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Department of the Treasury

990

benefit trust or private foundation)

CHANGE OF ACCOUNTING PERIOD

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

OMB No 1545-0047

2012

Open to Public

— true, correct, and completgqg,pon of preparJ,other than officer) is basgd o)all information of which preparer has any knowledge.

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JAN 1, 2012 andending OCT 31, 2012
B Check it C Name of organization D Employer identification number
applicable v
cange: | CERES, INC.
thinee | Doing Business As 22-3053747
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Teme- | 99 CHAUNCY STREET, 6TH FLOOR (617) 247-0700
fenemded]  City, town, or post office, state, and ZIP code G Gross receipts $ 5,948,502,
poplea- | BOSTON, MA 02111-1703 H(a) Is this a group return
Pendind |'e Name and address of pnncipal officerMINDY LUBBER for affiliates? [lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lves [__INo
|_Tax-exempt status' [X] 501(c)(3) [_1501(c) ( )« (nsertno.) [ 4947a)(1) or [ 527 If “No," attach a list (see instructions)
J Website: p» WEWW . CERES . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 199 0 m State of legal domicile: MA
I Part1| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activites: CERES, INC. (CERES) IS A
‘é BOSTON-BASED NONPROFIT ORGANIZATION WORKING WITH INSTITUTIONAL
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@ | 5 Total number of ndwiduals employed in calendar year 2012 (Part V, line 2a) 5 94
£ | 6 Total number of volunteers (estimate if necessary) 6 19
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil ine 1h) . 4 7 686 ’ 932. 3 A 323 ¢ 180.
g 9 Program service revenue (Part VIIl, line 2g) RECEHVED 2,567,029. 2,523,004.
é 10 Investment income (Part VI, column (A}, knes 3, 4, arld 7d).L_ o 25,994. 23,424.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 3¢, and 11e) D 184,781. 36,474.
12 Total revenue - add lines 8 through 11 (must equal Pa (9I L, colll (4, fihe?)3 ? 7,464,736. 5,906,082.
13 Grants and similar amounts paid (Part IX, column (A), %1 3) ‘é) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), lipe 4} Q N 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part. ﬁ%ﬂe&&@—h—# 5,031,969. 4,436,625,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
53 b Tota! fundraising expenses (Part IX, column (D), ine 25) P 606,800.
W | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24¢) 2,878,271. 2,520,227,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 7,910,240. 6,956,852,
19 Revenue less expenses. Subtract line 18 from iine 12 -445,504. -1,050,770.
% Eg Beginning of Current Year End of Year
> 23| 20 Total assets (Part X, line 16) 7,614,133. 6,486,820.
%E 21 Total habilities (Part X, line 26) 1,141,506. 1,064,963.
% 23| 22 Net assets or fund balances. Subtract line 21 from line 20 6,472,627, 5,421,857.
| l_art Il | Signature Block
E Under pe

nalties of perjury, | declare that | have examined this return, |nclud|r£g%)mpanymg schedules and statements, and to the best of my knowledge and bebef, it 1s

= } /T we AL —X //J’/L<
S sign Signature of officer ~ Date 7
g Here GORDON MACFARLAND, CFO
= Type or print name and title 2 )}
Print/Type preparer's name Preparer's sngnatuW 417 Af'm ﬁ"“" (]| PTIN
Paid \JOSEPH M. GISO, CPA MST (JOSEPH M./GISO, CPA [06/14/13|suempoes P00030126
Preparer |Frm'sname p CBIZ TOFIAS . Fim'sEINp  26-3753134
Use Only |Frm'saddressy, 500 BOYLSTON STREET
BOSTON, MA 02116 Phoneno. 617-761-0600
May the IRS discuss this return with the preparer shown above? (see instructions) [)—ﬂ Yes [:' No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION &\<\
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Form 990 (2012) CERES, INC. 22-3053747 Page2

| Part 1il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il .. . III

1

Bnefly descnbe the organization’s mission-

SEE SCHEDULE O

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

the por Form 990 or 990-EZ7 L o o [ Jves [XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O

Descnibe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 1J 4 2 8 7 1 3 5 e including grants of $ ) (Revenua $ 3 5 1 7 1 5 0 . )
SUSTAINABLE CAPITAL, MARKETS: CERES MOBILIZES INFLUENTIAL PENSION FUNDS

AND INSTITUTIONAL INVESTORS TO PROMOTE THE INTEGRATION OF

SUSTAINABILITY INTO INVESTMENT DECISTON-MAKING. IN 2003 CERES LAUNCHED

THE INVESTOR NETWORK ON CLIMATE RISK (INCR), AN ALLIANCE OF OVER 100

GLOBAL INVESTORS WITH COMBINED ASSETS OF OVER $11 TRILLION. INCR

MEMBERS PRESS COMPANIES FOR GREATER CLIMATE RISK ANALYSIS AND

DISCLOSURE. IN 2012 CERES HELD ITS 5TH INVESTOR SUMMIT ENTITLED CLIMATE

RISK & ENERGY SOLUTIONS AT THE UNITED NATIONS, BRINGING TOGETHER 450

INVESTORS AND FINANCIAL LEADERS FROM AROUND THE WORLD. ALSO IN 2012,

INVESTORS ASSOCIATED WITH INCR FILED 111 SHAREHOLDER RESOLUTIONS THAT

RESULTED IN 48 SUCCESSFUL AGREEMENTS WITH COMPANIES.

4b

(Code ) (Expenses $ 1 1 5 2 1 7 4 54 e Including grants of $ ) (Revenues 1 7 7 7 8 7 6 1 9 - )
SUSTAINABLE BUSINESS STRATEGIES: CERES ENGAGES WITH LEADERS OF GLOBAL

COMPANIES IN PIVOTAL INDUSTRIES TO ACCELERATE THE UPTAKE OF LEADING

PRACTICES GEARED TOWARD SUSTAINABLE PERFORMANCE. THE 70+ CERES

COMPANIES ADOPTED THE PRINCIPLES AND EXPECTATIONS OUTLINED IN "THE 21ST

CENTURY CORPORATION: CERES ROADMAP FOR SUSTAINABILITY." TODAY, DQZENS

OF FORTUNE 500 COMPANTIES ARE USING THE ROADMAP TO IMPLEMENT

SUSTAINABILITY STRATEGIES.

