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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung

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

i’@é

’ 2010 )

lnspectlon

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check st C Name of organization D Employer identification number
applicable
cance: | CARY INSTITUTE OF ECOSYSTEM STUDIES, INC
Semge | Doing Business As 22-3232968
rotien Number and street (or P.0. box if mail is not delvered to street address) Room/suite | E Telephone number
Teme- | BOX AB (845) 677-5343
. reane?l City or town, state or country, and ZIP + 4 G _Gross receipts 33,597,897.
¢+ [ e | MILLBROOK, NY 12545 H(a) s this a group return
Pending 't Name and address of pnncipal officerrDR. JOSHUA R. GINSBERG for affiliates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affilates ncluded?__Jyes [ INo
I Tax-exempt status [}] 501(c)(3) D 501(c) ( )< (insert no.Ll___l 4947(a)(1) or [:] 527 if "No," attach a ist (see Instructions)
=~ J Website: > WWW.CARYINSTITUTE .ORG H(c) Group exemption number P>
S3 K _Formof orgamization; [ Corporaton [ ] Trust [ 1 Association [ X Other b | L Year of formation: 199 3| M State of legal domcile: NY
~— [Partl| Summary
© | 1 Bnefly descnbe the organization’s mission or most significant activitiess ECOLOGICAL, RESEARCH & EDUCATION
=3
- g 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, ine 1b} 4 23
@ | 5 Total number of ndividuals employed In calendar year 2010 (Part V, ine 2a) 5 147
:‘E 6 Total number of volunteers (estimate f necessary) . 6 35
;3 7 a Total unrelated business revenue from Part Viil, column (CMTE UN\T 7a 0.
b Net unrelated business taxable income from Form 990-T, ine QE}EWED 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl, ine 1h) MAR 0 3 2017 5,547,394. 5,932,820.
£ | 9 Program service revenue (Part VIll, line 2g) 145,357. 150,462.
§ 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) TmBRANGH 2,154,794, 2,479,391.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and OBDE“ 106,837. ~-21,730.
12 Total revenue - add ines 8 through 11 (must equai Part Vill, column (A), ine 12) 7,954,382. 8,540,943.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ' 78,900. 76,148.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 7,219,839, 7,431,220.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
o2 g- b Total fundraising expenses (Part IX, column (D), line 25) P 2 76,739.
&Y |17 Other expenses (Part IX, column (), Imes11aT1d'1M2f1f}mr)n\ i 3,299,843. 3,343,845.
S 18 Total expenses. Add Ines 13-17 {must equal Part 1X,. oolurﬁ#(A)—hneQS)—'"xf 3 10,598,582.] 10,851,213.
= 19 Revenue less expenses Subtract line 18 from fne{12 (Qk\ -2,644,200.] -2,310,270.
?3§ ES' MAR @ 1. d)e Beginning of Current Year End of Year
=25 20 Total assets (Part X, ine 16) o - &y 105,890,949.] 113,656,923.
@ér:; 21 Total habiities (Part X, ine 26) l ’OC\U?\\-L J “J 2,241 ,289. 1,900,535,
W=g Net assets or fund balances. Subtract line 21 from ine" 0 103,649,660.{ 111,756,388,
2’ Part II ‘| Signature Block

<~ Under penalties of perjury, | declare that | have examined thvs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

%’/true correct, and complete. %n of preparer‘Lqmer than pfficer) 15 based on all information of which preparer has any knowledge _p

Sign Signatu tficer g Dat ‘ 5

Here DR. JOSHUA R. GIN RG, PRESIDENT

Type or print name and title
Print/Type preparer's name l Preparer's signature Date Ge [ ]| PTIN

Paid MARY KAY CURTISS Y KAY CURTISS 02/ 22/ 1 7)setemployed

Preparer {Frm'sname p BLUM, SHAPIRO & COMPANY, P.C., CPA'S Frm's EIN

Use Only |Frm'saddressy, 29 S. MAIN STREET, P.O. BOX 272000

WEST HARTFORD, CT 06127-2000 Phoneno. 860 561-4000

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

D_(] Yes I:l No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)
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Form 9&2010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page?
Part lll | Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any question in this Part lil x]

1 Briefly describe the organization’s mission.

ECOLOGICAL RESEARCH & EDUCATION

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

the prior Form 990 or 890-EZ? l:]Yes D_Ll No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |__}L—| 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$ 5,944,536 . including grants of $ ) (Revenue $ )
RESEARCH - SCIENTIFIC RESEARCH IN ECOLOGY TO PROVIDE KNOWLEDGE AND
UNDERSTANDING IN ECOLOGY AND PROVIDE SOLUTIONS TO ECOLOGICAL PROBLEMS
OF TOQODAY.

4b (Code } (Expenses $ 894, 383 . including grants of $ ) (Revenue $ )
EDUCATION - TO ADVANCE THE BASIC UNDERSTANDING OF ECOLOGICAL SYSTEMS
THROUGH SCHOOIL: PROGRAMS AND CURRICULUM.

