OMB No. 1545.0047

2008

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service P~ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30, 2009
B check ifappicabie: | Please |C Name of organization BROOKLYN BOTANIC GARDEN CORPORATION |P Employeridentification number
: by 'I"::E:F:,sr Doing Business As 11-2417338
Name change | Print or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
: Initial retumn tgzz 1000 WASHINGTON AVENUE (718)623-7208
Termination ip;:‘:fz‘_: City or town, state or country, and ZIP + 4
: Pmended fions. | BROOKLYN, NY 11225-1008 G Gross receipts $ 62,306,329.
| |fepkestion F Name and address of principal officer: gcq MEDBURY, PRESIDENT H(a) Ef%l?;?e:?gmm retum for Yes | i |No
1000 WASHINGTON AVENUE, BROOKLYN, NY 11225-1008 H(b) Are all affiliates included? Yes No
I Tax-exempt status: |X I 501(c) (3 ) <« (insertno.) J J 4947 (a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: B WWW.BBG.ORG H{c) Group exemption number
K  Type of organization: | X | Corporation | [ Trust ! | Association l r Other P | L Year of formation: 1 977| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ ____ ______________ _________
g| SEESCHEDULE O
E ____________________________________________________________________________
B[ e e e e G o e e R e S e e e e
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3° Number of voting members of the governing body (Part Vi, line1a) . . . . . . .. ... ... ... . 3 37
2 4 Number of independent voting members of the governing body (Part VI, linetb) 4 37
§ § Total number of employees (PartV, line 2a) 5 396
E 6 Total number of volunteers (estimate if necessary) . . .. . ... ... 6 575
7a Total gross unrelated business revenue from Part VIl line 12, column () 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v v v v v vt e e e e e e e 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, inetby 17, 767,012, 12,019,351,
% 9 Program service revenue (Part VIl line 29) . . . . . . . L 1,839,936. 1,792,458,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . .. . ... ... 2is 253499, -5,343,607.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,911,044. 1,808,585.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . . 23,771,414, 10,276,787.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 12,120,033, 12,520,564.
g 16a Professional fundraising fees (Part IX, column (A). line 1€} . . . .. .. ... ... 6,607.
g b Total fundraising expenses, Part X, column (D), line25) p-__ 1,459,393, : : z
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24)) . . 5,272,712, 4,707,435,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 17,352,745, 17,234,606.
19 Revenue less expenses. Subfractline 18 fromline 12, . . . . . . . . . . . . v v v v v .. 6,378,669. -6,957,819.
5 § Beginning of Year End of Year
‘3% 20 Totalassets (PartX,line16) = L 49,147,172, 41,333,002,
%2 21 Total liabilities (Part X, line26) 9, 325,497, 8,748,540.
2"._% 22 Net assets or fund balances. Subtract line 21 from line20, . . . . . . . . . . . . ... ... 39, 821,745, 32,584,462.

)
Y]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and gomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

gl 3= xoatl _MAY 14,3000
) (COT MEDBORY  PRESTDENT

r pgfit name and title

Preparer's Y Date Check if Preparer's ident'\nfying number
i : self- see instructinee ;
:a'd signature } % {2 9(7,/ A‘,‘f !E 3 2@1 employed P . _PC() lQ:b \ &; L
reparer's | ——; 7 bt - - = - -
F
Use Only if';g,f;ﬁggygzgyﬂum CONDON_O'MEARA MCGINTY & DONNELLY L EIN > 13-3628255

address, and ZIP +4 7 ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno. B 212-661-7777
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . . . v o o v o v v .. IX I Yes | ] No
For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2008)

321010 2.000
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Form 990 (2008) 11-2417338 Page 2
Statement of Program Service Accomplishments (see instructions) '

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

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

the prior FOrm 890 08 990-EZ2 . ... . . ... e [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
sevices? e e [ Ives No
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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 3,144,450, including grants of $ NoNE ) (Revenue § NONE_)
HORTICULTURE - SUPERVISING AND MAINTAINING PLANT COLLECTIONS,
CATALOGING AND PLANTING ACQUISITIONS, LECTURES TO ADULT AND SCHOOL
CLASSES, CURATE AND MAINTAIN SPECIAL INDOOR AND OUTDOOR EXHIBITS,
ATTEND TC 52 ACRE PROPERTY (770,000 ESTIMATED ATTENDEES) .

4b(Code: ) (Expenses $ 3,046,024, including grants of § NORE ) (Revenue $ 170,142. )
ENVIRONMENTAT, EDUCATION PROGRAMS, GENERAL / OTHER EDUCATION -
CONDUCT CLASSES ON HORTICULTURE FOR ADULTS AND CHTILDREN, CONDUCT
LECTURES AND SPECIAL PROGRAMS ON HORTICULTURE (75,844 ATTENDEES}.

4c (Code: ) (Expenses $ 3,001, 775, including grants of $ NovE ) {Reveriue $ HONE )
BOTANTICATL & AQUATIC GARDEN PROGRAMS MAINTENANCE - REPAIR,
MATNTATN, REPLACE AND RENOVATE BUILDING AND GROUNDS, AND EQUIPMENT
{770,000 ESTIMATED ATTENDEES) .

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

{Expenses § 4,088,146, _including grants of $ nonE ) {Revenue $ 2,288,290, )
4e Total program service expenses p $ 13,280, 395 _ (Must equal Part IX, Line 25, column (B).)
'alSE'?azo 1.000 Form 990 (2008)

74362V M261 vig8-8.3



Form 980 (2008} 11-2417338 P¥e3
[ Checkiist of Required Schedules :
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? i “Yes,"
complete Schedulfe A L e e e e e e R X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... 077 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? If *Yes, " complete Schedule C, Part! | . . . . ... .. ... ... ... 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | L 4 X
5 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? if "Yes," complete Schedule C, Part il . . . . ... ... 5
6 Did the organizaticn maintain any donor advised funds or any 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, Partl e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," complete Schedufe D, Part i . . = . 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part il | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | L 9 p
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, PartV | 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " cormplete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | L e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts XI, Xl and Xit . . 12 | X
13 Is the organization a school described in section 170(b)(1}(A)(i}? if "Yes, " complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? . . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," cornplete Schedule F, Part! = . . . . . .. 14b X
15 Did the organization report on Part [X, 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, Partif A I £ X
16 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 Schedufe F, Partill, . . . . ... . 16 X
17  Did the orgenization report more than §15,000 on Part IX, column (A), line t1e? if *Yes," complete Schedule G, Parti | | | 17 X
18  Did the organization report more than $15,000 total on Part VIIL, lines 1c and 8a? ¥ "Yes," complete Schedule G, Part ¥, .. [18 X
18  Did the organization report more than $15,000 on Part VIIl, line 9a? if "Yes,” complete Schedule G, Partlit | 19 X
20 Did the organization operate one or more hospitals? if *Yes, " complete Schedule H . . . . ... .. ... .. 20 X
21  Did the organization report more than $5,000 on Part IX, column (&), line 17 # "Yes,” complete Schedule |, Parts fand if | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes," complete Schedule |, Parts tand it | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
SoheaUl J e e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 questions
24b-24d and complete Schedule K. If "No,"go fo question 25 | | . . . . ... ... 24a X
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? .. ... .. ... ... ... .. S 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any fime during the year? . 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefi transaction
with & disqualified person during the year? i "Yes," complete Schedule L, Part! . ... .. . |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? Iif "Yes,"” complete Schedule L, Part! . . . ... ... . ... ... 25b p.4
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, PartIf | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial coniributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partiil . . . . .| 27 X
g%:nz‘l 1.000 ] Form 990 (2008)

