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990 Return of Orgamzatlon Exempt From Income Tax e sz 7t(0
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iung N @ 0 1/2/%\

benefit trust or private foundation)
Department of the Treasury Wubllc
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning  gJur, 1 2012 andending JunN 30 2013
Check if C Name of organization . D Empiloyer identification number
.Ll“ ~ apphcable
% cq["_—]ghdgsgs CARY INSTITUTE OF ECOSYSTEM STUDIES, INC
P C!‘.’[jchange Doing Business As 22-3232968
E o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- < [:E?;L""" BOX AB __(845) 677-5343
2 fonn- Crty, town, or post office, state, and ZIP code G _Gross receipts $ 28,101,867,
L ‘;Dﬁ'&?"w | MILLBROOK, NY 12545 H(a) Is this a group return
5 [TaY pending F Name and address of principal officer:DR, JOSHUA R. GINSBERG for affilates? DYes E:l No
o Sl SAME AS C ABOVE H(b) Are all affiliates included?__1ves [_INo
. ﬁ |j Tax-exempt status: |I| 501(c)(3) |:| 501(c) ( ) (insert no.) D 4947(a)(1) or [:] 527 If “No," attach a list (see instructions)
<'J_Website: p» Www.CARYINSTITUTE, ORG H(c) Group exemption number P>
QK _Form of organization: [ x ] Corporation [ J Trust [ ] Association [ J Otherp> L1 Year of formation: 1993 | M State of legal domicile: y
[Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: ECOLOGICAL RESEARCH & EDUCATION
2]
g
§ 2 Check this box P> D if the organization discontinued ts operations or dlspw net assets.
3| 3 Number of voting members of the goverming body (Part Vi, line 1a) . L3 24
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) MA R U 2 ar ‘7 X 4 24
#| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) o 5 128
:‘; 6 Total number of volunteers (estimate if necessary) . B . 6 16
ii 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e W‘ . |7a 0.
! b Net unrelated business taxable income from Form 990-T, ine 34 .. . . . . To 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) l Rl almiviin 5,480,072, 5,374,280, ‘
2 9 Program service revenue (Part VIlI, fine 2g) l - i "—U .L| v 'r,, 141 595, 127,368,
2 1
2 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) i . . Nl 5,811 484, 8,679 303, -
* 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and1 i MAR 01 2“7 Q 204 396 246,454, |
12 Total revenue - add lines 8 through 11 (must equal Part VilI, oolumF\J line 12) & 11,637,547, 14,427,405,
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 3 ﬁ kS YA LA E 109 387, 146,298,
14 Benefits paid to or for members (Part IX, column (A), ine 4) e S ‘L -~ aJs R 0, 0.
o | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7.150, 465 7,047 371,
?é 16a Professional fundraising fees (Part IX, column (A), ine 11¢) R . . 0. 0,
E?l‘- b Total fundraising expenses (Part IX, column (D), ine 25) P 303,807,
W 17 Otherexpenses (Part IX, column (A), nes 11a-11d, 11#24¢) . . . 3,599 030, 3,569,859,
(- 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) _ . 10 858 882, 10 763 528,
o 19 Revenue less expenses. Subtract line 18 from fne 12 .. . L. . 778,665, 3,663,877,
g‘gé Beginning of Current Year End of Year
==o8| 20 Totalassets (Part X, ine 16) . | .. . L . 105,943,516, 113,560,684,
<5 21 Total liabilities (Part X, ine 26) . _ . o 1,674,308, 1,857 003,
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 . . . 104,269 208, 111 703 681,
Part Il | Signature Block

Under penalties of perjury, I declare that | have examined thisgeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. & : reMer thah officer) is based on all information of which preparer has any knowledge.

SCANNED

Sign Signature OroftiCer IDate>\’ 1" ’ 3
Here DR, JOSHUA R, GINSBERG, PRESIDENT
Type or print name and title |
Print/Type preparer's name gr;:parer's signature Date g"“* [ 1] PTIN |
Paid Y RKAY CURTISS Y KAY CURTISS 02/20/17 setemploysd  [P01551484
Preparer |Finysname | BLUM, SHAPIRO & COMPANY P,C, CPA'S Frm'sEiNp.  06-1009205
Use Only | Firm's addressp, 29 S. MAIN STREET, P.O, BOX 272000
) WEST HARTFORD, CT 06127-2000 Phone no. 860 561-4000
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. R Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. b‘ bu Form 990 (2012)
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Form 990 2012) CARY INSTITUTE OF ECOSYSTEM STUDIES_ INC 22-3232968 Page 2
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any question In this Part lll .. . . [E

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

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

the pnor Form 990 or 990-EZ? L. . . . . .. L .. DYes III No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? o DYes EEI No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplshments for each of ts 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 § 5 841 684, includinggrantsof$ 146 298, ) (Revenue$ )
RESEARCH - ENVIRONMENTAL RESEARCH, TO ADVANCE UNDERSTANDING OF
ECOLOGICAL SYSTEMS AND PROVIDE SOLUTIONS TO ENVIRONMENTAI, PROBLEMS,

4b  (code } {Expenses $ 826 268, including grants of $ ) (Revenue $ 31,712, )
EDUCATION - TO ADVANCE ECOLOGICAL UNDERSTANDING IN ¥-12 STUDENTS AND
EDUCATORS , THROUGH-SCHOOL PROGRAMS £ WORKSHOPS, AND CURRICULUM,

4c  (Code ) (Expenses $ 269 . 415, includinggrantsot$ ) (Reverwe$ )
OUTREACH - TO ADVANCE THE PUBLIC'S UNDERSTANDING OF ENVIRONMENTAL
ISSUES THROUGH LECTURES, FORUMS, ONLINE CONTENT, AND MEDIA
COLLABORATIONS,

