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990

Department of the Treasury
Internal Revenue Service

-4
-

Return of Organization é;(_er-ri'pt 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)

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

20\0()0

i&g 1545 0047

Openr16 Public

Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
iy !_‘_B Check if Please C Name of organization D Employer identification number
3 cc\ﬂ apphicable use IRS
3 Sranse” |pmter CARY INSTITUTE OF ECOSYSTEM STUDIES, INC
D g Saree | "= | Doing Business As 22-3232968
pond g- B see | Number and street (or P.O. box if mail 1s not delivered to street address) |Room/sute | E Telephone number
2 Z [Limm |wenc BOX AB (845) 677-5343
L =r Amended| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts § 38,657,067.
5 o l:]{?gé’:“ MILLBROOK, NY 12545 H(a) Is this a group retum
) g PENYMS | F Name and address of pnncipal officerDR. JOSHUA R. GINSBERG for affiliates? [ Jves [XINo
Z O SAME AS C ABOVE H(b) Are all affiliates included?__Jyes [_INo
O | Tax-exempt status: ,_l_ﬂ 501(c) ( 3 )4 (insert no) D 4947(a)(1) or [:I 527 If "No," attach a Iist. (see instructions)
™y Website: > WWW . CARYINSTITUTE.ORG H(c) Group exemption number P>

[ L Year of formation; 199 3] M State of legal domicile: NY

;K Form of organization; || Corporaton [ | Trust || Associaion [ X Other >
| Part ||

Summary

1 Briefly describe the organization’s mssion or most significant activiies: ECOLOGICAL RESEARCH & EDUCATION

[ 1]
(2]
[ =
E 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, lne 13 = e 3 18
g 4 Number of Independent voting members of the govermning body (Part VI, llnei‘1 b} |r= F Ir— \/ !{-D 4 18
8| 5 Total number of employees (Part V, ine 2a) . , al ]9 5 151
S | 6 Total number of volunteers (estimate if necessa ) 162 a M AR G 1 2 }1 . Br_; “16 24
g:ﬁ'( 7a Total gross unrelated business reven *\ i ©).hne12 4 . HQ‘? [7a 0.
© | b Net unrelated business taxable ncome frip e 34 0 J’H. e 1 0.
;; i AR Prlor véar ! Current Year
—w | 8 Contnbutions and grants Part vin, ine 1MAR 02 208~ . -~ —-175,645,312.] 5,547,394.
& | 9 Program service revenue (Part VI, fine 2 L 128,547, 145,357.
= 10 Investment income (Part VIll, column (,W - ~-3,784,347. 2,154,794.
@) |11 Other revenue (Part VIll, column (A), lines 5, c, and 116) 451,284. 106,837.
0h | 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 72,440,796. 7,954,382.
25 |13 Grants and similar amounts paid (Part IX, column (&), Iines 1-3) 72,807. 78,900.
%‘ 14 Benefits paid to or for members (Part IX, column (A), line 4) i
%-n 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 6,843,806, 7,219,839.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 18,000.
g ! b Total fundraising expenses (Part IX, column (D), ine 25)  p> 301,962,
W1 47 Other expenses (Part IX, column (), hnes 11a-11d, 11£-24f) . 3,857,082. 3,299,843.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine 25) 10,791,695.| 10,598,582.
19 Revenue less expenses. Subtract line 18 from fine 12 . 61,649,101.] -2,644,200.
§§ Beginning of Current Year End of Year
E% 20 Total assets (Part X, fine 16) 99,072,058.] 105,890,949.
<o| 21 Totalliabilities (Part X, fine 26) ) 2,246,959. 2,241,289.
237) 22 Net assets or fund balances. Subtract line 21 from fine 20 96,825,099.] 103,649,660.
[Part Il | Signature Bloc
Under penalties erjury, | declare that | have examineq this retup§ including accompanying schedules and statements, and to the best of my knowledge,and belief, 1t is true, correct,
and complete D& n §f prgpar (ot?w Fs base all mformation of which preparer has any knowledge
Sign } %} P | )\I a‘/ ’ q—
Here Signature Qffofficer Date
DR. JOSHUA R. GINSBERG, PRESIDENT
Type or print name and title
id Preparer's } Date ggl?_ck ] Proparars dentiyng number
eparers signature MARY KAY CURTISS 02/22/17 employed » [ 1]
52 Only fomeiome™  BLUM, SHAPIRO & COMPANY, P.C., CPA'S EIN >
selt-employed), 29 S. MAIN STREET, P.0O. BOX 272000
ZP+as WEST HARTFORD, CT 06127-2000 Phoneno. » 860 561-4000

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

IJ_LI Yes E] No

932001 02-04-10

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

Form 990 (2009)
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Form 930 (2009) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page?
[ Part lIi | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:

ECOLOGICAL RESEARCH & EDUCATION

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

the pnor Form 990 or 980-€2? .. . . .. .. . . . . . e o Eves XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . X l:lYes lz] No

If *Yes," describe these changes on Schedule O.

4 Descnbe 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$ 5,640, 477. 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 $ 624,464 . including grants of $ ) Revenue $ 26,293.)
EDUCATION - TO ADVANCE THE BASIC UNDERSTANDING OF ECOLOGICAL SYSTEMS
THROUGH SCHOOIL: PROGRAMS AND CURRICULUM.

