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7 990

Depanme.nt of the Treasury
intemal Revenue Service

-

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code {except black lung

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

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it

appiicable:

fgress | ICARY INSTITUTE OF ECOSYSTEM STUDIES, INC

Name

prease |C Name of organization

use (RS

change | YP* | Doing Business As

Initial
retum

ation

Amended| tions.

retum

D Employer identification number

22-3232968

s Seeﬁ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite
Temn- | BOX AB

E Telephone number
(845) 677-5343

City or town, state or country, and ZIP + 4

[ Jpeptie=- MILLBROOK, NY 12545

| G _Gross receipts §

157,739,403.

F Name and address of principal officerDR. SCHLESINGER
SAME AS C ABOVE

for affillates?

| Tax-exempt status: [Xl 501(c) (3 ) (insert no.) ‘:] 4947(a)(1) or I:l 527

J Website: » WWW.CARYINSTITUTE.ORG

H(a) is this a group retum

[ ves [(X1No

H(b) Are all affliates included? __]Yes [_1No
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization; [ | Corporation [ ] Trust [ ] Association [X] Other P>

[ L Year ot formation 199 3

M State of legal domicite NY

Part}| Summary
3 1 Bnefly describe the organization’s mission or most significant activities: ECOLOGICAL RESEARCH & EDUCATION
c
§ 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
©3 3 Number of voting members of the governing body (Part VI, line 1a) e e 3 18
"52 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 18
@ | 5 Total number of employees (Part V, line 2a) . e e e 5 145
ﬁ‘; 6 Total number of volunteers (estimate i jﬂ:ﬂsﬂﬂL 6 717
‘=¢§ 7a Total gross unrelated business revenue;ifrom ﬂ@@@ﬁd@@nn (C) ____________________________ 7a 0.
lc.._j b_Net unrelated business taxable income fron{Form 990-T, line 34 e e e e e . .. 7b 0.
e m FEB @ 2 2010 O Prior Year Current Year
©lo | 8 Contributions and grants (Part Vill, line f1hy | = leal 7,506,905.] 75,645,312.
%E 8 Program service revenue (Part VI, line Pg) Bl 76,221. 128,547.
\'%%; 10 Investment income (Part VI, column W Ilnes@@gtml uT e e <2,241,405.p <3,784,347.>
“) 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10m_, o 55,443. 451,284.
) 12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) ....... 5 7 397 I 164. 72 7 440 ’ 796.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 71,220. 72,807.
14 Benefits paid to or for members (Part IX, column (A),line 4) _ .. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 6,811,840. 6,843,806.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . ... ... ... .. 0. 18 (000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4 OL 295.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 L 3,325,455. 3,857,082.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),l|n925) 10,208,515, 10,791,695.
19 Revenue less expenses. Subtract line 18 fromfine 12 ... ..... . <4,811,351.p 61,649,101.
58 Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) 33,831,533.] 99,072,058.
<g| 21 Total liabilities (Part X, ine 26) 2,092,558. 2,246,959,
25| 22 Net assets o fund balances. Subtract fine 21 from line 20 _ 31,738,975.] 96,825,099.
[Part it | Signature Block
Under penaltles of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and betief, it Is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign W//W | Z5,9M_?OID
Here Signature of officer Date
DR. SCHLESINGER, PRESIDENT
Type or print name and title
Preparer's Date Check if Preparer’s identifying number
Paid sigr?ature } M LL) ﬂ,btbb‘,g) CAA / // 9/ (o gﬁzloyed » [ ] (ses instructions)
:;:”;:;" Frmsneme BLUM, SHAPIRO & COMPANY, P.C., CPA’S Em >
:;‘:':':x:d)- 29 S. MAIN STREET, P.O. BOX 272000
ZP+4 WEST HARTFORD, CT 06127-2000 Phoneno. ™ 860 561-4000

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

I_X_] Yes [ INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
N



Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page?2
i Part il | Statement of Program Service Accomplishments (see instructions)

1  Briefly descnbe the organization's mission:
ECOLOGICAL RESEARCH & EDUCATION

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ? . ... .. ... . ..t o o e e e e e e . [ ]Yes [XTINo
If "Yes*, describe these new services on Schedule O.
3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program services? ... . .. [Jyes (XINo

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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,010,655, including grants of $ ) (Revenue $ )
RESEARCH - SCIENTIFIC RESEARCH IN ECOLOGY TO PROVIDE KNOWLEDGE AND
UNDERSTANDING IN ECOLOGY AND PROVIDE SOLUTIONS TO ECOLOGICAL PROBLEMS
OF TODAY.

4b (Code: ) (Expenses $ 505,995. including grants of $ ) (Revenue $ 24,126.)
EDUCATION -~ TO ADVANCE THE BASIC UNDERSTANDING OF ECOLOGICAIL SYSTEMS
THROUGH SCHOOIL. PROGRAMS AND CURRICULUM.

4c (Code: ) (Expenses $ 428,700. including grants of $ }{(Revenue $ 0.)
ARBORETUM - MAINTENANCE OF THE GROUNDS USED FOR RESEARCH AND PUBLIC
EDUCATION.