4c (Code: ) Expenses $ 429,660 . mncluding grants of $ ) (Revenue $ )
ARBORETUM - MAINTENANCE OF THE GROUNDS USED FOR RESEARCH AND PUBLIC
OUTREACH.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 559,177. including grants of $ ) Revenue $ )
4e__Total program service expenses P> 7,827,756.

Form 990 (2010)

032002
12-21-10
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Form 99D 2010) CARY INSTITUTE OF 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 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, 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, Part V . 10 | X
11 If the organization’s answer to any of the following questions is *Yes,"” then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Partvi | . . . Ha| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vi 1| X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of s total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, ine 167 /f “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? If "Yes," complete Schedule E . 13 X
14a Did the organization mantain 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, fundralsmg, busnness ’_—
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts  and IV 149b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, * complete Schedule F, Parts If and IV . 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, hnes
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 gaming activities on Part VI, ine 9a? If *Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltals? If "Yes," complete Schedule H B 20a X
b If "Yes" to ine 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 fiers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 £010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page4
[ Part IV | Checklist of Required Schedules (continued)

‘ '
0 » . . X ! ]

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), ine 1? /f "Yes,® complete Schedule |, Parts | and Il 29 | X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and il ) 2 | X

Did the organization answer "Yes" to Part Vii, Section A, fine 3, 4, or 5 aout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. i "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 outstanding at any time during 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 dunng the year? If "Yes, " complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahfled
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, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If *Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a busnness transaction w:th one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M . 30
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule N, Part | . 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

g T R - N - T - B |- o B o

Schedule N, Part Il 32

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, fne 1 A

Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If *Yes, " complete Schedule R, Part V, fine 2 [ Jves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)
032004
12-21-10
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Form 990 £010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
¢ Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- ff not applicable 1a 79
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 147
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
d4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See tnstructions for 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 durning the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to ine 5a or 5b, did the orgamzation fite Form 8886-T? 5¢
6a Does the organization have annual gross recefpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. |eb X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X 13a
Note. See the instructions for additional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand L. . 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 £010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check f Schedule O contains a response to any question in this Part VI x|

Section A. Governing Body and Management

1a
b
2

3

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 23
Enter the number of voting members included in line 1a, above, who are independent 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

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

D | | (W

governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Lol e T T f ol F I

g®
>

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
Descnbe in Schedule O the process, If any, used by the organmization to review this Form 990.
Does the organization have a written conflict of interest policy? If “No," go to line 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
Does the organization regularly and consnstently monitor and enforce comphance with the policy? If 'Yes describe
in Schedule O how this is done . 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . 15a
Other officers or key employees of the organization . 15b

ol I o T o T [ B

P4 e

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

120

List the states with which a copy of this Form 990 s required to be filed >NY
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.
LYJ Own website m Another's website E{] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
HOLLY TALBOT - 845-677-7600
BOX AB, MILLBROOK, NY 12545

032008

Form 990 (2010)

12-21-10
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Form 990 (2010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

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 fax year.

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

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

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

® | 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 if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) €) D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe ;;’ - the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC) from the
related g g g g.’ (W-2/1099-MISC) organization
organizations| 5 | 2188 _ and related
in Schedule | E g é :E,i ‘E’-—é E organizations
o) = = o x |Tao| o
EDWARD A, AMES
SECRETARY 1.00|X X 0. 0. 0.
IRENE W. BANNING
VICE CHAIR 1.00({X X 0. 0. 0.
STEVEN M. BENARDETE
VICE CHAIR 1.00(X X 0. 0. 0.
BRADFORD S. GENTRY
CHAIR 1.00(X X 0. 0. 0.
JERRY M., MELILLO, PH,D
VICE CHAIR 1.001X X 0. 0. 0.
GRETCHEN LONG
HONORARY TRUSTEE 1.00(X X 0. 0. 0.
DR, PAUL G. RISSER
HONORARY TRUSTEE 1.00(X X 0. 0. 0.
TIMOTHY BONTECOU
BOARD OF TRUSTEES 1.001X 0. 0. 0.
BARCLAY COLLINS
BOARD OF_TRUSTEES 1.00|X 0. 0. 0.
DR, SALLIE W. CHISHOLM
BOARD OF TRUSTEES 1.00(X 0. 0. 0.
GEOFFREY W, DANN
BOARD OF TRUSTEES 1.001X 0. 0. 0.
DR. RODOLFO DIRZO
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
ROBERT C, QUINLAN
BOARD OF TRUSTEES 1.001X 0. 0. 0.
MARK MASSELINK
BOARD OF TRUSTEES 1.00]|X 0. 0. 0.
ROBERT W. KLEINSCHMIDT
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
DR, CAROL L, FOLT
BOARD OF TRUSTEES 1.00(X 0. 0. 0.
DANIEL GABEL
BOARD OF TRUSTEES 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 010) CARY INSTITUTE OF ECQOSYSTEM STUDIES, INC 22-3232968 Page8
Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
' A (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | g the organizations compensation
hoursfor | £ | E organization (W-2/1099-MISC) from the
related | 212 . |5 (W-2/1099-MISC) organization
organizations| = | = Z (5. and related
nSchedule |5 (5| 5| E |25 & organizations
0) Elz|5|&|F5 &
DR. THOMAS E. LOVEJOY
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
RALPH C, SCHMIDT
BOARD OF TRUSTEES 1.00 X 0. 0. 0.
MARTIN L. SENZEL
BOARD OF TRUSTEES 1.001(X 0. 0. 0.
ALLAN SHOPE
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
ELIZABETH FARRAN TOZER
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
SERENA H., WHITRIDGE
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
JULIA HARTE WIDDOWSON
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
DR, WILLIAM SCHLESINGER
PRESIDENT 35.00 X 273,077. 0.] 39,570.
HOLLY A. TALBOT
COMPTROLLER/ASST DIRECTOR 35.00 X 109,274. 0.l 22,280.
1b Sub-total > 382,351. 0., 61,850,
¢ Total from continuation sheets to Part VII, Section A [ 3 696,955. 0. 143,810.
d Total (add lines 1b and 1c) > 1,079,306. 0.l 205,660,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 16
Yes | No
3 D 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 compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual 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.