74362V M2Zel v08-8.3



Form 990 (2008) 11-2417338

Part

28
a

29
30

31
32
33
34
35
36

37

Page 4

v Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustes, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VIl, Section AY? Iif "Yes," complete Schedule L,

Part Y e e e e e e e e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? # “Yes, *
complete Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes, " complefe Schedule L, PartfV . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes, " complefe Schedule M . . . . . . . . . . i e e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part I . L . . . i e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . , . . . . . . . o i v v i, .
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,

HLI, and v, line 1 . e e e e e e e e
Is-any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes," complete
Schedule R, Part V, l18 2 | . . o i i it e e e e e e e e e e e e e e e e e e
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V. liNe 2 . . . . . . . @ @ i i i i e e e e e e
Did the erganization 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? if "Yes,” complete Schedule R, Part

| T S N T T T

23a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

JSA
8E1030 1.000

74362V M261 v0B-8.3
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Form 990 (2008) 11-2417338 Pf;ges
Statements Regarding Other IRS Filings and Tax Compliance
: Yes No

1a

O o

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter-0-ifnotapplicable. . . . . .« v v v v oo b oo oo e 1a 138
Enter the number of Forms W-2G included in ling 1a. Enter -O-if not applicable .. ... .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings to prize winners? . . « .+ o v v v v e d e e e s e e e e e e e e e,
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 . . . [ 22 ] 396
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 fe e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . o o o v L L L e e e e e W e e e e e e e e e e e e e e .
If "Yes," has it filed a Form 990-T for this year? if "No,* provide an explanation in Schedu!e O .............
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

= oo L 3 L.

If “Yes,” enter the name of the foreign country; »-
See the instructions for excepiions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. .. ..
Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . - & v v o v v v vt o s et e e s e st s s i e e e s
Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . . o v oo v oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductble? . . . . o 0 i h e e e e e e e e e
Organizations that may receive deductible contributions under section 170({c).

Did the organizatton provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which i was

required to flle Form B2B27 - « « =+ v s o o v o i h c e s e e s e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . ... .o ... 7d

Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal
benefit contract? .. ... .... e e e, . e e e e

f Did the organization, during the year, pay premiums, directly or mdtrectly, ona personal benefit coniract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
=T T =T o

5¢
6a X

7h X

7¢C X

T7e X

7i X
| 79

8 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporiing organization, or a fund maintained by a spensoring
organization, have excess business holdings atany time duringtheyear?. . . . . . . . . . o . v oo o oo

9 Section 501{c)(3) and other sponsoring organizations maintaining denor advised funds.

a Did the organization make any taxable distributions under section 49667. . . . . . ¢« .« v i i s e i n e e w s
b Did the organization make a distribution o a donor, donor advisor, orrelated person? . . . . . . . . . oo oL
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . . . .. .. ... ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilties . . . [19b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders « . . v v v v v v v v v e e 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received TOM tNBM.) « « « « « t t i it e e e e e et et e e e e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 - - -
b _If"Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . |12b (
JSA
BE1040 2,000

74362V M261 v08-8.3
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JSA

Farm 990 {2008) 11-2417338
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

»

Page 6

required by the internal Revenue Code.)

Se

ction A. Governing Body and Management

1

a The governing body?

9

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
a Enter the number of voiing members of the governing body 1a

b Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ..... ... .. e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

superwsmn of ofﬁcers dtrectors or trustees, or key employees foa management company or other person‘> e

Does the crganization have members or stockholders? . ., . . . . . . . . 0 s e e e e e
a Does the organization have members, stockholders, or other persons whe may elect one or more members

of the governing body? . . L . . . .. e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .

Did the organizations contemporaneously docurment the meetings held or written actions undertaken during

the year by the following:
b Each committee with authority to act on behalf of the governing body?
a Does the organization have local chapters, branches, or affiiates? . . . . .. ... ... ... .. . .....
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

3 X
4 X
5 X
6 X
7a L X

affiliates, and branches to ensure their operations are consistent with those of the organization? = | gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 = | 10 | X
11 Is there any officer, director or frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, ” provide the names and addresses in Schedule O . . . ... . .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go tofine 13 . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 1o CONfliCtS? e e e e 12b) X
¢ Does the organization regularly anci consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdone | | . ... L. 12¢| X
13 X

14
15

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’'s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, coniribute assets fo, or participate in a joint venture or similar arrangement

with a taxable entity during the year? | L e
b i "Yes," has the organization adopted a written policy or procedure 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? . . . . . ... .. e s e e s e e s

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filed » NEW YORK

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

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

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

718-623-7208

8E1042 1.000
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Form $90 {2008)

11-24317338 Page T
Part VI

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. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and eurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) 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.

= 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.

® Listall 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 reporiable 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 officer, director, trustee, or key employee.

(A} B () (D} (E} {F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper (25 5[ Qf F g = ] compensation compensation amount of
week |2Z|Z 2% 1{% 3 from from related other

g2lz|%j2|s218 the organizations compensation

gz 3 g|"8 organization (W-2/1099-MISC) from the

els 2l 3 (W-2/1099-MISC) arganization

2lg 2 and related
@ z organizations

[=9%
SEE SCHEDULE J-2
Jsa Farm 980 (2008)

8E1041 1.000
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Form 590 (2008) 11-2417338 Page 8
=LYl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ©) (D) (E) {F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5| 2| Z[{2=| &| compensation compensation amaount of
week (22| 2|8 |5(2%|32 from from related other
SE|S5|5|2|s2|® the organizations compansation
g% s g|*8 organization (W-2/1099-MISC) from the
il gl 3 (W-2/1099-MISC) organization
=3 b
3|2 Z and related
] = organizations
(=%
b Total _ . . . . . oo eeww e e e e e e e » 492,874, NONH 29,852,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 3

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

3
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 greaier than $150,0007 /¥ “Yes,” complete Schedule J for such
individual . . . e e e e e e e e e e e e e e e e e e e e e e e

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 irom the organization.