AS PART OF THIS ASPECT, CERES ORGANIZES THE 130 MEMBERS OF THE CERES

COALITION, REPRESENTATIVES FROM WHICH PARTICIPATE IN STAKEHOLDER GROUPS

THAT PROVIDE CANDID FEEDBACK TO COMPANY EXECUTIVES ABOUT THE IMPACTS OF

THEIR COMPANY'S OPERATIONS. IN 2012, CERES RELEASED "THE ROAD TO 2020:

(Cude ) (Expenses $ 2 7 0 1 0 7 6 9 1 e Including grants of $ ) (Revenue $ 3 1 4 7 3 3 5 . )
CLIMATE AND CLEAN ENERGY: CERES WORKS TO ACCELERATE THE SUSTAINABLE

GLOBAL ECONOMY BY CHAMPIONING LOW-CARBON BUSINESS, INVESTOR AND POLICY

SOLUTIONS TO DRIVE ECONOMIC GROWTH AND MITIGATE THE IMPACTS OF CLIMATE

CHANGE. IN 2012 CERES, THROUGH ITS INVESTOR AND BUSINESS MEMBERS,
PLAYED A PIVOTAL ROLE IN THE ADOPTION OF THE FEDERAL 54.5 MPG FUEL
ECONOMY STANDARDS. IN APRIL 2012, CERES ISSUED A LANDMARK REPORT
ADDRESSED TO STATE REGULATORY BODIES, WHICH DISCUSSED RISKS FACING THE

ELECTRIC UTILITY SECTOR FROM RELIANCE ON FOSSIL FUEL POWER GENERATION.

THE RELEASE OF CERES' REPORT "STORMY FUTURE FOR U.S. PROPERTY AND
CASUALTY INSURERS" IN SEPTEMBER 2012 HIGHLIGHTED THE GROWING RISKS FROM
CLIMATE CHANGE ON THE INSURANCE INDUSTRY.

4d

Other program services {Describe in Schedule O.)

(Expens&s $ 7 2 3 7 9 5 2 e including grants of $ ) (Revenue $ 1 1 5 i 3 7 4 . )

4e

232002

Total program service expenses | 5,684 L 232.

Form 990 (2012)
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Formg;_(go12) CERES, INC. 22-3053747 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) ) 1 | X
2 Isthe organlzatlon required to complete Schedule B, Schedule of Contnbutor? . 2 X
‘ 3 Ddthe orgamzatlon engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
| public office? If "Yes," complete Schedule C, Part | L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h) election n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain 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 in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
: the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
i 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
I endowments, or quasirendowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI o . . . .. . . |mal X
‘ b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b| X
‘ ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabiiities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e X
i 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 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XlI . 12a| X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Unrted States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activities outside the Unrted 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 IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mduvnduals
located outside the United States? If "Yes," complete Schedule F, Parts /il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hosprtal faciities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) CERES, INC. 22-3053747 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the orgamzatlon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organlzatlon report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A) line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 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 pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstandlng at any time durning the year? . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | X 25a X

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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 lll 27 X

28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, Part \"
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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV , 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, IIl or 1V, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 '(2012) CERES, INC. 22-3053747 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) o ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable ] 1a 32
b Enter the number of Forms W-2G included in line 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 pnze 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 94
b I[f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L L. 2 | X
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? = L. 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O . i 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, securties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
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 it was or i1s a party to a prohibrted tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solncnt
any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? i 6b
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? - 7b [ 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 f "Yes," indicate the number of Fonns 8282 filed dunng the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” . 79
h If the organization received a contnbution 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 mamtained 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 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . i 9b
10 Section 501(c)(7) organizations. Enter
a inmtiation fees and capital contnbutions included on Part Vill, ine 12 . . i 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 i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heatth plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans X 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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mmumommz CERES, INC. 22-3053747 Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question 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 20
If there are material differences 1n voting rights among members of the governming body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management dutres customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

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

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

6 D the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . . 7a
| 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 actrons undertaken during the year by the following:
a The governing body? i X . X 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

N

Ll T

4]

o [0 | (W

>

ol

Yes | No
10a Did the organization have local chapters, branches, or affirates? | | . 10a X
b If "Yes," did the organization have wrtten policies and procedures governrng the actrvrtres of such chapters affrlrates
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
b Descnibe 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 ne 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
‘ If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
I exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 s required to be filed PMA ,NY ,CA ,AL,AK,AZ ,AR,CO,CT , FL,GA ,IL
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubiic Inspection Indicate how you made these available. Check all that apply.
[X—_] Own websrte LY_‘ Another’s website lIl Upon request [:] Other (explain in Schedule O)
49 Describe 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
GABRIELA GOFF, SR. MGR., FINANCE - (617) 247-0700
99 CHAUNCY STREET, 6TH FLOOR, BOSTON, MA 02111-1703
o2 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil i D

Form 996'f2012) CERES, INC. 22-3053747  Page?

Section A. Ofﬁce}s, 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.

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

® | 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.