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

(Expenses $ 843,747, mndudinggrantsof § ) (Revenuss 95 656,)
4e_ Total program service expenses P> 7,781,114,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) CARY INSTITUTE OF ECQOSYSTEM STUDIES _INC 22-3232968 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to candidates for
public office? If "Yes,® complete Schedule C, Part| | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvrtres or have a sectlon 501 () electron n effect
during the tax year? If "Yes,* complete Schedute C, Parti .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, * complete Schedule C, Part lll . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il i . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* oomplete
Schedule D, Part il L e . 8 X
9 Did the organization report an amount n Part X, Iine 21, for escrow or custodial account Irabrlrty serve as a custodran for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restncted endowments permanent
endowments, or quast-endowments? /f "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 Vill, IX or X
as applicable.
a D the organization report an amount for land, bulldings, and equipment in Part X, fine 107 If “Yes, " complete Schedule D,
PartVi . ... .. 11a| X
b Did the organization report an amount for mvestments other secuntres n Part X, Iine 12 that 1S 5% or more of lts total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, PartVII = . 11b| X
¢ Did the organization report an amount for investments - program related in Part X, Ine 13 that 15 5% or more of its totaJ
assets reported in Part X, fne 167? If "Yes,  complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n
Part X, line 167 If *Yes," complete Schedule D, Part IX = . 11d X
e Did the organization report an amount for other habilities in Part X ﬁne 25? If 'Yes oomp/ete Schedule D PartX . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtan separate, independent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consohdated mdependent audrited fi nancral statements for the tax year’?
If "Yes," and if the organization answered "No"* to Ine 12a, then completing Schedule D, Parts Xl and X! is optional 12b X
13 Is the organization a school descnbed in section 170{b)(1)(A)(i)? /f “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland vV . . . .. 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or assxstance to any organrzatron
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV B . 115 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg 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 contnbutlons on Part Vlll lines
1c and 8a? If "Yes, " complete Schedule G, Fart Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII rrne Qa? If ‘Yes,
complete Schedule G, Part Il o S 19 X
20a Did the organization operate one or more hosprtal facrlrtles? If 'Yes complete Schedule H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 996@012) CARY INSTITUTE OF ECOSYSTEM STUDIES_ _INC 22-3232968 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land Il . 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to mdividuals in the Unlted States on Part IX,

column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ii 22 | x

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the organrzatron ] current
and former officers, directors, trustees, key employees, and tighest compensated employees? If "Yes," complete
ScheduleJ . R .. . . .. e e . < I ¢

24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal 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 . B R 2 - | X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . . .. .. . ... . . . | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any t|me dunng the year" . i . l24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person during the year? If "Yes,* complete Schedule L, Part | oo . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete

Schedule L, Part | Lo 25b X
26 Wasaloantoorbya current or former off icer, d|rector tmstee key employee hrghest compensated employee or dlsqualrf' ed
person outstanding as of the end of the organization's tax year? if “Yes,* complete Schedule L, Part Il . |1 261X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il . 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part lV
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 v 28b | X
c 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 . . X L. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,® oomplete Schedule M . o 23 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M . I 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes, " complete Schedule N, Part | L L 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% ofts net assets?lf ‘Yes complete
Schedule N, Partll . = . . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X . .1 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " comp/ete Schedule R, Part 1, IIl or IV and
PartV,fne1 . . . . ... . . 34 X
35a Did the organization have a controlled entity wrthln the meanlng of sectron 512(b)(1 3)? L 35a X
b If "Yes® to ine 352, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
writhin the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If *Yes," complete Schedule R, PartV, fne2 . ... . .. . ... .. . ... 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Vi L X 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 996 2012 CARY INSTITUTE OF ECOSYSTEM STUDIES  INC 22-3232968 Page 5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . 1a 88
b Enter the number of Forms W-2G included in ine 1a. Enter -O- 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, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 128!
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? /f “*No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? _ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organlzatlon sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? 6a | x
b If "Yes," did the organization inciude with every solicitation an express statement that such contnbuhons or grr'ts
were not tax deductible? e e 6b X
7 Organizations that may receive deduct:ble contrlbutlons under sectlon 170(c)
a Did the organization receve 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? L L | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for.which it was requnred
to file Form 82827 e e e R e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 f led dunng the year . . . B Ili L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as requtred? .79
h If the organization recewved a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9%
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIII, ine 12 i o 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facﬂmes i 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders | . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthem)) . ... . . ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f I|ng Form 990 m leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .. .. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization icensed to issue qualffied health plans in morethanone state? . . .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mantain by the states in which the
organization is licensed to issue qualified heatthplans . .. . ... ... ... . . .. ... |13b
¢ Enter the amount of reserves onhand | | . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 890 (2012)
232005
12-10-12
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Form 990 (2012) CARY INSTITUTE OF_ ECOSYSTEM STUDIES  INC 22-3232968 Page 6
| Part VI | Governance, Management, and Disclosure For each *Yes* response to Iines 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 . . m
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 L. 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commatee or similar commutee, explam in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was ﬁled’? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . X .1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? =~ . .. . . . L7b X
8 Did the organization contemporaneously document the meetmgs held or wrrtten actrons undertaken durmg the year by the followmg
a The goveming body? . 8a | X
b Each committee with authority to act on behatf of the govemlng body” 8b | x

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O . .19 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? B 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters aff' Ilates
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 al members of its goveming body before fi Irng the form? 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Dd the organization have a written conflict of interest policy? If "No," go to ine 13 . . 12a] x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts'? . . 12b | X
¢ Dd the organization regularly and consistently monitor and enforce comphiance with the policy? /f *Yes,* describe
in Schedule O how this was done . . i T, o 12e ) x
13 D the organization have a wrrtten whrstleblower pollcy? . . i X o i 13 X
14 Dd the organization have a written document retention and destruction pollcy? . 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] x

b Other officers or key employees of the organization . . e . 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)

16a D the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L ... |16a X

b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatron to evaluate rts partrc1pat|on

in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such armangements? . . L 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 s required to be filed PNy

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 public inspection. Indicate how you made these available. Check all that apply.
[Z] Own website II_J Ancther's website II) Upon request D Other (explain in Schedule O)

19 Descnbe in Schedute O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
HOLLY TALBOT - 845-677-7600
BOX AB_ MILLBROOK NY 12545

12-10-12 Form 990 (2012)
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Form 996 (2012) CARY INSTITUTE OF ECOSYSTEM STUDIES,k INC 22-3232968 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check 1f Schedule O contains a response to any question in this Part Vii . . [:I

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

® 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 defintion of “key employee."