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

(Expenses $ 226,776 . including grants of $ ) (Revenue $ 104,421.)
4e__Total program service expenses P> $ 7,172,126 . Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page3
{ Part I¥ | 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 . e e oot emeeeeeeiniee e e e e e eeit e e veee et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,® complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? If "Yes, complete Schedule C Part II . 4 X
5 Section 501(c)({4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll .. ... .. ... ... .. .. .. ... .. e .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde adwce
on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part| _. 8 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? /f "Yes," complete Schedule D, Partll .._.... ........ ....... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll ... .. ... ... . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts V1, VI, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which rt is completlng thls retum that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts Xl, XlI, and Xill e e e e 12 X
13 Is the organization a schoo! as described in section 170b)(1)}(A)(i))? If "Yes," complete Schedule E . ...... . . ...... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7 . . .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.? /f “Yes, " complete Schedule F, Part! ... .. .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron or entlty
located outside the United States? /f "Yes," complete Schedule F, Partll . . _ . . .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |ndrvrduals
located outside the United States? If "Yes," complete Schedule F, Part lll . .. ... . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes,*® complete Schedule G Part I 17 | X
18 Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? If "Yes, " complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? /f "Yes, " complete Schedule G, Partill .. .. ... . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ...... . ...... . ........... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,*® complete Schedulel Parts landll . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes, " complete Schedule I, Parts | and iil 22| X
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 | X
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 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandrng at any tlme dunng the year? ,,,,,, - 24d
25a 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? /f "Yes,” complete Schedule L, Part] ........ ... . ... . ... @ eoovviiee e ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transact|on wrth a dlsquallf ied person from a
prior year? If “Yes," complete Schedule L, Part! .. ... ... ... 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee. key employee, hlghly compensated employee, or drsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substant|a|
contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part lll ... e i . 27 X
Form 990 (2008)
XN
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Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 4
[Part W | Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who is 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 employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L, Part IV ... e R I - - - X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'?
If *Yes," complete Schedule L, Part IV . e .. | 28b X
¢ Serve as an officer, director, trustee, key employee. partner. or member of an entrty (or a shareholder of a professronal

corporation) doing business with the organization? /f “Yes,” complete Schedule L, PartiV ... ... ..... ... . .. 12Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete ScheduleM ... ... ... .. | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M .. OO UU - ') X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?

If "Yes," complete Schedule N, Part| . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If “Yes, complete

Schedule N, Partil ... ..... . e .. | B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts il, lll, IV, and V, line 1 . . e e e e e M X
35 Is any related organization a controlled entity within the meamng of sectron 512(b)(1 3)?

If "Yes," complete Schedule R, Part V, line 2 . e e e e 35 X
368 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related orgamzatlon?

If "Yes," complete Schedule R, Part V, line 2 . R e e .. .. | 06 X
37 Did the organization conduct more than 5% of rts actlvmes through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal iIncome tax purposes? /f “Yes, " complete Schedule R, Part VI L ... ]| 37 X

Form 990 (2008)
B %os
4
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Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968  Page5

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. ... . R I 82
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e s e eeee eee e e e i e eeeee e e 1c | X
2a Enter the number of employees reported on Fon'n W 3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum _ . 2a 145
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstructrons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . ... ... . .. | 4a X
b If "Yes," enter the name of the foreign country: P>
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 during the tax year? e e 5a 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlbrted
Tax Shelter Transaction? e e 5c
8a Did the organization solicit any contnbutlons that were not tax deductlble? . . . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . . .. . ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOrm 82827 .. .. .. ..ot et e e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . .. ... e e e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... ... ... e e e . Te X
f Did the organization, during the year, pay premiums, dnrectly or lndlrectly, ona personal beneﬁt contract? .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as required? .. 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunngtheyear?. ... ... . ... ... .. ... ... . .. i . 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor adwsed funds
a Did the organization make any taxable distributions under section 4966?7. .. ... ... ......iiie e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contributions included on Part Vlil, line 12 .. ... ... . . . | 102
b Gross receipts, included on Form 990, Pant VIlI, line 12, for public use of club faCIImes ... ... l1ob
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . ... ... .. . |Na
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4847(a)(1) non-exempt chantable trusts Is the orgamzatlon f hng Form 990 in Ileu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . N/A . I 12b I
Form 990 (2008)
Be
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Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968  Page6

E i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" responss to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of thegoverningbody . ... .. ... ... .. .. .. .. .. .. .. ... ... 11a 18 .
b Enter the number of voting members that are independent e .. ib 18
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonship with any other
officer, director, trustes, or key employee? e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect 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 organizational documents since the prior Form 990 was f Ied? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? .. ... .. .. i . | Ta X
b Are any decisions of the govermning body subject to approval by members, stockholders. or other persons? VRO I - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? ... . ... .. ... .o U 8a | X
b Each committee with authority to act on behalfofthe goveming body? e e e e oo .. lew | X
9a Does the organization have local chapters, branches, or affiliates? . . e X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters. aff hates,
and branches to ensure their operations are congistent with those of the organization? .. ... .. .| 9b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? AII orgamzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ... ... . . R A & | X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"” go to line 13 .. ... e e, . i 1122l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . .. . s e e, e .. 201 X
¢ Does the organization regulariy and conSIstentIy monrtor and enforce compllance wnh the pollcy? If “Yes," descnbe
in Schedule O how thisis done . . ... .. e e j12e | X
13 Does the organization have a wnitten whlstleblower pohcy? e L e ... |13 X
14 Does the organization have a wnitten document retention and destruction pollcy? e 1141 X
15 Did the process for detemmining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? e e 15a| X
b Other officers or key employees of the organization? ... .. o e e i . |80 X
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 duringtheyear? ... .. .. .. ., ... |186a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate lts pamclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . ... .. ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 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.
L_:] Own website @ Another’s website [X] Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
HOLLY TALBOT - 845-677-7600
BOX AB, MILLBROOK, NY 12545
EERIw Form 990 (2008)