Lust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) F)
Name and Titie Average | . crl?e 2521'32 thar one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any g the organizations compensation
hours for § . B organization (W-2/1099-MiSC) from the
related 8 § g (W-2/1099-MISC) organization
organizations E = 215, and related
below g § 5 5 g_;:’ = organizations
line) HEIHREIEHE
(1) VIDETTE BULLOCK MIXON 5.00
DIRECTOR X 0. 0. 0.
(2) NORM DEAN 5.00
CO-CHAIR X X 0. 0. 0.
(3) THOMAS DINAPOLI 5.00
DIRECTOR X 0. 0. 0.
(4) JACK EHNES 5.00
DIRECTOR X 0. 0. 0.
(5) MICHEL GELOBTER 5.00
DIRECTOR X 0. 0. 0.
(6) NEVA GOODWIN 5.00
DIRECTOR X 0. 0. 0.
(7) JULIE F, GORTE, PH.D, 5.00
DIRECTOR X 0. 0. 0.
(8) ALISA GRAVITZ 5.00
TREASURER X X 0. 0. 0.
(9) ASHOR GUPTA 5.00
DIRECTOR X 0. 0. 0.
(10) DOUG HUSID 5.00
SECRETARY X X 0. 0. 0.
(11) DENISE NAPPIER 5.00
DIRECTOR X 0. 0. 0.
. (12) CARL POPE 5.00
DIRECTOR X 0. 0. 0.
(13) JANET RANGANATHAN . 5.00
DIRECTOR X 0. 0. 0.
(14) PETER ROSENBLUM 5.00
DIRECTOR X 0. 0. 0.
(15) TEDD SAUNDERS 5.00
DIRECTOR X 0. 0. 0.
(16) BARNEY SCHAUBLE 5.00
DIRECTOR X 0. 0. 0.
(17) DAMON SILVERS 5.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CERES, INC. 22-3053747 Page8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) € ]
Name and title Average Posttion Reportable Reportable Estimated
) hours per égi,n:r:lzzse?err:g:\elihsgt:n; compensation compensation amount of
week officer and a durector/trustee) from from related other
(hstany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 2 8 (g and related
below |Z[Z|_|2|38 & organizations
| (18) BILL SOMPLATSKY-JARMAN 5.00
DIRECTOR X 0. 0. 0.
(19) ANNE STAUSBOLL 5.00
CO-CHATIR X X 0. 0. 0.
(20) MINDY LUBBER 40.00
PRESIDENT X X 193,025. 0. 32,190.
(21) LANCE PIERCE 40.00
EXECUTIVE DIR./COO X 154,230. 0.l 26,761.
(22) GORDON MACFARLAND 40.00
| CFO X 107,712, 0.] 23,263,
(23) SUSAN SAYERS 40.00
CDO _(FROM SEP, 2012) X 54,464. 0. 6,209,
(24) PEYTON FLEMING 40.00
DIR, STRATEGIC COMMUNICATIONS X 104,983. 0.l 24,850.
: (25) CHRISTOPHER FOX 40.00
| CO-DIR, POLICY PROGRAM X 103,001. 0.] 20,819.
(26) DAVID ZIV-KREGER 40.00
DIR, FOUNDATION DEVELOPMENT X 101,806. 0.l 23,825.
1b Sub-total . > 819,221. 0.l 157,917.
c Total from continuation sheets to Part Vil Section A | o 0. 0. 0.
‘ d_Total (add lines 1b and 1c) [ 4 819,221. 0.l 157,917.
! 2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such indvidual X » 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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? /f "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 writh or within the organization’s tax year

‘ (A) (B) ©)
‘ Name and business address Description of services Compensation
DAVID GARDINER & ASSOCIATES, 910 17TH ST.,
NW, SUITE 1050, WASHINGTON, DC 20006 CONSULTING SERVICES 135,305,
MARK TULAY
9810 SUNRISE ROAD, VIENNA, VA 22181 CONSULTING SERVICES 120,000,
|
2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2012)
232008
12-10-12
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Form 990'(2012) CERES, INC.

22-3053747 Page9

] Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIi

L]

(A) (B) (C) (D)
Total revenue Related or Unretated R?}’g&“&fﬁ?{%gfd
exempt function business sections 512,
revenue revenue 513, or 514
£ 2l 1a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c
%tj d Related organizations 1d
g £ e Government grants (contrnbutions) 1e
.g‘g £ All other contributions, gifts, grants, and
3£ similar amounts not included above |13 ,323,180.
g% g Noncash contributions included in lines 1a-1f $
OG| h Total Add lines 1a-1f > 13,323,180,
Business Code
8 | 2a MEMBERSHIP DUES 900099 1,533,592.1,533,592.
'.,E,g b CONF. FEES & SPONS. 300099 965,605.[ 965,605.
25 ¢ FEE FOR SERVICE 541900 23,807, 23,807.
o 2 d
= f All other program service revenue
g _Total. Add lines 2a-2f > 2,523,004,
3 Investment income (including dividends, interest, and .
other similar amounts) » 22 1 803. 22 7 803.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 42,441. 600.
b Less' cost or other basis
and sales expenses 42,420. 0.
¢ Gain or (loss) 21. 600.
d Net gain or (loss) . > 621. 621.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
6‘- b Less. direct expenses b
¢ Net income or {loss) from fundraising events >
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 »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OQTHER REVENUE 900099 36,474. 36,474.
b
c
d All other revenue X
e Total. Add lines 11a-11d > 36,474.
12 Total revenue. See instructions. » 5,906,082.2,559,478. 0.l 23,424.
52 Form 990 (2012)
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Form 990 (2012)

CERES, INC.

22-3053747 pPage 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

]

2012.03050 CERES, INC.

Do not include amounts reported on lines 6b, (A) (8) © D)
7b, 8b, 9b, and 10b of Pars VIl Total expenses P o ° Ml P Fooaaae)
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuats in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees - 800,019. 416,650. 185,571. 197,798.
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 2,796,735.| 2,390,635. 197,012. 209,088.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 115, 361. 91,401. 11,628. 12,332,
9  Other employee benefits 426,480. 337,900. 42,989. 45,591.
10 Payroll taxes 298,030. 236,129. 30,060, 31,841.
11 Fees for services (non-employees})
a Management
b Legal 12,213. 12,213,
¢ Accounting 47,509. 47,509.
d Lobbying . . 6,163. 6,163.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 16,917. 16,917.
13  Office expenses 261,715. 220,336. 18,277. 23,102.
14 Information technology
15 Royaltes
16 Occupancy 215,985, 171,580. 21,699. 22,706.
17 Travel . L 272,285, 220,725, 37,292, 14,268.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 623 7 413. 605 5 32. 4 7 296. 13 P 585.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 83,372. 66,050. 8,409. 8,913.
23 Insurance )
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If hine
24e amount exceeds 10% of ine 25, column (A)
amount, irst line 24e expenses on Schedule 0.)
a PROFESSIONAL FEES 902,892. 865,649. 15,776. 21,467.
b PRINTING 45,263. 38,565. 589. 6,109.
¢ BAD DEBT EXPENSE 32,500. 32,500.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,956,852. 5,684,232. 665,820. 606,800.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

CERES, INC.