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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

® | ist 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.

® |ist all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) F
Name and Title Average | .. o £$$32 than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) . organization
organizations ,—% E £ £. and related
ﬁg;N % % § § g _g E organizations
(1) IRENE W. BANNING 1.00
CHAIR X X 0 0, 0,
(2) STEVEN M. BENARDETE 1.00
VICE CHAIR X X 0 o, g,
(3) DR. JERRY M, MELILLO 1.00
VICE CHAIR X X 0. 0, 0.
(4) EDWARD A, AMES 1.00
SECRETARY X X 0. 0 0.
(5) JOHN E. RORER 1,00
TREASURER X X 0. 0, 0,
(6) TIMOTHY BONTECOU 1,00
BOARD OF TRUSTEES X 0, 0. 0.
(7) SIR PETER CRANE 1.00
BOARD OF TRUSTEES X 0 0, 0,
(8) BARCLAY COLLINS 1,00
BOARD OF TRUSTEES X 0. 0. 0,
(9) GEOFFREY W. DANN 1,00
BOARD OF TRUSTEES X 0. 0, 0,
(10) EDWARD L, FISHMAN 1,00
BOARD OF TRUSTEES X 0, 0, 0,
(11) DR, CAROL L, FOLT 1,00
BOARD OF TRUSTEES X 0, 0, 0,
(12) DANIEL GABEL 1,00
BOARD OF TRUSTEES X 0, 0, 0,
{13) BRADFORD S. GENTRY 1,00
BOARD OF TRUSTEES X 0. 0, 0,
(14) ELIZABETH R. HILPMAN 1,00
BOARD OF TRUSTEES X 0, 0, 0,
(15) DR, THOMAS E. LOVEJOY 1,00
BOARD OF TRUSTEES X 0 0, 0,
(16) SHAHID NAEEM 1,00
BOARD OF TRUSTEES X 0, 0, 0,
(17) SARAH A. GILLMAN 1.00
BOARD OF TRUSTEES X 0 0, 0,
232007 12-10-12 Form 990 (2012)
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Form 990. (2012) CARY INSTITUTE OF ECOSYSTEM STUDIES_ _INC 22-3232968 Pag_e_8_
lpiart VIHSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ O € F)
Name and title Average oot cfg':"g:‘man one Reportable Reportable Estimated
hours per | pox, untess persn 1s both an compensation compensation amount of
week officer and a director/irustes) from from related other
(hstany | = the organizations compensation
hoursfor | E organization (W-2/1089-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 E g 5 and related
below (2|5, |2|2El s organizations
me) |S|E|E|z|55 5
(18) RALPH SCHMIDT 1,00
BOARD OF_TRUSTEES X 0. 0. 0
(19) MARTIN L. SENZEL 1.00
BOARD OF TRUSTEES X 0. 0. 0.
(20) ALLAN SHOPE 1,00
BOARD OF TRUSTEES X 0. 0 0,
(21) ELIZABETH FARRAN TOZER 1,00
BOARD QF TRUSTEES X 0. 0 0,
(22) SERENA H. WHITRIDGE 1,00
BOARD OF TRUSTEES X o, 0 0,
(23) GRETCHEN LONG 1,00
HONORARY TRUSTEE X 0. 0, 0,
(24) DR. PAUL RISSER 1,00
HONORARY TRUSTEE X 0. 0. 0.
(25) SIMON C., ROOSEVELT 1,00
BOARD OF TRUSTEES X 0. 0, 0,
(26) SCOTT ULM 1.00
BOARD OF TRUSTEES X 0. 0. 0.
1b Sub-total . . ) . 0. 0, 0.
¢ Total from contlnuatlon sheets to Part Vii, Sectlon A . . » 1,199,600, 0, 228 006,
d Total (addlines tband1c) .. . .. ... .. . . . » 1,199,600, 0, 228,006,
2 Total number of Individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 17
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, ® complete Schedule J for such individual N 3 | x
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual . 4 | x
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or |nd|vndual for services
rendered to the organization? If *Yes, " complete Schedule J for such person . .- 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (©)
Name and business address Descnption of services Compensation
HALL CAPITAL
ONE MARITIME PLAZA & SAN FRANCISCO, CA 94111 [NVESTMENT CONSULTING 270,486,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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Form 99(5 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968
&”ﬁ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) ©) ) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
‘ week - §~ the organizations compensation
(st any 8 5 organization (W-2/1099-MISC) from the
hours for | S T (W-2/1099-MISC) organization
related § g - g and related
organizations| £ | & slE organizations
line) HEAEIE R
(27) DR, WILLIAM SCHLESINGER 35.00
PRESIDENT 275,448, 0, 40,833,
(28) HOLLY A TALBOT 35.00
COMPTROLLER/ASST DIRECTOR X 117,035, 0. 17,484,
(29) DR. STEWARD T,A, PICKETT 35.00
DISTINGUISHED SENIOR SCIEN X 157,516, 0, 25,072,
(30) DR. RICHARD S, OSTFELD 35,00
SENIOR SCIENTIST X 137,039, 0. 33,160,
(31) DR. CLIVE G. JONES 35,00
SENIOR SCIENTIST X 134,867, 0, 27,565,
(32) DR. PETER M. GROFFMAN 35,00
SENTIOR SCIENTIST X 128,108, 0, 35,882,
(33) DR. JONATHAN J., COLE 35,00
SENIOR SCIENTIST X 129,318, 0, 27,166,
(34) DR. GENE E. LIKENS 0,00
RETIRED SENIQOR SCIENTIST X 120,269, 0, 20,844,
Total to Part Vi, Section A, fine 1¢ 1,199,600, 228 006,
57352
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Form 996(2C12) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 PégeQ
| Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIli . [:]
Total (r':\)/enue Related or Unr(e'CIEZted R?F'g#]”é?’fﬂ‘ég?d
exempt function business sections 512,
revenue revenue 513, or 514
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b 307,217,
.,;E ¢ Fundraising events 1c 14,000,
':ri.:_‘f d Related organizations 1d
2‘ £ e Govemment grants (contnbutions) 1e 4,552,869,
.gg £ All other contributions, gifts, grants, and
_.E-s simifar amounts not included above 1f 500,194,
gg g Noncash contnbutions included in ines 1a-1f §
O8] h Total Add lines 1a-1f > 5374 280,
Business Code
3 2 a HOUSING - RESEARCH & E 900099 95,656, 95,656,
'gg b TUITION - EDUCATION 611600 31,712, 31,712,
ne c
ES
g d
a f All other program service revenue
g _Total. Add lines 2a-2f . 127 368,
8 Investment income (including dividends, interest, and
other similar amounts) . S 158,951, 158,951,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e e . P
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses .
¢ Rental ncome or (oss)
d Net rental income or (loss) ... . >
7 a Gross amount from sales of (i) Securtties {ii) Other
assets other than inventory 22,174,931,
b Less: cost or other basis «
and sales expenses 13,654,579,
¢ Ganorfoss) . .. . .. 8,520,352,
d Net gan or (oss) .. > 8,520,352, 8,520,352,
o | 8 a Gross income from fundraising events (not
g including $ 14,000, of
H contnbutions reported on Iine 1c). See
[
5 PartIV,lnet8 . . ... ... ... . a 33,450,
g b Less drectexpenses . ... . . b 19,883,
¢ Net income or (Joss) from fundraising events » 13,567. 13,567,
9 a Gross Income from gaming activities. See
Part IV, ine 19 e e a
b Less. direct expenses . .. .. . b
