SCANNED 00T € 8 2005

Form 990

Departmant of the Treasury
Intemal Revenua Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

A For the 2008 caiendar year, or tax year beginning

, 2008, and ending

2008

Open to Public
Inspection

B Check If

D Address change
D Name change
D inttial return

D Termination

Z Amended return

O appication perding

Please

C Name of organzaton Center for Biological Diversity, Inc.

applicable

D Employer identification number

‘::e:'fj Doing Business As 85 0420285
pantor | Number and street {or PO box f mad s not delivered to street address) Roomv/suite E Telephone number
sp'fiﬁmc PO Box 710 ( 520 ) 623-5252
Instruc- | City or town, state or country, and ZIP + 4

tons | Tucson, AZ 85702 G Gross receipts $ 9,186,050

F Name and address of principal officer
Kleran Suckling

{ Tax-exempt status

[Z]501(c) { 3 )« (nsertno) [] 4047@or [] 527

H(a) s thus a group retum for afﬂmos’iDYes No

H®) Are al affiliates included? [ Yes
if “No," attach a list (see instructions)

DNo

J Website: » www.biologicaldiversity.ora Hic) Group exemption number »
K Type of orgamzauon@ Corporation [T trust [ Association [_1 Other » [ L Year of formatton 1993 ] M State of legal domicile NM
3 Summary.
1 Briefly describe the organization's mission or most significant activities: ...
o The Center for Biological Diversity works through science, law, and creative media to secure a future forall
g _species, great or small, hovering on the brink of extinction. .
o
3 U
§ 2 Check this box » [ 1 1f the organization discontinued its operations or disposed of more than 25% of s assets
| 3 Number of voting members of the governing body (Part VI, line 1a). e e e 3 S
§ 4 Number of independent voting members of the gaverning body (Part VI, line 1b) . . . . 4 2
2| 5 Total number of employees (Part V, line 2a). e e 5 81
&| 6 Total number of volunteers (estimate if necessary) e e 6 15
7a Total gross unrelated business revenue from Part VI, ine 12, column (C). 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . e . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, hne 1h) . 5,325,801 7,651,774
g 9 Program service revenue (Part VIll, ine 2g) . . 505,365 1,454,895
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 97,092 68,677
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 46,149 3,335
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), hine 12 ) 5,974,407 9,178,681
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 81,065 68,557
N 14 Benefils pard to or for members (Part IX, column (A), line 4) e
8|15 Salaries, other compensation, employee benefits (Part X, co , lines 5-10) 2,605,039 3,643,734
3 | 16a Professional fundraising fees (Par{TX. ColmpE (ERe/EEED . . | . . . 106,531 | 114.081
Il b Total fundraising expenses (Part X, column (D), ine 25) b 4|.663,488 | PRI P DL Ll
17 Other expenses (Part IX, column {A) ines 11a-11d, 111-24f) 24 A 2,303,543 2,244,951
18 Total expenses. Add nes 13-17 (st e§ePPEEx280Rm 8 line 25). 5,096,178 6,071,323
19 Revenue less expenses. Subtract li 218 from bne 12 . . . 878.229 3,107,358
a8 [ S ——— =
-5 4 T Beginning of Year End of Year
ac
55|20 Total assets (Part X, line 16) . . OGDEN’ U — 3,510,198 6,770,201
$3[21 Total hiabilities (Part X, ne 26) . . . . . . . . . . 155,191 307,836
=z 22 Net assets or fund balances. Subtract line 21 from line 20, 3,355,007 6,462,365
Signature Block
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s $rue, cormrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign égiézaz | (o] 0%
Here Signature &F officer Date
Kieran Suckling, Executive Director
} Type or pnnt name and title
. Date Check if Preparer's dentifying number
Preparer's > self-
Paid signature employed > D {see instructions)
7
PmParer s Firm's name (or yours EIN »
Use Only | «f self-employed), ’
address, and ZiP + 4 Phone no » {

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

D Yes I:l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 980 (2008)
S
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Page 2
1sdll] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: .
_The Center for Biological Diversity works through science, law, and creative media to secure a future forall
_species, great or small, hovering on the brink of extinetion. .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . U Yes M No
If “Yes,” describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . A I 7T ¥4 I Y0

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: _______.._.._. ) (Expenses $ _______1,792,385 including grants of $ 62,297 ) (Revenue $

4d Other program services. (Describe in Schedule O.)
{Expenses $ 1,073,390 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P $ 5,124,293 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules

10
1"

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

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

Is the organization required to complete Schedule B Schedule of Contnbutors’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complate Schedule C, Part | .