22-3053747 Page 11

[ Part X [Balance Sheet

Check If Schedule O contains a response to any question in this Part X

L]

(8)

Beglnm(r{Ag) of year End of year
1 Cash - non-interest-beanng 1,465,044, 1 1,216,553.
2 Savings and temporary cash investments 667,142.| 2 713,893.
3 Pledges and grants recevable, net 2,012,407.] s 1,275,597.
4 Accounts receivable, net 682,992.] 4 445,586.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
fg 7 Notes and loans recewable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 154,916.] o 162,7717.
10a Land, bulldings, and equipment' cost or other
basis Complete Part VI of Schedule D 10a 581,006.
b Less accumulated depreciation 10b 371,532. 187,597.] 10¢c 209,474.
11 Investments - publicly traded securties 11
12 Investments - other securities See Part IV, line 11 2,431,352.] 12 2,450,257.
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 12,683.] 15 12,683.
16 Total assets. Add lines 1 through 15 (must equal iine 34) . 7.614.133.] 16 6,486,820,
17  Accounts payable and accrued expenses 488,381.| 17 579,330.
18 Grants payable 18
19 Deferred revenue 653,125.] 19 485,633.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other fiabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,141,506.] 26 1,064,963,
Organizations that follow SFAS 117 (ASC 958), check here P> [Xl and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,270,026.] 27 2,261,925.
T |28 Temporarnly restncted net assets 4,202,601.[ 28 3,159,932.
b 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> ':]
5 and complete lines 30 through 34.
1‘3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,472,627.| 33 5,421 ,857.
34 Total labilities and net assets/fund balances 7,614,133.] 34 6,486 ,820.
Form 990 (2012)
232011
12-10-12
11
12470614 756948 06279.001 2012.03050 CERES, INC. 06279_01




~

Form 990'(2012) CERES, INC. 22-3053747 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . . . I:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,906,082,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,956,852.
3 Revenue less expenses Subtract line 2 from line 1 . . 3 -1,050,770.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,472,627.
5 Net unrealzed gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . . 8
g Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 5,421,857,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .. |:|
Yes | No

1 Accounting method used to prepare the Form 990. |__—| Cash III 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
: review, or compillation of its financial statements and selection of an iIndependent accountant? 2c | X
| If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrs, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
\
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service * P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
) CERES, INC. 22-3053747

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

]
]

S ON

0 ®0 O

10
1

L]

e[

A church, convention of churches, or association of churches descnbed In section 170(b)( 1){(A)i).

A school described In section 170(b)( 1}{(A)ii). (Attach Schedule E\)

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

A medical research organization operated in conjunction with a hosprtal descnbed 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 II.)

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

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

A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part II.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l11.)

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

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

a [:] Type | b ':l Type i c |:| Type lll - Functionally integrated d |:| Type lIl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box . . . . D
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and () below, Yes | No
the governing body of the supported orgamzation? L. 11g(i)
(ii) A family member of a person described In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgag‘llzigatl%}lhli col. | (vii) Amount of monetary
organization (described on hines 1-9  n col. (i) hsted in your grganlzatlon in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Scheduld A (Form 990 or 990-£7) 2012 CERES, INC. 22-3053747 Page2
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 Part | or if the organization faled to quaiify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 6223376.) 8491149.| 5905922.| 6529984.  4856772.32007203.
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 governmentat unit to
the organization without charge

4 Total. Add Iines 1 through 3 6223376.) 8491149.| 5905922.| 6529984 .| 4856772.(32007203.

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

column (f) 10487936.
6 Public support. subtract line 5 from line 4 21519267,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 6223376.| 8491149, 5905922.| 6529984.| 4856772.[32007203.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 29,319. 23,166.| 27,696. 32,009. 22,803.] 134,993.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through 10 32142196.
12 Gross receipts from related activities, etc (see Instructions) 12 | 5,306,700.
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 |_d |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 66.95 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 69.92 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 lil

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13, 16a or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization X > |:]
b 10°% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions | 3 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests histed below, please compiete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gtfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that 1s 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 faciltties
fumished 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 lines 7a and 7b
8 Public support (Subtract line 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 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 ine 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 V)

13 Total support. (add lines 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 . »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by iine 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A Part i, ine 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 20142 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part !ll, ine 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on iine 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule;'A(Form9900r990-EZ)2012 CERES, INC. 22-3053747 Pages

Part IV | Supplemental Information. Complete thrs part to provide the explanations required by Part II, line 10, Part I, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

THE AMOUNTS ON PART II, COLUMN(E) REPRESENT AMOUNTS FROM THE SHORT TAX

YEAR JANUARY 1,2012 - OCTOBER, 31 2012.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sevice - P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part |I-B.
® Section 527 organizations: Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il

Name of organization

CERES, INC.

Employer identification number

22-3053747

[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i . P»s

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV

E] Yes D No
|:] Yes [:] No

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Dd the filing organization file Form 1120-POL for this year?

>3

>3

EI Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part IV.

(a) Name

(b) Address

(c)EIN

(d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

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

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

LHA
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Schedule C (Form 990 or 990-£2) 2012 CERES ,

INC.

22-3053747 Page2

[Part II-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P l:l if the filing organization belongs to an affiiated group (and fist in Part IV each affiliated group member's name, address, EIN,
) expenses, and share of excess lobbying expendrtures)
B Check » E] if the filing orgamization checked box A and "limited control" provisions apply

Limit::: on Lobbying Expenditure_s ) org(gzlzlahtr:gn’s ®) Afﬁil;t:g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying) 6,163.
¢ Total lobbying expenditures (add lines 1a and 1b) 6,163.
d Other exempt purpose expenditures 6,343,870.
e Total exempt purpose expenditures (add ines 1c and 1d) 6,350,033.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 467,502.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 116,876.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract Iine 1f from line 1c. If zero or less, enter -O- 0.
j If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [:, Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf;'i’;‘:ab’e*;ﬁ;mg " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 467,829. 478,695. 505,195. 467,502. 1,919,221.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 2,878,832,
¢ Total lobbying expenditures 95,158. 11,683. 25,282. 6,163. 138,286.
d Grassroots nontaxable amount 116,957. 119,674. 126,299. 116,876. 479,806.
e Grassroots celling amount
(150% of line 2d, column () 719,709.
§ Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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‘Schedule © (Form 990 or 990-E7) 2012 CERES, INC. 22-3053747 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response to lines 1a through 11 below, provide in Part IV a detalled descnption (a) (b}
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Pubtications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? i
j Total. Add lines 1c through 1i
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year?
|Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 0 0 o0