{A} (B) (e)]
Name and business address Description of services Compensation
WEISS/MANFREDI ARCHITECTS -~ NEW YORX, NY ARCHTTECTURAL DESIGHN 153,875,
GREENWICH HORTICULTURE GROUP - QLD GREENWICH, CT CONSTRUCTION 467,0089.
LIRO -ENGINEERING AND CONSTRUCTION - ¥NEW YORK, NY CONSTRUCTION 106,250.
CHARLES, SALIY & CHARLES CATERING — BROOKLYN, NY CATERING 225,578.
EXECUTIVE PRINTING & DIRECT MATL - RILMSFORD, NY PRINT SERVICES 130,713,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 5

JSA
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Form 990 {2008) Page 9
P Stafement of Revenue _ 11-2437338
: ’ () (B) ' (c) ®
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
: o e _ ) _
£ @| 1a Federated campaigns . . . . . . . .| 1a
£3| b Membershipdues ......... 1b 1,017,844.
) 5| ¢ Fundraisingevents . . .. ..... ic 489,095,
>E| d Related organizations . . . . . . . . 1d
E"E e Government grants {contributions) . . | 1e 5,503, 643.
55 f All other contributions, gifts, grants, :
T8 and similar amounts not included above . L1F 5,008, 769. .
5E| g Noncash contributions included in lines 1a-1f, § 114,100,
OF| h Total Addlines 18-1F « o o o o vt v vt > 12,019,351,
= - -
3 Business Code
£ | 2a ADMISSIONS 1,204,726, 1,204,720.
© | p EDUCATIONAL PROGRAMS 587,738. 587,738.
®| d
E e
2 f All other program service revenue . . . . . N
& 9 Total Addlines2a2f. . . .o o v 0w wu.. .. > 1,792, 458. i :
3 Investment income (including dividends, interest, and
other similar amounts) « « v v v v v v v v e e e e e > 547,535. 547,535,
4 income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « - = « » « v & v 8 o & o o & s 0 v o 0 2 02 . > : NONE _
() Real (i) Personal
6a GrossRents ... ....
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomear(loss}. . = + o+ v o v v v v 00w » HONE
{i) Securities (iiy Other
7a  Gross amount from sales of
assets other than inventory 45,313,157,
b Less: cost or cther basis
and sales expenses . . . . 51,204,299,
¢ Ganor(oss) . . ..... -5,891,142.
d MNetgainor{loss) - . ....... e e e e e e 4 s | -5,891,142. | -5,891,142,
8a . Gross income from  fundraising !
g events (not including $ 489,095.
§ of contributions reported on line 1c¢).
& See Part IV, ine18. - « « « v v v v a 298,311,
E b Less:directexpenses . - - - . ... .. b 250,389.
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 47,922, 47,922,
9a Gross income from gaming activities. iz
See PartlV,line19. , , . .. ...... a
Less: directexpenses . . . . . ... ., b
Net income or (loss) from gaming activities . . . . . . . . . | NOKE
10a Cross sales of inventory, less
returns and allowances |, , . . .. ... a 974,278,
b Less:costofgoodssold. . . ... ... b 574,854,
c__Net income or (loss) from sales ofinventory. . . . . . . . . » 399,424, 399,424,
Miscellaneous Revenue Business Code
11a BENTAL FEES 1,142,613, 1,142,611,
b TOURS 14,415. 14,415,
¢ SPECIAT FEES - QOTHER 204,213, 204,213,
d Allotherrevenue . . . . . ... ... .. M _
e Totml Addlines11a-11d . . . ... o v v v v o oo - 1,361,239,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c.,and 118 « « + & v 4 4 et e e e e s ke a e e > 10,276,787, 2,458,432, ~4,200,996.

JSA
8E1051 1.000
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Form 990 (2008) 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 not Include amounts reported on lines 6b, Total égenses Prog ra(nB'I)senrice Managéﬂent and Fumggl)ising

7b, 8b, 9b, and 10b of Part VIIL.

EXpEnses genera] eXpenses EXpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21, | NONE,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . ... ...... NCONE)
3 Granfs and cther assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and16 | _ . .., .. NONE
Benefits paid to or for members | _ _ . . . .. NON
Compensation of current officers, directors,
trustees, and keyemployees . . ., . ... ... 354,875. 269,737. 48,033. 37,105,
& Compensation not included above, to disquaiified
persons {as defined under section 4858(i)(1)) and
persons described in section 4958(c}3)(B) . . . NONE]
7 Othersalariesandwages. . . ... .... .. 8,943,372, 6,995,415, 989,188. 958,769,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 760,035, 617,184. 92,426. 50,425.
8 Other employeebenefits . . . . . . ... ... 1,768,442, 1,426,337. 225,840, 116,165.
10 Payrolltaxes . + . - -+ - - . oo oL 693,840. 561,631. 86,391. 45,818.
11 Fees for services (non-employees):
a Management _ ., ... .......... NONK
blegal ... ... ...ttt rnnnn. 331,835, 31,835,
c Accounting . . . ... a s s e 48,591. 48,591.
d Lobbying - - « « v a0 i i i i NONE
e Professional fundraising services, See Part IV, line 17 6,607. 6,607.
f Investment managementfees . .. ... ... NONE!
gOther . . .o i it i it e e e 367,148, 218,336. 104,509, 44,304.
12  Advertising and promotion . . . . . . .. ... 162,753, 143,144. 21,255, 354.
13 OffiCeeXpenses .« . v v v v v v v o v n w = v s 804,848. 577,961. 186,451, 40,436,
14 Informationtechnology. . . . . . . . . . . . . 94,437. 73,523. 12,116, 8,798.
15 Royalties, ., .. ................ NONE
16 Occupancy . . . . - - .« . . e 588,407. 572,750, 12,393, 3,264,
17 Travel . . . . . L e e e s e e s 183,609, 111,169, 46,069. 26,371,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais NONE|
19 Coenferences, conventions, and meetings . . . . NONE
20 Inferest , . ... ... ... ..., N NONE
21 Payments toaffiiates . . . .. .. ...... NONE
22 Depreciation, depletion, and amortization . . . . 1,053,272, 711,621. 335,444 .
23 IASUMANCE |, . . . . s s e e e e e 2 128,539, 31,949,
24 Other expenses. Hemize expenses not iy e ki
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES _ _ 539,416. 458,293, 34,652. 6,471.
b EQUIP. REPAIRS & MATNTENANCE 382,214, 269,271. 102,381. 10,552,
¢ SETPPING... ________ ___ _______ 133,370. 54,742, 69,927. 8,701.
d SUBSCRIBTIQONS 52,6689, £49,463. 793, 2,413.
e MISCELLANEQUS e 03,664, 3,219, 10,465, 79,880.
f Allotherexpenses ____ _ _____ ___. __.
25 Total functional expenses. Add lines 1 through 24f 17,234,606, 13,280,395, 2,494,818, 1,459,383,
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 . . . . . . .0 .00 e e e s
JSA
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Form 990 (2008) 11-2417338 Page 11
Balance Sheet ‘

