Form 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

B checxif Please |G Name of organization BROOKLYN BOTANIC GARDEN CORPORATION D Employer identification number
: e :::B:tsr Doing Business As 11-2417338
Name change | PTintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ | it otm 322 1000 WASHINGTON AVENUE (718) 623-7208
: Terminated IS:;::: City or town, state or country, and ZIP + 4
|| Amenges | tons. | BROOKLYN, NY 11225-1008 G Gross receipts $ 29,784,831,
|| sestcatien "F Name and address of principal officer: SCOT MEDBURY, PRESIDENT Hig) & is @ groupremurmutor ‘:‘ Yes No
1000 WASHINGTON AVENUE, BROOKLYN, NY 11225-1008 H(b) Are all affiliates included? Yes . No

I  Tax-exempt status: | X l501(c) ( 3 ) « (insertno.) | I 4947(a)(1) or | I527

If "No," attach a list. (see instructions)

J Website: p» WWW.BBG.ORG

H(c) Group exemption number [

K Form of organization: { X | Corporation | | Trust[ IAssociation | | Other B> | L Year of formation: 1 977| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: _ __ ___ ___ ________________
o| SEE SCHEDULE O
§ _______________________________________________________________________________________
O | o e e e e
g 2  Check this box P> |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . i 3 35
§ 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ... ..... 4 35
2|5 Total number of employees (PartV,Ne2a) | | . . ... 5 383
2 6 Total number of volunteers (estimate if NeCessary) | . . . . . L L L L L e e e 6 615
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . & ¢ ¢ v v v o o v ot s n x x s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1)~~~ . 12,019,351. 14,257,708.
E 9 Program service revenue (Part VIIL iN€ 29) . . . . . . . . 1,792,458. 1,857,775.
5: 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . .. . ... .... -5,343,607. 506325
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 1,808,585. 1,543,813.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . . 10,276,787, 18,165,622.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. D
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 12,520,564. 12;538, 022,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. ... .. ... 6,607. 81,630.
2| b Total fundraising expenses, Part IX, column (D), line 25) p __1,543,930. :
117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-248) . 4,707,435. 4,678,329.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 17,234,606. 17,297,981.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . v v v v v v ... -6,957,819. 867,641.
58 Beginning of Year End of Year
25120 Totatsssels GaX, NS 1) L L 11,333,002 46,251,815,
<2121 Total liabilities (PartX, Ne26) . . . 8,748,540. 12,810,631.
25|22 Net assets or fund balances. Subtractline 21 fromline20. . . . . .\ . v i 0. ... 32,584,462. 33,441,188.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign | ), B IN\ocQe L5/ /1]
Here /5ignat of officer Date
‘ SCOT__ MENGBURY PLESIDE T
Type oery({name and title !
o Date Check if Preparer's identifying number
_— Preparer's } w ;ﬁ, N 9 self- (see instructions)
o signature . | Kﬁ??empmyed > P00293162
U"*";"i” lomismane Geyoun }CONDON O'MEARA MCGINTY & DONNELLY L EIN p 13-3628255
se Only | if self-employed),
address, and ZIP +4 P onE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no. B> 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... ...t P{ ] Yes | I No

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

JSA
8E1010 3.000

74362V M261

Form 990 (2009)



Form 990 (2009) 11-2417338 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did ihe organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 890-EZ2 . . . . 00t [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? e [Cves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,169,694. including grants of $ 0. ){Revenue § 0. )
HORTICULTURE - SUPERVISING AND MAINTAINING PLANT COLLECTIONS,
CATALOGING AND PLANTING ACQUISITIONS, LECTURES TO ADULT AND SCHOOL
CLASSES, CURATE AND MAINTAIN SPECIAL INDOOR AND QUTDOOR EXHIBITS,
ATTEND TO 52 ACRE PROPERTY (643,286 ESTIMATED ATTENDEES).

4b {Code: ) {Expenses § 2,812,28¢. including grants of $ 0. ){(Revenue $ . 551,653, )
ENVIRONMENTAL EDUCATION PROGRAMS, GENERAL / OTHER EDUCATION - '

CONDUCT CLASSES ON HORTICULTURE FOR ADULTS AND CHILDREN, CONDUCT
LECTURES AND SPECIAL PROGRAMS ON HORTICULTURE (81,722 ATTENDEES).

4¢ (Code: ) (Expenses $ 2,707,497, including grants of $ ¢. ) (Revenue $ 0.}
BOTANICAL AND AQUATIC GARDEN PROGRAMS MAINTENANCE - REPAIR,
MAINTAIN, REPLACE AND RENOVATE BUILDING, GROUNDS, AND EQUIPMENT
(725,008 ESTIMATED ATTENDEES) .

4d Other program services. {Describe in Schedule 0.}

(Expenses $ 4,493,923, including grants of § c. J)(Revenue$ 1,306,122. )
4e Total program service expenses b 13,173,294,
Form 990 (2009
JBA
9E1020 2.000
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Form 990 (2009) 11-2417338
Part vV Checklist of Required Schedules

1

10

1"

12

12A

13

14a’

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c}{3) or 4947(a)(1} {other than a private foundation)? if "Yes,"
complete Schedule A . @ o v v o i i e e e e e e e e e e e e e
is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ¢ o v o o o v v v v v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,"complete Schedule C Part!. . . . . v« i o i i i i it e i it e e aa v
Section 501(c}{3) organizations. Did the organization engage in lobbying activites? ff "Yes,” complete
Schedule G, Part i - < v & & v i i et e e e it e e s e e e e e e e e
Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complefe Schedule C, Parfllf . . . . . . . . . .. .. ..
Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part] . & . o v i i o i i i e e e e e i s e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf. . . . . . . . ..
Did the erganization maintain collections of works of an, historical treasures, or other similar assets? /7 “Yes,”
complete Schedule D, Partllf .+ + - ¢ o« o v v i e i i s i s e e e et e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, PartlV . .« & o i i i i i e s i i i s e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V. . . . . . . . . i i i i i e e e e e e e e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL DG or X asapplicable . . v o o o o o i o e e e e e e e e e e e e e e e e e e
Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI,

Did the aorganization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Pait X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parfs XI, XL, and XIfL.. . <« v v o o i i i i e it e i e e e e e e e e e e

Yes | No

0] X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes,” completing Schedule D, Parts X, Xl and Xllf isoptional. . . . . . « « « v v ¢ o 4 i v v bt i v a I1 2A X

Is the organization a school described in section 170(b){(1)(A)(ii)? if "Yes, " complefe Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States®?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”" complete Schedule F, Partifl . . . . . . . . ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Parf! . . . . . . v v v e v v i v it e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes,"complefe Schedule G, Parfll . . . .« « o o i i i i i i i i e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partll . . « « v o o o i i i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . « v v v o v v v v u s