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 D the orgamnization agree to carry over lobbying and political expendrtures from the prior year? 3
[Part lI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Current year . i . . 2a
b Carryover from last year . L. i 2b
c Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and polltlcal expenditures (see instructions) 5

|Part IV| Supplemental Information
Complete this part to provide the descrniptions required for Part I-A, line 1; Part I-B, hne 4, Part I-C, ine 5; Part II-A (affihated group hst); Part II-A, line 2,
and Part 1I-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
2328; 313
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- . - . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2

o . Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
.JL’,?,’;T";L‘C;,JZZZSZ?” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

CERES, INC. 22-3053747

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.cC Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6

A hON

(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 wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? |:] Yes |:] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . |:] Yes l:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . X i 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or termmated by the organization dunng the tax

year p-

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

Does the organization have a wrrtten policy regarding the periodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? L . [j Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $

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

and section 170(h)(4)(B)(ii)? Clves [INo
In Part Xlll, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part Viil, line 1 > 3
(i) Assets included in Form 990, Part X > $
2 If the orgamzation received or held works of art, historical treasures, or other similar 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 . B
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
50
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Schedule D (Form 990) 2012 CERES, INC. 22-3053747 Page?2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a :] Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . E] Yes

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, fine 21

[:INo

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 Xl and complete the followmg table

[:] Yes |:| No

Amount
¢ Beginning balance . . . 1c
d Addritions during the year L . 1id
e Distnbutions dunng the year L. L. 1e
f Ending balance | | L. 1f

2a Did the orgamization include an amount on Form 990, Part X, I|ne 21 ? |:| Yes
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part X
{ Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(c) Two years back [ (d) Three years back | (e) Four years back

I:'No
L]

{a) Current year {b) Prior year

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

[ I~ N o B -

-

by Yes [ No
(i) unrelated organizations . . ) | 3afi)
(ii) related organizations . | 3aii)

b If "Yes" to 3a(i), are the related organizations Ilsted as required on Schedule R? 3b

Descnbe in Part Xlii the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 110,997. 58,988. 52,0009.
d Equipment 470,009. 312,544. 157,465,
e Other
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), Iine 10(c).) > 209,474.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CERES, INC.

22-3053747 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category ncluding name of secunty) (b} Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives = . |
(2) Closely-held equrty interests
(3) Other
(A CERTIFICATES OF DEPOSIT 2,450,257.! END-OF-YEAR MARKET VALUE
(8
_©
D)
()
(F)
Q)
_(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p> 2,450,257,
Part VIl | Investments - Program Related. see Form 990, Part X, iine 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market vatue
()
2
3
)
()
(6)
@)
8
(9
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Descnption

(b) Book value

(U]

&3]

3

)

)

(6)

)

8

9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
2
3)
@)
(6)
(©)]
)
(5]

()]

19

a1

Total. {(Column (b) must equal Forrn 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIl!, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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Schedule D (Form 990) 2012 CERES, INC. 22-3053747 Page4
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 5,972,607.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12.

a Net unreallzeci gamns on investments L. . 2a

b Donated services and use of facilities 2b 66,525.

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XIIl.} 2d

e Add lines 2a through 2d o .. 2e 66,525.
3 Subtract ine 2e from line 1 . . . . 3 5,906,082,
4 Amounts included on Form 990, Part ViI|, ine 12, but not on I|ne 1

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

b Other (Descnbe In Part XIIl.) . L. 4b

¢ Add lines 4a and 4b . . 4c 0.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 5,906,082.

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . o 1 7,023,377,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 66,525,

b Pror year adjustments . 2b

¢ Other losses X 2c

d Other (Descrbe n Part Xl ) 2d

e Add lines 2a through 2d L 2e 66,525.
3  Subtract line 2e from iine 1 . . . . . 3 6,956,852,
4 Amounts included on Form 830, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIIl.) . . X 4b

¢ Add Iines 4a and 4b = . 4c 0.
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl line 18) . 5 6,956,852,

[ Part XIll| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: CERES ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX

POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION

OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE

POSITION UNDER SCRUTINY BY THE APPLICABLE TAXTING AUTHORITY. IF A TAX

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE

POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES
Schedule D (Form 990) 2012
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Schedule D (Form §90) 2012 CERES, INC. 22-3053747 Pages
| Part XIlI | Supplemental Information (continued)

ASSESSED, IF ANY, ARE ACCRUED AS INCOME TAX EXPENSE. CERES HAS IDENTIFIED

ITS TAX STATUS AS A TAX EXEMPT ENTITY AS ITS ONLY SIGNIFICANT TAX POSITION

AND HAS DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITION. CERES IS NOT CURRENTLY UNDER

EXAMINATION BY ANY TAXING JURISDICTION. ITS FEDERAL AND STATE INCOME TAX

RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THE PAST THREE YEARS

FOLLOWING THE DATE OF FILING THE RELATED RETURN.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organliatlon

CERES |

INC -

22-30537

Employer identification number

47

Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, iine 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntenia used to award the grants or assistance?

