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Return of Organizatioﬁ Exéinpt From Income Tax

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

on 990

~  Department of the Treasury

Interaal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning  Jur, 1 2011 and ending Jun 30 2012
B g'n;ﬁk CG.L'E C Name of organization — D Employer identification number
1i S e ReCEIVED
= & c anse CARY INSTITUTE OF ECOSYSTEM STUDIE ;1N ey
5 o L_lohange | Doing Business As il . B [ 22-3232968
Lt l:llrgltﬂ?rl\ Number and street (or P.0. box if mail 1s not dellvér'é'é o strésrhtass) AT Rogm/suite | E Telephone number
W= [l | sox as F L 2% (845) 677-5343
"5\_?_ reen@edl - City or town, state or country, and ZIP +4 = £ '(. soptee ! ! S 1 G _Grossrecepts $ 14,596,625,
= [_J0ee"™ | wirrBROOK NY 12545 - - i H(a) Is this a group retumn
ST\ pending F Name and address of principal officer DR, JOSHUA R, GINSBERG for affilates? DYes [I_I No
we SAME AS C_ABOVE H(b) Are all affilates ncluded? [ ves [__INo
% | Tax-exempt status II] 501(c)(3) D 501(c) ( )< (insert no.) |_—_| 4947(a)(1) or D 527 If “No," attach a list (see instructions)
J Website: p» WwWww,CARYINSTITUTE.ORG H(c) Group exemption number P>

™YK Form of organization: [x ] Corporation [ JTrust [ | Association [ | Other D> | L Year of tormation: 1993 | M State of legal domicile: Ny

;T Part!| Summary
o | 1 Brefly describe the organization’s mission or most significant activities. ECOLOGICAL RESEARCH & EDUCATION
Q
e .
;E: 2 Check this box P> [___] if the organization discontinued ts operations or disposed of more than 25% of its net assets
32| 8 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
1 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 147
:‘E 6 Total number of volunteers (estimate If necessary) 6 31
::3 7 a Total unrelated business revenue from Part VIl, column 7a 0
b Net unrelated business taxable income from Form S90NPRE 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 5,932,820, 5. 480 072,
g 9 Program service revenue (Part VIll, ine 2g) MAR 0 2 2017 150,462, 141 595,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and & 2,479,391, 5,811 484,
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 19 ) -21.730, 204 396,
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, C ihe 12) 8 540 943, 11,637,547,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 76,148, 109,387,
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0,
c:_:,* 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,431,220, 7,150,465,
a g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0, 0.
o g b Total fundraising expenses (Part IX, column (D), ine 25) P> 282,962,
- Wi47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,343,845, 3,599 030,
e 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10851 213, 10 858 882,
% ~ 19 Revenue less expenses. Subtract line 18 from fne 12 -2,310,270. 778,665,
3 §§ Beginning of Current Year End of Year
U 32|20 Totalassets (Part X, ine 16) 113 656,923, 105,943,516,
5 <o| 21 Total labiities (Part X, ine 26) . 1,900,535, 1,674,308,
E =7[ 22 Net assets or fund balances. Subtract line 21 from line 20 111,756 388, 104 269,208,
> [_Ert Il | Signature Block
D Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complet

(otm\ than officer) 1s based on all information of which preparer has any knowlegge.

A
Sign } Signature of officer |Datep.q IL;
Here DR, JOSHUA R, GINSBERG, PRESIDENT
Type or print name and title
Print/Type preparer's name L:r:parer's signature Date Check (1] PTIN
Paid Y KAY CURTISS Y KAY CURTISS 2/20/17 selemployed  [P01551484
‘reparer | Firm'sname ), BLUM, SHAPIRO & COMPANY K P,.C,, CPA'S FrmsENp  06-1009205
Jse Only |Frm'saddressy, 29 S. MAIN STREET, P.O. BOX 272000
WEST HARTFORD, CT 06127-2000 Phoneno. 860 561-4000

Aay the IRS discuss this retum with the preparer shown above? (see instructions) . . Yes D No
az001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. (fgq Form 990 (2011)

N\
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Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES,  INC

22-3232968  ° Page 2

Part HI [Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part li

1« Bnefly describe the organization’s mission.
ECOLOGICAL RESEARCH & EDUCATION

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O

DYes III No
DYes LJT_] No

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, f any, for each program service reported

4a (Code ) (Expenses $ 6,020 876, includinggrantsof $ 109 387. ) (Revenue$ )

RESEARCH - ENVIRONMENTAL RESEARCH, TO ADVANCE UNDERSTANDING OF

ECOLOGICAL SYSTEMS AND PROVIDE SOLUTIONS TO ENVIRONMENTAL PROBLEMS,

4b (Code ) (Expenses $ 774 695, including grants of $ ) (Revenue $ 33,916, )

EDUCATION - TO ADVANCE ECOLOGICAL UNDERSTANDING IN K-12 STUDENTS AND

EDUCATORS, THROUGH SCHOOL PROGRAMS, WORKSHOPS, AND CURRICULUM,

4c  (Code ) (Expenses $ 215 .987. includinggrantsof $ )} {(Revenue $ 0.)