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2008) 11-2417338 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partslandif. . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), line 27 If "Yes,” complefe Schedule |, Partsfand lit. . . . . ... .. .. ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . e et e it e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines
24b through 24d and complete Schedule KL If "No," goto question 25 | . . . . . . @ i v i i i it i e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . i e i e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during theyear?, . . . . .. 24d
25a Section 501{c¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedufe L, Part! , . . . v o o v v i i v it v v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prier Forms 890 or
990-EZ7? If "Yes,"complete Schedule L, Partl . . v v v v v o i v i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person ocutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or fo a person related to such an individual?
If"Yes," complete Schedule L Partilf . . . . . ... ... ... ... e e e e e,
28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, Part V. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If *Yes" complete
SCHEAUIE L, PAEIV . v o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complefe Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedule M . . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
T ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedUle N, Part l . . v i i v e e e e e e e e e e et e e e e i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 if "Yes," complete Schedule R, Partf. . . . . .« i i v i i i it v i v ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Paris I,
L A= Te ANV - T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes,” complete
Schedwle R Part V, e 2 @ v i v e i s e et et e m et e it r et e e e e e e e 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, PartV.line 2 . . . . . . . . @ i i i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . & i o i oo v o 38 X
. Form 990 (2009)
JSA
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Form 990 {2009) 11-2417338 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter-0-if notapplicable ., . . . . . . . s it i i e e e e e e 1a 146
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize WinNers? . . . . . . . . . ¢ i i it it ittt e e nns e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [_2a 383
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S Tt . . . L e e e e e e
b If "Yes," has it filed a Form 990- T for this year? If "No," provide an explanation in Schedule O, , . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) D | L L L. e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . . . . . . . . . .. it i it i e s et e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . ... ... . .o ... Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. ... .. o oo oo oL e a e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . .. . ot it i it e e e, e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which 1t was
requiredto file FOrm 82827 . . v . v v i i i e e e el e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . ............ e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . , . . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Fom 1098-C as
required? . .. .. e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear?, . . . . . ... .. ... ... .. e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, | ., . . ... . . . o oo
b Did the organization make a distribution to a donor, donor advisor, or related person? | ., , . ... ... e
10 Section 501(c){7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIl line12 |, ., , ... ... ... 10a
b ‘Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . ... ... ...... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them. ) © . . . . . . it et s et e e e e e e ke e e e e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Form 990 (2009)
JsA
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Form 990 (2009) 11-2417338

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - -« - v+ v o v oo v v v v il 1a
b Enter the number of voting members thatare independent . . . . . - v v oot i v 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ........ e e e et et e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . .
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . .
6

Does the organization have members orstockholders? . . . . . . . . . o i it it i i e e e
7a Does the organization have members, stockholders, or other persons whe may elect one or more members
of the governingbody? . . . ... . .. ... e e e e e e e e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contempoeraneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . C e e e r e e e m ke e a s e
b Each committee with authoerity to act on behalf of the governing body? . .. ... .. e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

3 X
4 X
5 X
6 X
7a X
7h X

the organization's mailing address? if "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . ... ... .. e e e e m e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . v e e .. | 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?. . v« v v e e e L e e e e e e e m e e e e e e e n e a e

11A Describe in Schedule O the process, if any, used by the organization tc review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . .+ « « v v o v o o v v v o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rsefoconflicts? &« & v v & o v it e e e e e e e ey e e e e e e e e e e e et
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,”
describe in Schedule Qhow thisisdone . . . .« v v v i i i i i i i i e st e e s e e, P
13 Does the organization have a written whistleblower policy?. . . . ... ... ... e e e e e e s e

14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v o v v v . |1

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . .. ........ e e e
b Other officers or key employees oftheorganization . . . . . . . . . ... . . . i it inennnns
If "Yes" to line 15a or 15b, describe the process in Schedule O. {(See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . e e e e e e e e e e e e e e e e PR
b If"Yes," has the organization adopted a written policy or precedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . - . . . . . . . . .. .. . P

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_22°_ -2 .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c}{3)s only)

avajlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
MARK GASPARINI C/0 BBG, 1000 WASHINGTON AVENUE, BROCKLYN, NY 11225

organization: BT SO FARS S - M B8y L RS I AT Ay DRy T oo f

718-623-7208

JSA
9E1042 5.000
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Form 950 (2008) 11-2417338 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e 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. See instructions for definition of "key employee."

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

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

* list all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) {B) C) D) {E) Lt
Name and Title Average | Position {check all that apply} Reportable Reportable Estimated
hoursper | @ g E‘ g 72 %: 2 compensation compensation amount of
week |22 227 (3253 from from related other
8E|E|% 2528 the organizations compensation
8= 3 g|°® 8 organization (W-2/1099-MISC}) from the
E E 2 -g (W-2/1099-MISC) organization
[ £ E and r_e[a?ed
@ z organizations
FRANCESCA ANDERSON
“TRUSTEE ] 5.00] X 0| 0 0.
FREDERICK BLAND
TCHAIRMAN T 5.00| X X 04 0 0.
DIANE STEINBERG
VICE CHAIRMAN 7] 5.00| X X 0 0 0.
EARL WEINER
“TRUSTEE ] 5.00f X 0) 0 0.
DAVID BOOTH
“TRUSTEE T 5.00f X 0, 0 0.
JUDITHE FISHMAN
“TRUOSTEE T 5.00 X 0. 0 0.
JACK MACRAE
TTRUSTEE 0T 5.00f X 0| 0 0.
JOHN OSNATO
“TRUSTEE T 5.00| X 04 0 0.
LUCILLE PLOTZ
TROSTEE T 5.00] X 0 0 0.
LOIS CARSWELL
TRUSTEZ T 5.00| X 0 0 0.
I. BEVIN CLINE
“TRUSTEE ] 5.00| X 0. 0 0.
KATHARINE DESAT )
TRUSTEE 5.00| X C. 0 0.
ELIZABETE GILE i
"SECRETARY T 5.00| X b'e 0. 0 0.
HERBERT GLANTZ '
“TRUSTEE T 5.00| X 0. 0 0.
DONALD GOLDSMITH
TTRUSTEE T 5.00| X 0. 0 G.
DEBORAH H. SCHENK
TRUSTEE T 5.00| X 0. 0 0.
JSA ' Form 990 (2009)

9E1041 3,000
74362V M261




Form 930 {2009) 11-2417338 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) < (D} {E} (3]
Name and title Average | Pasition {check all that apply) Reportable Reportable Estimated
hours per | 2 HEEYE g EX compensation compensation amount of
week ez |z |B|e (2713 from from related other
g § % ] 3 ‘fc; als the organizations compensation
g3 g|°8 organization {(W-2/1099-MISC) from the
5 5 b4 -‘% (W-2/1099-MISC) organization
] o 2 and r'elafed
@ g- organizations
TSUTOMU SAWANQO KARINO
‘BOARD MEMBER | 5.00| X 0. 04 0.
SUZANNE MARQUARD
“TREASURER 5.00| X X 0. 0. 0.
LLOYD METZ
TRUSTEE ] 5.00} X 0. G 0.
CARLOS NAUDON
WRUSTEE 7T 5.00] X 0. 0. 0.
WENDY ANN M OLIVIER
TFRUSTEE ] 5.00| X 0. 0. 0.
DONALD REED
TRUSTEE T 5.00 | X 0. 0 0.
RENNY REYNOLDS
TRUSTEE 7] 5.00| X c. 0 0.
MARTHA ADAMS RUBIN
FRUSTEE 77T 5.00| X 0. 0 0.
LOUISA CLARK SPENCER
TRUSTEE 5.00| X 0. 0. 0.
JUDLTH STEINHARDT
TRUSTEE T 5.00| X 0. 0. 0.
RUTH ANN STEWART
TRUSTEE 7] 5.00| X 0. 0. 0.
THOMAS TUTTLE
TRUSTEE 5.00| X 0. 0, 0.
JONATHAN WELD
TRUSTEE T 5.00| X 0. 0. 0.
1b Total , CONTINUED AT SCHEDULE J-2 . . ........,...... > 810,422, 04 76,110.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from ihe organization M 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such
e L1 T {7 =

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,"” complete Schedule J for such person

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.