I:] Yes

DNO

2 For grantmakers. Descnibe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space ts needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ;’,’é’?\'&y,iisa (by type) (e.g., fundraising, program IS a program service, eXF;g:‘g'r'::feS
in the region | independent services, Investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) In region m:/: féments
In region glon
RS THE VICE PRESIDENT OF
[CORPORATE PROGRAMS FOR
CERES, ANDREA MOFFAT
NORTH AMERICA 1 1 PROGRAM SERVICES WORKS WITH A RANGE OF 79,092,
3 a Sub-total 1 1 79,092,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 1 1 79 092,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS
232071
12-10-12

12470614 756948 06279.001

2012.03050 CERES,
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- !

Schedule F (Form 990) 2012 CERES, INC. 22-3053747

Page 4

| Part IV ] Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation dunng 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)

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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

:l Yes

D Yes

|:| Yes

|:| Yes

:I Yes

@No

,XINO

@No

ENO

mNo

[)_L]No

232074
12-10-12
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Schedule F (Form990)2012 __CERES, INC. 22-3053747  Pages
Part V | supplemental Information
Complete this part to provide the information required by Part !, ine 2 (monitonng of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method), and Part lll, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any addrtional information

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: AS THE VICE PRESIDENT OF

CORPORATE PROGRAMS FOR CERES, ANDREA MOFFAT WORKS WITH A RANGE OF

COMPANIES ON REPORTING AND DISCLOSURE, POLICY DEVELOPMENT, AND

STAKEHOLDER ENGAGEMENT. HER DAILY ACTIVITIES IN CANADA INCLUDE MANAGING

THE CERES CORPORATE PROGRAM TEAM AND WORKING WITH U.S. AND INTERNATIONAL

COMPANIES ON CORPORATE SUSTAINABILITY PERFORMANCE.

232075 12-10-12 Schedule F (Form 990) 2012
34
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2012

Department of the Treasury, Part |V, line 23. Open to P.Ublic
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
: CERES, INC. 22-3053747
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part [l to provide any relevant information regarding these items.
E' First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account E| Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to expiain 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
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
IXI Compensation committee D Written employment contract
D Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate Iin, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation - i e
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in hnes 5 and 67 If "Yes," describe in Part lll . L i 7 X ‘
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the i
inihial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ;
Regulations section 53 4958-6(c)? .. 9 |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
|
GERAN |
35 |
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‘SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service * P> Attach to Form 990. Inspection
Name of the organization Employer identification number
) CERES, INC. 22-3053747
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIIl, line 19
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 2 42,420. FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other _
18 Collectibies
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( OTHER ) X 1 12,000. FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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ISche'dule‘ M (Form 990) (2012) CERES, INC. 22-3053747 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any addrtional information

SCHEDULE M, PART I, COLUMN (B): THE NUMBER IN COLUMN (B) REPRESENTS

THE NUMBER OF CONTRIBUTIONS.

| 232142 12-20-12 Schedule M (Form 990) (2012)

38
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii"’é°“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0O to Publi
D f the T pen to Public
|nf§;:r‘;:\:;1gees;veuac?ry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CERES, INC. 22-3053747

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INVESTORS AND CORPORATE LEADERS TO ADDRESS SOCIAL AND ENVIRONMENTAL

CHALLENGES THROUGH THE INTEGRATION OF SUSTAINABLE PRACTICES INTO

BUSINESS OPERATIONS AND OTHER COMPANY DECISION-MAKING. THIS IS

ACCOMPLISHED WITH THE HELP OF MEMBERS OF THE CERES COALITION, A NETWORK

OF INVESTORS, ENVIRONMENTAL GROUPS AND OTHER PUBLIC INTEREST

ORGANIZATIONS.

FORM 990, PART I, LINE 19:

THE NEGATIVE CHANGE IN NET ASSETS IN 2011 AND 2012 IS OQFFSET IN PART BY

THE RECEIPT OF SEVERAL LARGE MULTIPLE YEAR GRANTS IN PRIOR YEARS, MUCH

OF WHICH IS BEING RELEASED (EARNED) IN SUBSEQUENT YEARS.

FORM 990, PAGE 1, PART A AND PAGE 7, PART VII:

SECT. A-OFFICERS,DIR.,TRUSTEES,KEY EMPLOYEES,K HIGHEST COMPENSATED EMPLOYEES

ON JULY 14, 2011, THE BOARD OF DIRECTORS VOTED TO CHANGE CERES' FISCAL

YEAR END TO OCTOBER 31. THE MAIN REASON FOR THE CHANGE IS TO BETTER

ALIGN CERES' GRANT AND PLANNING CYCLES. AS A RESULT, THE 2012 FISCAL

YEAR PRESENTED IS A 10-MONTH YEAR.

FORM 990 IRS INSTRUCTIONS, PART VII, PAGE 24 - INDICATE THAT IN

GENERAL :

ALL ORGANIZATIONS ARE REQUIRED TO COMPLETE PART VII, AND WHEN

APPLICABLE, SCHEDULE J (FORM 990), FOR CERTAIN PERSONS. COMPENSATION

MUST BE REPORTED FOR THE CALENDAR YEAR ENDING WITH OR WITHIN THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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L S I

L)
Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CERES, INC. 22-3053747

ORGANIZATION'S TAX YEAR. FOR EXAMPLE, NORMALLY THIS WOULD REQUIRE

REPORTING OF WAGES FROM FORM W-2 FOR THE CALENDAR YEAR 12/31/12 FOR THE

ORGANIZATIONAL FISCAL TAX YEAR ENDING 6/30/13.

HOWEVER, DUE THE ORGANIZATION'S CHANGE IN YEAR END, THE FORM 990

INSTRUCTIONS INDICATE THAT FOR A SHORT YEAR RETURN IN WHICH THERE IS

NO CALENDAR YEAR THAT ENDS WITH OR WITHIN THE SHORT YEAR, LEAVE COLUMNS

(D) AND (E) BLANK, UNLESS THE RETURN IS A FINAL RETURN. THE

ORGANIZATION'S CHANGE IN FISCAL TAX YEAR HAS RESULTED IN SHORT FISCAL

TAX YEAR FOR THE PERIOD 1/1/12 TO 10/31/12. NO FORM W-2 CALENDAR TAX

YEAR ENDS WITHIN THIS PERIOD AND THEFORE NO WAGES WOULD BE REPORTED.

THE ORGANIZATIONS HAS DECIDED THAT IN AN EFFORT TO PROMOTE TRANSPARENCY

IN REPORTING THIS WOULD NOT BE AN ADEQUATE DISCLOSURE FOR THE PUBLIC.