6
10390119 755449 CARO001 2008.05030 CARY INSTITUTE OF ECOSYSTEM CAR001_1




Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968  Page?
{Part Vil| 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 if additional space is needed.

® List all of the organization’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) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 employes.

(A) (B8) (©) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
B B organization (W-2/1099-MISC) from the
§ 5 8 g (W-2/1099-MISC) organization
3 3 s s and related
3 % g g g_ E organizations
IRENE BANNING
BOARD OF TRUSTEE 1.00]X 0. 0. 0.
TIMOTHY BONTECOU
BOARD OF TRUSTEE 1.00({X 0. 0. 0.
STEPHEN R. CARPENTER
BOARD OF TRUSTEE 1.00]X 0. 0. 0.
GEOFFREY W. DANN )
BOARD OF TRUSTEE 1.001]X 0. 0. 0.
RODOLFO DIRZO
BOARD OF TRUSTEE 1.00]|X 0. 0. 0.
DANIEL GABEL
BOARD OF TRUSTEE 1.00]X 0. 0. 0.
EDITH W. KEAN
BOARD OF TRUSTEE 1.00]X 0. 0. 0.
THOMAS LOVEJOY, PHD
BOARD OF TRUSTEE 1.00}X 0. 0. 0.
MARK MASSELINK
BOARD OF TRUSTEE 1.00|X 0. 0. 0.
JERRY MELILLO, PHD
BOARD OF TRUSTEE 1.00]X 0. 0. 0.
ROBERT QUINLAN
BOARD OF TRUSTEE 1.001X 0. 0. 0.
ALLAN SHOPE
BOARD OF TRUSTEE 1.00(X 0. 0. 0.
ELIZABETH FARRAN TOZER
BOARD OF TRUSTEE 1.00]X 0. 0. 0.
JULIA WIDDOWSON
BOARD OF TRUSTEE 1.00]X 0. 0. 0.
PAUL RISSER
HONORARY TRUSTEE 1.00}X 0. 0. 0.
GRETCHEN LONG
HONORARY TRUSTEE 1.00]X 0. 0. 0.
DR. WILLIAM SCHLESINGER
PRESIDENT 35.00 X 267,863. 0.] 36,246.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 8
EPart Wl Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (€) (D) ® ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
g ﬁ g E (W-2/1099-MISC) organization
3 3 B and related
H g g g gé‘g organizations
BRADFORD GENTRY
CHAIR 1.00 X 0. 0. 0.
STEVEN BENARDETE
VICE CHAIR 1.00 X 0. 0. 0.
SALLIE CHISHOLM
SECRETARY 1.00 X 0. 0. 0.
JOHN RORER
TREASURER 1.00 X 0. 0. 0.
HOLLY TALBOT
COMPTROLLER 35.00 X 94,693. 0.] 24,174.
GENE LIKENS
DISTINGISHED SR SCI 35.00 X 163,193. 0. 27,927.
STEWARD PICKETT
DISTINGISHED SR SCI 35.00 X 147,742. 0.] 22,730.
JONATHAN COLE
SR. SCIENTIST 35.00 X 119,647. 0. 22,280.
STUART E. FINDLAY
SR. SCIENTIST 35.00 X 110,710. 0.l 31,058.
DAVID L. STRAYER
SR. SCIENTIST 35.00 X 106,442. 0.] 33,769.
1b_Total . . » 1,010,290. 0.l 198,184.
2 Total number of |nd|v|duals (i ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization > 13
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 .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ® complete Schedule J for such 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. NONE
8) (o)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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10390119 755449 CAR001

Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968  Page9
{Part Vill | © Statement of Revenue
. c (D)
Total revenue Rela(tBe)d or Unr(e_lz-)xted excl?t?éggl#?om
exempt function business tax under
revenue revenue Sg%og;a‘ 311 f
2 .3 1 a Federated campaigns ... ... ... 1a
£3| b Membership dues 1| 189,765.
4 ¢ Fundraising events . 1c
%5 d Related organizations ... ... ... 1d
gE e Govemnment grants (contnbutions) |[1e 4,726,212,
-.59 g £ Ali other contributions, gifts, grants, and
‘E% similar amounts not included above 14| 70,729 335,
g'g g Noncash contributions included in lines 1a-1¢ §
o h_Total. Add lines 1a-1f . . . . > 75 645 312,
Business Code L.
8 | 2a HOUSING — RESEARCH & E [ 900099 104,421.] 104,421.
'g., b TUITION - EDUCATION 611600 24,126. 24,126.
nE c
ES
oo d
4
a t Al other program service revenue
__ | g Total. Add lines 2a-2f . . _» 128,547.
3 Investment income (i ncludlng deends, interest, and
other similar amounts) .. > 24,158. 24,158.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . ... . . | -
@ Real (_) Personal
6 a Gross Rents .. . -
b Less: rental expenses __ ..
¢ Rental income or (loss) ..
d Net rental income or (loss) ... ..... N
7 a Gross amount from sales of | (i) Secuntles _(i) Other
assets other than inventory 81 490,102,
b Less: cost or other basis
and sales expenses 85,147 624, 150983.
¢ Gainor(oss) .. . <3, 657 522.b <150,983.
d Net gain or (loss) | <3,808,505.b <3,808 505
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiVv,line18 .. . . . . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
PartIV,line19 . .. ... .. ... ... a
b Less: direct expenses b
¢ Net iIncomse or (loss) from gamlng actlvmes . >
10 a Gross sales of inventory, less retums
and allowances ... ... .. . a
b Less: cost of goods sold . b
c Net income or (loss) from sales of lnventory >
Miscellaneous Revenue Business Code ..
11 a MISCELLANEOUS INCOME 900099 449,263. 449,263.
b AUXILIARY INCOME 900099 2,021. 2,021.
c
d Allotherrevenue . e ..
e Total. Addlines11a11d . ... . ... ... ... WD 451,284. -
12 Total RevBnue. Add lines 1h, 29,3, 4, 5, 6d, 7d, 8¢c, 8¢, 10¢c,and 118 P> 72 440,796, <3.,679,958. 0.l 475,442.
Py o Form 990 (2008)
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Form 990 (2008)

CARY INSTITUTE OF ECOSYSTEM STUDIES,

INC

22—-3232968 Page 10

{ Part %X] Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIil.

Total e(:)penses

Program service
expenses

{C)
Management and
general expenses

Funélr)a)ising

expenses

1

2

3

10
1"

Q@ =0 a0 oo

12
13
14
15
16
17
18

19
20

RERR

-0 Qo oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . .. ... .. ...
Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ..

Benefits paid to or formembers ... .. .
Compensation of current officers, directors,
trustees, and key employees ... . ..
Compensation not included above, to dlsquallﬁad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) . |
Other employee benefits

Payrolitaxes ... .. .. ... ool
Fees for services (non-employees):
Management
legal . .. .. .
Accounting .
Lobbying .

Professional fundraising services. See Part IV Ilns 17

Investment management fees .. ... . ..

Other .. . .. .. ...
Advertising and promotlon

Office expenses .. e e
Information technology . ... . ...
Royalties

Occupancy . .. .. ...

Travel e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . ..

Payments to affiliates . .
Depreciation, depletlon and amomzatlon
Insurance

Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .. ... .. ...

SUBCONTRACTS

72,807.

72,807.

304,216.

304,216.

4,978,523.

3,488,098.

1,306,482.

183,943.

1,561,067.

1,004,983.

513,523.

42,561.

104,432.

4,536.

99,896.

15,450.

15,450.

63,358.

61,158.

2,200.

18,000.

18,000.

328,283.

173,795.

144,122.

10,366.

369,689.

242,989.

121,728.

4,972.

314,553.

38,094.

276,459.

385,965.

309,977.

4,143.

71,845.

16,183.

7,062.

5,389.

3,732.

34,614.

34,614.

407,785.

293,605.

113,160.

1,020.

122,772.

122,772.

1,010,648.

1,010,648.

MISCELLANEOUS

507,861.

414,931.

34,027.

58,903.

PRINTING

119,226.

97,042.

14,153.

8,031.

TELEPHONE

36,974.

5,971.

30,562.

441.

POSTAGE

13,502.

2,281.

All other expenses

1,936.

3,851.

Total functional expenses. Add lings 1 through 24f

10,791,695.

(172,126.

3,211,274.

408,295.

26

Joint Costs. Check here >  [__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .
832010 12-18-08
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10390119 755449 CARO001