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... ... i, 47,466, 1 57, 405.
2 Savings and temporary cashinvestments . . . .. ... ... ... . 0. 2,607,.323.] 2 1,512,729,
3 Pledgesandgrantsreceivable,net . . . . . .. . L L L. ool 3,458,887, 3 3,906,484,
4 Accountsreceivable,net ... ... ... ... ..., e e ke e 595,942 .| 4 651, 558.
5 Receivables from current and former officers, direciors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . .
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete Part !

of Schedule L . ... ... it e e 6
& 7 Notes and loans receivable, net . ... ... ........... e e e 7
§ 8 Inventoriesforsalesoruse . .. ... ... . ... . o e 271,477. 8 283,999,
<| 9 Prepaid expensesanddeferredcharges - . - . . . v v v i i n e e n . 33,813 9 62,361.
10a Land, buildings, and equipment; costbasis . . . . [10a 29,433,478 [ R i

b Less: accumulated deprecigtion. Complete

Part Viof ScheduleD. . . . . . . ..o v h 0. L 10b 16,601,167, 12,949,174 .|10¢ 12,832,311,
11 Investments - publicly traded securities. - + - - . . . . oo oo 26,759,613.] 11 20,033,558,
12 Investmenis - other securities. See Part iV, line11. - « v . . . - . . o v o .. 2,423,477.412 1,992,597,
13 Investments - program-related. See PartiV,line 11 . .. ... ... ... . 13
14 Intangibleassets. - - ¢ ¢ v o v i n e e e e e e e e e e e e e e 14
15 -Otherassets. SeePartV,line 11 . . « v v o« v v o v v v b i b v 0 e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ... .. 49,147,172.1 18 41,333,002.
17 Accounts payable and accrued expenses. + « « . « . . . .. e e e e s 1,647,188.[17 1,515,101.
18 Grantspayable . . . .« o o o i i e e e e e e e . 18
19 Deferred revenUe - & & - & it f h ottt h e h e e e e e e e e aaaaa e 25,000, 19 11, 000.

20 Tax-exemptbond liabilities . . ..« .. oo oo c e
21 Escrow account liability. Complete Part IV of Schedule D . . . . . . . . . ..
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
ofSchedule L .. ... .. ... ... ... ... ke e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and leans payable. . . . . e e e e e e
25 Other liabilities, Complete Parf X of Schedule D . . . . . . . o o o o L oL L . 7,653,229. 25 7,222,439,
26  Total liabilities. Add lines 17through25. . . . . v v v v i v v v vt w u v 9,325,427 8,748, 540C

Organizations that follow SFAS 117, check here » |_Xf and compiete
lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted netassets . . .. ... e e et e e e e e 32,423,943 27 25,678,703,
28 Temporarily restricted netassets - . . . . . ... ... ... b e 3,739,777 28 3,678,614,
29 Permanently restrictednetassets. . . . . ... ... o oL 3,658,025.] 29 3,227, 145.

Organizations that do not follow SFAS 117, check here » D and
complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... ..
31 Paid-in or capital surplus, or land, building, orequipmentfund . . . .. ...

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
33 Totalnetassetsorfundbalances . . . . . .« v o v o v o il el .. 39,821,745.133 32,584,462,
34 Total liahilities and net assets/fund balances. . . . .. ... ... ...... 49,147,172 .1 34 41,333,002,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Agccrual D Other |
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. ... 2a X
Were the organizaticn's financial statements audited by anindependentaccountant? . « . v v v & v vt v e b e e e e e e . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compiiation of its financial statements and selection of an independent accourtant? . « « « - v v v v a2 . . 2c X
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 Cireular A-1337 & & - - L b 0 i i b b e h e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required aUdIR O AUHIS? « « « & v v v v vt v v v e e e e e e e e e e 3b

Form 990 (2008)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E7) Public Charity Status and Public Support
To be compieted by all section 501{c)(3) organizations and secticn 4947(a)(1) 2@ 0 8
’ nonexempt charitable trusts. Open to Public
Eﬁg;ﬁ?’;gjeﬁfu‘ﬁeslﬁi‘” - Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
BROOKLYN BOTANIC GARDEN CORPORATION 11-2417338

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

4,8 oW N

- @

- -
- o

5]

O L O kT [

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). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b}{(1){A}iii). Enter the
hospital's name, city, andstate: .~~~
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 Il.}

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

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

A community frust described in section 170{b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% of iis
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 11l.)

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

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

a [ |Typel b [ ]Typel ¢ [ ] Type Il - Functionally Integrated d [ ] Type lil- Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type N or Type Il supporiing
organization, check this BOX_ . . ..
o] Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirecily controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? ... ... .. ... 11g(i)
(ii) A family member of a person described in (iyabove? . . .. . .. ... e 1)
(i) A 35% controlled entity of a person described n (D or (fyabove? . . .. .. ... .. ... .. 1g(ii}
h Provide the following information about the organizations the organization supports.
{i} Name of supported {in EIN (iii} Type of organization| {iv}) Is the organization | (v) Did you notify (vi) Is the {vii) Amnount of
organization {described cn lines 1-9 | in col. {i) listed in your | the organization in | organizaticn 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 Ne
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 890-EZ) 2008
JSA
BE1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 11—2417338 Pa‘ge 2
Part'll Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170({h){1){A)}{v])

{Complete only if you checked the boxon line 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grarts.”) . . . . . . 9,639,490. 9,899,132, 10,613,246, 17,767,012, 12,019,351, 60,038,231,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ............ .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines -3 . . . . . . v« v . . 9,639,490, 9,999,132, 10,613,246, 17,767,012 12,019,351, 60,038,231,
§ The portion of total confributions by each
person (cther than a governmental unit or
publicly supperted organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, columnn (fy . . . ... 1,454,400
6 __ Public support. Subtract line 5 from line 4 58,583,831
Section B. Total Support
Calendar year {or fiscal year beginning in}) p {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (N Total
7 Amountsfromline4. . . ... ..... 8,635,490. 9,899,132, 10,613,246, 17,767,012, 12,019,351, 60,038, 231.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES v v v « « v s o v o o o s o = = » 3,304,933, 4,503,022, 3,014,241, 2,484,167, 1,690,146, 14,996,509,
9 Net income from unrelated business
activities, whether or not the business is
regularlycarmiedon . . . . . . . . . .
10  Other income. Do not include gain or
loss frem the sale of capital assets
(Explainin Partiv) . . ... ... ...
11  Total support. Add lines 7 through 10 . . 75,784,992,
12 Gross receipts from related activities, etc. (See instructions.) e e e e e e 15,0081, 055.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop here . . . v o 4 v i v o 4 a o 4w e w o 4 a b e e m e e e e e s e e me x e e e e | ‘ !
Section C. Computation of Public Support Percentage :
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column 1)) I 14 77.30 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f. . . . . .. e 15 88.16 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization - « . v & v v i v v b et v v e e s e e e e »[X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organizafion . . v v @ v v v v v b v v b e e e e e e e »>
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part iV how the organization meets the "facts and circumstances” test. The crganization qualifies as a publicly supported
organization . . . . . ... i e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2007. If the organization did not check aboxon ling 13, 16a, 16b, or 17a, 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 OMGaNEZALION - « « « & v v v v 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
instructions . . . . . T I T > D

JSA
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S¢hedule A (Form 290 or 890-EZ) 2008 11-2417338 ) Pa:ge 3
Support Schedule for Organizations Described in Section 509(a)}(2)
{(Compiete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c} 2006 {d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."} | | |
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are aot an
unrelated trade or business under section 513 |

4  Tax revenues levied for the organizatian's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
& Tofal Add lines 1-5

7a Amounis included on lines 1, 2, and 3

received from disqualified persons , , , .