OUTREACH - TO ADVANCE THE PUBLIC'S UNDERSTANDING OF ENVIRONMENTAL

ISSUES THROUGH LECTURES, FORUMS, ONLINE CONTENT, AND MEDIA

COLLABORATIONS .,

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

__(Expenses $ 899,986, includnggantsof $ ) (Revenus$ 107 .679,)
4e _Total program service expenses B> 7.911 544,
Form 990 (2011)
132002
02-00-12
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*Form 980 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968 . Page 3
[ 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 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud 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 in lobbying activities, or have a section 501(h) election In effect
during 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 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts n such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part If 7 X
8 Did the organization mantain collections of works of art, tustorical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s *Yes,” then complete Schedule D, Parts Vi, Vil, VI, IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities 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 Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of #s total
assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, ® complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If *Yes," complete Schedule D, Part X 1lej X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent 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 audlted 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 X/l is optional 12b X
13 Is the organization a school descnbed in section 170({)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a D 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and IV . 14b | X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts il and IV i 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mduvuduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | L 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross ncome from gammg actlvmes on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il . . X . 19 X
20a Did the organization operate one or more hospltal faCIImes? If *Yes,"* oomp/ete Schedule H . 20a X
b _If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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*Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES__INC 22-3232968 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21- Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), ine 1? If *Yes,” complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 | x
23 Did the organization answer “Yes" to Part VIi, Section A, ine 3, 4, or 5 about 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 principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, ® answer ines 24b through 24d and complete
Schedule K If “No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? 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 disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part !l 27 X
28 Was the organization a party to a business transaction with one of the follownng 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 | X
¢ Anentity 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, * compiete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, fne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b){(13)? If "Yes, * complete Schedule R, Fart V, fine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If *Yes," complete Schedule R, Part V, fne 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required 10 complete Schedule O 38 | %
Form 990 (2011)

132004
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*Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968 Pdge 5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V ]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enrter -O- f not applicable 1a 88
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 147
b If at least one 1s reported on iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s 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
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country P>
See instructions 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 during the tax year? 5a X
b Did any taxable party notify the organization that #t was or is a party to a prohibited tax sheiter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the orgarization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or grfts
were not tax deductible? . 6b 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? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | . | 7d I
e D the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If 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 mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? i 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Inmtation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, 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.) | | 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . b2b
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? . 13a

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

organization s licensed to 1ssue qualified health plans . . . 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng 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 (2011)
132005
01-23-12
5
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*Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968 Page 6
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, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with lany other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | x
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | x
¢ Did the organization regularly and consistently momnitor and enforce complance with the policy? If "Yes, " describe
in Schedule O how this was done . . 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 1 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization . . 15b | x
If °Yes® to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? : 16a X
b If “Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed >y
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
[I] Own website [)T_l Another’s website L_x] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
HOLLY TALBOT - 845-677-7600
BOX AB,_ MILLBROOK,K NY 12545
e Form 990 (2011)
6
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* Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES _INC 22-3232968 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
- Check if Schedule O contamns a response to any question in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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 patd.

® st all of the organization’s current key employees, ff any. See instructions for definition of "key employee *

® | ist 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

® st 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.

[___I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | cfegf':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directar/trustee) from from related other
{descnbe -g the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related | g | 2 . g (W-2/1099-MISC) organization
organizations %‘ = 215, and related
in Schedule 2 é 5 g E;: 5 organizations
0 HEIEIE
(1) IRENE W, BANNING
CHAIR 1,00]x X 'R 0, 0.
(2) STEVEN M, BENARDETE
VICE CHAIR 1.001x% X 0. 0. 0.
(3) DR. JERRY M, MELILLO
VICE CHAIR 1.00(x X 0. 0. 0.
(4) EDWARD A, AMES
SECRETARY 1.00% X 0. 0. 0.
(5) JOHN E. RORER
TREASURER 1,00(X X 0. 0, 0.
(6) TIMOTHY BONTECOU
BOARD OF TRUSTEES 1,00 x 0. 0. 0.
(7) DR. SALLIE W, CHISHOLM
BOARD OF TRUSTEES 1,00]x 0, 0. 0.
(8) BARCLAY COLLINS
BOARD OF TRUSTEES 1.001x 0. 0. 0.
(9) GEOFFREY W. DANN
BOARD OF TRUSTEES 1.00)x 0. 0. 0.
(10) EDWARD L, FISHMAN
BOARD OF TRUSTEES 1,00[X 0. 0, 0.
(11) DR. CAROL L., FOLT
BOARD OF TRUSTEES 1,00 (X 0, 0, 0,
(12) DANIEL GABEL
BOARD OF TRUSTEES 1,001x 0, 0, 0,
(13) BRADFORD S. GENTRY
BOARD OF TRUSTEES 1.001X 0, 0. 0,
(14) ELIZABETH R. HILPMAN
BOARD OF TRUSTEES 1.,00]x 0, 0. 0,
(15) DR. THOMAS E. LOVEJOY
BOARD OF TRUSTEES 1,001x 0, 0, 0.
(16) SHAHID NAEEM
BOARD OF TRUSTEES 1,00x 0, 0, 0,
(17) ROBERT C. QUINLAN
BOARD OF TRUSTEES 1,001x 0, 0, 0,
132007 01-23-12 Form 990 (2011)
7