4c (Code: ) Expenses $ 337,417. including grants of $ }(Revenue $ )
ARBORETUM - MAINTENANCE OF THE GROUNDS USED FOR RESEARCH AND PUBLIC
EDUCATION.

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

(Expenses $ 337,308 . including grants of $ ) (Revenue $ 119,064.)
4e__Total program service expenses B> § 6,939,666.
Form 990 (2009)
932002
02-04-10
2
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Form 950?2009)' CARY INSTITUTE QOF ECOSYSTEM STUDIES, INC 22-3232968 Page3
¢ [Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A- .. 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or indirect political campargn activittes on behalf of or in opposmon to candidates for i
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If °Yes,® oomplete Schedule C Part Il 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? If “Yes," complete Schedule C, Part lll . . 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, * oomplete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodran for amounts not Ilsted n Part X; or provnde
credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 is the organization's answer to any of the followmg questions 'Yes ? If so, complete Schedule D Parts Vi, viI, VI/I lX orX
as applicable 1] X
® Did the organization report an amount for Iand bwldmgs and eqUIpment In Part X, lne 107 If *Yes, * complete Schedule D
Part VI
® Did the organization report an amount for investments - other secunties in Part X, iine 12 that 1s 5% or more of ts total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part VI
® Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIll. 12 | X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes [ No
If *Yes, " completing Schedule D, Parts Xi, Xil, and Xill 5s optional __ . |12a X
13 s the organization a school descnbed in section 170(L)(1)(A)(i)? /f *Yes," complete Schedu/e E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | X 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il . 1 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mdrvnduals
located outside the United States? If “Yes, * complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 1z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part vill, l|ne 9a? If 'Yes
complete Schedule G, Part lll . 19 X
20 _Did the organization operate one or more hosgrtals? lf ‘Yes oomplete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Form 990  2009) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 ~ Page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, * complete Schedule |, Parts | and Il o 2| X

Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . . . . .. . . e 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 i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to Ine 25 B . B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . L. i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? _ . L i 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any time dunng the yeaﬂ . 24d
25a Secton 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes," complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ied person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | VU 25b X
26 Was aloan to or by a current or former off icer, drrector trustee key employee hrghly compensated employee or drsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il . i 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ® complete
Schedule L, Part Il e e i i, 27 X

28 Was the organization a party to a busrness transactron with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv . . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV i X . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M oL 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M == TR . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part! _ . AV - } | X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes oomplete
Schedule N, Partil . = . . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatrons
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| = X L. e 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts il, lil, IV, and V, fne 1 _ R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, ne 2 R X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organrzatron?
If "Yes," complete Schedule R, Part V, fne 2 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that 1S not a related organrzatron
and that Is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PatV1 . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O. L L . 38 | X
Form 990 (2009)
932004
02-04-10
4
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] ) 1 1 3 .
Form 990 (2009) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC  22-3232968 Page5
| Partﬂ Statements Regarding Other IRS Filings and Tax Compliance
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
USMhmﬂmR%ms&@OﬁmMmmmb' L 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- ff not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 151
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this retum (see lnstmctlons)
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 1t filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign 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? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohlbrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are norrnally greater than $1 00 000 and d|d the organrzatlon sollcrt
any contributions that were not tax deductible? . . 6a | X
b If “Yes," dd the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? . 6b [ X
7 Organizations that may receive deductrble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . ... .. 72 | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . T, . R . 7c X
d If "Yes," indicate the number of Fonns 8282 f led during theyear . . | 7d l
e Did the organization, dunng the year, receive any funds, directly or |ndlrectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal benef t contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7q
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time dunng the year? i 8
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? oh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 | o 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facrlrtles X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem) ... ... ... ... . .. 11b
12a Section 4947(aX 1) non-exempt chantable trusts Is the organlzatlon ﬁllng Form 990 n Ileu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 6
‘ Part VI [ Governance, Management, and Disclosure for each "Yes® response to knes 2 through 7b below, and for a *No” response
to kne Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions

Section A Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
a Did the orgamization delegate control over management duties custemanrily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to s organizatronal documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ib X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken dunng the year
. by the following
a The governing body? 8a | X
b Each commitee with authonty to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, ar key employee histed in Parl Vil, Section A, who cannot be reached at the
' organization's mailing address? If "Yes, " provide the names and addresses mt Schedule O g X

Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 890 to all members of ts governing body before filng the form? 11 | X
11A Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, " go to iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
o conflicts? 12b | X
¢ Does the organization regularly and consistently monrtor and enforce comphiance with the policy? /f "Yes, ® describe
in Schedule O how this i1s done 12¢ | X
13 Dees the organization have a written whistleblower policy? 13 X
14 Dces the organization have a written document retention and destruchon policy? 14 | X
18 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQC, Executive Drrector, or top management official 15a| X
b Other officers or key employees of the organization 156 | X

If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets o, or pariicipate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a wrtten policy or procedure requinng the organization to evaluaie s participation
In jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? 16h
Section C Disclosure
17 Lt the states with which a copy of this Form 890 i required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 f applicable), 990, and 990 T {(501{c){3)s only) available for
public nspection Indicale how you make these avalable Check all that apply
I_TX] Cwn website D Another's website m Upon request
18 Descnbe in Schedule O whether (and if so, how), the ergarization makes ts goverming 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

Form 990 (2009}

932008
02 04 10
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Form 990 (2009)) CARY INSTITUTE OF ECOS&STEM STUDIES, INC 22-3232968  Page?
|Part Vii [ 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® st all of the organization's current key employees. See instructions for defimtion of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recewved 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 refated organizations.