¢ Net income or (Joss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . . ... a
b Less: cost of goods sold | . . .. b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 232,792, 232,792,
b AUXILIARY INCOME 900099 95, 95,
c
d Allotherrevenue . .. . . .
e Total. Add lines 11a-11d . .. . > 232 887,
__ 112 _ Total revenue. See instructions. | 2 14 427 405, 127 368, 0, 8 925 757
R Form 990 (2012)
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Form 996 (2012) CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organzations must complete column (A).
Check if Schedule O contains a response to any q:estlon In this Part IX = . [:l
: f B
O i oot o P 100 | Toogonws | Progence | Maagereniand | rundars
1 Grants and other assistance to governments and
organtzations in the Unrted States. See Part IV, line 21 146,298, 146,298
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 465,360, 465,360,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages . ... ... 4,997,382, 4,104,523, 688,359, 204,500,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,584,629, 1,222 756, 298,630, 63,243,
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management = = . . . ...
b Lega | . .
¢ Accountng . L L. 62,061, 62 061,
d Lobbying
e Professional fundralsmg SEervices. See Pan IV line 17
f Investment management fees . . 663,720, 17,422, 646,298,
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.) 582,953, 446 504, 125 691, 10 758,
12 Advertising and promotion
13 Office expenses 340,859, 272,827, 64,823, 3,209,
14 Information technology
15 Royattes == .. . . ..
16 Occupancy 181,329, 174,716, 6,613,
17 Travel e e e Cee e 353,207, 333,638, 13,466, 6,102
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45 405, 35,552 2,871, 6,976,
20 Interest . 109,722, 109,722,
21 Payments to affi hates
22 Depreciation, depletion, and amomzatlon 217,249, 209,052, 7,896 301,
23 Insurance o . 117,702, 117,702,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule 0.) .
a SUBCONTRACTS 553,311, 553,311
b MISCELLANEOUS 149 916, 122,924 25,299, 1,693,
¢ PRINTING 138,268, 122,273, 10,768, 5,227
d TELEPHONE 37,805, 10,899, 26,839 67,
e All other expenses 16,352, 8,418 6,203, 1,731,
25 Total functional expenses. Add lines 1 through 24e 10,763,528, 7,781,114, 2,678,607, 303,807,
26  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicdtation.
Check hora P J:_] i following SOP 98-2 (ASC 858-720)
232010 12-10-12 ) Form 990 (2012)
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Form 990‘(201 2) CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968 _Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . l:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 988 511, 1 1,855,861,
2 Savings and tempotary cash investments | 2
3 Pledges and grants recewvable, net 1,280,504, 3 1,188 274,
4 Accounts receivable, net 29,072, 4 26,464,
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L B B X Lo 46 416, 5 44 791,
6 Loans and other recervables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 98,878, 9 129,818,
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . | 10a 20,368,006,
b Less: accumulated depreciation | . 10b 13,482,835 6.883,277.{ 10c 6,885 171,
11 Investments - publicly traded securttes = . . . . . .. . 32,698,117, 11 28,151,990,
12 Investments - other secunties. See Part IV, line 11 63,918,741.) 12 75,278,315,
13 Investments - program-related. See Part IV, ine 11 13
14 intangbleassets ... .. .. . ... L. 14
15 Other assets. See Part IV, ﬁne 1 . 15
116 Total assets. Add kines 1 through 15 (must equal hne 34) 105,943 516, 16 113 560,684,
17  Accounts payable and accrued expenses 733,990, 17 817,215,
18 Grants payable . 18
19 Deferred revenue . 345,997.] 19 473,451,
20 Tax-exempt bond habilities 20
a9 |21 Escrow or custodial account habiirty. Complete Pan IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:“3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties | 5,628, 24 2. 412,
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. . .. 588,693, 25 563,925,
|26 Total liabilities. Add Imes 17 throuqh 25 . 1,674 308, 26 1,857,003,
Organizations that follow SFAS 117 (ASC 958), check here P> E] and
b4 complete lines 27 through 29, and Ilnes 33 and 34.
g 27  Unrestricted net assets S 20,036,415,| 27 19,979,745,
;‘._? 28 Temporanly restricted net assets 3,800,463, 28 11,291,266,
'g 29 Permanently restncted netassets . | . 80 .432,330,] 29 80,432 670,
2 Organizations that do not follow SFAS 117 (ASC 958), check here »[]
] and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or cumrent funds . ... .. ... 30
2 31 Pad-n 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 __ . - 104,269,208,] 33 111,703,681,
34 Total iabilities and net assets/fund balances 105,943 516,] 34 113 560 684,
Form 990 (2012)
232011
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Form 990 (2012) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 __Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . |:|
1 Total revenue (must equal Part VI, column (A), kne 12) 1 14,427,405,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10,763,528,
3 Revenue less expenses. Subtract line 2 from fne 1 . 3 3,663,877,
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33, column (A)) 4 104,269,208,
§ Net unrealized gains (losses) on investments 5 3,770,596,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perod adjustments 8
9 Other changes in net assets or fund balances (explaln 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)) 10 111,703,681,
[ Part XII Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil .. . .. .. l:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E] 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? . .. LL2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis [:] Consoldated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? _ . 1. 21 X
If "Yes,"* check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
[x] Separate basis [_] consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" o ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of ts financial statements and selection of an independent accountant? 2c| x
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audts as set forth in the Single Audit