(A) 8) ©)
Name and business address Description of services Compensatton
HALL CAPITAL INVESTMENT
ONE MARITIME PLAZA, SAN FRANCISCO, CA S94111CONSULTING 291,700.
LINDBLAD MARITIME
96 MORTON STREET, NEW YORK, NY 10014 VESSEL CHARTER 143,900.
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 £010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC
lPart vil Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
‘ (A) B (©) () E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i’; the organizations compensation
2 g organization (W-2/1099-MISC) from the
=; . E (W-2/1099-MISC) organization
i § ) § and related
E é ;: E organizations
HEIHEHEE
El2|E|E€|2|=
GENE LIKENS
DISTINGUISHED SR, SCIENTIST 35.00 X 166,939. 0.] 29,822.
STEWART PICKETT
DISTINGUISHED SR, SCIENTIST 35.00 X 151,949. 0.] 23,979.
PETER M, GROFFMAN
SENIOR SCIENTIST 35.00 X 121,423. 0.l 30,423.
RICHARD S. OSTFELD
SENIOR SCIENTIST 35.00 X 132,123. 0.l 34,474.
JONATHAN COLE
SENIOR SCIENTIST 35.00 X 124,521. 0., 25,112.
Total to Part Vil, Section A, line 1c 696 ,955. 143,810.
032201 12-21-10
9
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Form 99042010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page9
[Part VIII T Statement of Revenue
‘ (&) (B) © ReVenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 3113
.g.g 1 a Federated campaigns 1a
$3l b Membership dues | 306,562,
gE ¢ Fundraising events 1c 68,150.
%',_h; d Related organizations 1d
g€ e Government grants (contrbutions) |1e| 4839201.
2 g f Al other contributions, gifts, grants, and
ég similar amounts not included above 1f 718,907.
B
g'g g Noncash contributions included in lines 1a-1f $
O%  h Total. Add lines 1a-1f » 5932820.
Business Code
8 | 2a HOUSING - RESEARCH & E | 900099 124,348.] 124,348.
'gg b TUITION - EDUCATION 611600 26,114, 26,114,
73] g c
3| «
o f Al other program service revenue
g _Total. Add lines 2a-2f > 150,462.
3 Investment income (including dividends, interest, and
other similar amounts) > 71,097. 71,097.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 4
7 a Gross amount from sales of (i) Securties (1) Other
assets other than inventory | 27 253,962,
b Less" cost or other basis
and sales expenses 24 845 668,
¢ Gain or (loss) 2,408,294,
d Net gain or (oss) > 2408294. 2,408 294,
o | 8 a Gross Income from fundraising events (not
g ncluding $ 68,150. of
é contributions reported on line 1¢). See
5 Part IV, line 18 . al 184131.
g b Less: direct expenses L b| 211286.
¢ Net income or (loss) from fundraising events » -27,155. -27,155.
9 a Gross Income from gaming activities. See
Part IV, ine 19 X a
b Less direct expenses b
¢ Net income or (Joss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold i b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 3,036, 3,036,
b AUXILIARY INCOME 900099 2,389. 2,389.
c
d Al other revenue
e Total. Add lines 11a-11d > 5,425.
12 Total revenue. See instructions. » 8540943.] 150,462. 0. 2 457 661,
2% Form 990 (2010)
10
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Form 990 2010)

