rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginnin and endin

B Check f applicable: | ¢ Name of organization D Employer identification number
" Address change CENTER FOR BIOLOGICAL DIVERSITY INC
Name change Doing business as —— - 27— 3 9 4 3 8 6 6
Number and street (or P.O. box if mail is nat delivered to street address) Room/suite E Telephone number
Initial return P.O. BOX 710 520-623-5252
. Final return/ City or town, state or province, country, and ZIP or foreign postal code
__| terminated )
TUCSON AZ 85702 G Grossreceipis 21,017,702
Amended return F Name and address of principal officer:
~ Application pending KTERAN SUCKLING H(a) Is this a group retum for subordinates: = Yes L‘ No
P.O. BOX 710 H(b) Are all subordinates included? i i ; Yes i»gj No
TUCSON A7 85702 If "No," attach a list. (see instructlons)
| Tax-exempt status: X 501(c)(3) 501(e) ( ) o insertno.) 4947(a)(1) or 527

4 website: WWW.BTOLOGICALDIVERSITY.ORG

H(e) Group exemption number I

K__ Fom of arganization: X Corpaoration Trust Association _Other B | L Year of formation: 2 O 1.2 | M_State of iegal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: .~
g SEE SCHEDULE O e
B | e
D rememenmesrasm sty r s sy e e
3 2 Check thls box P  if the organization dlscontlnued |ts operatlons or dlsposed of more than 25% of |ts net assets.
a3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
:§ S Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 172
E 6 Total number of volunteers (estimate if necessary) e 6 | 737
7aTotal unrelated business revenue from Part VIlI, column (C), Ime 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . .. . . .. .. . .. ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 13,962,097 18,565,030
E 9 Program service revenue (Part VIII, line2g) 500,025 1,294,888
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) 13,797 171,598
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) R 282,579 108,047
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 14,758,498 20,139,563
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 238,204 401,193
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) . 9,958,124 11,986,918
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > l 5 92 952. .
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 3,770,840 5,608,228
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 13,967,168 17,996,339
19 Revenue less expenses. Subtract line 18 fromline12 . . 791,330 2,143,224
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 20,370,536] 23,438,527
21 Total liabilities (Part X, line26) 1,306,683 1,827,970
22 Net assets or fund balances. Subtract line 21 from line20 . 19,063,853 21,610,557

Part Il Signature Block

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

I

’ Signature of officer

SIQI"I Date
Here ’ STEPHANTE ZTLL TREASURER
Type or print name and titie

Print/Type preparer's name Preparer's signalure Date Check | if| PTIN
Paid JULIE S. KLEWER, CPA seff-employed | P00343046
Preparer | ¢ s name ) LUDWIG KLEWER & CO. PLLC FrmsEND  36-4538293
Use Only 4783 E CAMP LOWELL DR

Firm's address P TUCSON, AZ 85?12 Phone no. 520—545_0500

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

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017



Form 990 (2017) CENTER FOR BTOLOGICAL DIVERSTITY IN@7-3943866 Page 2
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I . . X
1 Briefly describe the organization's mission:
SEE SCHEDULE O . .. ... .. o R
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? '~ Yes X No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 3,965,792 includinggrantsof$ 23,464 ) (Revenue$ 111,629)

IMPERILED PLANTS”AN’D ANIMALS AND THEIR HABITAT. THIS IS ACCOMPLISHED
THROUGH A VARIETY OF TOOLS INCLUDING SCIENTIFIC RESEARCH, POLICY AND LEGAL

4b (Code: ) (Expenses $ 2,935,844 including grants of$ 126,807 ) (Revenue $ 29,547

c (Code: ~ ){(Expenses$ 2,773,374 includinggrantsof$ 33,613 )(Revenue$ ~ 93,405)
THE CENTER S CLIMATE PROGRAM WORKS TO REDUCE U. S ‘GREENHOUSE GAS EMISSIONS
AND AIR POLLUTION TO PROTECT BIQLOGICAL DIVERSITY, THE ENVIRONMENT AND N

HUMAN HEALTH. SPECIFIC OBJECTIVES INCLUDE SECURING PROTECTIONS FOR SPECIES

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

(Expenses $ 5,543, 336 including grants of$ 217,309 ) (Revenue $ 1,075,789 )
4e Total program service expenses P 15,218,346
DAA

Form 990 (2017



Form 990 (2017) CENTER FOR BIOLOGICAL DIVERSITY INXR7-3943866 Page 3
Part IV Checklist of Required Schedules

Yes| No

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

complete Schedule A T 1] X
2 |s the organization reqwred to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’> IIIIIIIIIIIIIIIIIIII 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedute C, Part/ R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Partill R A——| T X

6 Didthe organlzatlon malntaln any donor adwsed funds or any S|m||ar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part| ... |68 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Partiti . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|||ty, serve asa
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 . 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI o Ma X
b Did the organization report an amount for |nvestments—other securltles in Part X Ilne 12 that ls 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partvyy ... |11 X
¢ 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 O, Partviti e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more e of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX [ 1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X B 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl .. ... .. .. i aineeeee. | 12all X
b Was the organization included in consolldated lndependent audlted t'nanual statements for the tax year" If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E o N . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L N 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and 1V T 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il andtv R 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|5|ng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) B B B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partli R o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il .. S RS EEeTEa T G L 19 X

Form 990 (2017

DAA



Form 990 (2017) CENTER FOR BIOLOGICAL DIVERSITY IN®R7-3943866

Page 4

Part IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ..., . ...