® st 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 i the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (B) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 E organization (W-2/1099-MISC) from the
E é s ';.; (W-2/1099-MISC) organization
E} é _ -;a gg . and rela’fed
§ E g ,% é? E organizations
BRADFORD GENTRY
CHAIR 1.001X X 0. 0. 0.
STEVEN BENARDETE
VICE CHAIR 1.00|X X 0. 0. 0.
SALLIE CHISHOLM ’
SECRETARY 1.00(X X 0. 0. 0.
JOHN RORER
TREASURER 1.00 X X 0. 0. 0.
IRENE BANNING ,
VICE CHAIR 1.001X X 0. 0. 0.
TIMOTHY BONTECOU
BOARD OF TRUSTEE 1.00(X 0. 0. 0.
J. BARCLAY COLLINS
BOARD OF TRUSTEE 1.001X 0. 0. 0.
GEOFFREY W. DANN
BOARD OF TRUSTEE 1.00(X 0. 0. 0.
RODOLFO DIRZO
BOARD OF TRUSTEE 1.001X 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.
GRETCHEN LONG
HONORARY TRUSTEE 1.001X 0. 0. 0.
THOMAS LOVEJOY, PHD
BOARD OF TRUSTEE 1.00|X 0. 0. 0.
MARK MASSELINK
BOARD OF TRUSTEE 1.001X 0. 0. 0.
ROBERT QUINLAN
BOARD OF TRUSTEE 1.00(X 0. 0. 0.
PAUL G. RISSER, PHD
HONORARY TRUSTEE 1.001X 0. 0. 0.
ALLAN SHOPE
BOARD OF TRUSTEE 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 950 2009) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC  22-3232968 Page8

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

. (A) ® ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
* per 5 from from related other
week g - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g g g Z.’ (W-2/1099-MISC) organization
(5| § § gl _ and related
2 % g ;;2 é’% E organizations
ELIZABETH FARRAN TOZER
BOARD OF TRUSTEE 1.00 0. 0. 0.
JULIA WIDDOWSON
BOARD OF TRUSTEE 1.001X 0. 0. 0.
JERRY M, MELILLO, PH.D
VICE CHAIR 1.00/X X 0. 0. 0.
DR, WILLIAM SCHLESINGER
PRESIDENT 35.00 X 275,953. 0.l 38,817.
HOLLY TALBOT
COMPTROLLER/ASSISTANT DIRECTOR 35.00 X 105,076. 0., 27,601.
GENE LIKENS
DISTINGISHED SR SCI 35.00 X 170,819. 0. 29,729.
STEWARD PICKETT
DISTINGISHED SR SCI 35.00 X 155,709. 0.l 24,093.
STUART E. FINDLAY
SR, SCIENTIST 35.00 X 116,583. 0.l 34,324.
RICHARD S, OSTFELD
SENIOR SCIENTIST 35.00 X 127,085. 0. 33,096.
PETER M. GROFFMAN
SENIOR SCIENTIST 35.00 X 121,147. 0.l 29,653.
1b_Total . . » 1,072,372, 0.l 217,313.
2 Total number of xndwnduals ( ncludlng but not Ilmrted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 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 indvidual ... . . . . . . 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 1 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 :
A (B) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) | CARY INSTITUTE OF ECOSYSTEM STUDIES, INC  22-3232968 ~Page9
|Part VIl | Statement of Revenue
- (A (€) © Revohue
Total revenue Related or Unrglated excluded from
exempt function business tax under
. revenue revenue Sg%?gf 5511 E
‘2‘2 1 a Federated campaigns . 1a
gg b Membership dues || 233,639.
#E| ¢ Fundraising events L. |1e 1,450.
%,5 d Related organizations 1d
4E e Govemment grants (contnbutlons) 1e|] 4660691.
g; f All other contributions, gifts, grants, and
é% similar amounts not included above | 1f 651,614.
g'g g Noncash contnbutions included in lines 1a-1f $§
O®  h Total. Add lines 1a-1f | 3 5547394.
Business Code
9 | 2a HOUSING - RESEARCH & E | 900099 119,064.] 119,064.
'gg b TUITION - EDUCATION 611600 26,293, 26,293,
ne c
a f All other program service revenue
g Total. Add lines 2a-2f | 2 145,357.
3 Investment income (including dividends, interest, and
other similar amounts) » 20,015. 20,015.
4  Income from investment of tax-exempt bond proceeds >
5 Royatties .. . . .. ... |
()) Real (i) Personal
6 a GrossRents .
b Less:rental expenses | |
¢ Rental income or (oss)
d Net rental ncome or (oss) . e | <
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 32 811 839,
b Less: cost or other basis
and sales expenses 30,677,060,
¢ Ganor(oss) . ... 2,134,779,
d Net gain or {oss) > 2134779. 2.134.779.
o | 8 a Grossincome from fundraising events (not
g including $ 1,450. of
é contnbutions reported on line 1c¢). See
5 PartIV,lne 18 . . al 38,846.
g b Less: drrect expenses . . b| 25,625.
¢ Net income or (oss) from fundraising events > 13,221. 13,221.
9 a Gross income from gaming activities. See
Part IV, ine19 . . a
b Less: direct expenses X b
¢ Net income or (oss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances . . L. a
b Less:costofgoodssold . . ... b
¢_Net income or (loss) from sales of mventorv | =
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 91,868. 91,868.
b AUXILIARY INCOME 900089 1,748. 1,748.
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 93,616.
12  Total revenue. See instructions. . .. » 7954382.] 145,357. 0. 2 261 631,
Sy Form 990 (2009)
9
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Form 990 (2009)