CARY INSTITUTE OF ECOSYSTEM STUDIES,

INC

Lart IX | Statement of Functional Expenses

22-3232968 Page 10

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

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

Do not include amounts reported on lines 6b, (A) (B) ()
7,8, 5, and 10b o Part Vi, Towderss | Pogansewce | Magmetad | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, ine 21 76,148. 76,148.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and ndividuals outside the U.S
See Part IV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 269,785. 269,785,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 5,432,865.] 4,329,610. 922,257. 180,998.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,728,570.; 1,259,197. 413,138. 56,235.
10 Payroll taxes
11 Fees for services (non-employees):
a Management 594,937. 16,003. 578,934.
b Legal 8,553. 8,553,
¢ Accounting 62,286. 59,786. 2,500.
d Lobbying
e Professional fundraising services. See Part 1V, Ilne 17
f Investment management fees
g Other 346,022, 224,031. 109,304. 12,687.
12 Advertising and promotion
13 Office expenses 368,090. 305,106. 60,615. 2,3689.
14 Information technology
15 Royalties
16 Occupancy 219,871. 206,096. 13,775,
17 Travel . 316,240. 299,979. 12,108. 4,153.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,497. 20,469, 4,287. 6,741.
20 Interest ) 63,385. 63,385.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 396,490. 368,736. 26,763. 991
23  Insurance 116,962. 116,962.
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in ine 241, If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a SUBCONTRACTS 464,083. 464,083,
b MISCELLANEQUS 152,073. 115,004. 34,485. 2,584.
¢ PRINTING 143,388. 121,235. 17,076. 5,077.
d TELEPHONE 40,448. 13,976, 26,472,
e POSTAGE 15,837, 8,083. 5,670, 2,084.
f All other expenses 3,683. 3,363. 320.
25  Total functional expenses. Add lines 1through24f | 10,851 ,213.| 7,827,756. 2,746,718. 276 ,739.
26  Jointcosts. Check here > [__] if following SOP )
98-2 (ASC 958-720). Complete thus line only if the
organization reported in column (B) joint costs from a
combined educational campaign and tundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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22-3232968 Page 11

Form 990 2010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC
| Part X [Balance Sheet
) (A) (B
Beginning of year End of year
1 Cash - non-nterest-beanng 1,288,855.] 1 1,169,720.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 1,208,949, 3 1,457,285.
4  Accounts recevable, net 52,581.] 4 23,850.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 9,165.| 5 48,276.
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 113,575.| 9 149,349.
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a|] 20,113,804.
b Less: accumulated depreciation 10b 13,056,173. 7,165,810.] 10¢c 7,057,631.
11 Investments - publicly traded secunities 62,069,382.] 11 68,163,708.
12  Investments - other secunties See Part IV, line 11 33,982,632.] 12 35,587,104.
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ine 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 105,890,949.) 16 | 113,656,923.
17 Accounts payable and accrued expenses 1,019,702.] 17 884,260.
18 Grants payable 18
19 Deferred revenue 579,636.] 19 427,798.
20 Tax-exempt bond habilities 20
0 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
~ of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 56,080.] 23 28,391.
24  Unsecured notes and loans payable to unrelated third parties 12,060.] 24 8,844.
25  Other liabilties. Complete Part X of Schedule D 573,811.| 25 551,242.
___1 26 Total liabilities. Add hnes 17 through 25 2,241 ,289.| 2 1,900,535.
Organizations that follow SFAS 117, check here P> [X’ and complete
@ lines 27 through 29, and lines 33 and 34.
:;':; 27 Unrestncted net assets 20,461,212.| 27 24,854,783.
?.‘;' 28 Temporanly restncted net assets 2,771,984.| 28 6,479,730.
T |29 Permanently restncted net assets 80,416,464.] 29 80,421,875,
& Organizations that do not follow SFAS 117, check here P [Jand
H] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances ) 103,649,660,/ 33| 111,756,388.
___1 34 Total habilities and net assets/fund balances 105,890,949./34] 113,656,923,
Form 990 (2010)
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Form 990 (2010) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22~3232968 Page12

I Part X1 | Reconciliation of Net Assets

' Check if Schedule O contains a response to any question in this Part Xl [X]
1 Total revenue {(must equal Part Vill, column (A), tine 12) 1 8,540,943.
2 Total expenses (must equal Part IX, column {4), ine 25) 2 10,851,213.
3 Revenue less expenses Subtract line 2 from fine 1 3 -2,310,270.
4 Net assets or fund balances at beginning of year {must equal Part X, Iine 33, column (A) 4 103,649,660.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 10,416,997,
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, column (8)) | 6 111,756,387.

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

L]

1 Accounting method used to prepare the Form 990: ':l Cash m Accrual L—_J Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audrted by an independent accountant?
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of tts financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
m Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? i . X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDQULE A . . . OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 20 1 0
' Complete if the organization is a section 501(c¢)(3) organization or a section
Department of the Treasury 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

U‘art l r Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 l—__] A church, convention of churches, or association of churches described in section 170(b){ 1I{A)().

2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(AXiii).

4 |:] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state.

5 L___l 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 governmental unit described 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 described in
section 170(b)( 1)(A)(vi). (Complete Part 1l.)
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 contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 nes 11e through 11h. .
a [:] Type | b D Type i c D Type lil - Functionally integrated d [j Type Hil - 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)(2).

