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om 390

benefit trust or private foundation)

\

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

OMB No 1545-0047

2009

Department of the Trasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For th® 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B gggﬁ ca-é o :,:a,;es C Name of organization D Employer identificabon number
g |t LEWIS GINTER BOTANICAL GARDEN FOUNDATION
Seamee | ®P | Doing Business As 54-2042084
ot See | Number and street (or P.0. box If mail 1s not delivered to street address) |Room/sutte | E Telephone number
Termn [ow {1800 LAKESIDE AVE. 804-262-9887
Fonended| tons [ Gty or town, state or country, and ZIP + 4 G Gross receipts $ 712,879.
fipplicar RICHMOND, VA 23228 H(a) Is this a group retum
Pendind Tt Name and address of prnncipal officer WILLIAM H. KING, JR. for affihates? [ Jves [(XIno
SAME AS C ABOVE H(b) Are all affilates ncluded? [_Jves [__INo

| Tax-exempt status. [X]501(0)( 3

) (nsertno) [ lagaz@()or [ 1527

J Website: p» LEWISGINTER.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ Trust [ | Association [ | Other >

[ L Year of formation: 20 0 O] M State of legal domicite: VA

{Part 1| Summary

[_Part Il | Signature Block

i, Ula

LT

o | 1 Brnefly descnbe the organization’s mission or most significant activites THE FOUNDATION EXISTS FOR THE
§ PURPOSE OF SUPPPORTING THE PROGRAMS AND ACTIVITIES OF THE LEWIS
g 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
3 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 3
$ 1 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Vili, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 395,941. 539, 318.
g 9 Program service revenue (Part Vill, fine 2g)
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 200,767. 160 P 696.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 5,867. 1, 976.
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A}, ine 12} 602,575. 701 " 990.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 783,494. 715,165.
g 14 Benefits paid to or for members (Part IX, column (A), ine 4) .
o~ 4 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10})
e 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
N :Q,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 196 ,283.
8 W47 Other expenses (Part 1X, column (A}, ines 11a-11d, 11f-24f) 194 P 460. 217,341,
fan 18 Total expenses. Add hnes 13-17 (must equal Part IX, 977,954. 932,506.
(&) _ 19 Revenue less expenses Subtract line 18 from hne 12 ECEI\/ED <375,379.p <230,516.>
% Eg <+ O Beginning of Current Year End of Year
= 25|20 Total assets (Part X, ine 16) ,(“3 NOV 9 1) 6,836,577. 8,822,034.
T 2821 Totalabittes Part X, e 26) i s 201 |9 173,582. 196,283.
8 ELE Net assets or fund balances Subtract Ime 21 from lije 20=ammccocencs.... ... ,f@ 6 P 662 P 995, 8 ,jz 5, 751.

Under penalhes of perjury, | declare that | have examined this retum, lncludlnﬁmbénym ents, and to the best of my knowledge and belief, it I1s true, correct,
and complete Declaratighfof preparer (other than officer) 1s based on all information of which preparer has any knowledge
4
sign L n)i7]z010
Here Date 7 i
SHANE TIPPETT, ASSIST. EXECUTIVE DIRECTOR
Type or print nameﬁn title
. Preparer’s > ; Date Che_ck if (l:)rg:afer Ségerr:tslfymg number
::garer‘s S|grfature } h Z/KJ @/ﬂ- /7//7// 0 z(rarllfployed > [ 1] /9” 0746 V/
use only |vomer- " KEITER, STEPHENS , HURST,GARY & 'SHREAVES, PCIEN b
self-employed), }P 0. BOX 32066
2P s RICHMOND, VA 23294-2066 Phoneno.>(804)747—0000
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONﬂ/(
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Page2
|T°art Il | Statement of Program Service Accomplishments
1 Brefly descnbe the organization’s mission

THE FOUNDATION EXISTS FOR THE PURPOSE OF SUPPPORTING THE PROGRAMS AND
ACTIVITIES OF THE LEWIS GINTER BOTANICAL: GARDEN.