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and IlI

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about.compens-ation of thel S

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" e _I _.

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? [
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |
26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Scheaule L, Partif .
27 Did the organization provide a grant or other assistance to an offlcer dlrector 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
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Partly
¢ An entity of which a current or former offcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedu/e N
Parti
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Pgrt i . . - .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! .
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
orlV,and PartV, line 1 _
35a Did the organization have a controlled entlty within the meanlng of section 512( )(13)'7 L o
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . -
37 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 .
38 Didthe organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28¢c X
29 | X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

DAA

Form 990 (2017



Form 990 (2017) CENTER FOR BIOLOGICAL DIVERSITY IN®7-3943866 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a| 118
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 172
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? o 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O TR — 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNEY, i s ot st s e o S e e FSES T ot s e PSRN R | - X

b If"Yes,” enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon” — 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .. |5¢c
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 contributons? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduetible? ... |seb

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? L R 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded” ] L 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e 7c X
d If“Yes,” indicate the number of Forms 8282 f'Ied durmg the year . l_?’d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . T R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T - |
b Did the sponsoring 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 VIII, line 12, for public use of cIub faculltles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon fi!mg Form 990 in Ileu of Form 1041? - | 12a
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year : | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . - . . . | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans L . B 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannlng serwces durmg the tax year" - . . . . 14a X
b _[f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. i v 14b

DAA Form 990 (2017)



Form 990 (2017) CENTER FOR BIOLOGICAI DIVERSITY INX®7-3943866 Page 6
Part Vi 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 or note to any line in this Part VI .. ... L T . ¢
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1ia 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 5
2 Did any officer, director, trustee, or key employee have a family retationship or a busmess relatlonshlp wrth
any other officer, director, trustee, or key employee? S [ B 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? T [ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o i |LTa X
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 X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng the year by the foliouqlng
a The governing body? S 8a | X
b Each committee with authorrty to act on behalf of the governlng body" ..... N o 8b | X
9 Is 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 Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requrred by rhe fntema! Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? L 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 | 11a X
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 fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that couId glve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o . . 12c| X
13  Did the organization have a written whistleblower pollcy’? . L . L 13| X
14  Did the organization have a written document retention and destruction pollcy’7 R o . . 14| X
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 offigial N N o . - [15a] X
b Other officers or key employees of the organizaton B o o R L 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L L 16a X
b If “Yes,” did the organization follow a wrltten pollcy or procedure requmng the organlzatlon 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? .. .. g et e i s S = .. | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P AZ , CA o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501(c)( )s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite "X Another's website X Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION P.0O. BOX 710
TUCSON AZ 85702-0710520-623-5252

DAA Form 990 (2017)




Form 990 (2017) CENTER FOR BIOLOGICAL DIVERSITY IN®@7-3943866 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ... cE RIS gl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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.
e 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.
o 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.

(A) (B) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {(do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
e [ZE[B[3]2[58]5|  wansemnso ranossse organizaton
veowiotes |35| 5| |2 [R5 ° organzatons
line) 5|2 g 3
(MMARCEY OLAJOS
SIS S s
CHAIRPERSON 0.00 [X X 0 0 0
(2 STEPHANIE ZILL
s asnssagi B
TREASURER 0.00 |X X 0 0 0
(3)MATT FRANKEL
_______ T —— (v (0
BOARD DIRECTOR 0.00 |X 0 0 0
4)TODD STEINER
D T aT TR [my w010
BOARD DIRECTOR 0.00 IX 0 0 g
(5) TERRY TEMPEST
RRRTOUIUETRURIUIG | e N ([ N8
BOARD DIRECTOR 0.00 IX 0 0 0
) KIERAN SUCKLING
I T— . {0 W00
EXEC DIRECTOR/CEQO 0.00 X 265,901 0 29,922
(HPETER GALVIN
e ..40.00
DIRECTOR & SNR STAFF| (.00 [X X 246,529 0 25,956
(8)ROBIN SILVER
Sl L S g3 0,280,
DIRECTOR & SNR STAFF| 0.00 [X X 273,093 0 22,961
(9 TODD SCHULKE
] 40..00,
DIRECTOR & SNR STAFF| 0.00 |X X 73,495 0 8,954
(10)MICHAEL HUDSON
] 20,00
CHIEF OPERATING OFFI 0.00 X 148,259 0 17,267
(1) PAULA SIMMONDS
L |..40.00
DEVELOPMENT DIRECTOR 0.00 X 167,500 0 16,643

DAA Form 990 2017)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —— arganization (W-2/1099-MISC) from the
refated S2|z2|3|(2(38] < (W-2/1099-MISC) organization
organizations | g% £| 8 | o |ZE ?, and relaled
below dotted 25| S E] 83| organizations
line) x| 2 21 3
@l g 8| B
8| & 2
° g
(12) BRENDAN CUMMIINGS
e ..]..40..00
CONSERVATION DIRECTOQ 0.00 X 127,754 0 13,271
(13) KASSIE SIEGE[L
). 40,00
CLIMATE DIRECTOR 0.00 X 113,650 0 12,180
1b Sub-total . ... i D 1,416,181 147,154
¢ Total from continuation sheets to Part VII, Section A . .
d Total(addlines1bandi1e) . . ... .. ... ... .. . » 1,416,181 147,154
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P/
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 o . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
e T RSN SRR T SRU S s S S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuch person .. .................................. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.
—— T ©)
ame and business address Description of services Compensation