THE ORGANIZATION HAS DECIDED TO REPORT THE WAGES FROM FORM W-2 FOR THE

CALENDER YEAR 12/31/12 FOR PART VII AND SCHEDULE J FOR THE SHORT PERIOD

1/1/12 TO 10/31/12.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CERES' MISSION IS MOBILIZING INVESTOR AND BUSINESS LEADERSHIP TO BUILD

A THRIVING, SUSTAINABLE GLOBAL ECONOMY. CERES IS KNOWN FOR ITS UNIQUE

ABILITY TO BRING DIVERSE INTERESTS TOGETHER TO FIND POSITIVE SOLUTIONS

TO COMPLEX ENVIRONMENTAL AND SOCIAL CHALLENGES. FOR EXAMPLE, OVER THE

PAST 10 YEARS CERES HAS CO-HOSTED FIVE INVESTOR SUMMITS AT THE UNITED

NATIONS, BRINGING TOGETHER HUNDREDS OF LEADING U.S. AND GLOBAL

INVESTORS TO EXAMINE AND RESPOND TO THE RISKS AND OPPORTUNITIES POSED

BY CLIMATE CHANGE. CERES INTRODUCED THE CONCEPT OF "CLIMATE RISK" TO
83845 Schedule O (Form 990 or 990-E2) (2012)
40
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Lo T A

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CERES, INC. 22-3053747

WORLD BUSINESS LEADERS AND MOBILIZES INSTITUTIONAL INVESTORS MANAGING

TRILLIONS OF DOLLARS IN ASSETS THROUGH ITS INVESTOR NETWORK ON CLIMATE

RISK (INCR). IN 2010, CERES LAUNCHED THE 21ST CENTURY CORPORATION: THE

CERES ROADMAP FOR SUSTAINABILITY, A DOCUMENT THAT OUTLINES 20 KEY

EXPECTATIONS FOR COMPANIES RELATED TO GOVERNANCE PRACTICES, STAKEHOLDER

ENGAGEMENT, DISCLOSURE AND SUSTAINABILITY PERFORMANCE. CERES ALSO

LAUNCHED THE GLOBAL REPORTING INITIATIVE, NOW THE DE-FACTO STANDARD FOR

REPORTING ENVIRONMENTAL AND SOCIAL PERFORMANCE USED BY 2,500 COMPANIES

WORLDWIDE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CORPORATE PROGRESS ON THE CERES ROADMAP FOR SUSTAINABILITY" EVALUATING

600 MAJOR COMPANIES ON THEIR EFFORTS TO MEET ROADMAP EXPECTATIONS. ALSO

IN 2012, CERES WORKED WITH A LEADING APPAREL MANUFACTURER TO DEVELOP

FRAMEWORK FOR IMPROVING WORKER WELL-BEING THROUGHOUT THEIR SUPPLY

CHAIN.

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

WATER: CERES ADVANCES BUSINESS, INVESTOR AND GOVERNMENT POLICIES AND

PRACTICES TO ENSURE ABUNDANT CLEAN WATER SUPPLIES AND HEALTHY

ECOSYSTEMS. THE "CERES AQUA GAUGE" IS A PRACTICAL SELF-ASSESSMENT TOOL

THAT OUTLINES DETAILED STEPS FOR EFFECTIVE WATER-RISK MANAGEMENT AND IS

THE CENTERPIECE OF A STRATEGY FOR IMPROVING CORPORATE WATER

STEWARDSHIP. "CLEARING THE WATERS" WAS RELEASED IN 2012 AS A FOLLOW UP

TO THE 2010 CERES REPORT "MURKY WATERS? CORPORATE REPORTING ON WATER

RISK." THE 2012 REPORT DREW DATA FROM SEC FILINGS FOR 82 COMPANIES TO

IDENTIFY TRENDS BY THESE COMPANIES IN THEIR DISCLOSURE OF WATER RISKS
s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CERES, INC. 22-3053747

RELATED TO CLIMATE CHANGE.

EXPENSES $§ 723,952. INCLUDING GRANTS OF § 0. REVENUE $§ 115,374.

FORM 990, PART VI, SECTION A, LINE 6: ALL MEMBERS HAVE EQUIVALENT POWER

EXCEPT FOR CERTAIN MEMBERS WHO HAVE ROLES WITH THE BOARD SUCH AS THE

CO-CHATRS, TREASURER, AND SECRETARY. FOR EXAMPLE, THE TREASURER WOULD

CONDUCT FINANCE COMMITTEE MEETINGS AND OVERSEE THE FINANCES OF THE

ORGANIZATION; WHILE THE SECRETARY'S ROLE WOULD BE TO SIGN ORGANIZATIONAL

DOCUMENTS. ALL MEMBERS WOULD HAVE THE SAME POWER TO VOTE WHEN IT COMES DOWN

TO ORGANIZATIONAL DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11: OUR ACCOUNTING AND AUDITING FIRM

SENDS THE ORGANIZATION A QUESTIONNAIRE TO FILL OUT FOR PREPARING THE FORM

990. THIS QUESTIONNAIRE IS PREPARED AND REVIEWED BY THE FINANCE TEAM.

THEN, OUR ACCOUNTING AND AUDITING FIRM PREPARES THE DRAFT 990, WITH THE

INFORMATION GATHERED IN THE QUESTIONNATRE PROVIDED BY THE FINANCE TEAM, AND

SENDS A DRAFT TO THE ORGANIZATION. THE FINANCE TEAM REVIEWS THIS DRAFT AND

EMAILS TO THE FULL BOARD FOR ITS REVIEW PRIOR TO ITS FILING. THE AUDIT

COMMITTEE REVIEWS COMMENTS RECEIVED FROM BOARD MEMBERS AND WHEN SATISFIED

ACCEPTS THE 990. AFTERWARDS THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY. AS PART OF THE BOARD TRAINING, WHEN JOINING

THE CERES BOARD, THE NEW BOARD MEMBER IS PROVIDED WITH THE CERES BOARD

POLICIES WHICH CONTAIN THE WRITTEN CONFLICT OF INTEREST POLICY. IN THIS

PACKAGE IS INCLUDED THE FORM "CONFLICT OF INTEREST STATEMENT (CIS)" WHERE

THEY ARE REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST THAT MAY EXIST WITH