Section 501(c}(3) orgamzatlons Did the orgamzatlon engage in lobbymg actlvmes? If "Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons !s the orgamzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part IIl . o
Did the organization maintan any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, tustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount Iin Part X hne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlateon services? If “Yes,”
complete Schedule D, Part |V

Did the organization hold assets tn term, permanent or quasn endowments’7 If "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable e e e e
Did the organization receive an audited financial statement for the year for which it is completmg thus return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xli, and Xl .

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

Did the organization maintain an office, employees, or agents outside of the U.S5.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundratsmg,
business, and program service activities outside the U.8.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part l
Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a?If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part lil
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land ll
Did the organization report more than $5,000 on Part (X, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J . . . . . e e e
Did the organization have a tax- exempt bond tssue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Ddd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dasqualmed
person from a prior year? If “Yes,” complete Schedule L, Part |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il

ANAN

11

12

13

14a

14b

15

16

17
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19

20
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25a

25b
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Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or i
employee), or an Indirect business relationship through ownership of more than 35% tn another entity i
(individually or collectively with other person(s) histed in Part VI, Section A)? If “Yes,” complete Schedule L, |- J
Part IV . 28a v
b Have a family member who had a dlrect or mdlrect busmess relatlonsh|p W|th the orgamzatlon'7 If “Yes
complete Schedule L, Part IV, 28b| v
¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, histonicai treasures, or other similar assets, or quallfled

conservation contnbutions? If “Yes,” complete Schedule M . . |30 v
31 D the organlzatlon llqmdate terminate, or dissolve and cease operatlons? If “Yes "’ complete Schedu/e N, 31 7

Part ! . . .
32 Didthe orgamzatlon sell exchange dlspose ot or transfer more than 25% of Its net assets?lf "Yes, complete

Schedule N, Part If 32 v
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulat(ons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . L8 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts A

I IV,and V, ne 1 . . . . - a|v
35 Is any related organization a controlled entlty w1thln the meaning of section 512(b)(1 3)'7 If "Yes complete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the orgamization conduct more than §% of its activities through an enttty that |s not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

vi. . 37 v

Page 4

Form 990 (2008)




Fprm 930 22008)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yas | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of j
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 52
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not apphcable .o 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable || R
gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W—3 Transmittal of Wage and Tax l l T
Statements, filed for the calendar year ending with or within the year covered by this return 2a 81 .|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
b f “Yes,” has it filed a Form 990-T for thls year" If "No "’ prowde an explanat:on n Schedule O 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. R I v
b If “Yes,” enter the name of the forexgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa v
b Diud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . e e e e e e 5S¢
6a Did the organization solicit any contributions that were not tax deductlble’7 . .| 8al V¥
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. Coe . 6b | v
7 Organizations that may receive deductlble contnbutlons under sect|on 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$757 . 7a | ¥
b If “Yes,” did the orgamzatuon notrfy the donor of the value of the goods or services prowded'7 | v
¢ Did the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . O 7c v
d If “Yes,” indicate the number of Forms 8282 frled dunng the year e . L?E_L__.____._
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? . . Te v
f Did the organization, durng the year pay premuums, d|rectly or rndlrectly. ona personal beneﬁt contract? 7f v
g For all contnbutions of qualified intellectua! property, did the organization file Form 8899 as required? 9| v
h For contributions of cars, boats, alrplanes, and other vehicles, did the orgamzatlon file a Form 1098-C as
required?. R 4.1 4
8 Section 501(c){(3) and other sponsoring organizations maintaining donor advrsed funds and section 1|
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring e
organization, have excess business holdings at any time during the year? . .. R 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds - _j
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part Viil, ine 12, ., |, . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or receved from them) . . . 11b N DU N
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lleu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b | |

Form 990 (2008)




Form 990 (2008)

Ul Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

W

[+ I -

9a

10

11

For each “Yes” response to hnes 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
Enter the number of voting members of the governngbedy . . . . . . . . . 1a 5

Yes

No

Enter the number of voting members that are independent . . . . . . . . . ib 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
superviston of officers, directors or trustees, or key employees to a management company or other person? .
Did the orgamization make any significant changes to tts organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body sub;ect to approval by members stockholders. or other persons'7

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing bady?

Each committee with authonty to act on behalf of the govermng body'7

Does the organization have local chapters, branches, or affihates?

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgamzatlons
must descnbe in Schedule O the process, if any, the orgamization uses to review the Form 990 .

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address”? If “Yes,” provide the names and addresses in Schedule O

N

[ [$ P (/)

SN KNISNISIS IS

8a

8b

9a

9

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written canflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
Does the organization regularly and consistently monitor and enforce comphance with the pohcy” If “Yes,”
descnbe in Schedule O how this 1s done . .o R . N

Does the organization have a wntten whistleblower pohcy? . .