~ O

00 &0

10
"

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box . [::I
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? X 11g{iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN ((,'r'galf’z‘;%g; [iv) 'f tﬂelgrtng:ﬁatém: (v:))r Dﬂ; lsz'aotl:of:‘ollnfflé ﬂlle orgaton G col | (vif) Amount of
organizaton (described on lines 1-9 ;o(\:/(;r-n(llrzg documZn:]‘? (i)%? your suppotr)t'.7 () organzed in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2)2010 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 online 5, 7, or 8 of Pat | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 _{f Total

6

membership fees received (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from Iine 4

5,107,852,

7,506,905,

5,921,695,

5,547,394,

5,932,820,

30,016 ,666.

5,107,852,

7,506,905,

5,921 695,

5,547,394,

5,932,820,

30,016,666,

30,016,666,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

__ {a) 2006

{b) 2007

{c) 2008

(d) 2009

_(e)}2010

(f) Total

5,107,852,

7,506,905,

5,921,695,

5,547,394,

5,932,820,

30,016,666,

365,386.

51,227.

24,158.

20,015.

71,097.

531,883.

94,645.

55,443.

451,284.

132 ,462.

190,017.

923,851.

31,472,400,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)
organization, check this box and stop here

12]

656,859.

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

95.37 %

15

94.96 %

stop here. The organization qualifies as a publicly supported organization > [X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff 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 > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualffies as a publicly supported organization . > E:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

032022
12-21-10
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Schedule A Form 990 or 990-E7) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization faled to qualify under Part I1. if the organization fails to
qualify under the tests histed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add ines 7a and 7b

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

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 _{d) 2009 (e) 2010 _(f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties 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 business
activities not included in ine 10b,
whether or not the business is
regularly carned on

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

13 Total support (add ines 8, 10c, 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 »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column () i 15 %
16 Public support percentage from 2009 Schedule A, Part lll, kine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D
032023 12-21-10 Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D Supplemental Financial Statements o8 o 1545000
{(Form 990) P Compilete if the organization answered "Yes,” to Form 990, 20 1 0
* Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service { 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. Compiete if the
organization answered “Yes" to Form 990, Pat IV, ine 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? l:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnivate benefit? [:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Patt IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
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
day of the tax year.

N hON -

Held at the End of the Tax Year

a Total number of conservation easements . 2a S
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [_:_] Yes D No

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p

7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)(B)(i)? CIves [InNo

9 In Part XV, descnbe how the organization reports conservation easements in 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 llI ] 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 (ASC 958), not to report in tts revenue statement and balance sheet works of art,
histoncal 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 s financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems-

(i) Revenues included in Form 990, Part VIII, ine 1 . .. |
(i) Assets included n Form 990, Part X B

2 If the organization recewved or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 _ . . N
b Assets included in Form 990, Part X o . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
8%0-10
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Schedule D (Form 990) 2010

.

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page?2

[ Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3" Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems

(check all that apply).
a [:] Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s colilections 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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

| Part IV | Escrow and Custodial Arrangements. Complete f the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

D Yes

BNO

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

on Form 990, Part X? Cdves [Clno
b If "Yes,” explain the arrangement in Part XIV and compiete the following table.
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, ne 217 Ej Yes [:] No
b_If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
_(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 83,735,939, 76,670,571, 9,105,069,
b Contnbutions 11,301,080, 10,397, 69,723,617,
¢ Net investment earnings, gains, and losses 12,876,439, 11,600,927, -175,9489,
d Grants or scholarships
e Other expenditures for facilities
and programs 4,874 815, 4,545,956, 1,982,166,
Administrative expenses 1,371,
g End of year balance 103,037,272, 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> 10.99 %
b Permanent endowment p» 10.96 %
¢ Term endowment 78.05 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations . |3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ne 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand 2,601,368, 2,601,368.
b Buildings 14,472,891. 10,231,170, 4,241,721.
¢ Leasehold mprovements
d Equipment 3,039,545, 2,825,003. 214,542.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), hne 10(c).) . » 7,057,631,
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

i

Page 3

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

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

3) Other

(a) CASH AND CASH EQUIVALENTS

3,358,637.

END-OF-YEAR MARKET VALUE

® ALTERNATIVE INVESTMENTS

32,228,467.

END-OF~-YEAR MARKET VALUE

©

©)

3]

_()

(S

H

0

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >

35,587,104.

| Part Viil| Investments - Program Related. See Form 990, Part X, fine 13,

(a) Descnption of investment type

(b) Book value

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

O

_

3)

@

6]

_(6)

U

8

_0

(10

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

| Part IX

Other Assets. See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

M

@

3

{4

(5)

(6)

@

(1]

@)

(0)

Total. (Column (b) must equal Form 990, Part X,_col (B) line 15.}

[Part X | Other Liabilities. See Form 990, Part

X, fine 25

1. {a) Descnption of hability

(b) Amount

(1) Federal income taxes

(9 ACCRUED VACATION

551,242.

@)

@

O]

6)

@

@)

()]

(19)

(1)

al Form 990, Part X, col (B) ine 25.)

Total. (Column E?g must gu A f (B)
oothote In

551,242.