Form 990 (2008) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 11
i Part X | Balance Sheet
. @ ®)
Beginning of year End of year
1 Cash - non-interest-bearing et e+ e 1,370,123, 4 520,509.
2 Savings and temporary cash lnvestments ......... 2
3 Pledges and grants receivable, net . . . 3,487,447.] a 1,300,391.
4 Accountsreceivable, net ... ... ... ... e 164,337.] 4 26,373.
8 Receivables from current and former ofﬁcers dlrectors. trustees, key
employees, or other related parties. Complete Part Il of Schedule L _ . .. ... 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e e e e e 6
£ | 7 Notesandloansreceivable, net . ... ... ... i 7
5 8 Inventories for sale or use e e e e e e 8
9 Prepaid expenses and deferred charges et et e e e e 61,235.] 9 105,006.
10a Land, buildings, and equipment: cost basis 10a 19,441, 387.
b Less: accumulated depreciation. Complete X X
Part VI of Schedule D e 1ob} 12,272,233, 6,889,022.]10c 7,169,154.
11 Investments - publlclytraded securities o i, 14,894,053.] 11 56,134,720.
12  Investments - other securities. See Part IV, I|ne11 ,,,,,, 6,965,316.| 12 33,815,905.
13 Investments - program-related. See Part IV, line11 . ... ... . .. 13
14 Intangibleassets .. ... ... ... .t 14
15 Other assets. See Part [V, Ilne 11 e e e, 15
__ 116 _Total assets. Add lines 1 through 15(mustgual ine 34) 33,831,533.) 18 99,072,058.
17  Accounts payable and accrued expenses 870,040.] 17 1,080,373.
18  Grants payable e e et e e e e e e 18
19 Deferred revenue e e e e e e e e e e 564,160.] 19 518,636.
20 Taxexemptbondlabilties .. .. . . ... . 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD ... ... .. .. 21
1_':" 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part || .
- ofSchedule L . e 22
23 Secured mortgages and notes payable to unrelated third partles ,,,,,,,,,,,,,, 109,479.| 23 83,096.
24 Unsecured notes and loans payable . 24 15,276.
25 Other liabilities. Complete Part X of Schedule D ...... 548,879.| 25 549,578.
___| 28 Total liabilities. Add lines 17 through 25 .. .. ... 2,092,558.| 28 2,246,959,
Organizations that follow SFAS 117, check here > IXI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... . .. 18,377,004.[ 27 16,369,937.
g 28 Temporarily restricted netassets .. . .. . . ... ... 2,679,521.| 28 49,095.
T (20 Permanently restricted net assets L B 10,682,450.| 29 80,406,067.
2 Organizations that do not follow SFAS 1 1 7 eheck here > :] and
° complete lines 30 through 34.
%’ 30 Capital stock or trust principal, orcurrent funds .. ... . .. ... e 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. ... ... . ... . ... .. 31,738,975.| a3 96,825,099.
34 Total liabilties and net assets/fund balances 33,831,533.[ a4 99,072,058.
% X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? . .. o |l2e | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A1332 .. ... ... .. OO VPR T P .4
b _If "Yes," did the organization undergo the required audlt or audlts? .......... 3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 145007
(Form‘ 9980 of 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
Dopartment o the Treasury nonexempt charitable trusts. ) _ Open o Puic .
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. faspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

E?aﬂi iﬁeason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1]a church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 E] A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii). (Attach Schedule H.)
4 I__—l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

5 I__—] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
8 D A federal, state, or local govemment 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 govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
8 |:] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 D 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 the Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
1" |:] 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 [:] Type | b [:I Type ll c [:] Type |l - Functionally integrated d D Type lli - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this BOX ... . . .o oo oot o e e e e TR N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization? .. . e e e e e e, et e 11g(i)
(i) A family member of a person descnbed in () above? ... .. e e et e e SO b ' (D)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... S s At
h Provide the following information about the organizations the organization supports.
ill) Type of Iv) Is the organization (v) Did you notify the (vi) Is th
i) Name of supported 1) EIN (i T g y vi) Is the vii) Amount of
O et W oo ZEnEon  Inca. () isad inyou organizston ncol | oranatonmeol | (1 UG
B min ment?| (i) of ? .
above or IRC section |00 2 ng document?| (f) of your support us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 880-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC22-3232968 page2
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)P {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.”) 7,710 884, 8,089 226. 5,107,852, 7,506 905, 75,645,312.] 104,060,179,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Addlines1-3 . 7,710 884. 8 089 226. 5,107 852, 7 506 905, 75,645 312, 104,060,179,

5 The portion of total contnbutlons
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,

coumn() .. . i
6 Public Support. subtmct iine 5 from line 4 104,060,179,
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
7 Amounts from line 4 s .. 7,710 884, 8 089, 226. 5,107,852, 7,506 905, 75,645,312} 104,060,179,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _. 535,448. 514,481. 365,386- 51,227. 24,158- 1,490,700,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

assets (Explain in Part IV) . . . 94,645. 55,443.[ 451,284.| 601,372.
11 Total support. Add lines 7 through 10 106 152,251,
12 Gross receipts from related activities, etc. (see instructions) . .. .. . . 12 | 1,113,835.
13 First five years. If the Form 990 is for the organization’s first, second, thlnd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. . .. . e eeeie e e s e e eee e eenn.. . L. .. P':]
Section C. Computation of Public 8upport Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11,column (). ............ . ....... |14 98.03 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 ... ... . . 15 86.91 o

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... ... .. .. ........ ... ... R > [KI
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e e e e e e e e P D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization e > D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... . . P I:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons > D

Schedule A (Form 890 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 - Page 3
Ht | Support Schedule for Organizations Described in Section 509(a)(2) (complets only it you checked the box on ) line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 __(A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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. Addlines1-5. .

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 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support subtrctine 7¢ fromiine 6)
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 fromline6 . ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not n:nclude gam
or loss from the sale of capital
assets (Explain in Part IV.) ------ .-

13 Total support (aqd lines 9, 10c, 11, and 12)
14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. ... e i e . s . »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(®) . . ........ .. .. . |15 %
168 Public support percentage from 2007 Schedule A, Part IV-A line27g . . . .. . . . ........ . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column {f) divided by line 13, column (f)) ... .. ... .. . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 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 . .. . > l:]

b 33 1/3% support tests - 2007. 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 l:]

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

Schedule A (Form 990 or 990 -EZ) 2008
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gﬂ\ggu!e D Supplemental Financial Statements W

b it of the Troasury P> Attach to Form 990. To be completed by organizations that Dpen to Public

Intemal Revenue Service answered "Yes,"” to Form 890, Part IV, line 8, 7,8, 9, 10, 11, or 12.

Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

Part | i 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 & WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value atendofyear .. .. . ... ..

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . e e e e e L__J Yes [:' No
Did the organization inform all 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 impemmissible private benefit? .. .. [:] Yes D No

Partf§ | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, fine 7

1

Qaovoce

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

Held at the End of the Year
Total number of conservationeasements ... ... .. . ... ... .............. ... ... .. |=2a
Total acreage restricted by conservation easements . ... .. R ciet . | 2B
Number of conservation easements on a certified historic structure lncluded in (a) e I -]
Number of conservation easements included in (c) acquired after 8/17/06 .. ... 2d

Number of conservation easements modffied, transferred, released, extinguished, or termlnated by the organlzatlon during the taxable

year >

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? ... .. ... .. e e e [ Yes [ INe
Staff or volunteer hours devoted to monttonng, lnspectlng. and enforcmg easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1700M)@B)M? . ... . oos e Eves [Clno
In Part XIV, describe how the organization reports conservation easements in lts 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 it | 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 in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items.

b |f 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:

() Revenuesincludedin Form990,PartVill,line 1 . ... ... ........... .. . _.... P§
(i) Assetsincluded in Form 990, PartX . .. . e P8
2 If the organization received or held works of art, hlstoncal treasures. or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part Vill,line1 .. ... . ... . ... ... R N
b Assetsincludedin Form990,Part X .. . ... ... ... e o e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
Bas
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Schedule D (Form 980) 2008 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Pagﬁ
{ Part Bt | 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 tems (check all
that apply):
a D Public exhibition
b l:' Scholarly research
c D 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 XIV.
5 During 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? . . . . [:I Yes L—_] No
[Part | Trust, Escrow and Custodial Arrangements. Complete if organization answered 'Yes to 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 contnbutions or other assets not included

d D Loan or exchange programs

-] D Other

ONFOrM 990, PAtX? . . . oot e e e e Cdves [Cne
b If "Yes," explain the arrangement in Pan XIV and complete the foIIowmg table
Amount
¢ Beginningbalance ... .. . ... 1c
d Addttions during the year . . 1d
e Distributions during the year 1e
f Ending balance . . 11
2a Did the organlzatlon |nclude an amount on Fom1 990 Part X Ilne 21? ) I:] Yes |:] No
b_If "Yes,” explain the arrangement in Part XIV.
{Part ¥ ] Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two ysars back | (d) Three years back | {e) Four years back
1a Beginning of year balance 9105069.
b Contributions _ 69, 723,617,
¢ Investment eamings or Iosses <175,949.p
d Grants or scholarships
e Other expenditures for facilities
and programs e 1084000.
f Administrative expenses | ... ...
g End of year balance 77,568 737.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 9%

b Permanent endowment®» 100.00 a
¢ 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
() unrelated organizations ... . .. .. ... . ... . . .. ... 3afi) X
(i) relatedorganizations ....... . ... L i, 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons llsted as requrred on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land .. ... ... . ... 2,568,768. 2,568,768.
b Buildings . 14,024,290.] 9,653,438.] 4,370,852.
¢ Leasehold lmprovements
d Equipment . . . . . .. . ... 2,557,932.] 2,334,947. 222,985.
e Other. . ... 290,397. 283,848. 6,549.
Total. Add lines 1a-1e. (Column @ should Ql_lal Fon'n 990, Part X, column (B), line 10(c).) > 1 Ql 69,154.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page3
{Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

- (a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products . ... ...
Closely-held equity interests ... . .

Other
CASH AND CASH EQUIVALENTS 1,181,400. END-OF-YEAR MARKET VALUE
ALTERNATIVE INVESTMENTS 32,634,505.| END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) fine 12| 33,815,905.
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b} should equal Form 990, Part X, col (B) line 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b} Amount
Federal income taxes
ACCRUED VACATION 549,578.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . .. P 549,578.
In Part XIV, 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.
Boste Schedule D (Form 990) 2003
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Schedule D (Form 990) 2008 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Paged
{ Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) ... ... . .o . L L1 72,440,796.
2  Total expenses (Form 990, Part IX, column (A), line25) ... ... ... ... ... . |2 10,791,695.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 e 3 61 7 649 f 101.
4 Net unrealized gains (losses) on investments ... .. ... .. ... ... ... .. |4 3,437,023.
5 Donated servicesanduseof facilities .. . . ... . L o e 5
6 InvestmentexXpenses .. .. .. ... .. .. .. e e e e e e e 6
7 Prior period adjustments e e e e e e e e e e e e e, 7
8 Other (Describe in Part XIV) . e s e et e e . L8
9 Total adjustments (net). Add llnes 4-8 e e e e e e e e e e e e e e e e - 9 3,437,023.