Does the organization have a wntten document retention and destruction pohcy" . .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

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

If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatcon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard |_
the organization’s exempt status with respect to such arrangements? .

&
1]

<IN OIS s

15a

15b

AN

16a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ®AZand CA_____ ...
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website  [Z] Another's website [/l Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Brent Hendricks, General Counsel, P.O. Box 710, Tucson, AZ, 85702-0710, {520} 623-5252.

Form 980 (2008)



Form 990 (2008)

Page 7

Ei8'II} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space is needed.
o List ali of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © D) ) (3]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
Mo |22 (2 [2[Z[SE[F] TTrm | o reimed her
3 a g g o ag é the arganizations compensation
9§ § 3 20" organzation (W-2/1099-MISC) from the
S o K] <] (W-2/1038-MSC) organization
G s | 2 and related
§ & e organizations
2 8
[+ =
&
Peter JGaIvm ____________________________________
Director 50 v 94,922 0 11,740
Marcey Olajos
------------------------------------------------------ 2 0 0
Chairperson v °
Katherine Meyer
....................................................... 0
Director 2 v 0 0
Todd D. Schulke
""""""""""""""""""""""""""""""""""" 50 y
Treasurer / v 51,500 0 13,601
Robin D. Silver
-------------------------------------------------------- 50 1,50
Secrotary v v 81,500 0 15,702
Dan Coleman
-------------------------------------------------------- 2 0 0 0
Treasurer v v
KieranF.Suckling . ...
Executive Director S0 v 104,313 0 11,658
Michael Finkelstein
-------------------------------------------------------- 50 3, 0 ,
Executive Director v 13,167 2,295

Form 990 (2008)




Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (i3] (R
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per [g sIs]lolxlex]m corrpersation compensation amount of
week a alz %18 3G | § from from related other
§ alg g o lg® % the orgarizations compensation
9513 3 s g s organzation (W-2/1099-MISC) from the
Sale 8 o W-2/1003-MSG organization
s 5 3 § and related
dia 1 organizations
°ols b4
® 2
@
[+%
1b_Total . » 345,402 54,996

2 Total number of individuals (including those in 1a) who received more than $100,00

organization » 1

0 In reportable compensation from the

Yes| No
3 Dud the orgamzation list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such || | !
individual, 4 /,
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization for R R
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)

Dascnption of services

(€)
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008) Page 9
X statement of Revenue
A (8) © D)
Total revenue Related or Unrelated Revenue
funation busmess | S ecvons
revenue revenue 512, 513, or 514
£ 2| 1a Federated campaigns . . .| 1a 4,426
E,é b Membershipdues. . . . .| 1b
g&| c Fundrasing events . . . .|1¢ 6,486
Y
‘®8| d Related organizations . . . id
g.g e Govemment grants {contributions), 1€
£5 f All other contributions, gifts, grants,
2% and similar amounts not mcluded above L 1f 7,640,862
58| g Noncashcontrbutions included in lnes fa-1f: § .. 63,225
O® h Total.Addlnesta-1f . . . . ., , , ., , b 7,651,774
g Business Code
§ | og Costrecovery for environments litigation 900099 1,398,161 1,398,161
@ | b UpofArizonawork study students 900099 2,178 2,178
g ¢ Contactwork for programs 900099 54,556 54,556
P2 K+ S
=2 - N
§» f All other program service revenue
a | g TotaL,Addlnes2a-2f . . . . . . . . . W 1,454,895 |
3 Investment income (including dividends, interest, and '
other smilaramounts) . . . . . . . . . W 68,970 68,970
4 Income from investment of tax-exempt bond proceeds P
5 Royates. . . . . . . . . L . ...
(i) Real (1)) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Netrentalincomeorfoss). . . . . . . . b
7a Qross amout fromsales of {i) Secunties (1) Other
assets other than inverdary 58,524
b Less: cost or ather basis
and sdles expenses 58,817
¢ Gain or (loss) -293 -
d Netganor(loss) . . . . . . . . . . . » -293 -293
2 | 8a Gross income from fundraising
S events (not including $ ._.._.. 1,425.
A of contributions reported on line 1c).
o SeePartlV,lne18 . . . . . . 4 3,575
2 | b Less: drect expenses . . b 875
o ¢ Net income or (loss) from fundralsmg events. . P 2,700 2,700
9a Gross income from gaming activities
SeePartlV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng actlvmes .. >
10a Gross sales of inventory, less
returns and allowances . . . . a 7,129
b Less: cost of goods sold . . b 6,494
¢ Netincome or (loss) from salesoflnventory .. > 635 635
Miscellaneous Revenue Business Code
118 s
B e
U
d All other revenue . e e
e Total. Add nes 11a-11d ., . , > |
12 Total Revenue. Add fines 1h, Zg. 3, 4 5 6d 7d 8¢,
9¢c, 10c, and 11e . . | » 9,178,681 1,455,530 71,377