(B}

C
Name and bl(J?I)ness address Description of services Cornp(en)sation
WEISS/MANFREDI ARCHITECTS - NEW YORK, NY ARCHITECTURAL DESIGN| 209,938.
GREENWICH HORTICULTURE GROUP - OLD GREENWICH, CT LANDSCAPING 368,0009.
CHARLES, SALLY & CHARLES CATERING - BROOKLYN, NY CATERING 178,921.
EXECUTIVE PRINTING & DIRECT MAIL - ELMSFORD, NY PRINT SERVICES 155, 628.
BRICKENS CONSTRUCTION, INC. - YONKERS, NY CONSTRUCTZION 166,096

2 Total number of independent contractors (including but not limited to those listed above) who received [}

more than $100,000 in compensation from the organization »

JSA

9E1050 2,000
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Form 990 (2009)




Form 990 {2009)

Contributions, gifts, grants

Program Service Revenue| and other similar amounts

- 0 QO o O

o 0

Q-0 o0 TR

Page 9

Statement of Revenue

11-2417338

1a
1b
e
1d
1e

Federated campaigns
Membership dues
Fundraising events
Related organizations . . .
Government grants (contributions) . .
All other contributions, gifts, grants,

1,121,829.
763, 655.

5,184,106,

7,188,119,
998,051.

if

Noncash contributions included in lines fa-1f. $

and similar amounts not included above .

.......... PR
Business Code

Total. Add lines 1a-1f

ADMISSIONS

A

Total revenue

()
Unrelated
business
revenue

()
Related or
exempt
funetion
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

14,257,709.

1,306,122,

1,306,122

EDUCATZIONAL PROGRAMS

551,653.

551,653.

All other program service revenue . . . . .

Total. Add lines 2a-2f

1,857,775. )

Other Revenue

(1]

Qo T e

Ta

Investment income (including dividends, interest, and
other similar amounts). . .

702,832,

702,832,

Income from investment of tax-exempt bond proceeds . . .

0.

Royalties = « = = « -

(i} Real (i} Personal

Gross Rents . .

Less: rental expenses . . .

Rental income or {loss) . .

Net rental income or {loss) . . >

(i} Securities (ity Other
10, 425,739

Gross amount from sales of
assets other than inventory

Less: cost or olher basis
and sales expenses . . . .

10,622,306.

Gain or (loss) -196,507.

Net gainor(loss) . . . .

from  fundraising
763, 655.

Gross  income
events (not including $
of contributions reported on line 1c).

See Part IV, line 18 . . . . . . iee.. @ 265,119,

479,536,

Less: direct expenses . . . . . . ... b
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19 |, | ’

Less: direct expenses

Net Income or (loss) from gaming activities. . . N -

PR L L.

Gross sales of inventory, less

returns and allowances | , a 928,252,

b 517,367,

Less: costof goods sold . . . .
Net income or (loss) from sales of inventory. .

Miscellanesus Revenue Business Code

1

1a

o & 0

12

RENTAL FEES

0.

-196,507.

-214,417.

410,885.

951,574,

-196,507.

-214,417.

410,885.

851,576,

TOURS

14,693.

14,693.

SPECIAL FEES - OTHER

381,076.

381,076,

All other revenue

Total. Add lines 11a-11d . . .
Total Revenue. See instructions

1,347,345

18,165,622,

1,457,801,

2,450,012,

JEA
9E1051 1.000
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Form 990 (2009) 11-2417338 Page 10
Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do niot include amotnts reported on lines 6b, T {A) ® (©) D)
otal expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill.

expenses general 565
1 Grants and other assistance to governments and
organizations in the U.S. See Fart IV, line 21 . . 0.
2 Grants and other assistance to individuals in |
the US. SeePartlV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16 , . . . . ... 0.
4 Benefits paidtoorformembers , _ . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 358,277. 271,133, 47,271. 39,873.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B} . . . 0.
7 Othersalaﬂesandwages ___________ . 8, 622,050 6, 685,524. 959, 738. 976,788.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . . . 872,284. 687,474, 90,704. 94,106.
9 Other employeebenefits . . . o o v v 2 - - - 2,007,077. 1,567,088. 318,158. 121,831.
10 Payrolltaes. . . . . . et 678,334. 536,142, 71,418, 70,773.
11 Fees for services (non-employees):
a Management |, ., . ........ .. 0.
b legal ...... R, 52,480. 7,010. 45,470.
c Accounting . . . . . .- - s s s e hn e e . 56,487. 47,7137, 8,750.
A LObBYING « « ¢ ¢ v v v n e 0.
e Professional fundraising senvices. See Part IV, line 17 81,630 H 81,630.
f Investment managementfees . . .. .. ... 0. :
G OtEN « i it et ettt 389,413. 311,045. 78,368.
12  Advertising and promotion . . . . . . . e 205,140. 171,482, 33,173. 485,
13 Officeexpenses . . . . . v v v e v v o v v v - 853,782. 624,499, 229,283.
14 Information technology . » « v v v v m v e o .. 53,274. 40,508. 9,545. 5,221.
15 Royalies. . . . . uvveeemna 0.
16 OCOUPANGY « v o s e e m e e e e me e ens 555,357, 540,792, 11,1893. 3,372.
17 Travel . . ... .. ... e 177,455. 90,230. 61,047. 26,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . .. .. e e e e e e 0.
21 Paymentstoaffiiates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 999,281. 642,707. 354,277,
23 INSURAMGE |, . o v e e e e e 167,522 130,381 30,472
24 Other expenses. ltemize expenses not !
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) i v Al SRl
aSypPPLIES 543,188. 482,676, 43,408. 17,104.
p EQUIP. REPAIRS & MAINTENANCE 367,242. 299,860. 56,752. 10, 630.
¢ SHIPPING o __ 133,439. 32,624. 92,020. 8,785.
dSUBSCRIPTIONS 52,237. 48,299, 122. 3,210.
e MISCELLANEQUS 70,032, 3,820. 66,212,
f Allotherexpenses _ _ _ _ . . ____

25 Total functional expenses. Add lines 1 through 24f

17,297,981.

13,173, 294.

2,580,757.

1,543,230.