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

the prior Form 990 or 990-E2? [ dves (XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IXI No

If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 715,165. including grants of $ )(Revenue $ )
SUPPORTS THE PROGRAMS AND ACTIVITIES OF THE LEWIS GINTER BOTANICAL
GARDEN.
|
|
|
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 715,165.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)}(6) organizations. Is 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 organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, VIII IX, or X
as applicable . 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the orgamization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vill.
& Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If "Yes,® complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ne 257 if "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xl, Xil, and Xill is optional i I 12A| X
13 Is the organization a school descnbed in section 170(b)(1)}{A)()? If “Yes, " complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes,* complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlvuduals
located outside the United States? If *Yes, " complete Schedule F, Part Ill i 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI lines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If *Yes,®
complete Schedule G, Part Il o ) . 19 X
20 Did the organization operate one or more hospnals? /f "Yes, " complete Schedule H L. 20 X
Form 990 (2009)
832003
02-04-10
3
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Paged
{ Part IV | 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 1? If "Yes, " complete Schedule I, Parts | and i 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 2? If "Yes, " complete Schedule I, Parts I and I 22 X

23 [ud the organization answer "Yes" to Part VIf, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No®, gotolne25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | . R 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filng thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes, " complete Schedule M . i 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 . 17X
Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If ®Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter.the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 23, did the organization file all required federat employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? X

g8

If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shetter Transaction? 5¢
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the orgamzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn‘ts
were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . i 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b

10 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |

ke

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Page6
I Part Vi I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
to liné 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent ib 3
2 D any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? i 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the govemmg body subject to approval by members, stockholders, or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actwities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? (12w X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
in Schedule O how this is done . . 12¢] X
13 Does the organization have a wrntten whistleblower policy? . L. X 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official R 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
I:I Own website Dﬂ Another’'s website IKI Upon request

19 Descnbe 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 organization: p»
THE FOUNDATION - 804-262-9887
1800 LAKESIDE AVENUE, RICHMOND, VA 23228

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

LEWIS GINTER BOTANICAL GARDEN FOUNDATION

54-2042084 Page?
|Part VII| 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 I1s needed.
® 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

® |st 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 recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
bist persons In the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons

LK] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5= g organization (W-2/1099-MISC) from the
B8 s |2 (W-2/1099-MISC) organization
s|E g Eg and related
£12 B :E;, :ggi E organizations
WILLIAM H. KING, JR.
PRESIDENT 1.001X X 0. 0. 0.
CHARLES H. FOSTER, JR.
VICE PRESIDENT 1.00(X X 0. 0. 0.
JAMES STARKEY, III
TREASURER 1.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

13261117 759400 704650_000
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOQUNDATION 54-2042084 Page8
|Part VIII Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oW ®) ©) (D) (E) )
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
Sis 5 organization (W-2/1099-MISC) from the
g|2 g Z.’ (W-2/1099-MISC) organization
é é _ § ER . and r.elated
E 2 g :? i"é E organizations
1b_Total > 0. 0. 0.
Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
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 . X 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOUNDATION

54-2042084 Page9
| Part VIII |  Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants

and other similar amounts

- 0o Q0 0 T 0

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

539,318,

Noncash contributions included in lines 1a-1f $

23,571.

Total. Add lines 1a-1f

|

539,318.

am Service
evenue

Pro%r
lo -~ 0o a0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
. >
>

>

157,511.

157,511.

() Real

(1i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

3,185.

Less: cost or other basis
and sales expenses

3,185

Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18

Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, Iine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

Less: cost of goods sold

Net income or {loss) from sales of nventory

a
b

a
b

3,185.

3,185.

12,865.

10,889.

1,976.

1,976.

| -

Miscellaneous Revenue

Business Code

12

[ - N o B < i

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

701,990.