THE ORGANIZATION. ONCE A YEAR, THE BOARD MEMBERS COMPLETE THIS CIS FORM.
544 Schedule O (Form 990 or 990-EZ) (2012)
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L S I )
Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CERES, INC. 22-3053747

ALSO, AS PART OF THE GOVERNANCE COMPLIANCE THE BOARD MEMBERS ARE REQUIRED

TO INFORM TO ANY OF THE BOARD CO-CHAIRS OF CERES ANY MATERIAL CHANGE THAT

DEVELOPS DURING THE YEAR IN THE INFORMATION CONTAINED IN THE FOREGOING

STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD ANNUALLY REVIEWS AND APPROVES THE CEO'S COMPENSATION. A MEMBER OF

THAT COMMITTEE GATHERS DATA FROM SALARY SURVEYS FROM COMPARABLE SIZED

NONPROFITS AND BRINGS THAT INFORMATION BACK TO THE COMMITTEE FOR ITS

DELIBERATIONS. THE COMMITTEE THEN DECIDES ON THE APPROPRIATE COMPENSATION

LEVEL FOR THE COMING YEAR AND ANY BONUS WARRANTED FOR THE PRIOR YEAR. THIS

IS THEN CONVEYED WITH A RECOMMENDATION TO THE FULL BOARD IN AN EXECUTIVE

SESSION AND THE VOTE TAKEN TO APPROVE THE RECOMMENDED COMPENSATION. THE CEQ

IS RESPONSIBLE FOR ASSESSING THE APPROPRIATE LEVELS OF OTHER KEY EMPLOYEES.

COMPENSATION IS BASED ON PERFORMANCE, LEVEL OF RESPONSIBILITY, COST OF

LIVING FACTOR, INFLATION, AND TO SOME DEGREE THE NONPROFIT MARKET IN BOSTON

(SALARY SURVEY STUDIES).

THE EXECUTIVE COMMITTEE OF THE BOARD IS PROVIDED BY THE CEO A SUMMARY OF

SALARIES PAID TO OFFICERS AND KEY EMPLOYEES(COO, CFO, AND CHIEF DEVELOPMENT

DIRECTOR) OF COMPARABLE ORGANIZATIONS WITH DATA THAT WAS DRAWN FROM 990'S

AND SALARY SURVEYS. THE AVERAGES ARE COMPARED TO PROPOSED SALARIES FOR

EQUIVALENT CERES STAFF. THE EXECUTIVE COMMITTEE ADVISES THE CEQ IF THEY

HAVE CONCERNS ABOUT ANY OF THE PROPOSED SALARY LEVELS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MA,NY,CA,AL,AK,AZ,AR,CO,CT,FL,GA,IL,KS ,ME MD,MI MN,KY, MO,NH,NJ,NM,MS,OH, OK

OR,PA,NC,SC,TN,UT,VA,RI ,WV,WI WA,DC,HT

5385 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number

CERES, INC. 22-3053747

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990, AUDITED FINANCIAL

STATEMENTS AND ANNUAL REPORT ARE AVAILABLE AT

HTTP: //WWW.CERES.ORG/ABOUT-US/FINANCIALS. THE ORGANIZATION PROVIDES COPIES

OF ITS FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS UPON REQUEST. CERES'

FORM 990 IS ALSO AVAILABLE VIA GUIDESTAR, AND THE MASSACHUSETTS ATTORNEY

GENERAL'S WEBSITE.

232212 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LXJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiing for an Automatlc 3-Month Extension, complete only Part | (on page 1).

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebytne [CERES, INC. 22-3053747
:I‘I’:gd;;zr'" Number, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number (SSN)
return See 9 9 CHAUNCY STREET ’ 6TH FLOOR
instuctions | ity town or post office, state, and ZIP code For a foreign address, see instructions.

BOSTON, MA 02111-1703

Enter the Retum code for the retum that this application is for (file a separate application for each return) m
Application Return [ Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GABRIELA GOFF, SR. MGR., FINANCE

[ ] Thebooksaremthecareof’ 99 CHAIINCY STREET, 6TH FLOOR - BOSTON, MA 02111"1703

Telephone No. P> (617) 247-0700 FAXNO.>(617) 267-5400
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> El . If it 1s for part of the group, check this box B> :] and attach a list with the names and EINs of all members the extension s for
4 | request an addrtional 3-month extension of time until SEPTEMBER 15, 2 0 13
5 Forcalendar year , or other tax year beginning _ JAN 1, 2012 , and ending OCT 31, 2012
6 If the tax year entered in line 5 s for less than 12 months, check reason- D Initial return Ll Final return
Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, a écomplete and that | am authorize
Date B> 4 / P / /5

Signature P>
Form 8868 (Rev. 1-2013)

223842
01-21-13




Fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
ﬁfﬁﬁﬂ?:ﬁfn'u‘:g?ﬁ"” | P> File a separate application for each return. |

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [:l

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to fils (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions) For more details on the electronic filing of this form,
visit www irs govl/efile and click on e-file for Chanties & Nonprofits

[Part'l | Automatic 3-Month Extension of Time. Only submit ongimal (no copies needed).
A corporation required to file Form 990 T and requesting an automatic 6-month extension - check this box and complete
Part | only » (X]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
1o by the CERES, INC. 22-3053747
due date for | Number, street, and room or suite no If a P O box, see instructions Soctal security number (SSN)
fngyowr | 99 CHAUNCY STREET, 6TH FLOOR
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
BOSTON, MA 02111-1703

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 890-EZ 01 Form 990 T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 0S5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GABRIELA GOFF, SR. MGR., FINANCE
® Thebooks areinthecareof » 99 CHAUNCY STREET, 6TH FLOOR -~ BOSTON, MA 02111-1703
Telephone No.»» (617) 247-0700 FAXNo » (617) 267-5400
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P f:] If 1t 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time unt
SEPTEMBER 15, 2013 | tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for.

> [:] calendar year or
» [X] taxyearbegnning JAN 1, 2012 ,andendng  OCT 31, 2012
2  If the tax year entered in fine 1 1s for less than 12 months, check reason D imtial return [:] Final return

lj Change in accounting period

3a |If this apphlication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢} $ 0.
Caution._If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879 EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
3
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