CARY INSTITUTE OF ECOS.X;’STEN:' STUDIES, IN

C 22-3232968 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali 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, (A) (B) {C)
75, 85, 9b, and 10b of Part Vil Total expenses P panses | qoner exparabe Fé’i‘ééﬁ‘:é%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 , . 78,800. 78,900.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 432,983. 432,983.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5,178,032.f 3,772,683.] 1,213,828. 191,521.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,608,824.[ 1,078,136. 470,818. 59,870.
10 Payrolltaxes .
11 Fees for services (nonemployees) -
a Management 452,697. 12,345. 440,352,
b Legal . . 12,846. 3,500. 9,346,
¢ Accounting 60,317. 57,917. 2,400.
d Lobbying .. . .
e Professional fundraising services. See Part IV line 17
f Investment management fees |
g Other . o 389,759. 219,932. 151,210. 18,617.
12 Advertising and promotion
13 Office expenses. 327,107. 224,047. 95,261. 7,799.
14 Information technology .
15 Royaltes . .. ... . ... ..
16 Occupancy _. 235,729. 20,998. 214,731.
17 Travel . o 295,989. 299,888. -12,000. 8,101,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,257, 20,960. 5,451. 4,846.
20 Interest e 39,134. 39,134.
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortization . 423,127. 393,508. 28,561. 1,058.
23 Insurance ) o 121,773. 121,773.
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 SUBCONTRACTS 570,085. 570,085.
b PRINTING 173,161. 151,361. 17,356. 4,444.
¢ MISCELLANEQUS 108,956, 79,543. 29,413, 0.
d TELEPHONE 37,075. 8,038. 29,003. 34.
e POSTAGE 16,025. 5,389. 7,364. 3,272,
f Al other expenses 4,806. 353. 4,453.
25  Total functional expenses. Add lines 1through24f | 10,598 ,582.f 6,939,666.] 3,356,954. 301,962.
26  Joint costs. Check here P> K following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation .
932010 02-04-10 Form 990 (2009)
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Form 990 2009) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC _ 22-3232968 Page11
| Part X | Balance Sheet
. (A) (B}
Beginning of year End of year
1 Cash - noninterest-beanng 520,509.] 1 1,288,855,
2 Savings and temporary cash lnvestments 2
3  Pledges and grants receivable, net 1,300,391.| 3 1,208,949.
4 Accounts receivable, net ) 26,373.1 a 52,581.
5 Receivables from current and former officers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part li
of Schedule L . . 5 9,165.
6 Receivables from other dlsquallf ied persons (as deﬂned under sectlon
4958(f)(1)) and persons descnbed n section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 105,006.] 9 113,575.
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10al] 19,845,642,
b Less: accumuiated depreciation 10b| 12,679,832, 7,169,154.{10c 7,165,810.
11 Investments - publicly traded securities 56,134,720.] 11 62,069,382,
12 Investments - other securtties. See Part IV, ine 11 33,815,905.] 12 33,982,632,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, rne 11 15
16__Total assets. Add lines 1 through 15 must equal hne 34L 99,072,058. 16 | 105,890,949.
17 Accounts payable and accrued expenses 1,080,373, 17 1,019,702.
18 Grantspayable ... .. .. ... .. . . . .. .. 18
19 Deferred revenue __ 518,636.] 19 579,636.
20 Tax-exempt bond r abilities . 20
a |21 Escrow or custodial account hiabikty. Complete Part IV of Schedule D X 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
3_% tughest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 2
23  Secured mortgages and notes payable to unrelated third parties 83,096.| 23 56,0840.
24 Unsecured notes and loans payable to unrelated third parties __ . 15,276.] 24 12,060.
25  Other habilties. Complete Part X of Schedule D 549,578.| 25 573,811.
126 Total liabilities. Add ines 17 through 25 2,246 ,959.| 26 2,241,289.
Organizations that follow SFAS 117, check here > [Xl and complete
8 lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets _ 16,369,937, 27 20,461,212.
& |28 Temporanly restricted netassets . . . . 49,095.] 28 2,771,984.
T |29 Permanently restricted net assets 80,406,067.] 29 80,416,464.
ot Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | | 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ . 96,825,099./ 33| 103,649,660.
___ 134 Total liabilties and net assets/fund balances 99,072,058.1 34| 105,890,949.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page12
| Part X1 Financial Statements and Reporting

Yes | No

.

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? = | . 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explam in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both:
D_{_J Separate basis [:I Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A133? ' 3| X
b If "Yes,” did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requnred audn
or audits, explain why in Schedule O and descnbe any steps taken to undergd such audits. L 3b| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . - OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Traasury' 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

[Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )
[:] A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i).
L___| A school described in section 170{b){ 1)}{(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)({1)(AXiii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170{b)({1}(A){(v).