0.

o
.

162,672.

932009
02-04-10

13261117 759400 704650_000
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Form 990 (2009)

[ Part IX | Statement of Functional Expenses

LEWIS GINTER BOTANICAL, GARDEN FOUNDATION

54-2042084 Pagel10

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 cotumns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7, B, 9, and 10b of Part VIl Total expenses P nses | gonords oxpansbe Fé’x"ééﬁ;sé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 715,165. 715,165.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance L
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
a FUNDRAISING EXPENSES 196,283. 196,283.
b INVESTMENTS FEES 21,058. 21,058.
c
d
e
f All other expenses
25 Total functional expenses. Add hines 1 through 241 932,506. 715,165. 21,058. 196,283.
26  Joint costs. Check here P [« following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

13261117 759400 704650_000
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FQOUNDATION 54-2042084 Page 11
[Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 525,986.] 1 539,948.
2 Savings and temporary cash investments 890,663.| 2 892,248.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buiddings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less- accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 4,064,357 11 6,107,276.
12  Investments - other secunties. See Part IV, line 11 1,355,571.] 12 1,282,562.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,836,577.] 186 8,822,034.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'_é highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities Complete Part X of Schedule D . 173,582.] 25 196,283.
26 __ Total liabilities. Add lines 17 through 25 173,582.] 26 196,283.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 5,626,640.| 27 7,358,202,
g 28 Temporanly restricted net assets 526,214.| 28 613,151.
T |29 Permanently restncted net assets 510,141.] 29 654,398.
e Organizations that do not follow SFAS 117, check here > D and
] complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated mncome, or other funds 32
Z 133 Total net assets or fund balances 6,662,995.| 33 8,625,751.
34 Total habilities and net assets/fund balances 6,836,577.] 34 8,822,034.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Page12

[Part XI [ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 ‘:l Cash m Accruat I:] Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis [I] Consolidated basis L__I Both consolidated and separate basis
As a result 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?

If "Yes,"” did the organization undergo the reqUIred audit or audits? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

B

2c

3a

3b

932012 02-04-10

13261117 759400 704650_000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reventle Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitabte trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

LEWIS GINTER BOTANICAL GARDEN FOUNDATION

rPart I [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

Employer identification number

54-2042084

The organization I1s not a pnvate foundation because 1t 1s (For hines 1 through 11, check only one box.)

HWN =

city, and state:

4]

000 0

|:| A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).
|:| A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
[:] A medical research organization operated In conjunction with a hosprital described in section 170(b){(1){A)(iii). Enter the hospital's name,

An organizatton operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)iv). (Complete Part I )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part 1.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

el

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

amTypel
el ]

b

Type It

c D Type |l - Functionally integrated
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than

a1 Type - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons’7
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i} X
(i) A family member of a person descnbed In (j) above? 11g(ii) X
(ili) A 35% controlled entity of a person descnbed in (i) or (1) above” 11g(iii) X
h Provide the following information about the supported organization(s)
Otamsotspos | @K g LT Y bt o | ) oo
organuzation (described on nes 1-9 |0 rning documgnt’? (i)%f your support? i °’°‘ﬂ'§e" in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
LEWIS GINTER
BOTANICAL G [54-1273467]11 X X X 715,165.
Total 715,165,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13261117 759400 704650_000
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning n)p» {a) 2005

(b) 2006 (c) 2007 (d) 2008

{e) 2009

(f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005

(b) 2006 (c) 2007 {d) 2008

(e) 2009

{f) Total

7 Amounts from tine 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A,

Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.!f the orgamzation did not check a box on line 13, 1Ga or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ 1
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-crcumstances* test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

»[ ]
p[ 1

932022
02-08-10

13261117 759400 704650_000
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Schedule A (Form 990 or 990-E7) 2009 Page 3
rPart m | Support Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
mémbershlp fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or faciliies
furmished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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 tine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gan
or loss from the sale of captal
assets (Explain in Part IV)