Act and OMB Circular A-1337 | FR e 3a| X
b If "Yes," did the organization undergo the reqmred audlt or audits? If the organlzatlon did not undergo the requ1red audrt
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b| x
Form 990 (2012)
e
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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
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

[Part 1 | Reason for Public Charity Status (All organizations must complete this part,) See instructions

The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 ]
2 (]
3 []
4 [

5

00 B0 O

10
1

0]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

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

An organization that normally receives a substantal part of its support from a govemmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part Il )
A community trust descnbed In section 170(b){ 1)(A)(vi). (Complete Part .} .

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l e Type Ill - Functionally integrated d |:| Type lll - 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 written determination from the IRS that it 1s a Type |, Type Hl, or Type i
supporting organization, check thisbox A T IO .. .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organizaton? = = = L L . 11gli)
(i) A family member of a person descnbed in () above? . = | R L . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? = | . . i L . 114g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) IS the organization| (v) Did you notity the | (i) Isthe 1 (i) Amount of monetary
organization (described on lmes.1-9 n col. (i) histed in your grgamzatlon n col. (i)gorgamzed in the support
above or IRC section  {governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule‘A orm é90 or 990-E2) 2012 cary INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b}{1){A)iv) and 170(b)(1){A){vi)

(Complete only f you checked the box on line 5, 7, or 8 of Pat 1 or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests hsted below, please complete Part Ill)

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 *) 5,921,695, 5,547,394, 5,932,820, 5,480,072, 5,374,280.| 28,256,261,

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

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through3 5 921 695, 5,547,394, 5,932 820, 5,480,072, 5,374,280, 28,256 261,

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

coumn®® B
6 Public support. Subtract Iine 5 from line 4 28 256 261,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 _(b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from ine 4 . 5,921 695, 5,547,394, 5,932 _820 5,480,072, 5,374,280, 28,256 261,

8 Gross income from interest,
dividends, payments recetved on
securties loans, rents, royalties
and income from similar sources 24,158, 20,015, 71,097, 1,206,602, 158,951, 1,480,823,

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

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

assets (Explainin Part IV) 451 284, 132,462, 190 017, 160, 95, 774,018,
11 Total support. Add lines 7 through 10 30,511,102,
12 Gross receipts from related activities, etc. (see instructions) | 12T 693 329,

13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . ‘e N . . > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column f}) . . . . . 14 92,61 %
15 Public support percentage from 2011 Schedule A, Part li, line 14 P 15 93,24 %

16a 33 1/3% support test - 2012. If the organization did not check the box on lme 13 and hne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > [_—x__l
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... .. | 2 D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 163, or 16b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . e L N l:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and hne 15is 10% or
more, and ff the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton = . . N D
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions . LD
Schedule A (Form 990 or 990-£Z) 2012

232022
12-04-12

15
15060220 755449 CaRrR001 2012.06010 CARY INSTITUTE OF ECOSYSTEM CAR001_3




Schedule A Form 990 or 990-7) 2012 Page3
|Part m ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests iisted below, please complete Part [i )
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.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished by a govemmentalf unit to
the organization without charge

6 Total. Add lines 1through§ . ..
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 |

cAddlnes7aand7b . ...

8 Public support (Subtractline 7¢ trom ne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2008 {(b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recetved on
securties 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 fine 10b,
whether or not the business 1s
regularly cammiedon |

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support. (add ines 8, 10c, 11, and 12)

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

check this box and stop here . e . ) . p[ ]
Section C. Computation of Publlc Sugport PercentaL
15 Public support percentage for 2012 (ine 8, column (f) divided by iine 13, column () . . . . L1156 %
16 Public support percentage from 2011 Schedule A, Part Ill, Iine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) LT %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ine 14 and Ilne 15 is more than 33 1/3%, and line 17 is not |
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D ‘
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1Sh, check this box and see instructions . | 3 I:_]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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15060220 755449 CAROO01 2012.06010 CARY INSTITUTE OF ECOSYSTEM CAR001_3



OMB No 1545-0047

SCHI.E'DULE"D Supplemental Financt'al Statements 20 1 2

(Form 980) P Complete if the organization answered *Yes," to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D e P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES_  INC 22-3232968

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = . . . ,:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? . . . D Yes [:l No
l Part Il | Conservation Easements. Comptete ff the orgamzahon answered 'Yes to Form 990 Pat IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:] Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
2 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.