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

A community trust described In section 170(b){ 1){A){(vi). (Complete Part Il.)

An organization that normally receives' (1) more than 33 1/3% of its support from contrnibutions, 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

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
descnbes the type of supporting organization and complete ines 11e through 11h

Type | b [:] Type Il c l___l Type Hll - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization I1s 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)(2).

o ON 2

00 ®0 O

10
1

0]

el ]

f If the organization received a written determination from the IRS that #t 1s a Type |, Type !, or Type llI

supporting organization, checkthisbox .. . . . . .. . . .. . L. |:]

g Since August 17, 2006, has the organization accepted any glft or oontnbu’uon from any of the followmg persons’?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ij) and (jii) below, Yes | No

the goveming body of the supported organizaton? . . . . . ... ... ... 114(i)

(ii) A family member of a person described in () above? 114gfii)
(iii) A 35% controlled entity of a person descnibed in (i) or (i) above? 11qg(iii}

h Prowvide the following information about the supported organtzation(s)

(i) Name of supported (if) EIN (iii) TYD? of [iv) Is the organization| v) Did you notdy the | ag\g)at'%lt]hﬁ] col. (vii) Amount of

organization ( desc?iz)gea;gﬁ ;I?lrés 1.g [ col- (i sted in your) organization n col (n)gorgamzed n the support
above of IRC section governing document?| (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.

32021 02-08-10
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Schedule A (Form 990 or 990-E2)2009 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 f you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 8,089,226, 5.107,852.] 7,506,905, 5,921,695, 5,547,394, 32,173,072,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behaif

3 The value of services or facilties
furnished by a governmental unrt to
the organization without charge

4 Total. Add Iines 1 through 3 L. 8,089,226, 5,107,852, 7,506,905, 5,921,695, 5,547,394, 32,173,072,

5 The portion of total contnbutions
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(®
6 Public support. Subtract line 5 from line 4 32 173 072,
Section B. Total Support
Calendar year (or fiscal year beginning m)»| __ (a) 2005 (b) 2006 (c) 2007 (d) 2008 __(e) 2009 {f) Total
7 Amounts from ne 4 e 8,089 226, 5,107,852, 7,506,905, 5,921 695, 5,547,394, 32,173 072,

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royathies
and income from similar sources | 514 ,481.] 365,386.| 51,227.] 24,158.] 20,015.] 975,267,

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

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

assets (Explanin Part V) 94,645.] 55,443.| 451 ,284.[ 132,462.| 733,834.
11 Total support. Add lines 7 through 10 33,882,173,
12 Gross recetpts from related activities, etc. (see nstructions) ) 12| 863,350.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or ﬁf‘th tax year asa sectlon 501(c)(3)

organization, check this box and stop here A . . . . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column(® ... ... .. .. |14 94.96 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 98.03 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | R 2 [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = | e > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a, or 16b and Ime 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . o | 2 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and  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 . > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » |__—_]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
i Part Ill [ Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part1.)
Section A, Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)
2 Gross receipts from admussions,
merchandise sold or services per-
formed, or faciliities furnished in

any activity that i1s 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 erther paid to
or expended on its behalf

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

6 Total. Add ines 1 through 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 $5,000 or 1% of the
amount on Jine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractiine 7c from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from fine 6
10a Gross income from nterest,
dividends, payments received on
securities loans, rents, royalties
and income from Slmllal’ 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 business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (ExplaininPart V) - - ..

13 Total support (Add imes 8, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . L . .. . . N
Section C. Computation of Public Suggort Percen age
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column(®)) ... .. . .. ... . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 L. .. R & ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, cotumn (f) divided by line 13, column (f)) N ¥ 4 %
18 Investment income percentage from 2008 Schedule A, Part i, ine 17 . 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on ine 14 and hne 15 1S more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = . | > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organizaton _ ... p [:]

20_ Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions .. N E]

Schedule A (Form 930 or 990-EZ) 2009
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L]
OMS No_1545-0047

Sche;iule D Supplemental Financial Statements 2 00 9

(Form 990) > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
f?:,‘;:’;“;:j:n'ﬁ’sgif‘;f‘” 7 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, lne 6.

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

Total number at end of year _
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization's exclusive legal control? = . L . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impemissible pnvate benefit? .. . . . I:I Yes |:] No
| Part IITConservatlon Easements. Complete if the organization answered 'Yes to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

n Hh DN =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . e e 2a
b Total acreage restncted by conservation easements . L . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . L. 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 . 2d
‘3 Number of conservation easements modified, transferred, released, extingutshed, or termrnated by the organlzatlon duning the tax
year p
4 Number of states where property subject to conservation easement s located p>

5 Does the organization have a wrtten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year P> §
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@B)@H? .. . . . , [dves [Clne
9 In Part XIV, describe how the organization repons conservatlon easements n its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 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, histonical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Past VIl line ¥ . = . TR
(i) Assets included in Form 990, PatX = .. > 3