13 Total support (Add lines 8, 10¢, 11, and 12)

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

check this box and stop here . | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
E?Zi’é.’":;‘t;,’u";"szv"i.i“’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A b OWON 2

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wiiting that the assets held in donor advised funds

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

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

impermissible pnvate benefit? E_—_] Yes l:l No

{Part li | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) l:l Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements B 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p>

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

Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . l:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p> $

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

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

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

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

1a

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

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, hustonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIil, ine 1 . ] > 3
(i) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, hlstoncal treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, line 1 X > 3
b Assets included in Form 990, Part X . ] » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G210
20
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Schedule D (Form 990) 2009
[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Page?2

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
b [:] Scholarly research

d l:l Loan or exchange programs

e :I Other

c [:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes

[]

No

| Part IV | Escrow and Custodial Arrangements. Complete if 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, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . ..
b If "Yes," explain the arrangement in Part XIV and complete the following table

|___l Yes D

No

13261117 759400 704650_000

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, hne 21? l:] Yes D No
b_If "Yes," explamn the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,310,364.19,473,443.
b Contnbutions i o
¢ Net investment earnings, gains, and losses (2,354 ,004.| <2787817.p
d Grants or scholarships 361,415.4 375,262.
e Other expenditures for facilities
and programs
f Administrative expenses 20,832.
g End of year balance 8,282,121.6L310,364.

2 Provide the estimated percentage of the year end balance held as

91.20

a Board designated or quasrrendowment P> %

b Permanent endowment P> .90 %

¢ Term endowment P 7.90 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . 3a(ii) X

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

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other .
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.

Schedutle D (Form 990) 2009
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Schedule D (Form 990) 2009 LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12

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

(c) Method of valuation-

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

Financial denvatives
Closely-held equity interests

Other
BONDS 1,282,562.] END-OF-YEAR MARKET VALUE
Total. (Col {b) must equal Form 990, Part X, col (B) ine 12.) p» 1,282,562,

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

Total. {Col (b) must equal Form 980, Part X, col (B) ne 13.) >
[Part IX [ Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) X »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount
Federal income taxes
DUE TO LEWIS GINTER BOTANICAL GARDEN 196,283,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 196,283.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

0520310 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 701,990.
Total expenses (Form 990, Part IX, column (A), ine 25) 932 .5 06.
Excess or (deficit) for the year. Subtract line 2 from line 1 <230 7 516.>
Net unrealized gains {losses) on investments 2,193,272,
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) X
Total adjustments (net). Add Iines 4 through 8 9 2,193,272.
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,962,756,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9 L 291 z 783.
2 Amounts included on Iine 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on Investments ) 2a 2,193,272.
b Donated services and use of facilities 2b 38,764.
c Recovenes of pnor year grants . 2c
d
e

-

0N [ [0 |d W (N

© O ~NOOO DA ON

Other (Descnbe in Part XIV ) 2d 6,357,757.
Add lines 2a through 2d . 2e 8,589,793.
3 Subtract line 2e from fine 1 ) 3 701,990.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not included on Form 930, Part VIII, ine 7b . 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12) 5 701,990,

l Part XH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,276,771.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . 2a
b Pnor year adjustments . L i 2b
¢ Other losses 2¢
d
e

38!764.

Other (Descnbe in Part XIV ) L 2d 6,216,955,
Add lines 2a through 2d . . 2e 6,255,719.
3 Subtract ine 2e from line 1 . 3 21,058.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) . 4b 911,448.
¢ Addlnesd4aand4b 4c 911,448.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 932,506.
| Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part
X, line 2, Part Xl, line 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional informatton.
PART V, LINE 4: THE ORGANIZATION HAS A POLICY OF APPROPRIATING FOR

EXPENDITURE EACH YEAR FOUR PERCENT OF THE ENDOWMENT FUNDS' AVERAGE FAIR

VALUE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LEWIS GINTER BOTANICAL GARDEN - CONSOLIDATED FINANCIAL

STATEMENTS: 7082246.