-provide the text of the Jooinote 10 the organizalion's Jinancial stalements thal reports Ihe organizalion's liabiily Tor uncesiain 1ax positions under

2. FIN 48 (ASC 740)

032053
12-20-10

14130220 755449 CARO001
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Schedule D (Form 990) 2010

CARY INSTITUTE OF ECOSYSTEM STUDIES,

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

T T

INC 22-3232968 Paged

1

W oo ~NO ;DL WN

10

Total revenue (Form 990, Part Viil, column (A), iine 12)
Total expenses (Form 990, Part IX, column (A), lne 25)
Excess or (deficit) for the year. Subtract ine 2 from fine 1
Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hnes 4 through 8

Excess or (defictt) for the year per audited financial statements. Combine Ines 3 and 9

1

8,540,943.

10,851,213. ‘

-2,310,270.

10,416,997.

0 [~ [ [ (d N

9

10,416,997,

10

8,106,727,

[ Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gamns, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of faciities

Recoveries of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b

Other (Descrnbe in Part XIV )

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12)

2a

10,416,997.

1

19,169,226.

2b

2c

2d

211,286.

|4a

2e

10,628,283.

8,540,943.

L ab

4c

0.

5

8,540,943.

LPart XIIfReconcmatlon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

a
b
<
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 3990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses R

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on hne 1:
Investment expenses not included on Form 930, Part Vili, ine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b .

Total expenses. Add Iines 3 and 4c¢. (T hlS must equal Form 990, Part |, lne 18.)

2a

1

11,062,499.

2b

2c

2d

211,286.

4a

2e

211,286.

10,851,213.

4c

0.

5

10,851,213.

fPart XIV] Supplemental Information

Complete this part to provide the descnptions required for Part [i, hines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, line 2, Part X|, ine 8, Part XII, ines 2d and 4b; and Part XIll, 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

211,286.

032054

12-20-10

14130220 755449 CARO001
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Schedule D (Form 990) 2010 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC22-3232968 Pages
[ Part XIV] Supplemental Information (continued)

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME 211,286.

Schedule D (Form 990) 2010

032055
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SCHEDULE F Statement of Activities Outside the United States OB o 19150047
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0

. Part WV, line 14b, 15, or 16. X
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service lnspectlon

Name of the organization

CARY INSTITUTE OF ECOSYSTEM STUDIES,

INC

Employer identification number

22-3232968

lPartl

to Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if 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

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The following Part [, ine 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region (e) If actvity listed in (d) (f) Total
offices g&ﬂge‘aﬁ’d (by type) (e g , fundraising, program IS @ program service, exeg?gg:f es
in the region | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region m:/: ftments
In reqion egion
CENTRAL AMERICA AND
THE CARIBBEAN 0 0_[INVESTMENTS 27058963,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTMENTS 9,001,102,
3 a Sub-otal 0 0 36,060,065,
b Total from continuation
sheets to Part | 0 4] 0,
¢ Totals (add ines 3a
and 3b) [ 4] 36,060 065,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
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Schedule F (Form 990) 2010 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Pages
|Part IV | Foreign Forms

1 Was the organization aU S transferor of property to a foreign corporation during the tax year? If "Yes, * the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [X’ Yes [:I No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

D Yes [X' No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) DZ] Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, * the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) El Yes [Xl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,*
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) X m Yes D No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
*Yes, ® the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ) [ Jves [XINo

Schedule F (Form 990) 2010

032074 12-20-10
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SCHEQULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, o i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part

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

Name of the organization

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations 9 D 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 VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name and address of individual » n(J'r:'ra?égr (iv) Gross receipts tf, zo, retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © g o activity fundraiser to (or retained by)
conirbutions? isted 1n col. (i) organization
Yes | No
Total . >

3 List all states in which the organization ts registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2)2010 CARY INSTITUTE OF ECOSYSTEM STUDIES,

INQ2-3232968 Page2

.

Part 1| Fundraising Events. Complete If the organization answered *Yes" to Form 990, Patt IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b} Event #2 (c) Other events
{d) Total events
ICKERBOCKEECODISCOVERY]| (add col (a) through
R LUNCH DAY 1 ol (@)
® (event type) (event type) (total number)
3
=
<]
E:: 1 Gross receipts 25,050. 28,404. 198,827. 252,281.
2 Less. Chanitable contnbutions 8,150. 60,000. 68,150.
3 Gross income (ine 1 minus line 2) 16,900. 28,404. 138,827. 184,131.
4 Cash pnzes
o | 5 Noncash prnizes
2| 6 Rentfacility costs
w
©
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses L220. 16,424. 185,642. 211,286.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 211,286,
11_Net income summary. Combine line 3, column (d), and lne 10 e -27,155.
l Part il ] Gaming. Complete If the organization answered "Yes" to Form 990, Pat IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ne 6a.
(b) Pull tabs/instant {(d) Total gaming (add
)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col (c))
@
1 _Gross revenue
» | 2 Cash prizes
&
&
2| 3 Noncash prizes
ul
°
21| 4 Rentfacility costs
s}
5 Other direct expenses
‘__—] Yes % l::] Yes % D Yes %
6 Volunteer labor I:] No D No D No
14
7 Drrect expense summary. Add lines 2 through 5 n column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7