14400220 755449 CAR001 2011.05090 CARY INSTITUTE OF ECOSYSTEM CARO001_3



. LY > . — .
“Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 8
LPart Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) F)
. Name and title Average (o not cfecc’f'rf"g;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | S . E organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) organization
organizations| £ | = 2| and related
nSchedule | 15| | E |22 5 organizations
L H HEHESE
(18) RALPH SCHMIDT
BOARD OF TRUSTEES 1,00 (X 0. 0. 0,
(19) MARTIN L. SENZEL
BOARD OF TRUSTEES 1.00(x 0. 0. 0.
(20) ALLAN SHOPE
BOARD OF TRUSTEES 1.001x 0. 0. 0.
(21) ELIZABETH FARRAN TOZER
BOARD OF TRUSTEES 1.00 X 0. 0. 0.
(22) SERENA H. WHITRIDGE
BOARD OF TRUSTEES 1.00 X 0. 0. 0.
(23) JULIA HARTE WIDDOWSON
BOARD OF TRUSTEES 1.00(x 0. 0. 0.
(24) DR, WILLIAM SCHLESINGER
PRESIDENT 35.00 X 269,792, 0. 39,809.
(25) HOLLY A TALBOT
COMPTROLLER/ASST DIRECTOR 35,00 X 113,032, 0, 18 593,
(26) DR. GENE E, LIKENS
DISTINGUISHED SENIOR SCIENTIST 35,00 X 168,735, 0. 30,668,
1b Sub-total > 551,559, 0. 89,070,
¢ Total from continuation sheets to Part VlI, Section A > 539,536, 0. 108,315,
d Total (add fines 1b and 1c) > 1,091,095, 0, 197 385.
2  Total number of Individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 16
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwidual . 3 X
4  For any individual listed on fine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, * complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (&)
Name and business address Descnption of services Compensation
HALL CAPITAL
ONE MARITIME PLAZA, SAN FRANCISCO, CA 94111 INVESTMENT CONSULTING 291,711,
2 Total number of independent contractors (including but not hmrited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
8
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*Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968
{Pjﬁ Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
‘:§ g organization (W-2/1099-MISC) from the
T . E (W-2/1099-MISC) ) organization
2| % . g and related
E = 2§ organizations
HHEHHE
EIEZ(E(&|S(s
(27) DR. STEWARD T,A. PICKETT
DISTINGUISHED SENIOR SCIENTIST 35.00 153 858, 0. 24 451,
(28) DR. RICHARD S. OSTFELD
SENIOR SCIENTIST 35,00 X 133,111, 0. 31 720,
(29) DR, JONATHAN J, COLE
SENIOR SCIENTIST 35.00 X 126 469, 0, 26 222,
(30) DR, CLIVE G. JONES
SENIOR SCIENTIST 35,00 X 126,098 0, 25,922,
Total to Part VI, Section A, fine 1¢c 539 536, 108 315,
132201 05-01-11
9
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“Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES  INC 22-3232968 Page 9
[Part Vill | Statement of Revenue
A B C D)
Total (rezlenue Releite-)d or Unr(elgted engéggl#?om
exempt function business tax under
revenue revenue Sg%'?g? 5511 f
42% 1 a Federated campaigns 1a
g 32| b Membership dues 1b 395 444,
,,,—5 ¢ Fundraising events 1c 12,625,
'g L'E d Related organizations 1d
2‘__5_ e Government grants (contributions) 1e 4,618,493,
g‘g £ Al other contributions, gifts, grants, and
Ef- similar amounts not included above 1f 453,510,
%% g Noncash contributions included in lines 1a-1f $
os h_Total. Add iines 1a-1f | 4 5,480 072
Business Code
8 2 a HOUSING - RESEARCH & E 900099 107,679. 107,679.
'gg b TUITION - EDUCATION 611600 33,916. 33,916,
N c
£S
g d
o f All other program service revenue
q_Total. Add lines 2a-2f » 141 595
3 Investment income (including dividends, interest, and
other similar amounts) . | 4 1,206,602, 1,206 602,
4  Income from nvestment 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 ncome or (loss) >
7 a Gross amount from sales of | () Secunties | (i) Other
assets other than inventory 7,537,766,
b Less: cost or other basis
and sales expenses 2,932 884,
¢ Gan or (loss) 4 604,882,
d Net gain or (oss) > 4,604,882 4,604,882,
o | 8 a Gross income from fundraising events (not
g including $ 12,625, of
é contributions reported on line 1c). See
5 Part IV, Iine 18 a 58,875,
g b Less direct expenses . b 26,194,
¢ Net income or (oss) from fundraising events | 32,681, 32,681,
9 a Gross income from gaming activities. See
Part IV, Ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities | 1
10 a Gross sales of inventory, less returns
and allowances . R a
b Less" cost of goods sold b
¢_Net income or (loss) from sales of invento | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 171,609, 171,609,
b AUXILIARY INCOME 900099 106, 106,
c
d All other revenue .
e Total. Add lines 11a-11d > 171,715,
12 ___ Total revenue. See instructions. > 11 637 547 141 595 0, 6,015 880,
a3 Form 990 (2011)
10
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*Form 990 {2011)

CARY INSTITUTE OF ECOSYSTEM STUDIES

INC

22-3232968

Page 10

[ Part 1X | Statement of Functional Expenses

complete columns (B), (C), and (D).