Form 980 (2008)




Form 990 (2008)

-4 d Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to com

plete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b (B) (S} (D)
7b, 8b, 9b, and 10b of Part VIl " | Total expenses P mnses | Genba exaamsa e
1 Grants and other assistance to governments and f
organizations in the U.S. See Part IV, line 21 58,211 58.211
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 6,586 6,586
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 3,760 3,760
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 401,956 388,768 6,594 6,594
6 Compensation not included above, to dxsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . 2,539,882 2,312,246 79,984 147,652
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 120,101 112,317 3,029 4,755
9 Other employee beneflts 322,057 290,386 15,660 16,011
10 Payroll taxes 259,738 230,871 15,247 13,620
11 Fees for services (non- employees)
a Management
b Legal . 74,660 69,737 4,923
¢ Accounting . 7,870 7,870
d Lobbying .
e Professional fundralsmg services. See Pan W, hne 17 114,081 114,081
f Investment managementfees .
g Other . . 207,724 166511 41,213
12  Advertising and promotion 80,883 77,217 3,666
13 Office expenses 298,601 230,613 59,215 8,773
14 Information technology . 44,856 43,922 619 315
15 Royalties
16 Occupancy . 213,708 205,557 4,939 3,212
17 Travel .. 290,854 276,484 5,616 8,754
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 45,595 29,940 14,995 660
20 Interest .
21 Payments to afﬁhates
22 Depreciation, depletion, and amomzatlon 79,734 67,582 5,663 6,489
23 Insurance 26,255 13,312 12,943
24 Other expenses. ltemize expenses not !
covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) ]
a Internetorganizing 23,069 23,069
b Publications 161,756 161,756
¢ Fundraising .. 648,549 322,984 325,565
d Miscellaneous . .. . ... 3,436 2,849 147 440
e Duesandsubscriptions . 30,881 23,095 1,219 6,567
f All other expenses Contributions . .. 6.520 6,520
25 Total functional expenses. Add lines 1 through 24f 6,071,323 5,124,293 283,542 663,488
26 Joint Costs. Check here » [/ if following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation e 707,717 280,968 6,030 420,719

Form 990 (2008)
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page 11
[ZEA__ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 234,179] 1 797,579
2 Savings and temporary cash mvestments 2429,620| 2 5,360,490
3 Pledges and grants receivable, net . 573,175] 3 349,290
4  Accounts receivable, net 13,530| 4
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part !} of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . . 6
% 7 Notes and loans receivable, net 7
@| 8 Inventonies for sale or use . 19,154| 8 10,872
< 9 Prepaid expenses and deferred charges ) .. 61,052| 9 17,182
10a Land, buildings, and equipment: cost basis | 102 547,858
b Less: accumulated depreciation. Complete
Part V! of Schedule D . 10b 333,848 155,125| 10c 214,010
11 Investments—publicly traded securmes 11
12  [nvestments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 24,363| 15 20,778
16  Total assets. Add lines 1 through 15 (must equal line’ 34) 3,510,198| 16 6,770,201
17  Accounts payable and accrued expenses . 155,191| 17 157,836
18  Grants payable 118
19  Deferred revenue 19
20 Tax-exempt bond ||ab||mes 20
8|21 Escrow account liability. Complete Part 1V of Schedule D 21
% 22 Payables to cumrent and former officers, directors, trustees, key ‘
K] employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L . . N 22
23 Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable 24 150,000
25 Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 155,191| 26 307,836
» Organizations that follow SFAS 117, check here b . and _J
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets . 1,242,615| 27 1,943,395
m| 28 Temporarily restricted net assets . 2,112,392) 28 4,518,970
Bi29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here b [:l
5 and complete lines 30 through 34. |
g 30 Capital stock or trust principal, or current funds . 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2" 33 Total net assets or fund balances 3,355,007 33 6,462,365
34 Total habilities and net assets/fund balances _ 3,510,198 34 6,770,201
Financial Statements and Reporting
Yas | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
c if “Yes" to lines 2a or 2b, does the organizatton have a commuttee that assumes responstbility for over51ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2c| ¥
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . e e 3a vy
b _If “Yes," did the organization undergo the required audit or aud!ts’7 . 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Intemal Revenue Service

| oMmBNo 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 930 or Form 990-EZ. p See separate instructions,

Name of the organization
Center for Biological Diversity, Inc. 85 |

Employer identification number

0420285

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1 O
2 O
3 O

4 O
5 O

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

A schoo! described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii). (Attach Schedule H.)