TRANSFER OF FUNDS : -715165.

Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 LEWIS GINTER BOTANICAL GARDEN FOUNDATIONS54-2042084 Pages
[ Part XIV| Supplemental Information (continued)

ANNUITY ADJUSTMENT: -9324.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LEWIS GINTER BOTANICAL GARDEN - CONSOLIDATED FINANCIAL

STATEMENTS: 6216955.

PART XTIII, LINE 4B - OTHER ADJUSTMENTS:

TRANSFER OF FUNDS: 715165.

FUNDRAISING EXPENSES: 1396283.

Schedule D (Form 990) 2009
932055

02-01-10
24
13261117 759400 704650_000 2009.04050 LEWIS GINTER BOTANICAL GARD 704650_1




6002 (066 w.04) | 3INPaYOS

14

0L-20-20 LOL2E8

‘066 W04 10} SUOIONISU| 3y} 39S ‘0INON IOV UONONPaY Jomiaded pue J0y AdeAlld 104  vH

| SUOREZIUEDIO 1640 JO JI6qWNU [B}0} J6JUT  ©

« suoneziueblo JuswuieAot pue (£)(2) L0G uoNoes Jo Jequinu [elo}Jelu3 2
SATLIALLOY ‘0 *GOT'GTIL (€) (D)T09 L9VELZTI-PS 82¢€C YA "ANOWHOTH
ANY SWOC0Ad JHL TN¥Odddns ANNGAY FAISDIYI 0081
NAQTD TYOINYICE ¥AINID SIMIT

(tayto eouE
. p 1SISSE
BOOUE)SISSE J0 9OUE)SISSE YSBO-UOU ._Mmhmwa%% m/:_\,__w“\_, yseo-uou yueib yseo e|qeaiidde y swuiench Jo
uelb jo esoding (Y) Jo uonduoseq (B) v_uo Moﬁm“z A_t O Junowy (3) 40 wnowy (p) uonoas Dy (9) N3 (q) uoneziuebio Jo sseippe pue eweN (e) L

_H_ P popeaU 51 65eds [EUOTIPPE J1 {066 Wi04) -] 8INPSLUOS PUE Al WEJ 85N "000 G$ UBL: 610U paAisde] 1ueidioel 8uo ou Ji X0g SIU¥2eud 000'G$ UEL: 810w peAiadel 1eyl jueidide:
AUB 10} ‘L2 BUI| ‘Al B ‘066 W04 O} ,S8A, POIOMSUE UOIEZIUEBIO 8Y) Ji 8)9|dWOD *SIBIS PANIUN Ay} ul suoneziuebi( PUe SJU3WUISA0Y O} IDUBISISSY JAYIO PUB SJUBD | ) Leq

N [X] saA[]

SOIEIS Peun 6y} Ui Spunj Juelb JO asn ey buloPUOW JO} S8JNPed0id S,UCIIBZIUBDIO B8U) Al Ued Ui equdseq ¢
¢, 60UR)SISSE JO Sjueib 8y) pJeme 0] pesn euslisd
uo108|8S BY) PUE *0oUBISISSE 10 SIURIB ay) 10§ ANjqiBije seejurlb ey) ‘@oUE]SISSE JO SlURIG 8l JO JUNOWE By} 8)BIUEISQNS 0} SPJOJ8) uleluiew uoneziuebio eyrseoq |