2 If the organization received or held works of art, hlstoncal treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 990, Pat VIll, ine 1 . . e e .. .. p»s
b Assetsincludedin Foom990,PatX . . . .. .. .. . ...... . .. ....p»8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
AN
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) . W N ' ’ ,
Schedule D (Form 9390) 2009 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page2
[ Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of tts collection tems
{check all that apply):
a [__—] Public exhibrtion
b [j Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d I:J Loan or exchange programs

e l:] Other

to be sold to raise funds rather than to be mantained as part of the organization’s collection? [ Tyes [ INo
l Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Pat IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermedhary for contnbutions or other assets not included
on Form 990, Part X? Clves [CIno
b If "Yes," explain the arrangement in Part XV and complete the followxng table
Amount
¢ Beginning balance . . . e e P A [
d Addtions dunng the year . e .. VR I [+
e Distnbutions durng the year L L o Lo . 1e
f Ending balance . . B 1f

2a Did the organization mclude an amount on Form 990 Part X ine 21'7 D Yes D No !

b _If "Yes,® explain the arangement in Part XIV.
{Part V| Endowment Funds. Complete if the 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 76 670,571, 9105068.

b Contrnbutions o 10,397. 69 723 617

¢ Net nvestment eamings, gamns, and losses 11 600,927, —175,949.

d Grants or scholarships

e Other expenditures for facilities

and programs 4545956.] 1982166.

f Administrative expenses

g End of year balance 83,735,939, 76,670,571,

2 Provide the estimated percentage of the year end balance held as. \
a Board designated or quasi-endowment P> .00 % |
b Permanent endowmentp  96.00 %
¢ Term endowment P 4.00 %

3a

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated organizations | . | 3afi] X
(i) related organizations . . . . . .. L . L . |3afii X
b If *Yes® to 3a(j), are the related organlzatlons listed as requnred on Schedu|e R? . o . L | 3
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | . 2,568,768. 2,568,768.
b Buﬂdmgs . 14,091,634, 9,944,960.{ 4,146,674.
¢ Leasehold umprovements
d Equipment _ . . ... .. 2,913,700.] 2,734,872. 178,828.
e Other . 271,540. 271,540.
Total. Add lines 1a throuqh 1e {ColumrUd) must equal Form 990, Part X, column (B). hne 10(c)) ... ... P 7,165,810,
Schedule D (Form 990) 2009
932052
02-01-10
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Ts

Schedule D Form 990)2003 ___CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, fine 12

{a) Descnption of secunty or category

{c) Method of valuation:

including name of secunty) (b) Book vaiue Cost or end-of-year market value
Fmanc!al denvatives .
Closely-held equity interests
Other
CASH AND CASH EQUIVALENTS 4,475,160., END-OF-YEAR MARKET VALUE
ALTERNATIVE INVESTMENTS 29,507,472, END-OF-YEAR MARKET VALUE

Total. (Col {b) must equal Form 990, Part X, col (B) ing 12.) B> 33,982,632,

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13,

(a) Descnption of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) ine 13.) p>

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

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of lability (b) Amount
Federal income taxes

ACCRUED VACATION 573,811.
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) .. .. P 573,811.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

. . [} .
. +

CARY INSTITUTE OF ECOSYSfEM STUDIES,

INC 22-3232968 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0N A WN

10

Total revenue (Form 990, Part Vili, column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or {defictt) for the year. Subtract line 2 from fine 1

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe n Part XIV.) . .

Total adjustments (net). Add iines 4 through8 . = |

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

1

7,954,382,

10,598,582.

~2,644,200.

9,468,761,

00 N[O |On A (W IN

9

9,468,761.

10

6,824,561.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o QA 0 oo

oD

Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, fine 12.
Net unrealized gains on investments

9,468,761.

1

17,448,768.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe in Part XiV')

2d

25,625,

Add lines 2a through 2d

Subtract ne 2e from line 1 o

Amounts included on Form 990, Part VIII llne 12 but not on lme 1
Investment expenses not included on Form 990, Part Vi, ine 7b

2e

9,494,386.

7,954,382,

Other (Descnbe in Part XIV.)

4a
4b

Add ines 4aand 4b
Total revenue. Add lines 3 and 4¢. @s must equal Form 990 Part Il line 12)

4c

0.

5

7,954,382,

Return

1
2

o o 0 T o

3

4
a
b
c

Total expenses and losses per audited financial statements | | .
Amounts included on hine 1 but not on Form 990, Part IX, Ine 25
Donated services and use of facilities

Pnor year adjustments

1

10,624,207.

2a
2b

Other losses

2c

Cther (Describe in Part XIV)

2d

25,625.

Add kines 2a through 2d

Subtract Iine 2e fromiine 1 | R

Amounts included on Form 990, Part IX line 25 but not on line 1:
Investment expenses not included on Form 990, Part Vilt, lne7b | |

2e

25,625.

10,598,582.

Other (Descnbe in Part XIV.)

&5

Add lines 4a and 4b
Total expenses. Add Iines 3 and 4c ﬂ'hls must equal Form 990,£an I! Ilne 18)

4c

0.

5

10,598,582,

]Part XIV| Supplemental information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Ines 1b and 2b; Part V, fine 4; Part
X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
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.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME: 25625.

932054

02-01-10

13500220 755449 CAROO1
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Schedule D (Form 990) 2009 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC22-3232968 Pages
| Part XIV] Supplemental Information (continued)

PART XIIIL LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME: 25625.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F

(Form 990)

Department of tHe Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CARY INSTITUTE OF ECOSYSTEM STUDIES,

INC

IPartl

to Form 990, Part IV, line 14b.