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

Check if Schedule O contains a response to any question in this Part IX L—J
Do not include amounts reported on lines 6b, Total éﬁ;))enses Prograg?)serwce Managem)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations mn the United States. See Part 1V, line 21 109 387, 109,387,
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 396,446, 396,446,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5,088,137, 4,210,362, 700,223, 177,552,
8 Pension plan accruals and contributions gncude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 1,665,882, 1,241,448, 370,131 54,303,
10 Payroll taxes
11 Fees for services (non-employees)-
a Management 631,468, 16,802, 614,666
b Legal 3,957, 3,777, 180.
¢ Accounting 60,391, 60,391,
d Lobbyming . R
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other . 425 634, 283,186, 125,218, 17,230,
12 Advertising and promotion
13 Office expenses 252,082, 195,309, 52,194, 4,579
14 Information technology
15 Royalties
16 Occupancy 178 983, 172,017, 6,966,
17 Travel . 243 557, 226,400, 10,429, 6,728,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,109, 28,719, 5,354, 13,036,
20 Interest 99,736, 99,736,
21 Payments to affilates L
22 Depreciation, depletion, and amortization 367,707, 353,832, 13,365, 510,
23 Insurance i 136,018, 136,018,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUBCONTRACTS 854,800, 854,800,
b PRINTING 125,151, 108,858, 11,128, 5,165,
¢ MISCELLANEOUS 114,229, 87,478, 24,785, 1,966,
d TELEPHONE 40,929, 14,575, 26,325, 29,
e All other expenses 17,279, 8,371, 7,224, 1,684,
25 Total functional expenses. Add lines 1 through 24e 10,858 882, 7,911 544, 2,664,376, 282 962,
26 Joint costs. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | ¢ following SOP 88-2 (ASC 058-720)
132010 01-23-12 Form 990 (2011)
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*Form 990 (2011) CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968 Page 11
| Part X | Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearnng 1,169,720, 1 988 511,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,457,285, 3 1,280,504,
4  Accounts receivable, net 23,850.] 4 29 072,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 48,276, 5 46,416,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 149.,349.] 9 98,878,
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 20,196,179,
b Less accumulated depreciation 10b 13,312 902, 7,057,631,| 10c 6,883,277,
11 Investments - publicly traded secunties 68,163 .708. 11 32,698,117,
12 Investments - other secunties. See Part IV, Iine 11 35,587,104, 12 63,918,741,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 113 656,923,] 16 105,943 516
17  Accounts payable and accrued expenses 884 ,260.] 17 733,990,
18 Grants payable 18
19 Deferred revenue 427,798.1 19 345,997,
20 Tax-exempt bond liabilties . 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |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 28,391, 23 0,
24 Unsecured notes and loans payable to unrelated third parties 8,844, 24 5,628,
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D N 551,242, 25 588,693,
26 Total liabilities. Add lines 17 through 25 1.900,535,| 26 1,674,308,
Organizations that follow SFAS 117, check here P> [I] and complete
4 lines 27 through 29, and lines 33 and 34.
‘:; 27 Unrestricted net assets 24,854,783, 27 20,036,415,
g 28 Temporarly restncted net assets 6,479 .730.| 28 3,800,463,
° 29 Permanently restncted net assets 80,421,875, 29 80,432,330,
2 Organizations that do not follow SFAS 117, check here P> I:] and
] complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-n or capntal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 111,756,388, 33 104,269,208,
134 Total habilities and net assets/fund balances 113 656,923, 34 105 943 516,
Form 990 (2011)
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*Form 990 {2011} CARY INSTITUTE OF ECOSYSTEM STUDIES  INC 22-3232968 Page 12
| Part XI|Reconciliation of Net Assets .

Check if Schedule O contains a response to any question in this Part X! III
1 Total revenue (must equal Part VIIl, column (4), ine 12) 1 11,637, 547.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10,858,882,
3 Revenue less expenses Subtract Iine 2 from fne 1 3 778,665,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 111,756,388,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -8,265_ 845,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) 6 104,269,208,
[ Part X1l Financial Statements and Reporting
Check 1if Schedule O contains a response to any question in this Part Xl [:]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash II_I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b) X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to lne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
[Il Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Curcular A-1337? R 3a| 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 descnbe any steps taken to undergo such audits 3b| x
Form 990 (2011)
132012
01-23-12
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- SCHEDULE A
(Form 990 or 990-E2)

Dapartment of the Treasury
Internal Revenue Service

ol - — - . - R

‘e ‘ » . 1

Public Charity Status and Public Support OUR o tess0017

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a){1) nonexempt charitable trust. Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number
22-3232968

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC

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

The organization is not a private foundation because tt 1s: (For ines 1 through 11, check only one box )

1
2 [ ]
3 []
a [

5 [

6

0

10
11

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state
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 descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){ 1){A)}(vi). (Complete Part I1)

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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIt )

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b [:l Type Il c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed in () above? X 11g(in)
(iii} A 35% controlled entity of a person descnbed in () or i) above? ' 11g(iii
h Provide the following information about the supported organization(s)
Otameotswputed | WEN | mon S ) o oy | (ol
organzzton (described on ines 19 5 orping documZnt'P (i)%f your support? |1 O"93Zeg' 1 the support
above or IRC section =
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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*Schedule A (Form 990 or 990-E2) 2011_CARY INSTITUTE OF ECOSYSTEM STUDIES, INC
Part il | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part il If the orgaruzation

22-3232968

Paje 2

fails to qualify under the tests listed below, please complete Part il})

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Girfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