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « ¢ ¢ o v v a e ey

c Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from
line 6.}
Section B. Total Supnort
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 (¢} 2006 (dy2007 {e} 2008 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUrGES . & & & & v h h e e e e e

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

c Addlines iQaand10b _ . ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on  « - 4 v v h e e e e e e e

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

13 Total support (Add lines 9, 10c, 11,

and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, check this boxand StOP REre. « « « v v @ @ 4 v v o u o w x v o s s v o e a Y W e e e e » |—|
Section C. Computation of Public Support Percentage
15  Public suppert percentage for 2008 (line 8, column (f) divided by line 13, column (R} _ . . . . . . ... .. 18 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . .« . & @ v v v v v v v v v u v w s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (7} divided by line 13, column () = _ . . . | 17 %
18 Investrment income percentage from 2007 Scheduie A, Part IV-A, line27b ... ... 18 %
19a 33 1/3% support tests - 2008. [f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ | | > D

b 33 1/3% support tests - 2007. [f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = =~~~ »

20 Private foundation. If the organization did not check a box on line 14, 18a, ar 18b, check this box and see instructions . . . . . . . . . . »

JSA -
8E1221 1.000 Schedule A {Form 990 or 830-EZ) 2008
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Schedule A {Form 990 or 990-EZ) 2008

*

11-2417338 Page 4

' Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

_DESCRIPTION . .. __ 2004 2005 _.2007 2008 __ TOTAL

_MISCELIANECUS INCOME __ __ _ ______134,475._ 107,518. —-205,023. 218,628, 750,252, ___

SIOTRLS e 114,475, 107,316, _205,623. _____ 218,628, _ 150,252, —_—
JSA Schedule A (Form 990 or 990-EZ) 2008
BE1222 1.000
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" {Form 990, 990-EZ,

JSA

»

Schedule B Schedule of Contributors : OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@0 8
Department of the Trzasury

Intemal Revenue Senvice

Name of the organization Employer identification number

BROOKLYN BOTANIC GARDEN CORFPORATION

11-2417338

Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ 501(e)}3 ) (enter number) organization
D 4947(a){(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
‘:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization 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 Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and Il.

Special Rules

For a section 501(c){3} organization filing Form 990, or Form 990-EZ, that met the 3313 % support test of the regulations
under sections 509(a)(1/170(b){(1}{A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 890, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Paris | and Il

|:| For a section 501(c}{7), (8), or (10} arganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animais. Complete Parts |, [f, and It

|—_—| For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer,
during the year, some 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 paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) |

............................................

Caution. Organizations that are not covered by the General Ruie and/or the Special Ruies do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions . Schedule B [Form‘ssu, 990-EZ, or 980-PF) (2008)
for Form 930. These instructions will be issued separately.

8E1251 1,000

74362V M261 v0og-8.3



SCHEDULE D | ome No. 1545 8047

(Form 990) Supplemental Financial Statements

> Attach to Form 990. To be completed by organizations that Open to Public
ﬁ:g;ﬁr;::g:geslﬁ?;uw answerad “Yes,"” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. ~ 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 Total number atendofyear . . .. .. .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . .....
4  Aggregate value atendofyear .........
§  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 io the organization's exclusive legalcontral? . . . ... ..... I:I Yes D No
] Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebeneft? . . . . . . .. e [ I ves 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 importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-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

a Total number of conservation easements . . . . . .. e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . - v o o v ittt i e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . . 2¢
d Number of conservation sasements 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 taxable year »
4 Number of states where property subject to conservation easement is located »
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements fholds? . . . . . . L vt it o e e e e e I___l Yes [:I No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170( (BN and 17004 BYINT -« - - - -« v i e e e e e e e e e e e e e e - D Yes I_.__I No
8 In Part X1V, 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 conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 115, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic senvice,
provide the following amounts relating to these items:

(i} Revenues included in Form 980, PartVIILENE 1 + .« v v v v v v v e e e e e e e e e e e e e A &
(i) Assets included in Form 990, Part X . . . & v v v i v e i e s e e e e e e e e e e e e |

2 [fthe 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 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . v i v i it s e e e e e e e
b Assetsincluded in Form 990, Part X . . . & i i it i e e e e e e e e e e e e, ..o >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008

JSA
BE1268 1.000
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Schedule D (Form 990) 2008 11-2477338 ‘ Page 2
Part ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . + . . - [ ]ves [ ]Ne

=Ieflll Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 880, Part X?. . . . . . . i i i ittt s et e e e e s e e e e e e e e e e, |:| Yes El Neo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ......... o e e e e e m e e e e e e 1¢
d Additionsduring the year . . .« . o . o e e e e e e 11d
e Distributions duringtheyear. . . . . . .. . . it i i i i e e 1e
f Endingbalance . . . . . o v i it i e e e e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, e 217 . . . . . . o v v v i e e e e e e |___| Yes |_| No
b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current Year {b) Prior year (c) Two years back l {d) Three years back (&) Four years back
1a Beginning of year balance . . . . 26,240, 054,
b Contributions . . . . ....... 2,757,562,
¢ Investment earnings or losses . . -6,236,524.
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms. . . . ....... 3,318,725,
f Administrative expenses . . . . .
g Endofyearbalance. . ...... 19,442, 367.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.6448 %
Permanent endowment » (_1892 %
¢ Term endowment p 0.1660%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizaticn by; Yes | No

(I} unrelated Organizations . . . & . v 0 0 vt s e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) e

(i) related organizations . . . ... ...... e e et e e e e s a e e e e e e . |3a(if) X
b If "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . v v o oot e v e e . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
HELAE  Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other basis {b} Cost or ather (c) Depreciation {d) Book value
(investment) basis (cther}
fa Land. . .. .. ... ... o
b Buildings . .......0. .. 899,639, 899, 639.
¢ Leasehold improvements .. ....... 23,247,957.1 13,525,808. 9,722,149,
d Equipment . .......... ... 1,283,020. 746,468 536,552,
e Other . .. ... it i i v i 4,002,862, 2,328,891, 1,673,971.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . ... .. » 12,832,311,

Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008 11-2417338 . Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interesis

Total. (Column (b) should equal Form 890, Part X, col. (B) fine 12.) -
Ix:1i81Il§ [nvestments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type {b) Book value {c} Method of valuation:
Cost or end-of-year market value

Total. (Column {b) should equal Form 990, Part X, ¢ol. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b} Book value

Total. (Celumn (b) should equal Form 90, Part X, col, (B) fine 1 L .
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b} Amount
Federal income taxes
POSTRETIREMENT BENEFITS 7,222,439
Total. (Column (b) should equal Form 990, Part X, col, (B) line 25.) » 7,222,439

In Part XIV, provide the text of the footnote to the organization’s financial statemants that reporis the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D {Form 990} 2008
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Schedule D {Form 290} 2008 11-2417338 page 4
PN Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), e 12) _ . . . . . . . . . e . 1 10,276,787,
2  Total expenses (Form 990, Part IX, column (A), ine 28} _ . . . . .. .. ... ... ... ... ... 2 17,234,606,
3 Excess or (deficit) for the year. Subtractline 2fromtinet | ., . . ... . ... .. ... .. . ... 3 -6,957,819.
4  Netunrealized gains (losses) oninvestments | _ . . . . . .. .. .. .. 4 -279,374,
§ Donated services and use of facllities , , , . . . . . . ... ... ... 5
8 Investmentexpenses . | . L L L e e 6
7 Priorperiod adjustments . . . L L L L e e 7
8 Other (Describe inPartXIV) || L 8 =90.
9  Total adjusiments (net). Add lines 4-8 | _ . . . . . .. ... 9 —279,464.
10 Excess or {deficit) for the year per financial statements. Combine lines3and9. . . . .. .. .. .. 10 ~7,237,283.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 17,830,241 .
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12;
a Netunrealized gainsoninvestments . . . ... ... ... . .... ...
b Donated services and useoffaciliies |, . . ... ... ............
¢ Recoveriesof prioryeargrants, | ., ... ..., . ...............
d Other (DescribeinPartXIV) | . ... ..................
e Addlines 2athrough2d . .. ... ... ... . ... ... .... 7,553,454,
3 Subtractline2efrom line 1 . . . . . . i it i e e e e e 10,276,787,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, ine 7b . _ | _ _ .
b Other (DescribeinPartXlV) . . ... ... ................
c' Addlines daand4b L 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L line 12.) . . . . . v v v v v v o 5 10,276,787,

Part U] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 25,067,524,

1
2

o oo o

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes =~~~ 2a
Prior year adjustments Tl 2b
Losses reported on Form 990, Part IX, line25 2c
Other (Describe in Part XIV) 2d 7,832,918

Addlines 2a through2d
Subtractline 2e from line 1 L
Amounts included on Form 990, Pari IX, fine 25, bui not on line 1:
Investment expenses not included on Form 890, Part VII, line 7b 4a

7,832,918,

Other (Describe in Part XIV) 4b

Add lines 45 and 45 e e e e e e E e e e

.............................................

Total expenses. Add lines 3 and 4c. {This should equal Form 990, Part L, line 18 . . . . .. . .. ...

17,234,606,

17,234,606,

HEUPAUR Supplemental iInformation

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 12 and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, fines 2d and 4b; and Part XIIl, lines 2d and 4b.

SEE

PAGE 5

JSA
8E1271 1.000
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Schedule D (Form 990) 2008 11-2417338 Page §
Supplemental Information (continued) :

ENDOWMENT FUNDS

ENDOWMENT_ FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES., AS

~ASSETS AND REPORTED IN THE ACCOMPANYING STATEMENTS OF ACTIVITIES AS_NET_ - —
_ASSETS RELEASED FROM RESTRICTIONS. o
- PERMANENTL,Y RESTRICTED NET ASSETS ARE_SUBJECT TO DONOR-IMPOSED ______
__SLI‘_IPDL_A_T_I_QE_S_J‘EA_T_EE_I'_TE_EB_.E,X_EI_B.E._EX.._PA&SEQE_QE_'_I‘_IM_.E__I‘T_O_&_CAI\I_BE__EQLE.Z.L.L_ED

_OR REMOVED BY ACTIONS OF THE GARDEN. ________________ _________ _—

Schedule D {Form 990} 2008

JSA
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Schedule D (Form 990} 2008

11-24317338

PO Supplemental Information {continued)

RECONCII.TATION

- BFFECT OF FASB 158 ADJUSTMENT: 1,087,458. __

JSA
8E1272 1.000
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' ’ | OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 8
(Form 89 or 990-E2) Fundraising or Gaming Activities
Open To Public

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes™ to Form 980, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, ine Ga, Inspection

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

BROOKLYN BOTANIC GARDEN CORPORATION 11-2417338
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, 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 Email solicitations f Solicitation 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 individua! (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising activities? |:| Yes D 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. Form 990-EZ filers are not required to complete this table.

(i} Name of individual (i) Activity {iii) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) custody or conirol of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col. {i}
Yes No
Total . . . . e e e e e e e C e e e e . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registraiion or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2) 2008

JSA
8E1281 1.000
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JSA

Schedule G (Form 990 or 890-E2) 2008 11-2417338
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

PLaQe 2

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1i (b) Event #2 {c} Other Events (d) Total Events (Add col.
GALA [PASSPORT SUMMER| 2 | {a) through col. {c)
{event type) {avent typa) {total number}
O 1 Grossreceipts |, , .. ........ 418,471. 114,430. 254,505, 787,406,
& [ 2 Less: Charitable
contributions _ , ., ... ... .. 362,011. 78,875, 48,209. 489,095,
3 Gross revenue (line 1
minusline2). . . .......... 56,460. 35,555, 206,296. 298,311.
4 Cashprizes ., .
743
% | &8 Non-cashprizes .. . .. . .
g
di | 6 Rentffaciltycosts .
g
5| 7 Other direct expenses | . . 72,482 29,444, 148,463, 250,389,
8 Direct expense summary. Add lines 4 through 7 incolumnd¢d) , . . ... ... . ... ... .. » |( 250,389.)
9 Net income summary. Combinelines 3and 8 incolumn{d). . . . v v v v v v v v o e e » 47,922
Gaming. Complete if the organization answered "Yes" fo Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {a) Bingo {b) Pull tabsfinstant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a} through col. (c})
g
g
1 Grossrevenue . . . . ... .....
2| 2 Cashprizes ., ... ..,
g
2| 3 Non-cashprizes ...........
w
8 | 4 Rentffacilitycosts _ .
[
5 Otherdirectexpenses . .. ... ..
| _|Yes Y| |Yes % [|__|Yes
6 Volunteerlabor . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. .. ... ... .. ... . . .l )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)
8 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? e e ,
b [f "No,"” Explain:
10a Were any of the organization's gaming ficenses revoked, suspended or {erminated during the tax years
b If "Yes," Explain:
11 _DEES- t_h;ho_rga_n_i:r_'_agiag E;;grate gaming activities with nonrr;enrﬁ-b_e_rs?_ . _—___—“—__—______—___—__
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity

formed to administer charitable gaming? . . . . . . L e e e e e e 1 2'

