ The books are in the care of » Bryony Schwan

Telephone No. » 406.543.4108 FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [J
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattach a

hist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until November 15 ,20 13
5  For calendar year 2012 , or other tax year beginning , 20 ,andending . 20
6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial retum (O Final return

[ Change in accounting period
7  Statein detail why you need the extension We respectfully request additional time to gather the information necessary to file a
complete and accurate return.

8a 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. 8a |$

b If this application 1s 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 |- ..

amount paid previously with Form 8868. éb“ $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Blectronic 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 belisf, it is trus, correct, and complete, and that | am authonzed to prepare this form.

Signature » % )7 4 vier Pvectrr of [Prance onor g/féofs
G Form B868/(Rev 1-2013)