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 Stale: e e m e a e
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part !l.)

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

9 [ Anorgamzation that normally receives: (1) more than 33 % 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% % 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 i)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a O Type! b [ Type Il ¢ O Type li-Functionally integrated d [ Type -Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the orgamization received a wnitten determination from the IRS that it 1s a Type |, Type !, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? 119}
{ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (u) above? 11gfi)]
h Provide the following information about the organizations the organization supports.

{i} Name of supported
organization

() EIN

{iif} Type of organzation
{descnbed on lines 1~9
above or IRC section
{see instructions))

{iv} Is the organization
in co! (i) bisted i your
goveming document?

{v) Did you notify
the organization in
col (i) of your
support?

{v) Is the
organization in cot
{i) orgamized in the

us?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

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

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2008



Schedule A (Form 880 or 990-E2) 2008

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include anyp'unusual grantsfl?) L. 2,515,704 2,406,281 3,502,252 5,295,401 7,825,898 21,545,536
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalf
3 The value of services or facilities

fumished by a governmental unit to the

organization without charge .
4 Total. Add nes 1-3 . . . . 2,515,704 2,406,281 3,502,252 5,295,401 7,825,898 21,545,536
5 The portion of total contributions by each

person (other than a govemmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . 5,724,896
6 Public support. Subtract line 5 from line 4. 15,820,640

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined . . . . 2,515,704 2,406,281 3,502,252 5,295,401 7,825,898 | 21,545,536
8 Gross income from interest, dxwdends,

10

1
12
13

payments received on secunties loans,
rents, royalties and income from similar

o aoyailies and income from simva 15,646 44,483 56,575 97,902 68,970 283,576

Net income from unrelated business
activities, whether or not the busmess 1S
regularly carned on

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

Total support. Add lines 7 through 10 . . 21,829,112

Gross receipts from related activities, etc. (see instructions) . . . . . R 12 ] 3,548,836

First five years. If the Form 990 s for the organization’s first, second, thurd fourth, or ﬂﬂh tax year as a section 501(c){3)
organization, check this box and stop here . . s e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by fine 11, column () . . . . 14 72.47 o

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . | . 15 62.51 o

33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 s 38‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . N

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and (f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

/]

(o

a

a

ad
d

Schedule A (Form 990 or 880-EZ) 2008




Gchedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a){(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilittes
fumished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and etther paid to or expended on
its behalf P

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

6 Total. Add lines 1-5

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

b Amounts Included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of 1% of
the total of fines 9, 10c, 11, and 12 for the
year or $5,000 . . .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6.) N
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, 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

¢ Add Iines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business s regu!ariy
camed on Coe e e e

12 Other income. Do not mciude gamn or
loss from the sale of capital assets
(Explain in Part tV.) .

13 Toéaqll 2su).q:a;:u':rt. (Add lines 9, 10c, 11,

14 First five years. lf the Forrn 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e e e e e, T <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) oL 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne 27g . . . . .. 16 %
Section D. Computation of Investment Income Percentage

17 !nvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 Yo
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests-—2008. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line
17 is not more than 33¥; %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'%% support tests —2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, line 17a or 17b; or Pant Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 880-£Z)

|_OMB No 1545-0047

2008

Open to Public
Inspection

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527

Departmant of the Treasury » To be completed by organizations described below.
Intarnal Revenue Service » Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 48 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to 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 lI-A. Do not complete Part #1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}) Complete Part 11-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part I1l.

Name of orgamization Emplayer [dentification number

Center for Biological Diversity, Inc. 85 0420285
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description af the organization's direct and indirect political campaign activities in Part V.

2 Polittcal expenditures . . . . . . . . . . e e e e e e O
3 WVolunteer hours . . . . . . . . . o e e e e e e e s et O
To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . » $ ... __...........0
2 Enter the amount of any excise tax incurred by organizatton managers under section 4955 . » $.________._ ... .0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ., . . D Yes D No
4aWasacorrectnonmade’7. ™
If “Yes,” descnbe in Part V.
To be completed by all organizations exempt under section 501{c}, except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount d|rect|y expended by the filing organization for section 527 exempt function
activites  , . . T R
2 Enter the amount of the f:llng orgamzatlon s funds contnbuted to other orgamzatlons for sectlon
527 exempt function activities . . . e s
3 Total of direct and indirect exempt functron expendltures Add hnes 1 and 2 and enter here and
on Form 1120-POL, line 17b . . . . O S 2
4 Dd the filing organization file Form 1120~ POL for thls yeal’? e e e e e L ves [ No

§ State the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the fiing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). !If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of poltical
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 500845  Schedule C (Form 950 or 890-EZ) 2008




Schedule C (Forn 890 or 990-E2) 2008

Page 2

Eud(FY To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 5§01{h)). See the instructions for Schedule C for details.