10 Excess or (deficit) for the year per financial st;ten;ents Comblne Ilnes 3 and 9 e 10 65,086,124.
[Part X 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . .. .. . 1+ | 75,877,819.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. ... . . o L 2a 3,437,023.

b Donated setvices and use of facilities .. .. . . . e e 2b

c Recoveries of prioryeargrants . ... .. . ... . . ... ... e+ e |20

d Other (DescrbeinPartX\Vv) .. .. . ... .. ... .. ... .. . .. . L2d

e Addlines2athrough2d . . .. . . .. .. . ... eii o oeii ... |2e| 3,437,023.
3 Subtractline2efromlinet ... . . . ... . e | 8]72,440,796.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . ......... 4a

b Other(DescribemPartXIV) . . .. . .. ... ... ... ... ..._.....[Lab

c Addlines4aand4b . e e o L4e 0.
5 Total revenue. Add Ilnes3and4c is should equal Form 990 Partl llne 12) L 5 72,440,796.

!Part Xml Reconciliation of Expenses per Audited Flnanclal Statements W'th Expenses per Retum

1 Total expenses and losses per audited financial statements . . .. . . ... .ooinn oo, |11 10,791,695,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . . ... e e e e e et e e e . | _2a

b Prior year adjustments .. .. . e et e e e e e e e e e | 2B

¢ Losses reported on Form 990, Pan X, I|ne25 e e e e 2¢

d Other(DescnbeinPart XIV) . . ... .. .. i e e e e . L 2d

e Addlines2athrough2d . .. .. ... .. . . .. . L . i . | 20 0.
3 Subtractline2e fromline1 ... ... . ... . . . ceeere e eereer eeeee e e eeeee eee e e e e+ 3 [10,791,695.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other DescrbeinPatXtvy .. . . .. ... .. . .. ..... Lab

c Addlinesdaand4b . . . . |L4e 0.
5__ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) .. ... . ... . . .. . 5 10,791,695.

[Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART V, LINE 4: THE INCOME FROM THE ENDOWMENT FUNDS HAS A VARIETY OF

PURPOSES INCLUDING CONSERVATION, MAINTENANCE, AND PRESERVATION OF THE

ARBORETUM AND TO HELP DEFRAY THE COSTS OF SCIENTIFIC EDUCATION AND

RESEARCH PROGRAMS.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes" to Form 990,

OMB No 1545-0047

2008

Department of the Treasury Part IV, lines 17,18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ling 6a. | OPem To Public
Intemal Revenue Service in
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968
['f'artt { 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 I:] Malil solicitations e Solicitation of non-govermment grants
b [_] Email solicitations f D Solicitation of govemment grants
c D Phone solicitations -] @ Special fundraising events
d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [Z] Yes CIne

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 990-EZ filers are not required to complete this table.

Lo i Amount paid .
() Name of individual , (i) Did 1 Gv) Gross receipts M ; {vi) Amount paid
" ! (i) Activity af:’:: reiser °C to (or retained by) t 1 d b
or entity (fundraiser) :8:. G'??u”ﬂ of from activity Iiszggcijr:aé%?.r(i) ° g'rg':n?zjgt?on y)
Yes | No
ELIZABETH SEMPLE DINNER X| 162,700. 18,000.] 101,950.
Total > 162,700. 18,000- 101,950-

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

NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832081 12-18-08
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Schedule G (Form 990 or 990-£2) 2008 _CARY INSTITUTE OF ECOSYSTEM STUDIES, IN22-3232968 Page2

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.

{(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. (c))
° (event type) (event type) (total number)
2
2
2 1 Gross recelpts
2 Less: Chantable contnbutions
3_ Gross revenue {line 1 minus line2) . .
4 Cash prizes
@ | 8 Nonwash prizes .
2
3
X5 8 Rentfacility costs . .
8
517 Other direct expenses | _
8 Direct expense summary. Add lines 4 through 7incolumn(d) . .. ... ...... . .. . .. .. { )
9 Net income summary. Combine lines3and8incolumn(d) ... . .. . ... .. . ... ... >
P | Gaming. Complete if the organization answered 'Yes to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
® a) Bingo _(b) Pull tabs/_lnstapt Other i (d) Total gaming (Add
2 () Bing bingo/progressive bingo © gaming .. (a) through col. (c))
3
o
1__Gross revenue .. .
» | 2 Cash prizes
&
3
g { 3 Non-cash prizes
]
§ 4 Rent/Afacility costs
o
§ Other direct expenses ... ...
[_—_| Yes [ Yes % [[__] Yes %
6 Volunteerlabor = . = .. ... Clne L_INo [ INo
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 activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ... . fa
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? .. e e 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to .
administer charitable gaming? .. . ... . ... ... . . .. o 12

832082 03-18-09
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Schedule G (Fonn 990 or 990-£7) 2008 CARY INSTITUTE OF ECOSYSTEM STUDIES, IN@2-3232968 Page3

Yes

No

R

13 Indicate the percentage of gaming activity operated in: .
a The organization's facility .. ... ... ... ... .. ... ... ... e eee et e e e .. | 138 %
b Anoutsidefacility ... .. ... ... oo 13b %
14 Provide the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
c If “Yes," enter name and address:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P>
E:] Director/officer l:] 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 license? ... . . .. .. ... . . .. . L. ... 17a
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | {Form 990) 2008 CARY INSTITUTE OF ECOSYSTEM STUDIES, IN22-3232968 page2
{Part ¥] Supplemental Information