26 Joint Costs. Check here p

If following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation

458,
9E1052 1.000

74362V M261

Form 990 (2009)




'

Form 990 {2009) 11-2417338 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-interestbearing , . .. ........... e 57,4054 1 1,155,192,
2 Savings and temporary cashinvestments _ _ .. ... . ... ... ..... 1,512,729.4 2 1,826,532.
3 Pledges and grants receivable, net |, . . . . L. L L. . 3,906,484, 3 5,305, 083.
4 Accounts receivable,met _ _ _ . ... ... ... ..... e 651,558.] 4 2,290,337.
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of |3
Schedulel , ., ... e e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete
" Part Il of Schedule L . . . . . . . e 6
‘fn';' 7 Notes and loans receivable,net , . . . .. ......... A 7
21 8 |Inventoriesforsaleoruse, . . ... . ... . ... ... ..., , 283,993. 8 317,918.
9 Prepaid expenses and deferredcharges |, . . . . . . .. .. ..., 62,36l. 9 48,559.
10a Land, buildings, and equipment. cost or |10a 31,339,883,
other basis. Complete Part VI of Schedule D -
Less: accumulated depreciation, . , ... ... .[10b 17,600,448, 12,832,311.[10¢ 13,739,415.
11 Investments - publicly traded securities. . . . .. . .. v v v .. e 20,033,538 11 19,576,436.
12 Investments - other securities. See Part IV, line 11, . . . . . . . v o v v v .. 1,9%92,597.1 12 1,992,347,
13  Investments - program-related. See Part IV, line 11 ., ... ......... 13
14 Infangibleassets. . . . . . . . v i it it e e e s e e e e AN 14
15 Otherassets. SeePartiV,linef1 . . . . . . .. . .. ... v, 15
16 Total assets. Add lines 1 through 15 {(mustequalline 34) . . ., ... ... 41,333,002, 16 46,251,819,
17 Accounts payable and accrued eXpenses . . . . . . L Lttt e e e 1,515,101, 17 3,162,173.
18 Grantspayable . . . . .. .......... e e e e e 18
18 Deferredrevenue .., ................... e 11,000. 19 0.
20 Tax-exemptbond liabiltles , , . .. ......................
w21 Escrow or custodial account liability. Compiete Part IV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
Eg employees, highest compensated employees, and disqualified
~ persons. Complete Partllof ScheduleL |, | . . . ... ... ... ... ...
23 Secured mortgages and notes payable to unrelated third parties | _ , . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ...
25 Other liabilities. Complete Part X of Schedule D , , . . . . .. .. ...... 7,222,439, 25 9,648,458.
26 Total liabilities. Add lines 17 through 25 . . . . . . . 12,810,631.
Organizations that follow SFAS 117, check here » |X | and =
b complete lines 27 through 29, and lines 33 and 34. i
§ 27 Unrestricted netassets | . . . . . .t it e e e . 25,678,703, 27 20,484,248,
;g 28 Temporarily restricted netassets _ . . . . . . .. .. ... . 3,678,614, 28 9,730,045,
2129 Permanently restricted netassets, , . ., ... .......... . 3,227,145 29 3,226,895,
iz Organizations that do not follow SFAS 117, check here I:l
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds _, . . ., .. .. .......
@(31 Paid-in or capital surplus, or land, building, or equipmentfund _ _ _ ., ..
ff 32 Retained earnings, endowment, accumulated income, or other funds | |, | . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . ...\t u 32,584,462, 33 33,441,188,
34 Total liabilities and net assets/fund balances, . . . . . . . ... ... ... 41,333,002, 34 46,251,819,

JSA
9E 1053 1.000
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Form 590 (2009)
SELi® Al Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: |:| Cash Accrual l:l 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?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both;
Separate basis |:] Consolidated hasis l:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133, , . . . . 0 e e e e e e e e e e e e e e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

JSA
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(SFfi"mEglg‘f QO_EZ) Public Charity Status and Public Support

Department of the Treasury

| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

COnen to Public

Intemal Revenue Service - Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Emgployer identification numhber
BROOQKLYN BOTANIC GARDEN CORPORATION 11-2417338

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

T O E) OO

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iil). Enter the
hospital's name, city, and state: ___ .~~~ L
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A){iv). (Complete Part I.)

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

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

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

An organization that normally receives: (1) more than 331/3 % 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 334/3% 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 lIl.)

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

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

a D Type | b |:| Type ll c |:] Type Il - Functionally integrated d D Type lIi - Other

By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supperted crganizations described in section
509(a)(1) or section 509(a){(2).

f If the organization received a written determiration from the IRS that it is a Type [, Type II, or Type Ill supporting
organization, check this DOX | L |
1] Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... .. ... 11g(i}
(i) Afamily member of a persondescribedin (i) above? = _ . ... L, 11g(ii)
(ii) A 35% controlled entity of a person described in {j) or (i) above? . .., (i)
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization| (iv) Is the organization | {v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes Neo
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or $90-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 11-2417338 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}(1)(A){(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part 1)
Section A. Public Support
“Calendar year (or fiscal year beginning in) (a) 2005 {(b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") « . + - . . 9,999,132 10,613,246. 17,767,012, 12,015,351, 14,257,709, §4,656,450.
2 Taxrevenues levied for the organization's
henefit and either paid to or expended on
ftsbehalf . . . ... ... .. ... .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 throughS. e e e e 9,999,132, 10,613, 244. 17,787,012, 12,019,351, 14,257,709, 64,656,450,
§ 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 online 11, colurmn(h. . . .. .. 1,019,440
6  Public support. Subtract line 5 from line 4. 63,637,010,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 AMounts fromiined . « v o o v v o v s 9,999,132, 10,613,246. 17,767,012. 12,019,351. 14,257,709 64,656,450.
8 Gross income from interest, dividends,

payments received on securifies loans,

rents, royalties and income from similar

SOUTEES . . o & o o e v eoe e e e 4,503,022, 3,014,241, 2,464,167. 1,690,146. 1,654,408 13,345, 984.
9 Net income from unrelated business

activities, whether or not the business Is

regularlycarriedon . . . . . . - . . o
10 Other income. Do nof include gain or

loss from the sale of capital assets

(Explain in Part V) . ATCH 1. ... 107,516, 104, 610 205,023 218,628. 395,769 1,031, 546.
11 Total support. Add lines 7 through 10 . 79,033, 980.
12 Gross receipts from relaled activities, etc. (seeinslructions) . .« - v v v v v v 4t b s e e e e e e e e 12 15,376,165,
13 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 thisboxand stop here . . . . . . L 0 i i i i i it e e e e e w e e ke n e w e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f) . . ... ... 14 80.52¢
15 Public support percentage from 2008 Schedule A, PartIl,line14 . . . . ... ... .. ... .... 15 77.304

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization quaiifies as a publicly supported organization »

b 331/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or maore,

check this box and stop here. The organization qualifies as a publicly supported organization., . . . ... ... .. .. ... > D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and line 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
o =g 2= 1o F e e b e »

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box en line 13, 16a, 16b, or 173, and line

15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, ., .. ........ C e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS | . . . . .. . i i e it i e e s a e e e e .. e e e e P
Schedule A {(Form 930 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 11-2417338 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete conly if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d} 2008 (e) 2009 (f) Total
1 Gifs, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

----------

sald or services performed, or facilities
furnished in any activity that is related to the

arganization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf _ , . . ... ... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5_ _ , . . .
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
fortheyear. . . . ... .. ......

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7¢ from

iNEB.Y L v v v v e e e e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e} 2009 {f) Total

9 Amounts fromline6, . ... ......

10a Gross income from interest, dividends,

payments received on_securities loans,

rents, royalties and income from similar
SOUTCES . & v 4 v v s v s s mnn s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ ., ... ..