_ (c) 2009

(d} 2010

{e) 2011

(f) Total

7,506,905,

5,921,695,

5,547,394,

5,932,820,

5,480,072,

30,388,886,

7,506,905,

5,921,695,

5,547,394,

5,932,820,

5,480,072,

30,388,886,

30,388,886,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

_(a) 2007

(b) 2008

_{c) 2009

(d) 2010

(e) 2011

(A Total

7,506,905,

5,921,695,

5,547,394,

5,932,820

5,480,072,

30,388,886,

51,227,

24,158,

20,015,

71,097,

1,206,602,

1,373,099,

55,443,

451 284

132 462,

190 017,

160,

829 366

32,591,351,

12 |

642,182,

13 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

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part i, ne 14
16a 33 1/3% support test - 2011. If the orgamzation did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

14

93.24 %

15

95,37 %

stop here. The organization qualifies as a publicly supported organization > [}:l
b 33 1/3% support test - 2010. If the organization did not check a box on Iine 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 | 2 D
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 G
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1518 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 1

132022
01-24-12
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“Schedule A Form 990 or 990-EZ) 2011

| Part il | Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part |1 If the organization fails to

qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

{d) 2010

(e) 2011

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actity 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 either 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7aand 7b

8 Public support (Subtract ine 7¢ from i ) _

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

() Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
secunties 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 line 10b,
whether or not the business 1s
regularly carned on

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

assets (Explain in Part IV)
13 Total support (add ines 9, 10c, 11, and 12)

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here |_2 |:|
Section C. Computation of Public Support Percenta gqe
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. !f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

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

pl |

132023 01-24-12
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OMB No 1545- 0047

"SCHEDULE D Suppiemental Financ;ial Statements 201 1

(Form 990) P Compiete if the organization answered "Yes,” to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

ament o ihe reasuY P> Attach to Form 990. p> See separate instructions. Inspection

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

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Patt IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally tmportant land area
Protection of natural habitat D Preservation of a certified historc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

O s WN -

Held at the End of the Tax Year

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements mod|f|ed transferred, released, extinguished, or terminated by the organization duning the tax
year p»

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

5 Does the organization have a written policy regarding the penodic monitoring, nspection, handiing of
violations, and enforcement of the conservation easements it holds? ,:l Yes l—__l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year p $

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

9 In Part XV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes*® to Form 990, Pat IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 ts 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 art, histonical

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, kine 1 . . > 3
(i) Assets included in Form 990, Part X . > 3

2 [f the organization received or held works of art, hIStOFIC8| treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 990, Part X . . . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
e
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“Schedule D (Form 990) 2011

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC

22-3232968

Page 2

[ Part-Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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

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

d D Loan or exchange programs

e I:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 9, or
reported an amount on Form 980, Part X, ine 21

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

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the following table

(:] Yes

DNO

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes [:I No
b If "Yes," explain the arrangement in Part XIV.
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat 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 103,037,272, 83,735,939, 76,670,571, 9,105,069,
b Contrnbutions 10,455, 11,301 080, 10,397, 69 723,617,
¢ Net nvestment earnings, gains, and losses -2,502,290. 12,876 ,439. 11,600,927, -175,949.
d Grants or scholarships
e Other expenditures for facilities
and programs 5,131,238, 4,874 815, 4,545,956, 1,982 166.
f Administrative expenses 1,371,
g End of year balance 95,414,199, 103,037,272, 83,735,939, 76,670,571,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as:
a Board designated or quast-endowment P 11.80 %
b Permanent endowment p» 84,30 %
¢ Temporanly restricted endowment p» 3,90 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii X
b If "Yes" to 3a(ii), 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, fine 10.
Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,601,368, 2,601,368,
b Buildings 14 518,537, 10,490 971, 4,027,566,
¢ Leasehold mprovements
d Equipment 3,076,274, 2,821 931, 254 343,
e Other
Total. Add lines 1a through 1e (Column (d)} must equal Form 990, Part X, column (B), ne 10(c)) — » 6.883,.277
Schedule D (Form 990) 2011
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*Schedule D (Form 990) 2011 CARY INSTITUTE OF ECOSYSTEM STUDIES  INC 22-3232968 Page 3
| Part VIl Investments - Other Securities. See Form 990, Part X, ne 12

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A) CASH AND CASH EQUIVALENTS 6219 613.] END-OF-YEAR MARKET VALUE
(B) ALTERNATIVE INVESTMENTS 57,699,128, END-OF-YEAR MARKET VALUE
©)
D)
(3]
(@] ‘
(G)
H)
U]

Total (Col (b} must equal Form 990, Part X, col (B) line 12.) p»> 63 918 741,
Part VIll| Investments - Program Related. See Form 990, Part X, ine 13

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

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

(1)
2
3
4
6)]
(6)
@
@
©)
(19
Total (Col (b) must equal Form 930, Part X, col (B) line 13.) p»
Part IX | Other Assets. See Form 990, Part X, ine 15
(a) Description (b) Book value

(U]
@
3
@
()
(6)
U]
{8
©
(10)

Total. {Column (b) must equal Form 990, Part X, col (B) ne 15) . |
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Book value

(1) Federal Income taxes
(2) ACCRUED VACATION 588,693,
()
)
6)]
(6)
)
8
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 588,693,

740) Foolnote Tn Part XV, provide the text of the Tootnote to the organization's iinancla stalements thal reports the organization's liability for unceriain ax positions under
2. FIN 48 (ASC 740).