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

DAA

Form 990 (2017)



Form 990 (2017) CENTER FOR BIOLOGICAL DIVERSITY INX®7-3943866

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI B
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenug
exempt business excluded from tax
function revenue under sections
ravienue 512-514
Eg 1a Federated campaigns | 1a
(:{g b Membershipdues | 1b
a‘:_."f ¢ Fundraisingevents | 1c
OS8| d Related organizations 1d
“I:"‘b% e Government grants (contributions) 1e
;9_; f Al other contributions, gifts, grants,
:35 and similar amounts not included above 1f 18,565,030
‘Eg g Noncash contributions included in lines 1a-1.  $ 2,117,066
8§ h Total. Addlinesta=1f ... ... ... B | 18,565,030
E Busn. Code
% 2a _ LEGAL RETURNS AND SETTLEMENTS | 541100 1,294,888 1,294,888
£ c
Bl 4 st
-4 f All other program service revenue
& | g Total. Add lines 2a=2f .. ... . S 1,294,888
3 Investment income (including dividends, interest,
and other similaramounts) > 130,846 130,846
4 Income from investment of tax-exempt bond proceed®
5 Royaltes ... .. ... ... ... ....................... P
(i) Real (il} Personal
6a Gross rents 92,565
b Less: rental exps.
€ Rental inc. or (lass 92,565
d Netrentalincomeor(loss) ... ..............._...... P> 92,565 92,565
7a Gross amount fron (i) Securities (i) Other
sales of assels
other than inventor 918,891
b Less: cost or ather
basis & sales exps| 878,139
¢ Gain or (Iossi 40,752
d Net gain or (loss) . e | 3 40,752 40,752
g 8a Gross income from fundraising events
. (notincluding$
E of contributions reported on line 1c).
5 SeePartlV,linet8 a
S| b Less:directexpenses, b
© ¢ Netincome or (loss) from fundraisingevents ...... P
9a Gross income from gaming activities.
SeePart(V,line19 ~ a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ....... P
10a Gross sales of inventory, less
returns and allowances ~~~ a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Busn. Code
11a  OTHER INCOME 900099 15,482 15,482
b
c " eaae - e PP e R S A L = S I R P e
d All other revenue
e Total. Add lines 11a-11d > 15,482
12 Total revenue. Seeinstructions. _._............... P 20,139,563 1,310,370 0 264,163

DAA

Form 990 (2017)
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part IX

C

..iD).

Do not include amounts Len orted on lines 6b, Total éﬁ;):enses Progra(:)service Manag;m)ent and Fundraising
7b, 8b, 9b, and 10b of Part VII. B expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line21 201 2z 193 2 O 1 ’ 193
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 200,000 200,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,112,338 999,893 82,763 29,582
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 8,433,239 7,427,134 514,308 491,797
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 420,124 381,673 26,543 11,808
9 Other employee benefits 1,307,506 1,177,694 82,432 47,380
10 Payrolitaxes 713,711 632,461 43,317 37,933
11 Fees for services (non-employees):
a Management
b Legal 533,132 507,977 17,657 7,498
¢ Accounting 48,670 48,670
d Lobbying B
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 46,919 46,919
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 947, 803 704, 417 103, 186 140, 200
12 Advertising and promotion 416,771 397,742 9,929 9,100
13 Office expenses 590,870 338,806 20,768 231,296
14 Information technology 150,576 128,272 16,940 5,364
15 Royalties
16 Occupancy 909,130 772,985 111,836 24,309
17 Trave 794,666 737,193 29,840 27,633
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 233,232 214,367 7,780 11,085
21 Payments to affiliates o )
22 Depreciation, depletion, and amortization 184,752 169,971 9,238 5,543
23 Insurance 67,993 56,413 9,752 1,828
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 Schedute O.)
a INTERNET ORGANIZING 622,995 115,012 507,983
b DUES AND SUBSCRIPTIONS 38,658 34,038 2,446 2,174
¢ . EDUCATION 22,061 21,005 117 339
d beaw e . Y
e All other expenses B o
25 Total functional expenses, Add lines 1 through 24e 17, 996, 339 15, 218,346 1,185,041 1,592,952
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 P> X if
following SOP 98-2 (ASC958-720) ... ... ... .. 613,171 73,710 539,461
DAA Form 990 (2017)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . . .. ... . it .
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 3,245,213| 1 3,135,788
2 Savings and temporary cash investments 10,827,581| 2 3,665,375
3 Pledges and grants receivable, net 1,160,983| 3 1,740,271
4 Accounts receivable, net 4
5 Loans and other recelvables from current and former offcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualn"ed persons (as def'ned under sectlo n
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part ll of ScheduleL 6
@ | 7 Notes and loans receivable,net 154,620 7 134,176
< | 8 Inventoriesforsaleoruse 5.,956| 8 7,417
9 Prepaid expenses and deferred charges 161,351 9 149,884
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~ 10a 4,619,207
b Less: accumulated depreciation R 10b 823,480 3,012,853| 10¢ 3,795,727
11 Investments—publicly traded securies 1,681,712] 11 10,664,170
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets N 14
15 Other assets. See Part IV, line 11 o I 120,267 15 145,719
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 20,370,536] 16 23,438,527
17 Accounts payable and accrued expenses 1,085,954] 17 1,558,986
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond liabilities R 20
21 Escrow or custodial account Ilablllty Complete Part v of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
j@ disqualified persons. Complete Part Il of Schedule L . . 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties i 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 220,729| 25 268,984
26 _Total liabilities. Add lines 17 through 25 _ = 1,306,683| 26 1,827,970
» Organizations that follow SFAS 117 (ASC 958), check here PX and
§ complete lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets 16,660,403| 27 20,506,146
g 28 Temporarily restricted net assets o 2,403,450]| 28 1,104,411
5|29 Permanently restricted netassets B 29
u Organizations that do not follow SFAS 117 (ASC 958), check here P and
: complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund R 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances L 19,063,853| 33 21,610,557
34 Total liabilities and net assets/fund balances ... ... ... ... ... ... . 20,370,536] 34 23,438,527