TRAéKS THE AMOUNT OF STIPENDS STILL AVAILABLE TO BE PAID. WHEN INVOICES

COME IN THEY ARE APPROVED BY THE PI AND GRANTS OFFICE. IF ADDITIONAL FUNDS

ARE APPROVED, THEY WOULD BE APPROVED BY THE PI AND AN AMENDMENT WOULD BE

MADE TO THE CONTRACT. THE SPREADSHEET WOULD ALSO BE UPDATED FOR THE

AMENDED AMOUNT. THE AMOUNT OF TEACHER/FELLOW AGREEMENTS ARE USUALLY

ENCUMBERED.

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information OMBNo 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
. Compensated Employees o Opento
e Rovanin e D e awared Yos: 1o Form S0 bert Mo that insperting
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968
Partt | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel L__] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais 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 Iil to explain .. ... L. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all off' icers, dlrectors,
trustees, and the CEO/Executive Director, regarding the rtems checked in line 1a? . .. .. e . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee IX] Written employment contract
@ Independent compensation consultant D Compensation survey or study
[X] Form 990 of other organizations @ Approval By the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Recelve a severance payment or change of control payment? . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e . U L ! X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each ltem in Pan IIl
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of:
a Theorganization? . .. . . . . ... e s 5a X
b Anyrelated organization? ... .. ... .. . . ... . ... .. 5b X
If "Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... . ... .. ... e e et e e 6a X
b Any related organization? .. .. ... ORI 6b X
If *Yes" to line 6a or 6b, descrbe in Part III
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If *Yes," describein Part it~ . . . . ... .. . . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbeinPart il .... ... ... .. .. ... | 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 ——ZW

(Form 980) P> Attach to Form 890. To be completed by organizations to provide
. additional information for responses to specific questions for the Opentg Public
D oY Form 880 or to provide any additional information. ingpection
Name of the organization Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AUXILIARY AND LIBRARY - A 10,000 VOLUME LIBRARY, JOURNAL DATABASES,

INCLUDING WEB OF SCIENCE AND THE SEARCH AND REFERENCE SERVICES FOCUSED

ON ECOLOGICAL SCIENCE.

EXPENSES § 226776. INCLUDING GRANTS OF §$ O. REVENUE § 104421.

FORM 990, PART VI, SECTION A, LINE 10: THE DRAFT 990 WAS SUBMITTED TO THE

BOARD OF TRUSTEES FOR REVIEW PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: FOR TRUSTEES, ALL DISCLOSURES ARE

REVIEWED BY THE AUDIT COMMITTEE CHAIR AND IF THERE ARE ANY POTENTIAL

CONFLICTS THEY ARE BROUGHT TQO THE ATTENTION OF THE FULL BOARD SO ALL CAN BE

AWARE TF BUSINESS ITEMS ARISE THAT WOULD BE AFFECTED BY THE POSSIBLE

CONFLICT AND THEN IT IS DOCUMENTED IN THE MINUTES OF THE MEETING. FOR KEY

EMPLOYEES, THE COMPLIANCE OFFICER REVIEWS AND IF THERE ARE POTENTIAL

CONFLICTS THE COMPLIANCE OFFICER WORKS WITH THE PRESIDENT TO PUT A PLAN IN

PLACE TO MANAGE THE CONFLICT AND IF APPLICABLE THE FUNDING AGENCY WOULD BE

NOTIFIED.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S COMPENSATION WAS

SET BY THE BOARD WITH INPUT FROM OUR HEAD HUNTER AND VARIOUS INFORMATION

FROM OTHER ORGANIZATIONS INCLUDING LOOKING AT COMPENSATION DISCLOSED IN

990S. KEY EMPLOYEES COMPENSATION IS SET BASED ON SALARY FOR COMPARABLE

POSITIONS AT OTHER UNIVERSITIES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
$%dbs
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SCHEDULE O Supplemental Information to Form 990 Y Y V.
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 u 0 8

. additional information for responses to specific questions for the " OpenloPublic
e o the Troasury Form 9980 or to provide any additional information. tng
Name of the organization Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

REQUEST.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
e s
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Departmept of the Treasury

intemnal Revenue Service P File a separate application for each retum.

® {f you are filing for an Automatic 3-Month Extension, complete onty Part | and check thisbox ... ... . —ee P IXI

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

{Parti | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete
Partlonly ... . ..iiii e e e o e e e . o ]

All other corporations (including 1120-C ﬁlers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your Box AB

retum See
instrucions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILLBROOK, NY 12545

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [ Form 990-T (corporation) [ Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) |:] Form 6069
[:] Form 990-PF [:] Form 1041-A D Form 8870

HOLLY TALBOT
® The books areinthe careof » BOX AB - MILLBROOK, NY 12545

Telephone No.»> 845-677-7600 FAX No. P>
o If the organization does not have an office or place of business in the United States, check this box ... . . . N D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) LIf thls is for the whole group, check this

box |:] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofilethe exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: [:] Initial retumn D Final retum D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. bl S

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

Ses instructions. 3c| $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
22500
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