3??&;’3 » Schedute D (Form 990) 2011
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*Schedule D (Form 990) 2011 CARY INSTITUTE OF ECOSYSTEM STUDIES _INC 22-3232968 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1 11,637,547,
Total expenses (Form 930, Part IX, column (A), ine 25) 10,858 882,
Excess or (deficit) for the year. Subtract ine 2 from fine 1 778,665,
Net unrealized gains (losses) on mvestments -8,265,845,
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 -8,265,845.
10 Excess or {deficit) for the year per audited financial statements Combine ines 3 and 9 10 -7,487 180,
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,397,897,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.
Net unrealized gains on investments 2a -8,265,844,
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Descnbe in Part XiV.) 2d 26,194
Add lines 2a through 2d 2e -8,239,650.
3 Subtract ine 2e from Ine 1 . 3 11,637,547,
4 Amounts included on Form 990, Part VI, lIine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b ' 4a
Other (Descnbe in Part XIV) | 4b
¢ Add lines 4a and 4b . . 4c Q,
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 11,637,547,
LPart XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,885,076,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-
Donated services and use of facilittes i 2a
Prior year adjustments . . . ’_2;;
Other losses . . 2c
Other (Descnbe in Part XiV.) . X 2d 26 194,
Add lines 2a through 2d 2e 26,194,
Subtract ine 2e from line 1 o 3 10,858,882,
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) X X 4b
¢ Add hnes 4a and 4b . . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 10,858 882
Lart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1}, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fne 4; Part
X, ne 2, Part XI, ne 8; Part XII, ines 2d and 4b; and Part XIl}, 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

©O~NOOHWN
© o[~ oo ls o n

O O 0 T o

|4

o

O O 0 T o

w

PURPOSES INCLUDING CONSERVATION, MAINTENANCE,K 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 26,194,

Schedule D (Form 990) 2011

132054
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*Schedule D (Form 990) 2011 CARY INSTITUTE OF ECOSYSTEM STUDIES, K INC 22-3232968 ) Pag' e5
{ Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME 26,194,

32055 Schedule D (Form 990) 2011
042312

25
14400220 755449 CARO001 2011.05090 CARY INSTITUTE OF ECOSYSTEM CARO001_3



‘SCHEDULE F
(Form-990)

Department of the Treasury
tntermal Revenue Service

Statement of Activities Outside the United States

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

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

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

¢ v

OMB*No_1545-0047

2011

Open to Public
Inspection

Name of the organization

CARY INSTITUTE OF ECOSYSTEM STUDIES

Part | ]

INC

22-3232968

Employer identification number

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 mamntain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region e following Part |, line 3 table can be duplicated if additional space I1s needed )
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) () Total
offices g&%‘t"sy%sd (by type) (e g , fundraising, program IS 2 program service, expenditures
in the region | \ndependent services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region m:’: ftments
N reqion eglon
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 31,448,151,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTMENTS 8,480,588,
3 a Sub-total 0 0 39,928,739,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 39,928 739,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
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*Schedule F (Form 990) 2011 CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968 ) Pa’ge 4
|PartiV | Foreign Forms

1 Was the organization aU S transferor of property to a foreign corporation dunng 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 ‘:l No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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) . ....... .. o T |:| Yes II’ No
3 Did the organization have an ownership interest in a foreign corporation durng 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) III Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . [:I Yes [I] 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 Certan
Foreign Partnerships. (see Instructions for Form 8865) . L;T_I Yes |:| No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form §713) _ _ [ Jves [xINo

Schedule F (Form 990) 2011
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- SCHEDULE G Supplemental Information Regarding OMB No 1845-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 201 1
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 i
Depértment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
nternal 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

Part 1 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

a l:l Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solictations g D Special fundrarsing events

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,* list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual .. n(ilr:'r::?s'gr (iv) Gross receipts té zor retalnch)! by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custoay | g " ctity Fundiarsor to (or retained by)
contributions? listed I col (i) organization
Yes | No
Total |
3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 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) 2011
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*Schedule G (Form 990 or 990-E7) 2011 CARY INSTITUTE OF ECQSYSTEM STUDIES

Part H

INC

22-3232968

Page 2

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Pat IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b Lst events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

KNICKERBOCKER (add col. (a) through
LUNCH ECODISCOVERY DAY 1 col (c))
° (event type) (event type) (total number)
2
2
2 1 Gross receipts 25,250, 26,675, 19,575, 71,500,
2 Less. Chantable contributions 7,600, 0. 5,025, 12,625,
3 Gross income (Iine 1 minus line 2) 17,650, 26,675, 14 550, 58,875,
4 Cash prizes
» | 5 Noncash prizes
2|6 Rentfacility costs
]
B
%’ 7 Food and beverages
8 Entertanment
9 Other direct expenses 10,195, 8,020, 7,979, 26,194,
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 26,194}
11_ Net iIncome summary. Combine line 3, column (d), and line 10 | 32 681
[ Part 11l ] Gaming. Complete If the organization answered "Yes*" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a.
{(b) Pull tabs/instant {d) Total gaming (add
[
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1 Gross revenue
o[ 2 Cashprnzes
@
o
g2 3 Noncash prizes
w
S
21 4 Rent/Afacility costs
=]
5 Other direct expenses
|:] Yes__ = % D Yes % |1 Yes %
6 Volunteer labor D No D No D No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine hine 1, column d, and hne 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 hcenses revoked, suspended or terminated during the tax year?

b If "Yes," explain-

D Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-EZ) 2011 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes l:] No
. 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
- to adminmister chantable gaming? . D Yes |:] 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? l:l Yes I:] 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 »$
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descniption of services provided P>