A Check » []if the fillng organization belongs to an affiliated group.

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 4,633
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,287
¢ Total lobbying expenditures (add lines 1a and 1b) 11,920
d Other exempt purpose expenditures 5,422,555
e Total exempt purpose expenditures (add lines 1c and 1d) . 5,434,475
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 421,128
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 tine 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 1f) . 105,282
h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a . 0
i Subtract ine 1f from line 1c. Enter -0- if ine f 1s more than line ¢ 0
j !f there 1s an amount other than zero on either ine 1h or Iine 1, did the orgamzatlon file Form 4720 reporting
section 4911 tax for this year? e e e .o 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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) Total
beginning in}
2a Lobbying non-taxable amount 286,022 328,153 379,180 421,128 1,414,483
b Lobbying celling amount
(150% of line 2a, column(e))
© Total labbying expenditures 143,767 148,870 14,831 7,287 314,755
G t -taxab! t
d Grassroots non-taxable amoun 71,506 82,038 94,795 105,282 353,621
€ Grassroots cetling amount
(150% of line 2d, column (e)}
f G ts lobb dit
rassroots lohbying expendiiures 69,920 80,801 3,993 4,633 159,347

Schedule C {Form 990 or 990-EZ) 2008
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ETsdIB:] To be completed by organizations exempt under section 501(c){3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing orgarization 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: SN R
a Volunteers? . “
b Pad staff or management (mclude compensatlon n expenses reported on ||nes 1c through 1|)? J
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other orgamizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government offncuals, ora Ieglslattve body”
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” descnibe in Part IV .
j Totallines 1cthrough v . . . . —
2a Did the activities in line 1 cause the orgamzataon to be not descnbed n sect(on 501(c)(3)’7 . J
b [f “Yes,” enter the amount of any tax incurred under section 4812 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912 = .
d f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

EEIITY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?. . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor yeaﬁ .. 3

ZIidlIB:] To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section §27(f) tax was paid).

-

a Cumentyear . . . . . . e e | 2e
b Camyoverfromlastyear . . . . . . . . . o e e e e e o2
c Total . . . . .. |2¢
3 Aggregate amount reported n secnon 6033(e)(1)(A) notrces of nondeductlble sect:on162(e) dues - 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | ___|
and political expenditure next year? . . Ce 4
5 Taxable amount of lobbying and political expendltures (||ne 20 total minus 3 and 4) 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1.
Also, complete this part for any additiona! information.

Schedule C (Form 990 or 930-E2} 2008
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Part IV Supplemental Information (continued)
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SCHEt')ULE D | ome No 1545.0047
{(Form 990) Supplemental Financial Statements 2@08

> Attach to Form 990. To be completed by organizations that Open to Public
Dapartiant of the Treasury answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
Center for Biological Diversity, Inc. 85 0420285

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwvised funds {b)} Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes E] No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneft? . . . .. [ ves [1No

P2 Conservation Easements. Complete rf the organrzatton answered “Yes“ to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
[J protection of natural habitat (1 Preservation of certified historic structure
[J Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

N & WN =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . . |n°a
b Total acreage restricted by conservation easements . . . . PR - )
¢ Number of conservation easements on a certified historic structure mcluded n (a) ... |2e
d Number of conservation easements included in (c) acquired after 8/17/06. . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» _______ ... ...

4 Number of states where property subject to conservation easement s located » ..................
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e O ves [ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements durmg theyear»_ oo,
7 Amount of expenses incurred in monttoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)4)BYm? . . . . . . .. e e L] ves [ No
9 In Part X!V, descnbe how the organization reports conservatlon 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.