DAA

Form 990 (2017)



Form 990 (2017) CENTER FOR BIQLOGICAL DIVERSITY IN@7-3943866 Page 12
Part XI Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line inthis Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 20; 139,563
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,996,339
3 Revenue less expenses. Subtract line 2 fromtinet 3 2,143,224
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 19,063,853
5 Netunrealized gains (losses) oninvestments 5 403,480
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e s sk ), 100 2156103557

Part XIl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIl ...
Yes | No

1 Accounting method used to prepare the Form 990: J Cash E Accrual ;j 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? L 2a X
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:

7 Separate basis : Consolidated basis j Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consohdated basis, or both:
‘X‘ Separate basis -  Consolidated basis : Both consolidated and separate basis

c 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? B 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... |3a X

b If “Yes,” did the organization undergo the reqmred audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. e T 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support oA
(FOI'ITI 230 0 990-EZ) [ lete if the organization is a section 501(c)(3) organization or a tion 4947(a)(1) nor pt charitable trust. 2 01 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Iintemal Revenue Service " ) 3 N
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Employer identification number
CENTER FOR BIOQLOGICAL DIVERSITY TINC 27-3943866
Part | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 7‘ 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: e i B .
5 # An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 . Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIEY. | oo o Guiidug. . s i B - « SR o e S e S e e e A T i B S TS SR b e S e B b b e e
10 An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i EIN {iii) Type of organization (iv} Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

CENTER FOR BIOLOGICAL DIVERSITY IN@7-3943866

Page 2

Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll. 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) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,633,507 12,911,671 11,775,253| 13,962,097 18,565,030| 65,847,558
2 Taxrevenues levied for the '
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 R 8,633,507 12,911,671 11,775,253 13,962,097 18,565,030 65,847,558
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) B 1,309,766
Public support. Sublract line 5 from line 4 58,537,792
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fromline4 8,633,507 12,911,671 11,775,253] 13,962,097 18,565,030 65,847,558
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sim"arsources“ ............... 24,944 17,339 126,722 281,562 223,411 673,978
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .. ;
11  Total support. Add Ilnes 7 through 10 66,521,536
12  Gross receipts from related activities, etc. (see instructions) l 12 4,412,230
13  First five years. If the Form 990 is for the organization's frst second thlrd fourth or ffth tax year asa sectlon 501(c)(3)
organization, check this box and stop here .. N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ¢ty .| 14 88.00%
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on I|ne 13 and I|ne 14 |s 33 1/3% or more check this B
box and stop here. The organization qualifies as a publicly supported organization i X
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check B
this box and stop here. The organization qualifies as a publicly supported organizaton »
17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization o | 2
b 10%-facts- and-cwcumstances test—2016 If the organlzatlon dld not check a box on Ilne 13 16a, 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 2
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
>

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2017 CENTER FOR BIOLOGICAI DIVERSITY INR7-3943866 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (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
furnished in any activity that is related o the
organization's tax-exempt purpose .

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

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

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

6 Total. Addlines 1through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6

10a Gross income from mterest d|V|dends
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

¢ Addlines t0aand10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on _ .

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

13  Total support. (Add IllﬁeSQ 10c 11

and 12.) ,
14  First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere ... ... ... L T D R S Vs S s e s B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Pubiic support percentage from 2016 Schedule A, Partill,line15 .. . ... ....................ooocociiiiiiiiiiiiiiai..... | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) R 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3% and line

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

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... P

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CENTER FOR BIOLOGICAL DIVERSITY IN®7-3943866 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 CENTER FOR BIOLOGICAL DIVERSITY INX®7-3943866 Page §
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a . The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c }F " The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 1 ' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cun'-ent s
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Al
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b__Average monthly cash balances 1b
c__Fair markel value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable {o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [N | [N |8 |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instruclions.

(/-]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ..ooivisi

From 2015 . ..

From 2016 . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

™ e oo |o e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . ............coovuoin...

Excess from 2015 ... .

Excessfrom2016 . ... ... ..