N L WN

Held at the End of the Tax Year

a Total number of conservation easements . o . o . 2a
b Total acreage restricted by conservation easements i . . . 2b
¢ Number of conservation easements on a certified histonc structure rncluded n (a) . .1 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extrngunshed or termlnated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i L B E] Yes El No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170h)}4)B)(i? . . . L l:] Yes [:] No
9 In Part Xlll, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permrtted 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 exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 | . . . o R -
(ii) Assets included in Form 990, Part X e, > 8

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

a Revenues included in Form 930, Part VIll, ne 1 . e e, .. >3
b Assetsincludedin Form 890, PatX = . e e, N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
250
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Schedule D (Form 990) 2012

- *»
CARY INSTITUTE OF ECOSYSTEM STUDIES

INC

22-3232968

'y
Page 2

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

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

(check all that apply):
a [:] Public exhibition
b [:] Scholarly research

c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:| Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? . D Yes E] No
| Part IV | Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
onForm990, PatX? .. . . . ... ... D Yes [:] No
b If "Yes," explain the arrangement in Part XllI and complete the followmg table
Amount
¢ Beginning balance 1c
d Addtions dunngtheyear .. . . ... 1d
e Distnbutions dunng theyear . . . ... 1e
f Ending balance _ 1f
2a Did the organization lnclude an amount on Form 990 Part X Ene 21'7 . D Yes D No
b_If “Yes," explain the arrangement in_Part Xl!l. Check here if the explanation has been provnded n Part Xl [:l
{Part V| Endowment Funds. Complete f the organization answered *Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 95,414,199, 103,037,272, 83,735,939, 76,670,571, 9,105,069,
b Contnbutions _ . .. 340, 10,455. 11,301,080, 10,397, 69,723,617,
¢ Net investment eamings, gans, and losses 12 447,714, <2,502,290.p 12 876,439, 11,600,927, <175,949,>
d Grants or scholarships
e Other expenditures for facilities
and programs . 5,660,688, 5,131,238, 4,874,815, 4,545,956, 1,982,166,
f Administrative expenses 1,371,
g End of year balance 102,201,565, 95,414,199, 103,037,272, 83,735,939, 76,670,571,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 10,32 %
b Permanent endowment p> 78,70 %
¢ Temporanly restricted endowment p- 10,98 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamzatons . . . . .. | 3a(i) X
(i) related organizations _ . . 3afii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? . 3b
4 Descnbe in Part XlIl the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated ) {d) Book value
basis (investment) basis (other) depreciation
1a tand . . .0 L L L 2,601,368, 2,601 368,
b Buidngs ... - 14,617 052, 10,587,509, 4,029 543,
¢ Leasehold lmprovements
d Equpment . 3,149,586, 2,895,326, 254,260,
e Other .
Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c}) | 2 6. 885 171,
Schedule D (Form 990) 2012
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Schedulé D (Form 990) 2012 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 3
[Part Vii] Investments - Other Securities. See Form 990, Part X, fine 12
(a) Description of securtty or category ncluding name of security) (b} Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A) CASH AND CASH EQUIVALENTS 5,760,473, END-OF-YEAR MARKET VALUE
(B) ALTERNATIVE INVESTMENTS 69,517 842, END-OF-YEAR MARKET VALUE
©
(0]
(3]
(@)
(©)]
H)
0]

Total. (Col. {b) must equal Form 890, Part X, col. (B) ling 12.) p»> 75,278 315

[ Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13
{a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
@
3
@
8
G
?
(8)
9
(10)
Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >
[Part IX| Other Assets. See Form 990, Part X, fine 15.
(a) Descnption {b) Book vaiue

1
2
3
{4
_5)
_©
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . - . - e . P
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1. {a) Descnption of hability {b) Book value
(1) Federal income taxes
{2) ACCRUED VACATION : 563,925,
3)
4
6
6
@
8)
9
10
01
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .. » 563,925,
2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax posttions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012
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Schedule.D (Form 990) 2012 CARY INSTITUTE OF ECOSYSTEM STUDIES_, INC

22-3232968

Page 4

lﬁrt XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audrted financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIIl, bne 12.
Net unrealized gains on investments .. . . . . . 2a

3,770,596,

1

18,217,884,

Donated services and use of facilities . L. 2b

Recovenes of pnor year grants . . . . . . 2c

Other (Descnbe n Part Xill) L . 2d

19 883,

O 2 0 T o

Add hnes 2a through 2d

3 Subtract ine 2e from line 1 o . . .

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

Investment expenses not included on Form 980, Part VIII, ine 7b L | 4a

Y

2e

3,790,479,

14,427,405,

b Other Descnbem PartXtt) . |la

¢ Add lnes 4a and 4b Lo
Total revenue. Add lines 3 and 4c {Thls must equal Form 990, Part A I/ne 12.)

14,427 405,

[_rt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 9390, Part IX, ine 25
Donated services and use of facilities L B i L 2a

10,783,411,

Prior year adjustments e e . . R 2b

Otherlosses . ... . .. . . e . L2¢

Other (Descnbe in Part Xil1) . . . . . .. L2d

19 883,

o a0 oo

Add lines 2a through 2d

3 Subtracthne2efromine1 . = . . o

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, kne 7b

2e

19,883,

10,763,528,

& &

b Other (Describe in Part Xlil.)

¢ Addinesd4aand4b ... . .. . .. .. . L. ..
Total expenses. Add lines 3 and 4c ﬂhls must equal Form 990 Part I line 1&)

4c

5

10,763,528,

liart XHI| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part X|, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

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

PURPOSES INCLUDING CONSERVATION, MAINTENANCE, AND PRESERVATION OF THE

ARBORETUM AND TO HELP DEFRAY THE COSTS OF SCIENTIFIC EDUCATION AND

RESEARCH PROGRAMS,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME 19,883,

232054
12-10-12
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Schedubk)fonné90)2012 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Pages
|Part XIil | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME 19,883,

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE F Statement of Activities Outside the United States ou o 1450
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2

Part IV, line 14b, 15, or 16.
> Attach to Form 990. P> See separate instructions.