Schedule G {(Form 990 or 990-EZ) 2008
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le G {Form 990 or 990-EZ) 2008 11-2417338

Page 3

13
a
b

14

15a

16

17

4

| Yes | No

Indicate the percentage of gaming activity operated in:
The organization's facility . ... ........ e e e e e e e e e 13a %
Anoutside facility . . . . .. .. ... e e e e, 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Description of services provided p

|:| Director/officer |:] Employee D independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . F e e e E e n ot e e e e e e m e e

17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

JSA
8E1283 1.000
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB Na, 1545-0047

2008

Depariment of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intermal Revenue Service that answered "Yes" to Form 980, Part IV, fine 23, Inspection
Name of the organization Employer identification number
BROOKLYN BOTANTIC GARDEN CORPORATION 11-2417338

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, ling 1a. Complete Part Il 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 Ifline 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 Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
officers, directors, irusiees, and the CEOQ/Executive Director, regarding the items checked in line 127

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

- Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study

Form 990 of other organizations

4  During the year, did any person listed in Form 990, Part VII, Section A, fine 1a:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only 501(c)(3) and 501(c¢)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

0
-
=
o
o
=

(]
ut)
2.
I
)
[=4
[o]
3
~

If "Yes" to line 5a or &b, describe in Part 1il.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" to line 8a or &b, describe in Part lil.
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reporied in Form 9980, Pari VII, paid or accrued pursuant to a contract that wa
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe

ol = T || P

Approval by the board or compensation committes

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l.

............... L

8 X

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

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Senvice

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| ome o, 1545-0047

Name of the Organization

BROOKLYN BOTANIC GARDEN CORPORATION

11-2417338

2008

Open to Public

Inspection
Employer identification number

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

Employees
{A) (B) (C) &) &) F)
Name and Title Average hours Paosition {check all that apply) Reportable Repoartable Estimated
per week os|slo|lxlex]|m compensation compensation amount of
o & 2| = 2|3¢ g from from related other
sa|E| g 222 the arganizations compensation
g- i g '% o é‘ organization (W-2/1099-MISC) frorq th?
- (2 £ E (W-2/1099-MISC) crganization
) “’ & : and related
S -E— E, arganizations
g
FRANCESCA ANDERSON_ _ _________ |
BOARD MEMBER 5. X NONE NONE| NONE
ROBERT _G. CATELL ____.________|
BOARD MEMBER 5. X NONE NONE NONE
FREDERICK BLAND__ ___________._|
CHATIRMAN 5 X X NONE NONE NONE
DIANE STEINBERG _____________/|
VICE CHATIRMAN 5 X X NONE NONE NONE
CONSTANCE_CASEY_ _____________|
BOARD MEMBER/SEC. UNTIL 10/08 5 X X NONE NONE NONE
EARL_WEINER _________________|
BOARD MEMBER 5 X NONE NON NONE
DavID BOOTH __ . ___ |
BOARD MEMBER 5. X NONE NONE NONE
JUDITH FISEMAN _ _____________ |
BOARD MEMBER 5. X NONE NONE NONE
JACK MACRAE . __________|
BOARD MEMBER 3. X NONE NONE| NONE
JOHN_OSWATO _ __.._ _____________|
BOARD MEMBER 5. x NONE NONF]| NONE
LUCILLE PLOTZ _______________|
BOARD MEMBER 5. p.4 NONE NONE NONE
LOIS_CARSWELL _____________ |
BOARD MEMBER 5 X NONE NONE| NONE
L. BEVIN CLINE_______________|
BOARD MEMBER 5 X NONE NONE] NONE
KATHARINE DESAI_____ __ _______ .
BOARD MEMBER 5 X NONE NONE NONE
ELIZABETH GILE_ ____ __________/|
SECRETARY 5 X X NONE NONH NONE
HERBERT GLANTZ __ ____________/|
BOARD MEMBER 5. X NONE NONH NONE
DONALD GOLDSMITH _ . __________/|
BOARD MEMEBER 5. X NONE NONE] NONE
RICHARD HULBERT . _____________
BOARD MEMBER UNTIL 2/09 5. X NONE NONE NONE
DR_EDISON_JACKSON ___________|
BOARD MEMBER UNTIL 5/09 5. X NONE NONE NONE
TISUTOMU_SAWANGC_KARINO _ _____ |
BOARD MEMBER 5. % NONE NONE| NONE
SUZANNE MARQUARD ______ ______ |
TREASURER S X X NONE NONE NONE

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

BE1294 1.000
74362V M261

v0B-8.3

Schedule J-2 (Form 950) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Senice

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

| OMB Ne. 1545-0047

Name of the Organization

BROOKL.YN BOTANIC GARDEN CORPORATION

131-2417338

2008

Open to Public

Inspection
Employer identification number

Continuation of Officers, Directors, Trustees, Key Emplo

yees, and Highest Compensated

Employees
o 8 © (D) ) F)
Name and Tiile Average hours Positicn {check all that apply) Reportable Reportable Estimated
per week es|(s|lol=xs|lex|n compensation compensation amount of
a|2| 218|348 from from related other
§'§; E _3; 2 le 2 g the organizations compensation
85658 2|g organization (W-2/1099-MISC) from the
TglE 2| 3 {W-2/1099-MISC) organization
gz @ B and related
a & 2 organizations
LLOYD METZ _ ]
BOARD MEMBER 5. X NONE NCNE NONE
CARLOS NARUDON_ __ ___ . . _______|
BOARD MEMBER S. X NONE NONE| NONE
WENDY ANN M OLIVIER _________ |
BOARD MEMBER 5. X NONE NONE| NONE
DONALD REED__ ____ ___________|
BOARD MEMBER 5. X NONE NONE NONE
EDWARD S REID_ _ ______________/]
BOARD MEMBER/SEC UNTIL 10/08% 5. X X NONE NONE NONE
RENNY REYNOLDS ____ . __
BOARD MEMBER 5. X NONE NONE NONE
MARTHA ADAMS RUBIN___________/|
BOARD MEMBER 5. X NONE NONH NONE
LOUISA_CLARK SPENCER ________ |
BOARD MEMBER S. X NONE NONEH NONE
JUDITH_STEINHARDT ____________ |
BOARD MEMBER 5. X NONE NONE| NONE
RUTH_ANN_STEWART ____________|
BOARD MEMBER 5. X NONE NONE| NONE
THOMAS TUTTLE __ _____________|
BOARD MEMBER 5. X NONE NONHK NONE
JONATHAN WELD _________  _____|
BOARD MEMBER 5. X NONE NONE NONE
ROBERT WHITEFORD _____ ____._.__|
BOARD MEMBER 5. X NONE NONE NONE
MARC PORTER_______ o ___] -
BOARD MEMBER UNTI 12/08 5. X NONE NCNE NONE
DAVID STEINHARDT ____ ... _____|
BOARD MEMBER UNTIL 10/08B 5. X NONE NONEH NONFE
ARUN_KASHYAP ________________|
S0ARD MEMBER 3. X NONE NONE| NONE
ELLEN_PETERSON_______________/|
BOARD MEMBER 5. X NONE NONE NONE
MAURELLA VAN DER REE_________ |
BOARD MEMBER 5. X NONE NONE| NONE
SCOT MEDBURY _ _ ______________|
PRESTIDENT 40. X 207,542, NONE 12,981.
LESLIE_FINDLEN ______________|
VP OF DEVEILOPMENT & MEMBERSHIE 40. X 154,937. NONE 9,841.
SHARON MYRIE ___ o __|
VP COF EDUCATION 40, X 130, 3095. NONH 7,030,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
J5A