E:l Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year p» $
ParfilV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lii,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
32
14400220 755449 CARO001 2011.05090 CARY INSTITUTE OF ECOSYSTEM CAR001_3




a

¢L-12-10 10121

€€

066 WJO0H 10§ SUOIIONIISU| 9} 23S ‘DINON 10V UORINPaY diomuaded 104 vH

(1102) (066 Wu04) | 3INpayds
B 3IGE) | OUI] o4} Ul pajsi| SUOITEZIUEDBIC 18410 JO foquinu [e10} 18ju3 €
. « a|gel | au) 8y} ul pasi| suoijeziueblo yuswuianoh pue (£)(2)1L0G U0NI9s JO Jequinu [B10} B3 2

. m_%wu% souE)sISSE
9OUE}SISSE 10 9OUE)SISSE YSED-UOU X 00Q) u o_«%ﬁw yseos-uou elb yseo a|qeoidde p juswuigAob 1o
weib jo asoding (Y) 10 uonduosaq (6) v__,.o POWIBI & JO unowy (@) 40 Junowy (p) uo103s Dy (9) N3 {q) uonezitebio Jo ssaippe pue awen () L
papaau st adeds [euonippe j paredidnp aq ued | led ‘000'S$ UBY] 10w paAisdal Juaidides suo ou §i Xoq SiU} ¥994D ‘000'S$ el aiow paAledal jey) yuaidioas

X1 «
AUe 10} ‘12 aull ‘Al HBd ‘066 W04 0] ,SBA, PaJemsue uoneziueblo ey J 919|dwos) “SIIEIS PaluN Yl Ul SUonReziuebi0 pue SJUBLIUISA0Y 0} ADUBISISSY JOYIQ pUe sjuesin _ Il ued _

ON[]  seA[T]
UGI108]8S 8yl pue ‘aoueSISSE 1o sjueib ay) Jo) Augibis ,sasjuelb ay) ‘eouelsISse 10 sjurIB Y} JO JUNOWE SU) SJBIURISGNS O] SPIOJa1 UIBjURRW ucieziueblo 8y} $80Q]

'S9Je1S Pajiun eyl Ul spuny Juelb jo asn ay) BuuciUoOW 10} S8INPad0id S ,uoeziuebio ay) A Med ut 8qudssq ¢
$,90UB]SISSE 10 SJURIb By} pleme 0} pasn Buallid
3

20UR)SISSY PUE SjUBJL) UO UORBWIIOU| _m._w:omt | tmnt
ONI  SH210NLS WALSASOOd A0 HALNLILSNI AdYD

896CECE-CC

» 4equinu uonzeaynuap) s8kojdwy

uonosadsuy
anand o1 uado

102

Lv00-$PSL ON BNO

uoneziueBio sy} Jo aWweN

‘066 w04 0} yoeny « B3I BNUBABY [BUISIU]

*Z2 10 L2 aul) ‘Al Med ‘066 W0 0} ,SIA, paiamsue uoneziuebio ayy ji a)9jduior) Ainsee.) ey} jo Juawipedeg
S3181g PAHUN 34} Ul S|IENPIAIPU] PUEB ‘SJUSWIUIIAOL)

‘suoyeziueb i 01 I2UBRISISSY JSUIO PUE SJueIn) (066 wio4)

1 3INQ3HOS



(1102) (066 w04) | 3jNpayss

ﬁm eL-42-10 2oLzcel

d0 INNOWY HHL SMOVHIL HOIHM MOTIEA/HIHOVAL HOVA "Od dN Las SI LAZHSAvddds

¥ TH0IJd0 SINVYD HHI ANV Id EHI OL NAAID SI AdOO V QANUNlad SI INAWRAIUOT

NFHL "dNIdILS 40 INNOWVY OGNV  SH'IEVHAAITAd  QOI¥Ed JONYANOJ¥dd  NUOM

YIFHL J0 H40DS FHLI ONINITLNO NOW N¥ QINSSI IYV SMOTIZd/SUdHOVAL @ SANFAILS

HHL ¥0d QIAOHYAIVY OGNV JILLIKENS J¥V SNOILISINOAY NOHHD ONY ANAdILS ¥V 404

JTHIOITI HYVY AHHL WIHL ONIAJILON INJWINIOAdY 40 ¥IILIdl V dAldodd SINIANLS

"SMOTTHA/SUHTHOVAL ANV SINHANIS  SANAdILS ONIAIEOHY SANO¥D OMIL 8V H44HL

"IVAO¥ddY YOI¥d ¥ 38 TIIM JuEHL LNAdSHAAO @uV AdHL 41 ' Laodnd NIHLIM Juv

AZHL H¥ASNZ OL ATHLNOW JIYOLINOR H¥VY SANAAILS ¢ ANI1 I Luvd I A'1NddHOS

"UOIBULIOJUI [BUCIHIPPE 18410 AUE pUe Z aul| ‘| Hed Ui pasinbal uoijewiojur au; apinoid o} Hed iy 819|dwo)) "UOReWwIoju] [ejuawa)ddng — Al ed

"0 "L8ET60T 43 HOWVISEY ¥0d SANIdILS
(iay3o ‘|lesieidde ‘AN HooQq) | BOUEISISSE YSED elb yses sjuaidioal
oue)sisse yseo-uou jo uonduosag (§) uoljeniea jo poyie\ (@) -uou Jo Junowy (P)| 0 nowy (9) J0 Jaquinp (qQ) aouejsisse 40 jue.b Jo adA] (e)

"Papaau si adeds [euonippe p paleaydnp aq ued || Hed

22 8Uil ‘Al 1Bd ‘066 W04 0} SO, paiamsue uoneziuebio ay; i o)a|dwoy) *S81eIS PaYUN S Ul SIENPIAIPU| 0} 8JUB)SISSY 43410 pue sjueln _ It Led

Z obeg

8962¢C¢€-22

ONI  SHIGNLS WALSAS00d 40 HINTILSNI AHVD {1 102) (066 Wio) | 3INpaudS



. » - v

*Schedule | (Form 990) 2011 CARY INSTITUTE OF ECOSYSTEM STUDIES _INC 22-3232968 Pdge 2
[PartiV ] Supplemental Information

.