Employer identification number

22-3232968

General Information on Activities Outside the United States. Complete ff the organization answered *Yes*

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

D Yes [___] No

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1

(Form 990) f additional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) if activity listed in (d) (f) Total
offices employees or (by type) ( e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 [INVESTMENTS 26331368,
EUROPE (INCLUDING

ICELAND & GREENLAND) 0 0 [INVESTMENTS 7,177,024,
Totals . . » 0 0 33,508,392,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10



01-L0-20
_ N N zLozes

- "600¢ (066 W04) 4 8INPaYdS

« T ’ j " oo T T o ""SonIjUa 10 SUONEZIUEDIO 194J0 JO Joquinu [Ej0} J8lU3 ¢
_ | 1o118] AousieAinbs (£)(0) 1 0G Uonoas e pepiacsd sey [9SUNnod 10 8aluelb ayl yaym 10} 10 ‘SHI 8y}
Poet £q 1duaxa-xey} se paziuBosas ‘Aijunod ubiaioy ey Aq senueyo se paziuboda) are Jey) eAoqe pasy suoneziuebio eidioss jo Jaquinu felo} A3 g
|
i
i
1
~ .
|
!
|
|
1
(1210 ‘jesresdde aoue)sisse 8OUBISISSE |y ,awesinasip yses! 1uelb yses 1o uesb aiqeandde e
“ ‘A4 '00q) uonenfea yseo-uou Jo yseo-uou \ asipu } HSES } uoibay (9) (dIqeoydde 4) Ni3 P uoneziuebio jo awep (e)
jo poyian (1) uondusseq (U) 40 unowy (B) | 40 43uuen U) nowy (d) jo esodind (p) uon9as apoa sy (a) L

, ‘papaau sI eoeds [euoippe p (066 WI0) L-4 8INPBYOS esn
N D | , e 000°S$ UBYj 210w paaiesal Juaididal eUo Ou J X0Q SIUI HO3UD "000°'GH UBY) 810 PaAIadal oym juaidioal
' Aue 10} ‘G| aull ‘Al HBd ‘066 WioH 01 ,SOA, Palemsue uoneziueBio ayy § o1ejdwo) *sJelS Paliun ayl apiIsInO sannul Jo suoneziuebio o) asue)sissy Yo pue mucmé
_ Z abed 8962¢2¢-2¢C ONI '"SHIAALS WILSASODH 40 HLALILSNI AYVYD 600¢ (066 W0d) 4 SiNPaYdS




- 6002 (066 w4o0d) 4 8|npayos

1544

0L-10-20
€L0zes

. (Yo ‘[esieadde
‘AW “ooq)
uonenjea
J0 pouialy (u)

9OUB)SISSE YSEI-UOU
Jo uonduosaq (6)

aouejsisse
yseo-uou
jo nowy ()

JuUswWasINgsIp Ysed
jo Jauue (a)

juelb yseo
J0 wnowy (p)

sjuaidioal
J0 1aquinN (9)

uoibay (q)

eoue)sisse Jo Juelb J0 edA] (e)

"papaau s| adeds [euoiyippe §l (066 W0 |-4 8jnpayds asn
‘gl 8ull ‘Al L¥ed ‘066 W04 01 ,SaA, Paiamsue uoneziuebio auy § 81e|dwo) "SaYEYS PaliuN oY) SPISINQ S|ENPIAIPU| O} 8JUBISISSY JIYIO pue sjuess || Wed

Eobeg

go96cece-¢¢

ONI "SHIAALS WdLSASOOd J0 HLNLILSNI X¥YD

600¢ (066 Wio4) 4 8INpayds




SCHEDULE G

Supplemental Information Regarding

. .

n 4
OMB No 1545-0047

(Form 990 or 990-£7) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, R
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Pat IV, fine 17 Form 990-EZ flers are not
required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

e Solicitation of non-government grants
f D Solicitation of govermment grants
I | E_—] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

D Yes D No

compensated at least $5,000 by the organization.

v) Amount paid R
(i) Name of individual (i) Activty hfslr::)vazt%dy {iv) Gross receipts tg %or retame% by) t(c;"()o?rr:?;%g%g)
or entrty (fundraiser) oot from activ fundraiser
i ) comtmBshonsT Y| istedincol () | C9anzation
Yes | No

Total

-

3 Ust all states in which the organization i1s registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 930-

2009 CARY INSTITUTE OF ECOSYSTEM STUDIES
Fundraising Events. Complete ff the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

IN@2-3232968 Page2

l Part llI , Gaming. Complete if the organization answered "Yes" to Form 990 Pat IV, line 18, or reported more than

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

(a) Event #1 (b) Event #2 (c) Other events
{(d) Total events
ICKERBOCKEECODISCOVERY] NONE (add col. {a) through
R LUNCH DAY col (c)

® (event type) (event type) (total number)

3

& 4

é 1 Gross receipts 16,224. 24,072. 40,296.
2 Less: Chantable contnbutions 1,450. 0. 1,450.
3 Gross income (ine 1 minus ine 2) . _ 14,774. 24,072. 38,846.
4 Cashpnzes _

9 5 Noncash pnzes

1723

=

§ 6 Rent/facility costs

o}

g 7 Food and beverages
8 Entertainment .
9 Otherdlrectexpenses 8,504. 17,121. 25,625,
10 Direct expense summary. Add ines 4 through 9 n column {d) > (¢ 25,625,
11_Net income summary. Combine line 3, column (d), and line 10 > 13,221.