L1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X!V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part Vil lnet . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . . . . . . ... > 8

2 If the organization recewved or held works of art, tustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VL ine 1 . . . . . . . . . . . . . . . P e

b Assetsincluded in Form 890, Part X . . . . . . . . . . . . . o L. o S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 522830 Schedule D (Form 990) 2008




Schedule D {Form 990) 2008 Page 2
Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a L] Public exhibition d ] Loan or exchange programs
b D Scholarly research e D (8]0 = SN
[ Preservation for future generations
4 Provide a description of the ordanization's collections and explamn how they further the organization’s exempt purpose in
Part XiV.
5 Dunng the year, did the organization solicit 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? . . . D Yes [:] No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . Coe e (] ves D No

b [f “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance O A [
d Additons duringtheyear . . . . . . . . . . . . . . . . . . . .Lud
e Distrbutions durng theyear . . . . . . . . . . . . . . . . . . .l
f Ending balance . . . S |1
2a Did the organization mclude an amount on Form 990 Part X Ime 21'7 e e e e e e e L ves [ No
b 1If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs . N

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

oaond

a Board designated or quasi-endowment » _______________ %
b Permanent endowment » ____. ... %
¢ Term endowment » __ ... __...... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes| No
(i) unrelated organizations 3a(i)
(ii) related organizations . O 11
b If “Yes” to 3a(u), are the related organlzatlons hsted as reqmred on Schedule R" e e e e e 3b I
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land .
b Bulldings . -
¢ Leasehold mprovements 117,752 39,166 78,586
d Egquipment 430,105 294,474 135,631
e Other .
Total. Add lines 1a-1e (Column (d) shou/d equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . P 214,217

Schedute D (Form 990} 2008
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Page 3

Part Vii Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

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

Financtal denvatives and other financia! products .
Closely-held equity interests . R
{01147 O

Total. (Colurnn (b) should equal Form 990, Part X, col. (B) Ine 12) P>

Investments—Program Related. See Form 990, Part X

line 13.

(8) Descnption of Investment type

({b) Book value

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

Yotal. (Colurmn (b) should equal Form 990, Part X, col (B) line 13) »

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

(a) Descnption

(b) Book value

Deposits

20,778

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.)
Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of habiity

(b) Amount

Federal income taxes

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

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax posttions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,178,681

Total expenses {(Form 980, Part IX, column (A), line 25) . 2 6,071,323

Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,107,358

Net unrealized gains (losses) on mvestments 4

Donated services and use of facilities . ) 0

Investment expenses 6

Prior period adjustments 7

Other (Descnibe in Part XIV) 8

Total adjustments (net). Add lines 4—8 9 0

Excess or (deficit) far the year per financial statemems Combme Imes 3 and 9 10 3,107,358

Reconciliation of Revenue per Audited Financial Statements Wnth Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 9,214,681

Amounts included on line 1 but not on Form 890, Part VIli, line 12:

Net unrealized gains on investments . . . . ., . . ., . . , |.2a

Donated services and use of facilites . . . . . . . . . . . [ 2b 36,000

Recoveries of prioryeargrants . . . . . . . . . . . . . 2c

Other (Describe m Part XIV) . . . . . . . . . . . . . . 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1 .o 3 36,000

Amounts included on Form 990, Part VIII, Ilne 12 but not on Ime 1

Investment expenses not included on Form 990, Part VI, ine 7b . 4a

Other (DescmbemPart XIV) . . . . . . . . . . . . . . L4b

Add lines 4a and 4b C. 4c

Total revenue. Add lines 3 and 4c. (ﬁ'us should equal Fom 990 Part L Ime 12) . 5 9,178,681

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 6,107,323

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facites . . . . . . . . . . . |2a 36,000

Prior year adjustments . . . R - -

Losses reported on Form 990, Part IX me2s . . . . . . . . L2

Other Descnbe nPart XIV) . . . . . . . . . . . . . . L=2d

Add lines 2a through 2d 2e 36,000

Subtract line 2e from line 1 .. . 3 6,071,323

Amounts included on Form 990, Part IX, Ime 25 but not on Ime1-

Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4a

Other (DescrbemPart X1V} . . . . . . . . . . . . . . L4b

Add lines4aand 4b . . 4c

Total expenses. Add lines 3 and 4c (Th|s should equal Form 990 Part 1, Ime 18) 5 6,071,323

5

ETR R U  Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xlil, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury » Attach to Form 950 or Form 990-EZ, Must be completed by organizations that answer “Yes” to Form 990, Part [V, Imes 17, Open To Public
Internal Revenue Service 18, or 19, and by organzations that enter more than $15,000 on Form 990-E2, line 6a. Inspection
Name of the organization Employer Identification number

Center for Biological Diversity, Inc. 85 | 0420285

EEXIH  Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Emall solicitations ¢ [ 1 solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ves [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form QQO-E.?. filers are not required to complete this table.