SOUB)ISISSY PUE SIUEIE) UO UOKELLIOJU| [BJBUSD) _ A tmn_\_

¥802v0¢C-vG

Jaquinu uoiesyiuapi soh0)dwg

NOILVANNOd NIAYVD TYOINVLOY WIINID SIMHAT

uoneziuebio ey) jo sweN

_uonoadsu|
a)qnd 03 uadp

600¢

Ly00-6¥SL ON WO

*066 W04 03 yoeny

*22 10 | Z 9uy) ‘Al Med ‘066 WO uo ,SaA, pasamsue uoneziueblo ayj i 919|dwod

$3181S PAYIUN 3Y) Ul S|ENPIAIPU| PUEB ‘SJUBWUISA0D
‘suoneziueBiQ 03 82UL)SISSY J9YIO PUB SJUeRID)

9OIAIBSG BNUBABY [BUIBIU]
Ainseai) ay) jo wewrredeq

(066 wuo4)
1 3INAIHOS



6002 (066 Wwi04) | 8|Npayog

9¢

01L-20-20 20L2EB

UOI}BULIOJUI [EUOIIPPE 1810 AUE pUe ‘g eul| | Med Ul pexnbas uoiiew.ojui ey epiaosd o) yed siyy eysidwos ‘uonewou| [eyuswejddng _ Al Hed _

80UEB}SISSE yseD-uou Jo uonduosag (3)

(1eyr0 ‘[esieadde ‘A4 YooQq)
uoienjea Jo poyey (8)

8oue)sSISSe Yseo
-uou 4o nowy (p)

welb yseo
30 Junowy (9)

sjuaidioes
jo sequnn (q)

eoue)sisse 10 Juelb jo edA | (e)

‘pepeeu s eoeds [euoippe i (066 WI04) |-| 8|NPBYIS PUB Al HEd s
"22 oul ‘Al Ued ‘066 W04 0} SO A, Palemsue uoneziuebio ey) ji e16/dwo) *Salelg pajtun syl ut S|ENPIAIPUY 0} 8JUL)SISSY JaYl0 pue sjueln | ||| Jed

Z obeg

7802v0C-VG

NOILVANNOJd NIQYVD TIVOINV.LOE HALNID SIMH'I

600¢ (066 WJ04) | 8INPBYIS




H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
ln(::mal Revenue Service i P> Attach to Form 990. Inspection
Name of the organization Employer identification number

LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084

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

GINTER BOTANICAL GARDEN.

FORM 990, PART VI, SECTION A, LINE 8B: THE LEWIS GINTER BOTANICAL GARDEN

FOUNDATION HAS NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: FINANCIAL STATEMENTS AND 990S ARE

PRESENTED TO THE AUDIT SUB-COMMITTEE OF THE FINANCE AND INVESTMENT

COMMITTEE OF THE LEWIS GINTER BOTANICAL GARDEN, IN., WHO ACCEPTS THE AUDIT,

AND REPORTS TO FINANCE COMMITTEE ELECTRONICALLY IMMEDIATELY AND IN PERSON

AT THE NEXT SCHEDULED MEETING OF THE FINANCE COMMITTEE. ONE OF THE THREE

OFFICERS OF LEWIS GINTER BOTANICAL GARDEN FOUNDATION IS ALSO THE CHAIRMAN

OF THE FINANCE COMMITTEE OF THE LEWIS GINTER BOTANICAL GARDEN, INC. BOARD

OF DIRECTORS. THE CHATIR OF THE FINANCE COMMITTEE SUBSEQUENTLY REPORTS TO

THE EXECUTIVE COMMITTEE AND THE ENTIRE BOARD AT THE NEXT SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: WHENEVER STAFF BECOMES AWARE OF

POTENTIAL CONFLICT, SUMMARY IS PROVIDED TO PRESIDENT OF THE BOARD FOR

REVIEW AND DIRECTED ACTION.