(b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
x
1 Gross revenue
o | 2 Cash pnzes
a
&
(3 Noncashpnzes . _ .
w
©
21 4 Rentffacility costs
s}
5 Other direct expenses .
(] Yes % [[_J Yes % (L1 Yes %
6 Volunteer labor D No |:| No D No
7 Drect expense summary. Add ines 2 throughSncolumn(d) . . ... . . . .. ... ... [{ )
8 Net gaming income summary. Combine line 1, column (d), and line 7 »
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? 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? . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty forrned to
administer chartable gaming? 12

932082 02-03-10

13500220 755449 CAROO01
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Schedule G (Form 890 or 980622009 CARY INSTITUTE OF ECOSYSTEM STUDIES, IN2-3232968 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . o . L 13a %
b An outside facility | 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records*

Name P>
Address P
15a Does the organization have a contract with a third party from whom the orgamzation 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 of the third party:

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . .. . . [ 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 CARY INSTITUTE OF ECOSYSTEM STUDIES, IN@2-3232968 Page2
|Part IV | Supplemental Information

TRACKS 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) 2009
032291 04-24-09

29
13500220 755449 CARO001 2009.06000 CARY INSTITUTE OF ECOSYSTEM CARO001_3




SCHEDULE J Compensation Information OMB No 1545-00¢7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. _ 0|;I>en to P.ubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection

Name of the organization Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968
Part| | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, ine 1a. Complete Part ili to provide any relevant information regarding these tems
E] First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions [:' Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or soctal club dues or inihiation fees
[:I Discretionary spending account [:l Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain | . .. 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . L 2
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization’s
CEO/Executive Drrector. Check all that apply.
[:] Compensation committee |Il Written employment contract
IE Independent compensation consuttant : |:] Compensation survey or study
KI Form 990 of other organizations [:m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? =~ . X
b Participate In, or receive payment from, a supplementa!l nonqualified retnrement plan" 4b X
c Participate Iin, or receive payment from, an equity-based compensation arrangement? | i X
If "Yes* to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c}3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vli, Section A, ine 12, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? = . . .. . . e e e e 5a X
b Any related organization? . e e . N - X
If "Yes" to ine 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . .. . . ... .. . . ... . o e e ... | 6a X
b Any related organization? . .o .. e ... |6b X
If “Yes* to fine 6a or 6b, describe In Part .
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," descnbe mPartlll . = | e 7 X
8 Were any amounts reported in Form 880, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs. section 53.4958-4(2)(3)? If “Yes," descnbe in Part ill ... .8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? . - 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
932111
02-02-10
30
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SCHEDULE L
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. ) N .
Transactions With Interested Persons OMB No 1545-0047
P Complete if the organization answered 2009
“Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

CARY INSTITUTE OF ECOSYSTEM STUDIES,

Employer identification number

22-3232968

INC

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, fine 40b

C ted?
1 {a) Name of disqualified person {b) Descnption of transaction (c) Correc
Yes No
|
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . . R » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part Hl ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, fine 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal [  (d) Balance due {e)In D Ag)opg%vg? (g) Wnitten
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No_| Yes No Yes No
PETER M. GROFFMAN X 20,000. 9,165. X X X
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered "Yes® on Form 990, Part IV, lne 27. |
|
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete 1f the organization answered "Yes"® on Form 990, Part IV, line 28a, 28b, or 28c ]
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of 1(3? a?rl;}g;t?gn?;
person and the organization transaction transaction r%venues?
Yes No
DANIEL GABEL TRUSTEE 867,883 .DANIEL OWNS X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 930-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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. . . i
- OMs No 1545- 0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open to Public
Int:mal I::v:nueeSe:veuaosewy P Attach to Form 990. Inspection
Name gf the organization Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

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

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

INCLUDING WEB OF SCIENCE AND THE SEARCH AND REFERENCE SERVICES FOCUSED

ON ECOLOGICAL SCIENCE.

EXPENSES § 337308. INCLUDING GRANTS OF § 0. REVENUE $ 119064.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 WAS SUBMITTED TO THE

AUDIT COMMITTEE FOR REVIEW PRIOR TO IT BEING FILED, AND WAS ALSO PROVIDED

TO THE BOARD MEMBERS AND ACCEPTED BY A VOTE OF THE FULL BOARD OF TRUSTEES.

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 TO 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O
(Form 990)

Departrent of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

A
OME No_1545-0047

Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
> Attach to Form 990. Inspection

Name of the organization

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-323

Employer identification number

2968

FORM 990, PART VI,

SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST .

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PETER M. GROFFMAN

(A) PURPOSE OF LOAN:

TO _OFFER ASSISTANCE FOR CORE SCIENTIFIC STAFF TO PURCHASE HOMES IN THE AREA

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DANIEL GABEL

(D) DESCRIPTION OF TRANSACTION: DANIEL OWNS THE INSURANCE BROKER_AGENCY,

THAT IS THE BROKER FOR ALL OF THE ORGANIZATION'S INSURANCE POLICIES. THE

BROKER RECEIVES A COMMISSION FROM THE UNDERWRITERS OF THE INSURANCE

POLICIES. THE PREMIUMS FOR ALL INSURANCE POLICIES ARE NOTED IN THE

TRANSACTION AMOUNT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10
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