) Name of individual i) Activity (i) Did fundrawser have | (iv) Gross receipts (v} Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnibutions? fundraser hsted in organization
col (i)
Yes No

Rene Simi Consultant v 279,096 25,000
Telefund Telephone Y 40,395 23,329
Avalon Consultant v 155,419 44,387
Hazen Consultant v 22,754 12,000
Total . . . . . . . L L e e e e e 497,664 25,000 79,716

3 List all states in which the orgamization is registered or licensed to solicit funds or has been notified it is exempt from
registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50083H Schedule G (Form 990 or 990-£2) 2008
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Schedule G (Form 990 or 980-EZ) 2008

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add co! (a) through

{event type) {avent type) {total number) col (o)}
g
[
% 1 Gross receipts .
@ | 2 Less: Chantable
contributions
3 Gross revenue (Ine 1
minus line 2)
4 Cash prizes
§ § Non-cash prizes .
2
25| 6 Rent/facilty costs
g 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | )
Net income summary. Combine lines 3 and 8 in column (d) >

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV, line 19,

or reported more

@ {a) Bingo (b) Pull tabs/instant {c} Other gaming (d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c))
2
o]
T 1  Gross revenue
7]
o2 Cash prizes
c
()]
u% 3 Non-cash prizes .
o
2| 4 Rent/facility costs
a
5 Other direct expenses .
[JYes ! %[ Yes % |3 Yes %
6 Volunteer labor L] No 0J No 0] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > |( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes| No
9  Enter the state(s) in which the organization operates gaming actvities: e
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entoty j
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 880-EZ) 2008 Page 3
Yes [ No

13 Indicate the percentage of gaming activity operated In: |
a Theorganizaton’sfaciity . . . . . . . . . . . . . . . . . . . |13 % [
b Anoutside faciity . . . . 13b %

14  Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . . . O £ |

b If “Yes,” enter the amount of gaming revenue recewed by the orgamzanon » $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided P ... e a e m e ————
[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming lcense? . . 17a
b Enter the amount of distnbutions required under state Iaw d|str|buted to other exempt orgamzatlons or spent
In the organization's own exempt activittes during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 890-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
internal Revenue Service or Form 990-E2, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Center for Biological Diversity, Inc. 85 | 0420285

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 930-EZ, Part V, line 40b.
{c) Corrected?
Yes | No

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . » $

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a} Name of interested person and purpose {b) Loan to or from (c) Onginal () Balance due (e} In defautt? (A} Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No [ Yes | No | Yes| No
Total . . . > 8

iElgdll] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 890, Part IV, line 27.

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

MM Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

Lydia Millet Officer's spouse 36,000 | Compensation for work v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008




‘ OMB No 1545-0047

2008

Open To Public

SCHEDULE M

(Form 990) NonCash Contributions

» To be completed by organizations that answered “Yes”

Department of the Treasury on Form 990, Part IV, lines 29 or 30.

internal Revenua Service » Attach to Form 990. Inspection
Name of the organzation Employer identification number
Center for Biofogical Diversity, Inc. 85 0420285

Types of Property

(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, kne 1g revenues

Art—Works of art

Art—Histonical treasures

Art—Fractional interests

Books and publications

Clothing and househoid

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property . . . .

Securities—Publicly traded . v 58,524 Market value

Securnities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .o

12 Secuntes—Miscelianeous

13 Qualified conservation
contribution (historic
structures) .

14 Qualfied conservation
contribution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles ..

19 Foodinventory . . . .

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

N PN =

Bl

- 0O VWoO~NO®

-t

25 Other » (. Software ________. ) v 3,672 Fair market value
26 Other » (.Supplies.._......_. ) v 1,029 Fair market value
27 Other P {ceeeeaaaiceaiinaae )
28 Other » {-eevennmeacaaeaaaaa. )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement , ., . . 29 0
Yes| No

30a Dunng the year, did the organization receive by contribution any property reparted in Part |, ines 1-28 that
it must hoid for at least three years from the date of the initial contnbution, and which s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . ... 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . . . 3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . R < v

b if “Yes,” describe in Part Il

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Privacy Act and Paperwork Reduction_Act Notice, see the Instructions for Form 990, Cat No. 512274 Schedule M (Form 830) 2008




.Schedule M (Form 990) 2008 Page 2

Lclsdll  Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



.SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@08
> Attach to Form 990. To be completed by organizations to provide y

Departmant of th Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organzation Employer Identification number
Center for Bioloaical Diversity, Inc. 85 | 0420285

Form 990 Part Ml Line Ad e ememmmnmmnnennnean
{Code: ) (Expenses $ 537,357 includinggrantsof§ ) (Revenue$ = None ) .

leaves the governing board or committee meeting while the determination of a conflict of interest is discussed and voted
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




.

. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
Center for Bioloaical Diversitv. Inc. 85 ! 0420285

Schedute O (Form 990) 2008
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