® |a |0 |ow

Excess from 2017 _

DAA
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Schedule A (Form 990 or 990-£2) 2017 CENTER FOR BIOLOGICAL DIVERSITY IN®7-3943866 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
CENTER FOR BTIOLOGICATL DIVERSTITY TINC 27-3943866
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) S, s
3 Volunteer hours for political campaign activities (see mstructlons) T s T e S SIS R et
PartI-B  Complete if the organization is exempt under section 501(c)(31)

1 Enter the amount of any excise tax incurred by the organization under secton4955 L 2 T
2 Enter the amount of any excise tax incurred by organization managers under section495s P § B B
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No

b If "Yes," describe in Part IV,
PartI-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES ... s
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities >
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL

line 17b B R e S
4 Did the filing organlzatlon file Form 1120-POL for this year? ! Yes : No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 pohtlcal organlzatlons to WhICh the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds, If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-E2) 2017 CENTER FOR BIOLOGICAIL DIVERSITY INQ®7-3943866

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P ' if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check W if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s fotals graup totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 13,705
b Total lobbying expenditures to influence a legislative body (direct lobbying) 26,803
¢ Total lobbying expenditures (add lines faandtb) 40,508
d Other exempt purpose expenditures 15,177,838
e Total exempt purpose expenditures (add lines fcand1dy 15,218,346
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 910,917
If the amount on line 1e, column (a) or (b} is:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1y 227,729
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtractline 1f from line 1c. If zero or less, enter-0- 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? TR o —— T Yes No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount 549,935 622,850 743,877 910,917 2,827,579
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,241,369
¢ Totallobbying expenditures 80,774 54,150 41,937 40,508 217,369
4 Glassieetsinontaxsbic smotit 137,484 155,713 185, 969 227,729 706,895
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,060,343
f Grassroots lobbying expenditures 48,466 52,131 40,569 13,705 154,871

DAA
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Schedule C (Form 990 or 990-E2) 2017 CENTER FOR BIOLOGICAL DIVERSITY IN®R7-3943866 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteerS? e i A baeale s ke dedaae Qe o e e £ia - ) e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? o
Direct contact with legislators, their staffs, government officials, or a leglslatlve body'7 ) .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? R
Total. Add lines 1cthrough 1i e
Did the activities in line 1 cause the organlzatlon to be not descrlbed in section 501(c)(3)? .
If "Yes," enter the amount of any tax incurred under section4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 -
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .
Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_— - TQ -0 a0 To

N
o

o

(1]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . o 2
3 Did the organization agree to carry over lobbying and political campaign activity e__Lndltures from the prlor year" PPTFer 3

Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members o 1
Section 162(e) nondeductible lobbying and palitical expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Camyoverfromlastyear [
¢ Total e |26
3 Aggregate amountreported in section 6033(e)(1)(A) notices of nondeductible sect|on162(e) dues D 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? R L L 4
5 Taxable amount of lobbying and political expenditures (seemslruct:ons) . sty 2 ;s peaeEe s s 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part il-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service | P Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR BTIOLOGICAL DIVERSITY INC 27-3943866

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (durlng year) IIIIIIII

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? L f 7 . Yes |  No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . Yes | No
Part Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

1 © Preservation of land for public use (e.g., recreation or education) ' Preservation of a historically important land area

Protection of natural habitat i Preservation of a certified historic structure

. Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ] 2a
b Total acreage restricted by conservation easements o R |
¢ Number of conservation easements on a certified hlstorlc structure lncluded in (a) _____________ L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements maodified, transferred released, extmgwshed or termlnated by the organlzatlon during the
tax year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatuons and enforcmg conservatlon easements durlng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(ii)? .. .. ... ... ... Yes No
9 In Part XIll, describe how the organization reports conservat|on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIIl, linet T ]
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial ga|n provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, linet . P§
b _Assets included in Form 990, Part X .. .. i > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CENTER FOR BIOLOGICAL DIVERSITY IN®7-3943866 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | Public exhibition d Loan or exchange programs
b | Scholarly research e! "Other
c 7 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIl.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . Yes No
PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? ~_Yes | ' No

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table
Amount
¢ Beginning balance ... . owucuuisimsioi i i dse oo S st i i e S S e G S S S S 1c
d Additions duringtheyear . ... ... .. td
e Distributions duringthe year . . e I |
f OENAING balanCe 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty'7 Ceiiiiiii.. " Yes No
b If“Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four yvears back

1a Beginning of year balance
b Contributions B
c Net mvestment earnings, galns and
losses
d Grants or scholarshlps )
e Other expenditures for facﬂmes and
programs
f Administrative expenses
g Endof year balance
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment P> _ %
¢ Temporarily restricted endowment P> o %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3af(i)
(i) related organizations PRV - OO ~ [3afii)
b If "Yes” on line 3a(ii), are the related organlzatlons listed as requwed on Schedule R'7 R 3b
4 Describe in Part Xll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 150,000 150,000
bBqumgs_ . B 1,534,387 156,393 1,377,994
c Leaseholdlmprovements _ ©53,2760 240,637 412,639
d Equipment 576,549 406,227 170,322
e Other : 1,704,995 20,223 1,684,772
Total. Add lines 1a through 1e (Co.‘umn {d) must equal Form 990, Part X, column (B), line 10c.) P 3,785,727

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CENTER FOR BIQOLOGICAL DIVERSITY INCQ7-3943866 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V

line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory

(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other . omanusgin . . i A S O S S s e

bz 2 0 G S S S S A
0 Bt S AT B 0 0 i DS '
el Dot o s D e S R
BN corcmums s i s s T
sy s N R R S S G e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) I

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9

Total. (Column (b) must equal Form 9890, Part X, col. (B) line 13.)

PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) »

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DEFERRED COMPENSATION LIABILITY

268,984

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

268,984

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . X_

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CENTER FOR BIOLOGICAL DIVERSITY IN®R7-3943866 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 1 20,505,029
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments | 2a 403,480

b Donated services and use of facilites . . |L2b

¢ Recoveries of prior yeargrants o |LL2¢c

d Other (Describe in Part XIIL.) e . |Lad 8,905

e Addlines2athrough2d ] 26 412,385
3 Subtractline 2e fromline1 3 20,092,644
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b 4a 46,919

b Other (Describe inPartXHl) . ... L4b

c Addlines4aand4b e | 8 46,919
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 20,139, 563

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements |1 17,958,325
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities » - o 2a

b Prioryearadjustments 2b

c Otherlosses i |L2e

d Other (Describe in Part Xty |2d 8,905

e Addlines2athrough2d . 2e 8,905
3 Subtractline 2e from line1 o R 17,949,420
4 Amounts included on Form 990 Par‘[ IX Ilne 25 but not on l|ne1

a Investment expenses not included on Form 990, Part Vlll, line7b | 4a 46,919

b Other (DescribeinPartXi.y . . ... L4b

c Addlinesdaanddb dc 46,919
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) R 5 17,996,339

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
O o O L I TP

THE ORGANIZATION'S POLICY IS TO DISCLOSE CR RECOGNIZE INCOME TAX POSITIONS

PROBABLE, RESPECTIVELY, THAT A TLIABILITY HAS BEEN TNCURRED FOR UNRECOGNIZED

. INCOME TAX POSITIONS. AS OF DECEMBER 31, 2017, MANAGEMENT IS NOT AWARE OF

CANY UNCERTAIN TAX POSITIONS THAT ARE POTENTIALLY MATERIAL. . . . ... ...

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

INZBIND SERVICES, - i i v e s v b ssavtsssos B 00

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .

IN-KIND SERVICES S T L A S SSOTPTRRTIRIS SURRRN - ~)- -3)

Schedule D (Form 990) 2017

DAA



Schedule D (Form 990) 2017 CENTER FOR BIOLOGICAL DIVERSITY INQ®7-3943866 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB No, 16450047
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 7

P Attach to Form 990.

Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CENTER FOR BIOLOGICAL DIVERSTITY INC 27-3943866

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

Qrants O SSISTANCET ... o umasansonyision e sbsmimiei 44 o s S05A R S R SR V5 2

Yes No

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

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

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants 1o recipients
located in the region)

{e) If activity listed in (d) is (f) Tolal
a program service, expenditures for
describe specific type of and investments
service(s) in the region in the region

EUROPE
(1)

GRANTS TO RECIPIENT

INTERNATIONAL 200,000

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total

200,000

b Total from cantinuation

sheets to Part |

¢ Totals (add
lines 3a and 3b

200,000

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

DAA

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 CENTER FOR _BIOLOGICAL DIVERSITY INQR7-3943866 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b} IRS cade (c) Region {d) Purpose of (e} Amount of () Manner of (g) Amount of (h) Descriplion mvfmﬂ
organizalion section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
{if applicable} i ; appraisal, olher)
SUPPORT OF MISSION 200, 000| WIRE
(1) EUROPE
(2)
(3)
(4)
(5)
(5}
(N
| (8)
{9)
(10)
(11)
(12)
{13)
(14)
(15)
{16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter N— . 1
3 Enter total number of other organizations or entities ? ; R r T i e e A e s i >

Schedule F (Form 990) 2017

DAA



Schedule F (Form 880) 2017 CENTER FOR BTOLOGICAL DIVERSITY INQR7-3943866

Page 3

Part Ill

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.

Part [Il can be duplicated if additional space is needed.

(a) Type of grant or assislance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

{e) Manner of
cash
disbursement

(A Amounl of
noncash
assistance

(@) Desciriplion
of noncash assistance

(h} Method of
valuallan
(book, FMV,
appralsal, other)

(1)

(2)

&

(4)

EkEEEB

{10)

(11)

(12)

13)

(14)

1)

_18)

(17)

1)

DAA

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 CENTER FOR BIOLOGICAL DIVERSITY INR7-3943866

Page 4

Part IV

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926)
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

Certain Foreign Corporations (see Instructions for Form 5471y

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ... ...

 Yes

| Yes

' Yes

Yes

i Yes

X1 No

X No

X' No

ENO

X. No

DAA

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 CENTER FOR BIOLOGICAL DIVERSITY IN®7-3943866 Page 5

PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part {l, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES  INVESTMENTS
EUROPE $ ..200,000 %5...... 0

Schedule F (Form 990) 2017

DAA



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OME No. 1545-0047

2017

Open to Public

ﬁ‘.’&'l'!’."ﬁ&".ﬂ.‘.’é"sf.'ﬁ?i"’ P Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organizalion Employer Identlfication number
CENTER FOR BIOLOGICAL DIVERSITY TINC 27-3943866
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the granls or assistance, and - .
the selection criteria used to award the grants or assistance? : . . Yes 1Xi No
2 Describe In Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN tlﬁhﬁ (d) Amount of cash (e) Amount of non- | {f) Mﬂl‘gﬁuﬂ a\;:;l;!slgp (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance athar) noncash assislance or assistance
(1) GAAN BIKE GOZ'AA
9998 SAN CARLOS AVENUE _ SUPPORT OF MISSION
SAN CARLOS AZ 85550 81-4465556| 501C3 50,000
(2) UNIVERSITY OF CALIFORNIA, DAVIS
202 COSTEAU PLACE, SUITE 185 SOLAR ENERGY PROJECT
DAVIS CA 95618 94-6036494]| GOV 25,000
(3) TIDES FOUNDATION
P.0. BOX 29198 ) SUPPORT MISSION
SAN FRANCISCO CA 94129 51-0198509] 501C3 17,500
4
(5)
(6)
@
(8)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 2
3 Enter lotal number of other organizations listed in the line 1 table » 1

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

DAA

Schedule | (Form 990) (2017)



Schedule | (Form 890) (2017) CENTER FOR BTIOLOGICAL DIVERSITY IN®@7-3943866 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column {b}: and any other additional information.