FORM 990, PART VI, SECTION C, LINE 19: THE LEWIS GINTER BOTANICAL GARDEN

FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL, STATEMENTS AVAILABLE

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
032211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

internal Revenue Service P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this bOX _..............coeveevmimmenrieencereeeen, » [X]

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAITTONIY ettt ast st ss e e s e e et s oA SRS R AR SRS R LR AR SRR bR s R s b b0

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by the LEWIS GINTER BOTANICAL GARDEN FOUNDATION 54-2042084

due date tor | NUmber, street, and room or suite no. if a P.O. box, see instructions.

mnoyor | 1800 LAKESIDE AVE.

ratum. See
instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

RICHMOND, VA 23228

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [ Form 990-T (corporation) (] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Foms227
(] Form 990-£2 [ Form 990-T @trust other than above) [ Fom 6069
(] Form 90PF (] Form 1041-A [ Formss7o

THE FOUNDATION
® Thebooksareinthecarsof p» 1800 LAKESIDE AVENUE - RICHMOND, VA 23228

Telephone No.p» 804-262-9887 FAX No. p»
® if the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... .. @ . > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ . titisfor part of the group, check this box B> [_] and attach a fist with the names and EiNs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 ,tofile the exempt organization retum for the organization named above. The extension

is for the organization's retum for:

» [ catendar year or

» [X]tax yearbeginning APR 1, 2009 ,andending MAR 31, 2010
2 [ this tax year is for less than 12 months, check reason: L__:] Initial return D Final retum E] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3] $
b i this appfication is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Pa,yment System).
Ses Instructions. 3¢ N/A

B

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-00



Form 8868 (Rev. 4-2009) Page 2

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ) and check thisbox __............c......... » (X1

Note. Only complete Past i1 if you have already been granted an automatic 3-month extension on a previously fitled Form 8868,

@ If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

F‘ﬁ Additional (Not Automatic) 3-Month Extension of Time. Omyﬁletl'leoc!gllal(nocopbsmem

e or Name of Exempt Organization ;3w * = | Employer identification number

print  §EWIS GINTER BOTANICAL GARDEN FOUNDATION L] 54-2042084

e iar | Number, street, and room or sulte no. If a P.O. box, see instructions. w: . | For IRS usa only

;‘:’:" 1800 LAKESIDE AVE. SR S
City, town or post office, state, and ZIP code. For a foreign address, s0e instructions. 27" & -~ R SNE

—wa s B AT . R i

Check type of return to be filed (Fe a separate application for each retum):
[X]Fomos0  [_]Fomoooez [ _] Form9g0T sec. 401(a) or 408 trusy [ Fom1om-A [ Foms2zz [ Fomssro
[CJromesosL. []Fomooorr [_]Fomg90T @ustotherthanabove) [ Fom4720  [] Formeoss

STOP! Do not complets Part B H you were not already granted an asutomatic 3-month extension on a previously filed Form 8868,

THE FOUNDATION
® Thebooksareinthecareof > 1800 LAKESIDE AVENUE - RICHMOND, VA 23228

Telsphone No.p> 804-262-9887 FAX No. p»
@ If the organization does not have an office or place of business in the United States, check this box » [
® Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . Hf this Is for the whole group, check this

g

> D Iflhsformofthogm,dndﬂhlsbox=| ImdattadmaistmhmemmmdBNsofgnmmmegmslonbfw.

} request an additional 3month extension of timeunti _ FEBRUARY 15, 2011.
Forcalendaryear _____ ,orothertaxyearbeginning APR 1, 2009 andena“ng MAR 31, 2010 .
If this tax year Is for loss than 12 months, check reason: Initial retum Dmhmmw
State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE NECERSSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.
Ba If this apphication is for Formy 990-8L, 890-PF, 990-T, 4720, or 6069, enter the tontative tax, less any
nonrefundable credits. See instructions. 82| $
b i this appiication is for Form 990-PF, 990-T, 4720, or 6063, enter any refundabile credits and estimated
taxpawnmsnndo.mmmymbrywwapaymunMasamdnmdwmmmid

N0, hn

_previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, i required, deposit
with FTD or, i requi EFTPS Federal Tax System). See instructions. | 8c | $ N/A
Signature and Verification