STIPENDS STILL AVAILABLE TO BE PAID, WHEN INVOQICES COME IN THEY ARE

APPROVED BY THE PI AND GRANTS OFFICE, TIF 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) 2011
132281 05-01-11
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-SCHEDULE J Compensation Information oms o 1545-0047
(Fornr 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
- P> Complete if the organization answered "Yes" to Form 990, .
Dep;nment of the Treasury Part IV, line 23. Open to P.Ubhc
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 | | Questions Regarding Compensation
Yes [ No

fa Check the appropnate 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 Il to provide any relevant information regarding these tems

[:j Fust-class or charter travel D Housing allowance or residence for personal use
E:] Travel for companions D Payments for business use of personal residence
[::] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g , mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2

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

Compensation committee IIJ Written employment contract
E:] Independent compensation consultant D Compensation survey or study
|I] Form 990 of other organizations El Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a 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? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
65 For persons hsted in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? i . 5a X
b Any related organization? Sb X
If "Yes" to line 5a or 5b, descnbe in Part (Il
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to iine 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, fne 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If *Yes," describe in Part 1}l . . 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? if "Yes," descnbe in Part Il 8 X
9 If "Yes" to IIne 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) 2011
132111
01-23-12
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. SCHEDULE L Transactions With Interested Persons

P> Complete if the organization answered

(Form 990 or 990E2Z)

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB Nb 1545-0047

2011

Open To Public
Inspection

Name of the organization

CARY INSTITUTE OF ECOSYSTEM STUDIES,  INC

Employer identification number
22-3232968

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

(a) Name of disqualified person

{b) Description of transaction

{c) Corrected?

Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
©» ®

Partli | Loans to and/or From interested Persons.
Complete 1f the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, fine 38a

(a) Name of interested {b) Loan to or from | (c) Ongmnal pnncipal |  (d) Balance due (e)In %) A&Fg%vg? (g) Wntten
person and purpose the organization? amount default? cgm o7 | agreement?
To From Yes No Yes No Yes No
PETER M, GROFFMAN X 20,000, 7,422, X X X
EMMA ROST-MARSHAL X 40,685, 38,994, X X X
Total _ i | ) 46,416,
‘ Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 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

132131 01-18-12
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Schedule L (Form 990 or 990-EZ) 2011 _CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 2
Part W | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes*® on Form 990, Part IV, line 28a, 28b, or 28c.
. (a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of g?g)';asrnggtr:gn?;
person and the organization transaction transaction revenues?
Yes No
DANIEL GABEL TRUSTEE 0.pDANIEL OWNS X
LISA DELLWO WIFE OF WILLIAM SCH 5,400 ,WRITING OF 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, (D) BALANCE DUE §$ 7 422,

(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 TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT § 40,685.

(D) BALANCE DUE § 38,994,

{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:

132132
01-19-12

14400220 755449 CAR001
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Schedule | (Form 990 or 990-EZ) 2011 CARY INSTITUTE OF ECOSYSTEM STUDIES __INC 22-3232968 ' Page 2

] PartV | 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 OF TRANSACTION: DANIEL OWNS THE INSURANCE BROKER AGENCY

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

BROKER RECEIVES A COMMISSION FROM THE UNDERWRITERS OF THE INSURANCE

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

TRANSACTION AMOUNT,

(A) NAME OF PERSON: LISA DELLWO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF WILLIAM SCHLESINGER, PRESIDENT

(D) DESCRIPTION OF TRANSACTION: WRITING OF SCRIPTS FOR EARTHWISE A

DAILY RADIO SHOW PRODUCED WITH WAMC.

Schedule L (Form 990 or 990-£Z) 2011

8
05-01-11
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OMB ho 1545-0047

. : v
‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on
- Department of the Treasury Form 990 or 99»0-}!\52 or to provide any additional information. Open to Public
Internal Revenue Service ttach 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:

ARBORETUM, AUXILIARY AND LIBRARY - MAINTENANCE OF THE GROUNDS USED FOR

RESEARCH, EDUCATION AND OUTREACH, HOUSING FOR VISITING SCIENTISTS AND

STAFF AND A 10,000 VOLUME LIBRARY THAT INCLUDES WEB OF SCIENCE AND

ECOLOGY REFERENCE SERVICES,

EXPENSES $ 899,986, INCLUDING GRANTS OF $ 0. REVENUE $ 107,679,

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 VARIQUS 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-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

41
14400220 755449 CARO01 2011.05090 CARY INSTITUTE OF ECOSYSTEM CAR001_3



o [

Schedule O (Form 990 or 990-EZ) (2011)

-

Name of the organization

Page 2
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 LOSSES ON INVESTMENTS:

-8,265,845,

132212
01-23-12

14400220 755449 CARO001
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