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?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes [:] No

032082 01-13-11
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Schedule.G (Form 990 or 990-E2)2010 _ CARY INSTITUTE OF ECOSYSTEM STiIDI ES, TINQ@2-3232968 Page3

11 Does the organization operate gaming activities with nonmembers? I:I Yes [j No
12° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes l:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 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 organization receives gaming revenue? D Yes L—_| No
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 P $
¢ 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>

[:] Director/officer D Employee [:J Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . |:] Yes [:] No
b Enter the amount of distributions 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 $
lPal‘t |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part Il
lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
28

14130220 755449 CARO001 2010.06020 CARY INSTITUTE OF ECOSYSTEM CAR(GO01_3



{0102) (066 w04} | 8INpayos

mN LL-€L-LO LOL2ED

"066 WJ04 JO} SUOIINASU] 3y} 935 ‘@OION 10V UonINpay yomioded 104 VH

<
:- <

SUONEZIUEDIO JaU10 JO JoqUINU |ej0} 101Uy €
suoneziuebio yuswuienob pue (£)(0)L0G UOI0as JO Jaquinu [BJ0} JBJug g

tayio aoue
. f 1SISSe
8ouB)SISSE U0 9oUR)SISSE YSBI-UOU ,_MMMVQ%% m\y_\,%, yseo-uou esb yses aiqeoidde yi juswiuianob 1o
wielb jo asodind (W) 10 uonduasaq (b) v_*o uoEmY o_c jJounowy (8) | jo junowy (p) uoioes Ny (9) N3 (Q) uoljeziue6io Jo ssaippe pue swe (e) |
@ « papaau s e0eds [EUOINPPE J PoIEoIdnp 8q UED || Hed 000'G$ UBY} 810w paAiadal juaidiodl suo ou ji xoq Siy3 398uD 000'S$ UBL) 10w paa@dal jeyy Juaidioal

Aue 104 ' L2 BUIl ‘Al HBd ‘066 W04 O} ,S3A, palomsue uoneziueBio ayy y 818|dwos) "s83els payun syl ul suoneziuebi0 pue SJUSLUIIACY) O} 30UB)SISSY JAYI0 pue sjueln _ 1l Led _

ON[ ] seA [X]

"SOIBIS PaNUN oul Ul Spunj JUEID JO 8sn 8L} BULOYIUOW J0} Seinpadoid S,UCEZIUEDIO oUF Al VEd W 2qUdSag ¢
L30UR]SISSE JO SJURID By} pJeME 0} Pasn BLajuD

UO110913S By} PUE 'aouB]sISSE 40 s1uelb auy Joy ANIqiBie ,seo1ueib sy) ‘9ouerlsISSE 10 SJUBIB a1 JO JUNOWE 8U) S1elUBISANS O] SPI0Ja) UIBJUBW uoneziuebio ey seoq

22UeISISSY pUe Sjuels) U0 UORBULIOJU| [eJ3UdD) _ | Med

896CtCe-CT

Jaquinu uoneapnuapl JeAojdw3g

ONI "SHIANLS WHLSASODd 40 HIALILSNI AY¥VO

uoneziueb.10 sy} Jo sweN

uonoadsuj
dlgnd o3 uadQ

- 010¢

4L¥00-S¥SL ON 8WO

22 10 | Z aul] ‘Al Hed ‘066 W04 0} ,SIA, Palomsue uoneziuebio ayy yi ajoidwod

‘066 Wio4 0} yoeny BOIAXIS ONUBABY [BURIU
Anseas] oy jo juswyedeq

$9181S PAMUMN 2U} Ul S|ENPIAIPU| PUB ‘SJU3WIUIIA0Y)

‘suoneziuebiQ 0} IOUR)SISSY JOYI0 PUE SHUBID (066 wiod)