Open to Public

Department of the Treasury | o
nspection

Internal Revenue Service

Name of the organization

Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968
[ Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes*

to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization mantain records to substantiate the amount of ts grants and other assistance,
the grantees’ efigibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Cdves [Ino
2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space Is needed.)

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
_ offices aegzee\l%{ea?d (by type) (e.g., fundraising, program IS a program service, exgg?gﬁgms
in the region | independent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region m:;e:ﬁments
N region egion
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 34,883 497,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0_[INVESTMENTS 10,306,969,
1
3a Subtotal . . . 0 0 45,190,466,
b Total from continuation
sheetstoPart | . 0 0 0,
¢ Totals (add lines 3a
and 3b) . . 0 0 45 190 466
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071
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Schedule F (Form 990) 2012 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 4

[Part IV | Foreign Forms

1 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) . . . L II] Yes

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

D Yes

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) i . L. . II] Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) L i X . o . i L. [:' Yes

5 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)

¢
|I] Yes

6 Did the organization have any operations In or related to any boyeotting countries during the tax year? If

*Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713) .

|:| Yes

I:JNO

L_x]No

E]No

[Z‘No

|:|No

[Z]No

Schedule F (Form 990) 2012

232074
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Schedule F (Form 990) 2012 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC

22-3232968 Page 5

[PartV | supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting methed), and Part Ill, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additiona! information.

232075 12-10-12

30
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

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

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

a D Mail solicitations e D Solicttation of non-government grants
b [:' Internet and email solictations f D Salicitation of govemment grants
c [:] Phone solicitations g |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? ‘:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of indvidual . h(le:I ) eer (iv) Gross receipts u(> %or re‘talnerc)j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | =g om activity fundraiser to (or retained by)
contoutons? isted 1n col. (i) organization
Yes | No
Total . .. . . e
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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22-3232968 Page 2

Schedule G (Form 990 or 990-E2) 2012 CARY INSTITUTE OF ECOSYSTEM STUDIES, INC
] Part Il | Fundraising Events. Complete if the organization answered *Yes" to Form 930, Pat IV, ine 18, or reported more than $15,000

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

ent #1
{a) Ev (b) Event #2 (c) Other events (d) Total events
KNICKERBOCKER NONE (add col () through
LUNCH FALL LUNCH col (c)
° (event type) (event type) (total number)
é 1 Gross receipts 22_000. 25,450 47 450,
2 Less: Contnbutions | 2,900, 11 100, 14 000,
3 Gross income {line 1 minus line 2) 19.100, 14,350, 33,450,
4 Cashpnzes . .
5 Noncashprizes = = .= ..
2
172}
§| 6 Rentracility costs
g
L
B| 7 Food and beverages
a
8 Entertanment
9 Other direct expenses . 9,990, 9,893, 19,883,
10 Direct expense summary Add lines 4 through 9 m column (d) » | ( 19 883)
Net income summary Combine line 3, column (d), and line 10 » 13 567

11
‘Part i |

| | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

8 Net gaming income summary. Combine line 1, column d, and kne 7

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
(i

1 _Gross revenue
o | 2 Cash pnzes
3
5
2| 3 Noncash pnizes |
L
G
214 RentAfacility costs
[a}

5§ Other direct expenses

L] Yes % |1 Yes % [[__] ves %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) N i )

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

|:] Yes D No

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

b If "Yes," explain:

D Yes D No

232082 01-07-13

15060220 755449 CAR001
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Schedule G (Form 990 or 990-EZ) 2012 CARY INSTITUTE OF ECOSYSTEM_ STUDIES INC 22-3232968 Page 3
11 Does the organization operate gaming activities with nonmembers? L El Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entnty formed
to administer chantable gaming? . X . . X . L L__] Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility . . . O s < %
b An outside facility | . . ) %
14 Enter the name and address of the person who prepares the organrzatron S garnmg/specnal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P

|___| Director/officer |:| Employee |:| Independent contractor

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

retain the state gaming icense? = | L i D Yes |:] No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year - $
IPar‘t IVI Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b, columns (i) and (v), and Part Il},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-E2Z) 2012
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Schedule | (Form 890) CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968 Page 2
| Part IV | Supplemental Information

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

APPROVED BY THE PI AND GRANTS OFFICE., IF ADDITIONAL FUNDS ARE APPROVED

THEY WOULD BE APPROVED BY THE PI AND AN AMENDMENT WOULD BE MADE TO THE

CONTRACT, THE SPREADSHEET WOULD ALSO BE UPDATED FOR THE AMENDED AMOUNT,

THE AMOUNT OF TEACHER/FELLOW AGREEMENTS ARE USUALLY ENCUMBERED,

Schedule | (Form 990)
232201

05-01-12
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P> Compilete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury ’ A . I ti
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES INC 22-3232968
[Partl | 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, ine 1a. Compiete Part il to provide any relevant information regarding these tems.

D Firstclass or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Heatth or social club dues or inttiation fees

|:| Discretionary spending account |:] 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 descnbed above? if “No," complete Part Il to explamn _ . . )
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? oL o 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}.