OF THE GRANT ARE BEING ACCOMPLISHED AND TO ASSIST THE GRANTEES IF ANY
CONCERNS_ARE IDENTIFIED. 1IN SOME CASES GRANTEES PARTICIPATE IN MONTHLY

PHONE CONFERENCES THAT REVIEW THE OVERALL PROGRESS OF THE PROJECT.

Schedule | (Form 990) (2017)

DAA



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

-

identificati

b

Name of the organization ploy

CENTER FOR BIOLOGICAL DIVERSTITY INC 27-3943866

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990 Part VI, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
. First-class or charter travel ‘ Housmg allowance or residence for personal use
¢ Travel for companions | Payments for business use of personal residence
Tj Tax indemnification and gross-up payments i Health or sacial club dues or initiation fees
Discretionary spending account - Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

. Compensation committee __ Wiritten employment contract
. Independent compensation consultant , _ Compensation survey or study
L Form 990 of other organizations ‘X Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part lII

-2

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any relsted organizaton?
If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organizaton?
If "Yes” on line 6a or 6b, descrlbe in Part .
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill S L
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” describe
inParthl
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

4a
4b
4c

ool el P

5a X
5b X

6a X
6b X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule J (Form 990) 2017



Schedule J (Form 980) 2017

CENTER FOR BIOLOGICAL DIVERSITY TN@7-3943866

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii), Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i}(iii) for each listed individual must equal the total amount of Form 880, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensalion| (c) Relirement and (D) Nontaxable (E) Tolal of columns (F) Compensalion
(A) Name and Title {i) Base (il) Bonus & incentive (lil) Olhe.r olher deferred benefits (B)iHD) ma?tliuerfrt‘a,:r (ei)’;:p;l::)erd
campensation Form 990
KIERAN SUCKLING U1 247,901 O 18,000 16,176 13,746 295,823 ]
1 EXEC DIRECTOR/CEQ i 0 0 a 0 g 0 a
PETER GALVIN of 228,529 L9 18,00q 14,729 Al,229f 272,485 .0
1 DIRECTOR & SNR STAFF u 4] 8] 0 0 0 Q 0
ROBIN SILVER a 273,093 0. g 8,701 14,260 296,054 0
3 DIRECTOR & SNR STAFF (i} Q a a q 0 4] Q
MICHAEL HUDSON (U} 148,259 ) Qg 10,500 6,767 165,524 0
4 CHIEF OPERATING OFFI w 0 0 0 0 a a 0
PAULA SIMMONDS o 167,500 0 . R 11,723 (4,818 184,143 0
5 DEVELOPMENT DIRECTOR (i 0 0 0l 0 Q 0] Q
U
& ol
1
7 |
o
8 I
i)
3 (1)
(“‘ daassdaandadasadaadieiacsccanasaniaaaas
10 [l
o
u (i
o
2 [
o
13 (T}
o),
1 (i
(I) . [
15 (i
).
16 (i)

DAA

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 CENTER FOR BIOLOGICAL DIVERSITY INC7-3943866 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

Scheduta J (Form 990) 2017

DAA



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered “Yes” on Form 9?0, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number
CENTER FOR BIOLOGICAL DIVERSITY INC 27-39438%6
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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) Carrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes 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 section 4958 U
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .~ Pp§

Part Il 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

arganization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship | (c) Purpose of [d)Loantd  (e) Original {f) Balance due  [[g) in default?| (h) Approved| (i) Wrilten
with organizatior| loan br from lhg principal amount by board or | agreement?
orq.? committee?

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

(1)

(2)

3)

(4)

(5)

(6)

@

(8)

(9)

(19)
Total ... BT -
Part lli Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
ID-'::{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-E2) 2017 CENTER FOR BIOLOGICAL DIVERSITY INQ@7-3943866

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)ofSl;ragr?ng

interested person and the {ransaction revenues?

organization Yes | No

(1) MARCEY OLAJOS BOARD MEMBER 502,350] STOCK CONTRIBUTION X
(2)
(3)
(4)
(5)
(6)
(7)
8)
(8)
(10)

PartV Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2017

P Attach to Form 990. Open To Public
I?,?jﬁ,’;’.“,i;ﬁ:,ﬂ;’;esgﬁ?f: i P Go to www.irs.gov/Form990 for the latest information. lnspection
Name of the organization Employer identification number
CENTER FOR BTIOLOGICAL DIVERSITY INC 27-3943866
Part | Types of Property
(@) (b) e )
. o Noncash contribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities— Publicly traded X 52 2,117,066 FAIR MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation

contribution — Other

15  Real estate — Residential _I

16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Foodinventory

20 Drugs and medical supplles _. o

21 Taxidermy

22 Historical artifacts -
23  Scientific specimens
24  Archeological artifacts

25 Other®( .. ... ... ......)
26 Otherd( . )
27 Other (. o socund aisas)
28  Other I¥( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period2
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organiza-ti'or.'l' hire or use third paﬁiéé or related organizations to salicit, process, or sell noncash

contributions?

b IersdescnbemPartll
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1

29

Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 CENTER FOR BIOLOGICAL DIVERSITY IN®R7-3943866 Page 2
Part Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 7

Department of the Treasury » Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional information.