11 Net income from unrelated business
activities not included in line 1Gb,
whether or not the business is regularly
carried N+ « « & 4 2 a e e e e e e

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVv) . .. ........
13 Total support. (Add lines 9, 10¢, 11,
and12) L L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seciion 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . @ v v i v v v n v v a v u I T R T . »
Section C. Computation of Public Support Percentage )
18  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15. . . . .. ... .. F e e e e a e e x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () _ . . . . . . ... . 17 %
18  Investment income percentage from 2008 Schedule A, Part Il linet7 . . . . . ... ... ..... 18 Ye

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lYine 16 is more than 334/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
Schedule A (Form 990 or %90-EZ) 2009
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11-2417338
Schedule A {Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, tine 10;
Part I}, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART Il - OTHER INCOME

DESCRIPTION 2003 2006 2007 2008 2009 TOTAL
MISCELLANEOUS INCOME 107,518, 104,410, 205,023, 218,628. 395,769, 1,031, 546.
TOTALS 107,516 104,610, 205,023, 218,628. 3585,769. 1,031,546,

JsA Schedule A (Form 930 or 830-EZ} 2009

9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Intermal Revenue Senvice

Name of the organization Employer identification number

BROOKLYN BOTANIC GARDEN CORFORATION

11-2417338

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(0)(3 )} (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF : I:] 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7)}, (8), or (10} organization can check boxes for both the General Rule and a Spacial Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IL.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33173 % support test of the regulations under
sections 509(a}{1) and 170(b}{1){(A)(vi), and received from any cne contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and
.

l:l For a section 501(c)(7), (8), or {(10) crganization filing Form 990 or 990-EZ that received from any ane contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and [II,

D For a section 501{c){(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., .contributions of $5,000 or more
during the year L ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Pait IV, line 2 of its Form 990, or check the box on ling H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or
890-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2009)
for Form 999, 980-EZ, or 390-FF,

JSA

9E1251 2.000
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | owe e
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, i

Department of the Treasury ) . Ogen to Public
Intemnal Revenue Sarvice b Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
BROOKLYN BOTANIC GARDEN CORPORATION 11-2417338

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

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

1 Totalnumberatendofyear . . ... ......

2 Aggregate contributions to (during year) . . ..

3  Aggregate grants from {(duringyear) ... ...

4  Aggregate value atendofyear .. .......

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... . . I:I Yes D No

6  Did the organization inform all grantees, donors, and denor advisers in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebeneft? . . . . . .., ... .. ... .. .. ... e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic 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.

Held at the End of the Year

Total number of conservationeasements . . . . . . . v i i it ittt e e e e e 2a

a

b Total acreage restricted by conservationeasements . . .. ... ... . . . 00 e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements Included in {c} acquired after 8/17/06 , ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ...... e e e e s I:I Yes l___l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3 ,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(MENEND and TTOMEEBII? « + « « v e e v e et e e e e e e e e [ Ives [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for censervation easements.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue staiement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIiL line1 . . . . . .. oot i i i ittt i ci e | ]
(i) Assets included INnForm 980, PartX . . . v v v v i i i i s i e e e e e e e e N &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, PartVilllinet . . ... . o oo o oo v v i o oo 0 A &

b Assetsincluded inForm 980, Part X . . . . v i it i ittt e e e e e e e e e e e e e e > 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2009
JSA
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Schedule D {Form 990) 2008 11-2417338 Page 2

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in
Part XIV.
§ During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| No

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

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

included on Form 990, Part X 7. + -« & o v it v i i e e e e s e e e e e e e e s s |:|Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . ............ e e e e e, e e e ic
d Additionsduringtheyear . ... ... o v e it ittt eee e ennans 1d
e Distributionsduringtheyear. . . . . « v v i it i i e i it r e s e e e 1e
f Endinghalance . . . . ... ....... S B )
2a Did the organization Include an amount on Ferm 990, Part X, line 217 . . . ... ... e | [Yes | [No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . ... 19,442,367, 26,240,054,
b Contributions . . .. . ... ... 10,424,218. 2,757,562.
¢ Net investment earnings, gains,
andlosses. .« . v v v v h a0 . 1,340,950, -6,236,524.
Grants or scholarships . . . ...
Other expenditures for facilities .
and programs. . . . . - 2 2 . .. 4,372,797, 3,318,725.
f Administrative expenses . . . . .
g End of year balance. . . . . P 26,834,748, 19,442, 367.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 51.7108 % ‘
Permanent endowment » 12.0251 %
¢ Term endowment p» 36.2591%
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 organizationsS. « v @ v v i v e i e e e e e e e e e cve s |3l X
(ii) related organizations . ... .. e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . .. ... ... ... . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 290, Part X, line 10.
Deseription of investment {a) Cost or other basis {b) Cost cr other (e} Accumulated (d) Book value
(investment) basis {other} depreciation
Ta Land. « « = v v v s b n e e e
b Buildings - ... .« 899,639 899,639.
¢ Lleasehold improvements. . . . . . . . .. 23,247,957) 13,441,500l 9,806,057.
d Equipment . . .. - e e e i i s 1,398,430 808,568 588,862.
e Other -« - ¢ v v v ot it et e e . 5,793,837 3,349,980 2,443,857,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . .. > 13,736,415.
Schedule D {Form 980) 2009
JSA
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11-2417338 Page 3

Schedule D (Form £90) 2009
ENRYE Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value
{including name of security)

(¢} Method of valuation:
Cost or end-of-year market value

Financialderivatives , . . ... .......... ..
Closely-held equity interests , ., . ..., .........
Other _ _ _ _ _ _

Total. (Column (b) must equal Form 980, Part X, col. (B) iine 12.) »

EUATI Investments - Program Related. See Form 890, Part X, line 13.
{a) Description of investment type (b) Book value

(¢} Methad of valuation:
Cost or end-of-year market value

Total. {Column {b) must equal Form 990, Part X, col. (B) line 13.) »-

Eidbd  Other Assets. See Form 980, Part X, line 15.
{a) Description {b) Book value

Total. (Column (b} must equal Form 990, Part X, col. (Bl ine 15) . . . . . . o 0 i i i e 4 e 4 aa e u e e e e e e e e e s >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Amount
Federal income taxes
POSTRETIREMENT BENEFITS 9,648,458 |
Total. (Cotumnn (&) must equal Form 890, Pait X, ¢ol. (B) ine 25) P S,648,458, i
s that reports the

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the crganization's financial statement
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 590) 2009
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Schedule D (Form 990) 2009 11-2417338 Page 4
U Pdll  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, ine 12) . . . . . . . . 0 e 1 18,165,622,

2 Total expenses (Form 990, PartiX, column (A), line25) , . . . . . . ... ... ... ... ... .. 2 17,297,981,

3 Excess or (deficit) for the year. Subtractline 2 fromlinet . . . . . . . . . .. i s e 3 867,641.

4  Netunrealized gains (losses) oninvestments | . . . . . .. ... ... 4 2,415,354.

§ Donated services and use of facilties | | | . . . . . .. 0 e s e e e e e e &

6 INVESIMENtBXDENSES | | L . L . L i ittt et e e e e e 6

7 Priorperiod adjustments | | L L L e 7

8 Other(DescribeinPartXIV.} . .. e 8 ~2,426,269.

9  Total adjustments (net). Add fines 4through 8 _ . . . . .. ... . ... ... . 9 -10,915.
10  Excess or {deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 856, 726.

k@] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

21,098,343,

a Netunrealized gains oninvestments _ . . . . . . .. . . .. 2a 2,415,354,

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

¢ Recoveriesof prioryeargrants , . . . . . . .. .. it i e e, 2c

d Other (DescribeinPartXIV.) |, . . .. ..., .......0euiunnnnn. 2d 517,367.

e Addlines 2athrough 2d | | . . ., . ittt e e 2,932,721.
3 Subtractline 2e oM INE 1 . . . . i i it it et e e e e e e 18,165,622,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vill, line7b , , , . . .. 4a

b Other (DescribeinPartXIV.} | | | ... . . .. 4b

C AddINes4aand4b | L ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partf, fine 12.) . . . . o o v v o o oo .. 5 18,165,622.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 ‘I 20,241,617.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . . .. . 2a

b Prior year adjustments L. L.l L L. 2b

c Other [Osses ------------------------------------ 2c

d Other (DescribeinPartXivy 2d 2,943,636.

e Addlines2athrough2d L. ... 2,943, 636.
3 SubtractiineZefromline 1 . . . i i v i i it it e e e 17,297,981.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b 4a

b Other (Describe inPartXIV) ... ... ... .. ...... ab

c Add Iines 4a and 4b ---------------------------------------------

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part}, line 18). . . + v v v o v o oo . . 17,297,981.