1 37INA3HOS




0€

HOTIHM "MOTTHA/YHHOVHL HOVHE ¥0d dN LIS SI LIHHSAVIYdS ¥V

L1-EL-10 20L2E0

‘HOIAA0 SINVYD HHL

ANV '8DId440 ONIINNODOV HHL

"Id HHL OL NHAID SI AdOD ¥ dINYALHY ST LNIWHIIOV

NHHL

"ONZdILS 40 LNNOWY ANV ' SHTEVIIAITEd 'dOI¥Ed HONVWYOJYHd 'MHOM

JIFHL 40 Hd00S dHL ONINITLAO NOW NV QENSSI H¥V SMOTTHA/SYHFHOVAL °SANAJILS

JHL 904 JAAO¥ddV ANV QALLIWENS HYV SNOILISINOEY MOHHO ANV ANJIJILS ¥ ¥Od4

dI9IDITd d9V¥ AdHL WHHL ONIXJIILON LNIWLNIO4AY 40 ¥HLLIAT ¥ FAIHOHEY SINIANLS

*SMOTTHA/SYIHOVAL ANY SINIZANLS 'SANIJILS ONIAIEDHY SJdNO¥D OML ddV FUHHL

‘IVAOYddY d0I¥d V¥ Hd TIIM F¥HIHL INIdSYIAO HYV AHHL 41 °LIdDANE NIHLIM JdVY

ATHIL H9NSNZ Ol ATHLNOW QAEYOLINOW F¥VY SANAZJILS ¢ ANIT "I I¥vd I dTNAIHOS

UGIJEWIO)UN JEUOIIIPPE 18410 AUE PUB ‘g oul| | Med ul paainba uonewuojul ayy apiaold 0y wed sy @1aidwo) “uoneuwioju) _ma:oEo_nnzﬂ A tmn_\_

"0 "8vT 9L e HOYUVASEY ¥0d SANIJILS
(1ay0 ‘jesiesdde ‘AW '¥OOQ) | DOUBISISSE YSED juelb yseo syuaidioss
9oUB)SISSE YSBO-uou Jo uoiiduasad (3) uoneniea jo pouia (8) -uou JO Junowy (pP)|  jo wnowy (9) Jo 1aquinp (q) aoue)sisse Jo jueib jo adA | (e)

‘papaeau si adeds [euociyippe § pajedidnp aq ued ||| ved

: 228Ul ‘A| 1Bd ‘066 W04 0) S8 A, Palamsue uoneziuebio ey j a1e|dwo) "S31eIS paiun Y} Ul S[ENPIAIPU] O} SIUBLSISSY 19410 pue sjueln _ il Hed _

¢ obed 896C¢l¢c-¢C¢

ONI “SHIANLS WILSASOOd 40 HLNLILSNI A¥VO (0102) (066 Wi04) | 8INPAYOS



Schedule J (Form 990) 2010 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 QOFFICE. 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) 2010 \
032201 05-01-10 ‘
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SCHEDULE J Compensation Information OMEB No.1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees
P Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part |V, line 23. N 0[:6" to P.Ub"c
Internat 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 appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these rtems
|:| First-class or charter travel l:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account [:] 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 described above? If "No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 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 [X] Written employment contract
[E Independent compensation consuitant D Compensation survey or study
m Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, Ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-, list the persons and provide the apphcable amounts for each tem in Part Il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 The organization? . . . . . 5a X
b Any related organization? . 5b X
If *Yes"® to line 5a or 5b, describe in Part IIf
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? _ . 6a X
b Any related organization? 6b X
If "Yes" to ne 6a or 6b, descrnibe tn Part lll.
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," descnbe in Part |l » . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
iniial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |li 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
. "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Internal Revenue Service 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
l Part | l 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, ine 25a or 25b, or Form 990-EZ, Pat V, line 40b
2
! {a) Name of disqualified person (b) Descniption of transaction (cY)eCorrecLed
s o

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, f any, on ine 2, above, reimbursed by the organization

vy
@ &

| Part i | 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, ne 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In @ Ag’og%"gcr’ (g) Written
person and purpose the organization? amount default? cgm " agreement?
To From Yes No Yes No Yes No
PETER M. GROFFMAN X 20,000. 8,315. X X X
EMMA ROSI-MARSHAL X 40,685, 39,961, X X X
Total > $ 48,276.
l Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10

14130220 755449 CARO0O01
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" CARY INSTITUTE OF ECéSYSTEM STUDIES, INC 22—323296é'
Schedule L (Form 990 or 990-EZ) 2010 Page 2
[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of éf) §r|;‘l';‘gt’|‘g n‘?;
person and the organization transaction transaction r%venues"
’ Yes | No
DANTIEL GABEL TRUSTEE 0 .DANIEL OQWNS X

|Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 20,000. (Ds BALANCE DUE $ 8,315.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EMMA ROSI-MARSHALL

(A) PURPOSE OF LOAN:

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

(B) LOAN TQ OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT §$ 40,685. (D) BALANCE DUE § 39,961.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10
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Schedule L (Form 990 or 990-E2)2010 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC22-3232968 Page2

Part V- | Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: DANIEL GABEL

(D) DESCRIPTION QOF 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.

055510 Schedule L (Form 990 or 990-EZ) 2010
36
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 =
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 0 1 0
De an ment of the Treasu Form 990 or 990-EZ or to provide any additional information. — Open to Public™™ "
' en 10
o Revenus Seruce. P> Attach to Form 990 or 990-EZ. Inspection
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 - HOUSING FOR VISITING SCIENTISTS AND PROGRAM

STAFF AND A 10,000 VOLUME LIBRARY, JOURNAL DATABASES, INCLUDING WEB OF

SCIENCE AND THE SEARCH AND REFERENCE SERVICES FOCUSED ON ECOLOGICAL

SCIENCE.

EXPENSES § 559,177. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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 IF 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule,O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamzation Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

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

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 10,416 ,997.

01041 Schedule O (Form 990 or 990-EZ) (2010)
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