Compensation committee m Whntten employment contract
,Il Independent compensation consultant D Compensation survey or study
Form 990 of other organizations . II] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? . L . . I . - X
b Participate in, or receive payment from, a supplemental nonqualrfied retirement plan? o . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . L L4e X

If "Yes"® to any of lines 4a-, Iist the persons and provide the applicable amounts for each tem in Part ll.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e e e - e e e C e .. |.5a X
b Any related organization? .. . e C e e e oo . .. | 5b X
If *Yes* to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganzaton? . .. . . . .. . e . . 6a X
b Any related organization? . . e e e e . .. | 8b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments

not descnbed in ines 5 and 67 If "Yes," descnbeinPart Wt~ .. . . . » 7 X
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
inial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe n Part Il . . I - X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L’
(Form 990 or 990-EZ)

OMB No 1545-0047

Transactions With' Interésted Persons

P> Compilete if the organization answered
"Yes" on Form 990, PartlV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

2012

Department of the T Open To Public
|nf:maj ;:v;u;s;?;w p> Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES_ INC 22-3232968
] Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Pat V, fine 40b.
1 b) Relationship between disqualified . Corrected?
(a) Name of disqualified person ®) P q (c) Descnption of transaction (d
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons d
section 4958 e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

uring the year under

> 3
| g

] Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Pat V, ine 38a or Form 990, Part IV, ine 26; or if the organization

reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of @) Re\llsittxrc])nshlp (c) Purpose |(d)Loantoorl ey Onginal {f) Batance due (@) In (B) ﬁgg:gverd (i) Written
interested person organization of loan ug";’;;gm pnncipal amount default? cgmmmeg? agreement?
To [From Yes | No |Yes | No | Yes | No
PETER M. GROFFM LOYEE TO OFFER X 20,000, 6,483, X [ x X
EMMA ROSI-MARSH ‘gLomE TO OFFER X 40,685, 38,308, X | x X
Total . . . . .. | 2] 44 791,
Part 11l ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

232131
12-03-12
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Schedule L (Form 990 or 990-EA201? CARY INSTITUTE OF ECOSYSTEM STUDIES_  INC 22-3232968 Page 2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of g?z;z?r:ggtr:gnc’);
person and the organization transaction transaction revenues?
Yes No
DANTEL, GABEL TRUSTEE 0.DANTEL OWNS X
LISA DELLWOQ WIFE OF WILLIAM SCH 8,550 WRITING OF X

PartV | Supplemental Information

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

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

{A) NAME OF PERSON: PETER M, GROFFMAN

(B) RELATIONSHIP WITH ORGANIZATION: EMPLOYEE

(C) PURPOSE OF LOAN: TO OFFER ASSISTANCE FOR CORE SCIENTIFIC STAFF TO

PURCHASE HOMES IN THE AREA

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAI, AMOUNT § 20,000, (F) BALANCE DUE § 6 483,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EMMA ROSI-MARSHALL

(B) RELATIONSHIP WITH ORGANIZATION: EMPLOYEE

(c) PURPOSE OF LOAN: TO OFFER ASSISTANCE FOR CORE SCIENTIFIC STAFF TO

PURCHASE HOMES IN THE AREA

(D) LOAN TO OR_FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT § 40,685, (F) BALANCE DUE $§ 38,308,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

{(I) WRITTEN AGREEMENT? o YES

232132
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Schedule L. (Form 990 or 990-EZ) CARY INSTITUTE OF ECOSYSTEM STUDIES_  INC 22-3232968 Page 2
|Part V_| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: DANIEL GABEL

(D) DESCRIPTION OF TRANSACTION: DANTEL OWNS THE INSURANCE BROKER AGENCY

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

EXCLUDING HEALTH RELATED INSURANCE. THE BROKER RECEIVES A COMMISSION

FROM THE UNDERWRITERS OF THE INSURANCE POLICIES, THE PREMIUMS FOR_ALL

INSURANCE POLICIES ARE NOTED IN THE TRANSACTION AMOUNT.

(A) NAME OF PERSON: LISA DELLWO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF WILLIAM SCHLESINGER, PRESIDENT

(D) DESCRIPTION OF TRANSACTION: WRITING OF SCRIPTS, IN CONJUNCTION WITH

THE COMMUNICATIONS DEPARTMENT, FOR EARTHWISE, A DAILY RADIO SHOW PRODUCED

WITH WAMC,

232481 05-01-12 Schedule L {Form 990 or 990-E2)
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SCHEDULE O~ Supplemental Information t6 Form 990 or 990-EZ 201 2

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o) Publi
Department of the Treasury pen to Public
In:‘:mal Revenue Service | > Attach to Form 980 or 930-EZ. Inspection
Name of the organization Employer identification number
CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

FORM 990, PART IIT K6 LINE 4D, OTHER PROGRAM SERVICES:

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

RESEARCH, EDUCATION AND OUTREACH, HOUSING FOR VISITING SCIENTIS&S AND

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

ECOLOGY REFERENCE SERVICES,

EXPENSES § 843,747, INCLUDING GRANTS OF $ 0, REVENUE § 95,656,

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

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

TO_THE BOARD MEMBERS AND ACCEPTED BY A VOTE OF THE FULL BOARD OF TRUSTEES,

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

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

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

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

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

EMPLOYEES, THE COMPLIANCE OFFICER REVIEWS AND IF THERE ARE POTENTIAL

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

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

NOTIFIED,

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

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

FROM OTHER ORGANIZATIONS INCLUDING LOOKING AT COMPENSATION DISCLOSED IN

990S, KXEY EMPLOYEES COMPENSATION IS SET BASED ON SALARY FOR COMPARABLE

POSITIONS AT OTHER UNIVERSITIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Employer identification number

CARY INSTITUTE OF ECOSYSTEM STUDIES, INC 22-3232968

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON

REQUEST,

REASON FOR AMENDED FORM 990:

FORM 990 IS BEING AMENDED IN ACCORDANCE WITH THE DELINQUENT

INTERNATIONAL INFORMATION RETURN PROCEDURES TO INCLUDE INFORMATION

RETURNS.,

ALL INCOME AND REVENUE HAS BEEN PROPERLY REPORTED ON THE RETURN AS

ORIGINALLY FILED,

IN ADDITION, FORM 990 IS BEING AMENDED TO INCLUDE FOREIGN INVESTMENTS

ON_SCHEDULE F,

232212
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