LRU'R Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4h; and Part X1l lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {(Form 990) 2009
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Schedule D (Form 890) 2009 11-2417338 pa;;E 5
CELIR AR  Supplemental Information (continued)

ENDOWMENT FUNDS
PART V - LINE 4
THE GARDEN'S ENDOWMENTS CONSIST OF VARIOUS INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED
ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES. AS
REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES
OF AMERICA, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS
DESIGNATED BY THE GARDEN TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND
REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONQOR-IMPOSED RESTRICTIONS.
TEMPORARILY RESTRICTED NET ASSETS ARE SUBJECT TO DONOR-IMPOSED
STIPULATIONS THAT MAY OR WILL BE MET EITHER BY ACTIONS OF THE GARDEN
AND/OR THE PASSAGE OF TIME. AS THE RESTRICTIONS ARE SATISFIED,
TEMPORARILY RESTRICTED NET ASSETS ARE RECLASSIFIED TO UNRESTRICTED NET
ASSETS AND REPORTED IN THE ACCOMPANYING STATEMENTS OF ACTIVITIES AS NET.
ASSETS RELEASED FROM RESTRICTIONS. PERMANENTLY RESTRICTED NET ASSETS ARE
SUBJECT TO DONOR-IMPOSED STIPULATIONS THAT NEITHER EXPIRE BY PASSAGE OF

TIME NOR CAN BE FULFILLED OR REMOVED BY ACTIONS OF THE GARDEN.

OTHER LIABILITIES - UNCERTAIN TAX POSITIONS

PART X - LINE 2

AS OF JUNE 30, 2010, NO AMOUNTS HAVE BEEN RECOGNIZED FQOR UNCERTAIN INCOME
TAX POSITIONS. THE GARDEN'S TAX RETURNS FOR THE YEARS 2007 AND FORWARD

ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 11-2417338 p;ge 5
=ENDAA  Supplemental Information {continued)

RECONCILIATION OF CHANGE IN NET ASSETS

PART XI - LINE 8

EFFECT OF POST RETIREMENT ADJUSTMENT: -1,860,415.
POST RETIREMENT BENEFITS: -565,604.

THIRD PARTY TRUSTS UNREALIZED LOSS: -250.

RECONCILIATION OF REVENUEZ
PART XII - LINE 2D

COST OF GOODS SOLD: 51i7,367.

RECONCILIATION OF EXPENSES

PART XIII - LINE 2D

COST OF GOODS SOLD: 517,367.

EFFECT OF POSY RETIREMENT ADJUSTMENT: 1,860,415.
POST RETIREMENT BENEFITS: 565,604.

THIRD PARTY TRUSTS UNREALIZED LOSS: 250.

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 950-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 930, Part IV, lnes 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a.
p Attach to Form 990 or Form 990-EZ  p» See separate [nstructions,

I OMB No. 1545-0047

2009

Open To Public
Inspecticn

Name of the crganization

BROOKLYN BOTANIC GARDEN CORPORATION

Employer identification number

11-2417338

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 9880, Part 1V, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Salicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services?

Yes I:I 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.

{i) Name of individual {ii) Activity fiif) Did fundraiser have | (v} Gross receipts {v} Amocunt paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or ratained by)
contributions? fundraiser listed In organization
col. {I)
Yes No
DIRECT MATIL

NPO DIRECT MARKETING INC SOLICIT. X B1,630)
1= 1 > 81,630

3 List ail states in which the organization is registered or licensed to solicit funds
registration or licensing.
NY,

or has been notified it is exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

Schedule G {Form 990 or 390-EZ} 2009
JSA

9E1281 2.000

74362V M261
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Schedule G {Form 990 or 890-EZ) 2009 11-2417338

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other Events (d} Total events
GALA PASSPORT SUMMER 3| (add col. (a} through
{event typs) {event typa) {total number) col. (c))
L]
=2
§ 1 Grossreceipts . . . . .. ...... 717,075. 82,375 229,324, 1,028,774.
¥ Less; Charitable
contributions _ _ . . .. ... ... 651,000. 69,735, 42,920 763,655,
3 Gross income (fine 1
MINUS N 2+ v v v v v v v v e e 66,075, 12,640. 186,404, 265,119,
4 (ash prizes e
5 Noncashprizes _ , . . .......
14 e
| 6 Rentffacilitycosts | _ . . ... ...
g
i | 7 Food and beverages _ , _ . . .. ..
Q
g
& | 8 Entertainment | _ . .. .
9 Otherd"ectexpenses ....... ) 329,291. 29,085 121,160. 479,536.
10 Direct expense summary. Add lines 4 through @incolumn(d) _ . . .. ... ... ..... U | 479,536
t1 Net income summary. Combine line 3, column (d), and e 10 . o v v v v v v v v v v o w s e » -214,417.

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

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

@ (a) Bingo (b} Pult tabs/instant (c) Other gaming (d) Total gaming {add
2 binge/progressive bingo col. {a) through col. {c))
5 .
Q
r .

1 Grossrevenue . . . . . .. .. ...
®| 2 Cashprizes , , . ,.........
g
£21 3 Noncashprizes ...........
Y]
k5] "
8 4 Rentffacilitycosts | | . ...,
a

5 OQOther directexpenses ., _ ., . ....

[ | Yes % [ |Yes % {[__|Yes
6 Volunteerlabor = .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d}

9 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity
formed to administer charitable gaming?

I5A
9E1282 1,000
74362V M261

Schedule G {(Form 990 or 930-EZ) 2009



Schedule G (Form 990 or 890-EZ) 2009

11-2417338

Page 3

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:
The organization's facility . . . . .
An outside facility . . .......

Enter the name and address of the person who prepares the organization's
and records:

. oo

Name W

13a %
.. 13b %]’
gaming/special events books

Does the organization have a contract with a third party from whom the
revenue? . ... ... ...
If "Yes," enter the amount of gaming revenue received by the organization > $
amount of gaming revenue retained by the third party » 3
If "Yes," enter name and address of the third party:

Description of services provided p»
D Employee

D Director/officer

Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. .