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR BIOLOGICAL DIVERSITY INC 27-3943866

FORM 990 - ORGANIZATION'S MISSION

SPECIES, GREAT AND SMALL, HOVERING ON THE BRINK OF EXTINCTION. WE DO SO

LANDS, WATERS AND CLIMATE THAT SPECIES NEED TO SURVIVE.

FORM 990, PART I, LINE 6

LEGAL WORK, MEDIA, CONDOM DISTRIBUTION, DATA ENTRY,

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

PHONE BANKING, AND

. PROTECT GLOBAL BIODIVERSITY WHERE CURRENT U.S. LAW HAS THE POWER TO DO SO

AND BY WATCHDOGGING U.S. ACTIONS AFFECTING ENDANGERED SPECIES IN OTHER

. PROTECT AND RECOVER ALL MARINE SPECIES AND OCEAN HABITATS SUBJECT TO U.S.

s A D S D G U A

L POPULATION AND SUSTAINABILL LY i

PROTECT SPECIES AND HABITATS BY RAISING AWARENESS ABOUT RUNAWAY HUMAN

- POPULATION GROWTH AND UNSUSTAINABLE CONSUMPTION. . . ...

. .URBAN WILDLANDS

THE CENTER'S URBAN WILDLANDS PROGRAM FOCUSES ON PRIVATE LAND DEVELOPMENT,

. WATER-SUPPLY PROJECTS AND HIGHWAY BUILDING IN THE "WILDLAND-URBAN

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

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) _ Page 2
Name of the organization Employer identification number

CENTER FOR BTOLOGICAL DIVERSITY INC 27-3943866

INTERFACE" - THE EDGES OF SPRAWLING URBAN AND SUBURBAN AREAS ADJACENT TO
o A B0 o v e A S 0 S A R R S

ENVIRONMENTAL HEALTH

. PROTECT BIODIVERSITY AND HUMAN HEALTH FROM TOXIC SUBSTANCES WHILE PROMOTING
A DEEP UNDERSTANDING OF THE INEXTRICABLE CONNECTION BETWEEN THE HEALTH OF

S HUMANS AND ALL OTHER SPECIES. ...
JGNITE CHANGE | e

. THE CENTER’S IGNITE CHANGE PROGRAM IS A NATIONAL GRASSROOTS ORGANIZING .

. FORCE. MEMBERS OF IGNITE CHANGE WORK TO BUILD POLITICAL POWER IN

COMMUNITIES ACROSS THE COUNTRY TO PROTECT WILDLIFE, PEOPLE, WILDLANDS AND

THE PLANET.  IGNITE CHANGE SEEKS TO MOBILIZE AND ORGANIZE SUPPORTERS TO

TAKE POLITICAL ACTION AND BUILD GRASSROOTS POWER; EMPOWER PEOPLE TO BECOME

ACTIVISTS IN THEIR OWN COMMUNITIES, AS WELL AS ACROSS THE COUNTRY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

AN ELECTRONIC COPY OF THE FINAL VERSION OF FORM 990 IS PROVIDED TO EACH
. VOTING MEMBER OF THE BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE IRS.

IN ADDITION, A COPY OF THE FINAL VERSION OF THE FORM 990 WILL BE PROVIDED

TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO FILING. THE

AUDIT COMMITTEE OVERSEES THE FINANCIAL REPORTING, PROCESS OF THE . .

CORGANIZATION. i

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

.. NO CONFLICTS OF INTEREST AROSE DURING THE CURRENT REPORTING YEAR. THE

_ ORGANIZATION HAS A STANDARD CONELICT OF INTEREST POLICY. UNDER THE POLICY,

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CENTER FOR BIOLOGICAIL DIVERSITY INC 27-3943866

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

..BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS
AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT .

. OF  INTEREST I35 DISCUSSED AND VOTED UPON. . THE REMAINING BOARD OF COMMITTEE
- MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.  AS PART OF ... . ..

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST, THE GOVERNING BOARD OR

COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH

REASONABLE EFFORTS A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FEFROM A

.. PERSON OR ENTITY THAT WOULD NOT GIVE RISE A CONFLICT OF INTEREST.  IEF A
. MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE

. .UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE GOVERNING

- .BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED

 DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S

BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .

TO BE REPORTED ON THE IRS FORM 990, INCLUDING THAT OF OFFICERS AND KEY

 EMPLOYEES. COMPENSATION WAS APPROVED BY ONLY INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS, BASED ON PROPER COMPARABILITY OF COMPENSATION DATA.

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CENTER FOR BTOLOGICAL DIVERSITY INC 27-3943866

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

TO BE REPORTED ON THE IRS FORM 9890, INCLUDING THAT OF OFFICERS AND KEY

EMPLOYEES.  COMPENSATION WAS APPROVED BY ONLY INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS, BASED ON PROPER COMPARABILITY OF COMPENSATION DATA.

. DOCUMENTED IN THE WRITTEN MINUTES OF THE GOVERNING BOARD'S OR COMMITTEE'S

i T L T G s astanont om0+ s AR« 5 N 9 SRR PSR, 2R

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CONTAINING A STATEMENT OF ACTIVITIES AND THE FORM 990.  GOVERNING DOCUMENTS

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

JANZKIND SERVICES e . 84905
INTKIND SERVICES e, S.......=8,905.

PAGE 3 OF 3
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