8E1204 1.000
74362V M261

v08-8.3

Schedule J-2 (Form 990) 2008



SCHEDULE M
(Form 990)

Department of the Treasury

Intemal Revenue Service p-Attach to Form 290.

Non-Cash Contributions

»To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

| OMB No."1545-0047

2008

Open To Public
Inspection

Name of the organization

BROOKLYN BOTANIC GARDEN CORPORATION
Types of Property

Employer identification number

11-2417338

(a) (b}

{c)

(d)

Check if Number of coniributions Revenues reported an Method of determining
applicable Form 990, Part VIl line 1g revenues
1 ArtWorksofart . .. .. .....
2 Ari-Historical treasures . . . . ..
3  Art-Fractional interests . . .. ..
4 Books and publications . ... ..
5 Clothing and household
goods ... ............
6 Cars and othervehicles ., , . . ..
7 Boatsandplanes ... ......
8 Intellectual property. . . ... ..
9 Securities-Publicly traded . . . . . X 17 114,100. |[FATR MARKET VALUE
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests. . . .......
12  Securities-Miscellaneous , . . . .
13 Qualified conservation
contribution (histeric
structures) . . . . .........
14 Qualified conservation
contribution {(other) . ... .. ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . , . . ..
17 Realestate-Cther .. ... .. ..
18 Collectibles . ...........
19 Foodinventory, . . ........
20  Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24  Archeological artifacts. . . .. ..
25 Other»(_______ )
26 Otherw(_________ )
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 . . ... ... .. 129
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . ... ... ...... e e e e e e e e e ... |30a
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . ... .. ... .. e .. e e e e e e e e e e e e e
32a Does ihe organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . .. ... .. .. L. e e e e e e e e e e e e e e e e 32a
b If "Yes," describe in Part Il ol
33 If the organization did not report revenues in column (c) for a type of property for which ¢olumn {a) is checked,

describe in Part |l.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA

8E1298 1.000

74362V M261 v08-8.3

Schedule M {Form 990) 2008




Schedule M (Form 990) 2008 11-2417338 - Page 2

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

Schedule M {Form 990} 2008

ggﬁZQQ 1.000
74362V M261 v08-8.3



. | omB No. 1545.0087

(Slff)':an;’Q"oE) © Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@0 8

Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenua Senvice Form 990 or to provide any additional information, Inspection
Name of the oganization Employer identification number
BROOKT.YN BOTANTC GARDEN CORPORATION 11-2417338
_SUMMARY _// _ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS __ __ ____ —

—AND_EDUCATIONAL WAY AND TO GIVE INSTRUCTION AND PLEASURE, _(2) PROVIDING

_(EXPENSES_$_1,033,339. INCLUDING GRANTS_OF_S$ NONE ) (REVENUE $ 191,858.)

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form $90) 2008

BE1200 1.000
74362V M261 v08-8.3



| ome No. 1545.0047

C .
;3#0":51'3;2'05)0 Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Cpen to Public
Intemal Revenue Senvice Form 980 or to provide any additional information. Inspection
Name of the crganization Employer identification number

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule O (Form 990) 2008

8E1300 1.000
74362V M261 v08-8.3



] OMB No? 1545-0047

(sg:inég_s © Supplemental Information to Form 990

» Attach to Form 999. To be completed by organizations to provide 2@)0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenus Servica Form 980 or to provide any additional information. Inspection
Name of the arganization Employer identification number

ADMISSION - THE GARDEN IS COMMITTED TO_MAKING ITS EXHIBITIONS, PROGRAMS

AND_SERVICES_ACCESSIBLE_TO ALL WHQ VISIT. _PROCEEDS FROM ADMISSIONS __

PROVIDE OPERATING SUPPORT FOR THE GARDEN'S 52-ACRE OASIS. _________

_{EXPENSES $_172,097. INCLUDING GRANTS OF_ $_NONE ) (REVENUE $ 1,204,720.)

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule O {Form 980) 2008
8E1300 1.000

74362V M261 ’ v08-8.3



Schedule O {Form 880) 2008

Name of the'organization

BROOKL YN BOTANIC GARDEN CORPORATION

Employer identification number
11-241.7338

- GOVERNANCE, MANAGEMENT & DISCLOSURE _______ e
_PART VI, SECTION A - QUESTION 10 _____ . ____ e

~EXECUTIVE COMMITTIEE HAS THE AUTHORITY TO APPROVE THE RETURN ON BEHALF CF _____________
_THE ENTIRE BOARD. _______ ____ e e __

JsA
8E1301 1.000
74362V

M261 v0og-8.3

Schedule © (Form 990} 2008



Schedule O (Form 990) 2008

* Page 2

Name of the organization Employer identification number

BROOKT.YN BOTANIC GARDEN CORPORATION ' ‘ 11-2417338

JSA ‘ Schedule O (Form 990} 2008

8E1301 1.000

74362V M261 v0B-8.3



Schedule O (Farm 990) 2008 - Pehe 2
Name of the ‘organizaticn Employer identification number

BROOKT.YN BOTANTIC GARDEN CORPORATTON 11-2417338

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

ISA Schedule O (Form 990) 2008

8E1301 1.000

74362V M261 v08-8.3



Schedule ¢ (Form 990) 2008

-
Page 2

Name of the crganization

BROOKL.YN BOTANIC GARDEN CORPORATION

Employer Identification number

11-2417338

_ORGANI Z AT I ONS . e
JsA Schedule O {Form 990) 2008
BE1301 1.000

74362V M261 v0g-8.3



Schedule O (Form 990) 2008 : Page 2
Name of th& organization _ Employer identification number
BROOKLYN BOTANIC GARDEN CORPORATION 11-2417338
_GOVERNANCE, MANAGEMENT & DISCLOSURE _ _ — e
-PART VI, SECTION C - QUESTION 19 _____ e

JSA,

Schedule O (Form 990) 2008
8E1301 1.000

74362V M261 v0B8-8.3