L T T P

Enter the amount of distributions required under state law to he distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p» $

[] Independent contractor

JSA
SE1283 1.000

74362V M261

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 980,

| OMB No. 1545-0047

Department of the Traasury Part 1V, line 23. Opel'l to Public
Intemnal Revenue Senvice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BROOKLYN BOTANIC GARDEN CCORPORATION 11-2417338

m Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to

=5 o - 11 e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the iterns checked in line 12?7

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

- Compensation commitiee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee

4  During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

Only section 501{c)(3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, {ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

v ¢+ # A % ® 4 = E = ® 8 s = om E ®m E 3 N m oA & ® ® @ @ 2 4 % o mo oz o = o oe o w o omom o owowow .

b Any related organization? , .. ... .. e e e e e et e e e

If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

b Any related organlzatlon’?
If "Yes" to line 6a or 6b, describe in Part M.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pravide any non-fixed

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

payments not described in lines 5 and 67 If"Yes,"describe inPartill | _ . . . ... ... ... ... . .. ... 7 X
8 Were any amounts reported in Form 890, Part V1|, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe

nPartlll . .. .o s e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-B(C) 7 . . v v v v @ @ e i i e e e e e e b e e e e e e e h e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1290 2.000

74362V M261
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SCHEDULE J-2
(Form 980)

» Attach to Form 290 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intemal Revanue Senvice

» See the Instructions for Form 990,

Continuation Sheet for Form 990

| oms No. 1545-0047

Name of the Organization

BROOKLYN BOTANIC GARDEN CORPORATION

Open to Public
Inspection
Employer identification number

11-2417338

Continuation of Officers, Directfors, Trustees, Key Employees, and Highest Compensated

Employees
A 1G] (&) {D) E} F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o =] = = compensation campensation | amount of
22l a2 :9»., § 3g|¢ from from related other
=l E § g T g g the organizations compensation
85 §' | E al” organization {W-2/1099-MSC) from the
TR CANE {W-2/1099-MISC) organization
g ) o kS and related
@ ':% E organizations
(-] =
a
ROBERT WHITEFORD ____________
TRUSTEE 5.00| X a. a. 0.
JORN KIM
TRUSTEE 5.00 X 0. 0. 0.
ARUN KASAYAP ]
TRUSTEE 5.00 | X 0. 0. 0.
ELLEN PETERSON |
TRUSTEE 5.00 X 0. 0. C.
MAURELLA VAN DER REE |
TRUSTEE 5.00| ¥ 0. 0. 0.
MICHAEL ROSENTEAL |
TRUSTEE 5.00 X 0. 0. 0.
SCOT MEDBURY ]
PRESIDENT 40.00 X 204,517. 0. 13,560.
LESLIE FINDLEN ]
VICE PRESIDENT 40.00 X 153,760. 0. 10,418,
MARK GASPARINL ___ |
CFO/VP OF FINANCE 40.00 X 68,750. 0. 4,481.
SHARON MYRIE ]
VP OF EDUCATION 40.00 X 130,395. 0. 19,239.
XATHRYN GLASS ]
VP OF MARKETING 40.00 X 137,000. 0. 158,123.
JULIE LANG ___
MANAGING DIR. OF CENT. PLAN 40.00 X 116, 000. 9,289.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
SE1259 v 362V M261

Schedule J-2 {Form 990) 2009



SCHEDULE M |  OWB Ne. 1545-0047

(Farm 950) I-\loncasl'-l C.ontrlbutu?'ns" 2 @0 9
» Complete if the organizations answered "Yes" on Form
Department of the Treasuy 980, Part IV, lines 29 or 30. . Open To Public
Intemal Revenue Service p-Attach to Form 990. Inspection
Name of the organization Employer identification number
BRCOKLYN BOTANIC GARDEN CORPORATION 11-2417338
lm Types of Property
(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art-Worksofart . . ... .... .

2 Art-Historical treasures . . .. ..

3 Art-Fractionalinterests ... ...

4 Books and publications . . . ...

5 Clothing and household

goods ... ...

6 Carsand othervehicles ., ... ..

7 Boatsandplanes , ... ... ..

8 |Intellectual property. . ... ...

9 Securities-Publicly traded , . . . . X 23 999,051. |FAIR MARKET VALUE
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,

or trust interests , . . . . v e

13 AQualifled conservation

contribution-Historic

structures . .. ... .......
14 Qualifled conservation

contribution-Other ., . . ... ..
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . . ..
17 RealestateOther . ........
18 Collectibles . . ... .......
19 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . .. .....
23 Scientific specimens. . . .. ...
24  Archeological artifacts, . . .. ..

25 Otherw»(_______________ }
26 Other»(__ __ _ o _____ )
27 Other»(______ _ ________ )
28 Other»(__ _ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must held for at least three years from the date of the initial contribution, and which is not required toc be
used for exermnpt purposes for the entire holding period? . . . ... ... ... ... e e e e . 30a £

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
COMIIBULIONS? .+ & o vt e i it e e e e e e e e e 32a X

b If "Yes,” describe in Part I. s
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part li.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 11-2417338 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA - Schedule M {Form 990) 2009

9E1299 1.000
74362V M261
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| OMB No. 1545-0047

(Sg:i}:’;g-;o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@) 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service > Atta‘:h to FOl'n'l 990. Inspection
Name of the crganization Employer identification number
BROOKLYN BOTANIC GARDEN CORPORATION 11-2417338

ATTACHMENT 2

SUMMARY // STATEMENT OF PRCGRAM SERVICE ACCOMPLISHMENTS

PART I, LINE 1 // PART III, LINE 1

TO SERVE A DIVERSITY OF PEOPLE IN ITS COMMUNITY AND THﬁOUGHOUT THE WORLD
BY (1) DISPLAYING A VARIED CCLLECTICN OF PLANTS AND GARDENS IN AN ARTFUL
AND EDUCATIONAL WAY AND TO GIVE INSTRUCTION AND PLEASURE, {2) PROVIDING
EDUCATION TC INTERESTED AND EXCITED CHILDREN AND ADULTS IN PLANTS, THEIR
USES AND THEIR CULTIVATION, AND TO AWAKEN IN THE PUBLIC AN AWARENESS FOR
CONSERVING THE ENVIRONMENT - FROM THE LOCAL COMMUNITY TO THE ENTIRE
PLANET, AND (3) ENGAGING IN SCIENTIFIC RESEARCH TO EXPAND THE GENERAL
BODY OF KNOWLEDGE OF PLANTS, AND TO DISSEMINATE THIS KNOWLEDGE TO THE

SCIENTIFIC AND GENERAL PUBLIC.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 4D

SECURITY — SECURITY INSURES THAT OUR GARDEN AND ITS LIVING COLLECTIONS
ARE PROTECTED ANC THAT OQOUR VISITORS' ENVIRONMENT IS SAFE.

(EXPENSES $ 1,308,983. INCLUDING GRANTS OF $ NONE) (REVENUE $ NONE)
PROGRAM ENHANCEMENTS - PROGRAM ENHANCEMENTS ARE VARIQUS FUNCTIONS THAT
ENHANCE OUR PATRONS'™ EXPERIENCE WHILE THEY ARE HERE AT THE GARDEN OR WHEN
THEY ARE VIEWING OUR WEBSITE.

(EXPENSES $ 1,121,508. INCLUDING GRANTS OF $ NONE} (REVENUE $ NbNE)
SCIENCE - STAFF MEMBERS OF THE GARDEN'S SCIENCE DEPARTMENT PUBLISH
BOTANICAL AND HORTICULTURAL ARTICLES COVERING A WIDE DIVERSITY OF

IMPORTANT ORNAMENTAL SPECIES. CURRENT EFFORTS FOCUS ON THE CLASSIFICATION

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

951227 2.000
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Schedule © (Form 990) 2009 Page 2
Name of the organization Employer identification number
BROOKLYN BOTANIC GARDEN CORPORATION 11-2417338
ATTACHMENT 2 (CONT'D)
OF BEGONIA AND THE TAXONOMY OF ROCK GARDEN PLANTS. THE GARDEN ALSO HAS A

HERBRARIUM WHICH INCLUDES APPROXIMATELY 250,000 SPECIMENS OF PRESERVED
PLANTS. THE COLLEC?ION IS WORLDWIDE IN SCOPE, WITH CONCENTRATION ON
PLANTS OF THE GREATER NEW YORK AREA AND CULTIVATED PLANTS. IN 1990 TEE
GARDEN EMBARKED ON THE NEW YORK METROPOLITAN FLORA PROJECT (NYMF), A
MULTI-YEAR EFFORT TO DOCUMENT THE FLORA IN ALL CQUNTIES WITHIN &4 50-MILE
RADIUS OF NEW YORK CITY, INCLUDING ALL OF LONG ISLAND, SOUTHEASTERN NEW
YORK STATE, NORTHERN NEW JERSEY AND FAIRFIELD COUNTY, CONNECTICUT.
(EXPENSES $ 565,536. INCLUDING GRANTS OF $ NOMNE) {(REVENUE $ NONE)
CAPITAL CAMPAIGN - IN THE MOST SIGNIFICANT GARDEN RENEWAL EFFORT SINCE
THE GARDEN'S FOUNDING 100 YEARS AGO, BBG IS CURRENTLY ENGAGED IN A
DRAMATIC AND AMBITIOUS EFFORT FOR THE FUTURE. WITH PROJECTS THAT AFFECT
VIRTUALLY EVERY PART OF THE GARDEN AND EXTEND BEYOND OUR BORDERS, THESE
ENHANCEMENTS WILL HELP THE GARDEN MEET THE RAPIDLY CHANGING NEEDS OF OUR
AUDIENCE AND QUR WORLD-FOSTERING A LOVE AND UNDERSTANDING OF PLANTS AND
THE NATURAL WORLD AND INSPIRING THE NEXT GENERATION OF ENVIRCNMENTAL
STEWARDS.

{EXPENSES $ 530,686. INCLUDING GRANTS OF $ NONE) (REVENUE $ NONE)
PUBLICATIONS - THE GARDEN OFFERS A VARIETY OF PUBLICATIONS ABOQUT
GARDENING, PLANTS, CHILDREN'S BQOKS AND OTHER HORTICULTURAL INFORMATION
TC OUR VISITORS.

(EXPENSES $ 427,706. INCLUDING GRANTS OF $ NONE) (REVENUE $ NONE)
GARDEN SHOP - THE GARDEN'S GIFT SHCP PROVIDES QOUR VISITORS THE
OPPORTUNITY TO BROWSE OUR COLLECTION OF BOTANICAL AND NATURE-INSPIRED

BOOKS AND GIFTS. PROCEEDS FROM THE GARDEN GIFT SHOP PROVIDE OPERATING

ISA Schedute O {Form 990} 2009
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Schedule O {Form 990} 2009 Page 2
Mame of the organizaticn Employer identification number

BROCKLYN BOQTANILIC GARDEN CORPORATION 11-2417338
ATTACHMENT 2 (CONT'D)

SUPPORT FOR THE GARDEN'S 52-ACRE OASIS.

(EXPENSES $ 358,234. INCLUDING GRANTS OF $ NONE) (REVENUE $ NONE)
ADMISSION - THE GARDEN IS COMMITTED TO MAKING ITS EXHIBITIONS, PROGRAMS
AND SERVICES ACCESSIBLE TO ALL WHO VISIT. PROCEEDS FROM ADMISSIONS
PROVIDE OPERATING SUPPORT FOR THE GARDEN'S 52-ACRE OASIS.

(EXPENSES $ 171,170. INCLUDING GRANTS OF § NONE)} (REVENUE $ 1,306,122.)

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B - QUESTION 11A

THE FORM 990 WILL BE REVIEWED BY THE AUDIT COMMITTEE AND PROVIDED TQ THE
EXECUTIVE COMMITTEE FOR FINAL APPROVAL PRIOR TO FILING THE FORM. THE
EXECUTIVE COMMITTEE HAS THE AUTHORITY TO APPROVE THE RETURN ON BEHALFE OF

THE ENTIRE BOARD.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B - QUESTION 1ZC

3.1. DUTY TO COMPLETE QUESTIONNAIRE. EACH BOARD MEMBER, OFFICER OR KEY
EMPLOYEE SHALL COMPLETE A CONFLICT OF INTEREST QUESTICNNAIRE UPON

BECOMING A BOARD MEMBER, OFFICER OR KEY PERSON AND ANNUALLY THEREAFTER.

3.2. DUTY TO UPDATE INFORMATION. EACH BOARD MEMBER, OFFICER OR KEY
EMPLOYEE SHALL PROMPTLY ADVISE THE CHIEF EXECUTIVE OFFICER OF THE
CORPORATION, OR HIS OR HER DELEGATE, OF ANY CHANGES TO THE INFORMATION
PROVIDED IN THAT INDIVIDUAL'S LAST COMPLETED CONFLICT OF INTEREST
QUESTIONNAIRE.

3.3. MANAGEMENT RESPONSE. THE CHIEF EXECUTIVE OFFICER OF THE

CORPORATION, OR HIS OR HER DELEGATE, SHALL REVIEW ALL COMPLETED

1SA Schedule O (Ferm 930) 2009
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Sehedule Q (Form 990) 2008 Page 2
Name of the organization Employer identification number
BROOKLYN BOTANIC GARDEN CCRPORATION 11-2417338
ATTACHMENT 2 (CONT'D)
QUESTIONNAIRES AND ALL SUBSEQUENT ADVICE OF CHANGES AND SHALL TAKE SUCH

ACTION AS IS DEEMED APPRCPRIATE TO ELIMINATE PCTENTIALS FOR CONFLICTS OF
INTEREST, INCLUDING SUCH STEPS AS REASSIGNMENT OF RESPONSIBILITIES OR
ESTABLISHMENT OF PROTECTIVE ARRANGEMENTS.

3.4. AUDIT COMMITTEE. ALL DISCLOSURES OF INTERESTS IN COMPLETED
QUESTIONNAIRES OR SUBSEQUENT ADVICE, UNLESS CLEARLY IRRELEVANT OR
IMMATERIAL, SHALL BE COMPILED AND REPORTED BY MANAGEMENT TO THE AUDIT
COMMITTEE, TOGETHER, IN EACH CASE, WITH THE RESPONSE OR RECOMMENDATION OF
MANAGEMENT. THE COMMITTEE SHALL DETERMINE WHETHER THE REPORTED
RESOLUTION OF ISSUES RAISED BY TEE DISCLOSURES IS SATISFACTORY AND, IF

NOT, SHALL REQUIRE SUCH FURTHER ACTION AS IT DEEMS APPROPRIATE.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B - QUESTIONS 15A & 15B

COMPENSATION IS ESTABLISHED THROUGE THE USAGE OF AN INDEPEWDENT
COMPENSATION CONSULTANT AND COMPENSATICN SURVEYS/STUDIES OF COMPARAELE

ORGANIZATIONS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION C - QUESTION 19

THE ORGANIZATION CURRENTLY PROVIDES ITS GOVERNING DOCUMENTS, CONELICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS TO THE GENERAL PUBLIC UPCN

REQUEST.

JSA Scheduvle O (Form 990) 2009
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