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Form

"E
990 Return of Organization Exempt From Income Tax OMB NO 1545"0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)Department ofthe Treasury Open tg Publicll-The organization may have to use a copy ofthis return to satisfy state reporting requirementsInternal Revenue Service Inspectign
A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009
B Check if applicable

I- Address change

I- Name change

I- Initial return

I- Termination

I- Amended return

C Name of Orgamzatlon D Employer identification number
Please THE BROOKLYN COLLEGE FOUNDATION INC
use IRS
label or
print or
type. See
Specific
Instruc­
tions.

1 1 - 1 9 04 3 2 9Doing Business As E Telephone number
(718) 758-8124

Number and street (or P O box if mail is not delivered to street address) Room/suite ,2900 BEDFORD AVE-ingersoll hail G Gross recelpts $ 22f083f002
City or town, state or country, and ZIP + 4
BROOKLYN, NY 11210

I- Application pending

F Name and address ofPrincipal Officer
andrew sillen
2900 BEDFORD AVE-ingersoll hall
BROOKLYN,NY 11210

H(a) Is this a group return foraffiliates? I-Yes I7No

1 Tax-exempt Status I7 501(c) ( 3) 1 (insert no) I- 4947(a)(1) or I- 527
H( b) Are all affiliates included? I- Yes I- No

(If"No," attach a list See instructions)
J Website: ll- www BROOKLYNCOLLEGEFOUNDATION ORG H(c) Group Exemption Number ll­

K Type of organization I7 Corporation I- trust I- association I- other ll­ L Year of Formation 1958 I M State of legal domicile NY

SummaryIEIIII
1

.AGIIWII65 ll"-i GOVEIIIHIIGE

2

3

4

5

6

7a

b

Briefly describe the organizationfs mission or most significant activities
TO ASSIST BROOKLYN COLLEGE BY DEVELOPING AN ONGOING AND INCREASING BASE OFSUPPORT FROM ALUMNI
AND FRIENDS OFTHE COLLEGE

Check this box I- ifthe organization discontinued its operations or disposed of more than 25% ofits assets
3

4

5

6

Numberofvotingmembersofthegoverningbody(PartVI,line1a) . . . . . . . 40
Number ofindependent voting members ofthe governing body (Part VI, line 1b) . 40Totalnumberofemployees(PartV,line2a) . . . . . 15
Totalnumberofvolunteers(estimateifnecessary) . . . . 137a 07b OTotal gross unrelated business revenue from Part VIII, line 12, column (C) .
Net unrelated business taxable income from Form 990-T, line 34 . .

8

9

10

11

12

Fla-.feni E­

Prior Year Current Year
11,512,125 4,700,368

0

1,389,019 -609,812
2,679,179 36,872

Contributions and grants (Part VIII, line 1h) .
Programservicerevenue(PartVIII,line2g) . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) 15,580,323 4,127,428

13

14

15

Eailieiises

16a

b

17

18

19

4,465,514 5,632,193
0

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5
10)
Professional fundraising fees (Part IX, column (A), line 11e)

910,982 957,695
0

1,089,572 )
Other expenses (Part IX, column (A), lines 11a-11d,11f-24f)
(Total fundraising expenses, Part IX, column (D), line 25

1,635,185 1,386,616
7,011,681 7,976,504Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A))

Revenue less expenses Subtract line 18 from line 12 8,568,642 -3,849,076

l-det Assets Der
Fund E-Eisinces

20

21

22

Please
Sign
Here

Beginning of Year End of Year
Totalassets (Part X,line 16) 79,499,033 67,937,255
Totalliabilities (Part X,line 26) 888,581 764,890
Net assets orfund balances Subtractline 21 fromline 20 78,610,452 67,172,365
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge*HH* I 2010-05-12Sig nature of officer Date

Andrew Sillen executive director
Type or print name and title

Paid

Preparer"s
Use Only

prepare,-S Date Check if Preparerfs PTIN (See Gen Inst )
t , FREDERICK H ROTHMAN Self­Slgna ure empolyed ll I­

Firmfs name (or yours LOEB & TROPER LLPif self-employed), EIN I"
address, and ZIP + 4 655 THIRD AVENUE 12TH ELooR

Phone no I- (212) 867-4000
NEW YORK, NY 10017

May the IRS discuss this return with the preparer shown above? (See instructions) . I7 Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2 00 8)



Form 990 (zoos) Page 2
Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organizationfs mission

See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 6,318,820 including grants of $ 5,632,193 ) (Revenue $ )

The organization"s three largest service accomplishments are student scholarships, faculty support and support for capital construction For example, the BC
Foundation financed academic scholarships and awards for 1,250 students during the 2008-2009 academic year Each year, the Foundation also supports Brooklyn
College faculty travel and unsponsored research stipends as well as Professorship awards Lastly, the Foundation plays a key role in financing major capital
construction projects on campus such as the construction on a new Performing Arts Center

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses $ 6,318,820 Must equal Part IX, L/ne 25, column (B).
Form 990 (zoos)



Form 99o (zoos) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleAE.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors?E. . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes/"complete Schedule C, PartI . . . . . . . . . .
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes/"complete Schedule C,PartII...........................

to

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 III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to pro
advice on the distribution or investment ofamounts in such funds or accounts? If "Yes/"completeSchedule D, Part IE . . . . . . . . . . . . . . . . . . . . . . . .

vide

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes/"complete Schedule D, Part IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE. . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pa
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes/"complete Schedule D,

Did the organization report an amount in Part X, lines 10,12,13,15,or 25? If "Yes/"complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement forthe yearfor which it is completing this retu
that was prepared in accordance with GAAP? If "Yes/"complete Schedule D, Parts XI, XII, and XIII .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes/"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe U S ? . . . . . . .

"Yes/N

rt X, or

Part l/E

ia

5%

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/"complete ScheduleF, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes/"complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assist
to individuals located outside the United States? If "Yes/"complete ScheduleF, Part III . .

BDCG

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes/"complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes/"complete Schedule G,PartII..........................
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes/"complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes/"complete ScheduleH . . . . .

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes/"complete Schedule I,
and II E

Did the o%anization report more than $5,000 on Part IX, column (A), line 2? If "Yes/"complete Schedule I,and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes/"complete Sch%ule

Parts I

Parts I

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answerquestions 24b-2
completeScheduleK.If"No,"gotoquestion25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeatodefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? .

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with
adisqualifiedpersonduringtheyear?If"Yes,"completeScheduleL,PartI . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
fromaprioryear?If"Yes/"completeScheduleL,PartI . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated emplo
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an individual? If "Yes/"complete Schedule L, Part III

4d and

F

Yee, OF

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

Yes No
Yes

Yes

No

No

No

No

Yes

No

Yes

Yes

Yes

No

No

No

No

No

No

Yes

No

No

Yes

No

Yes

No

No

No

26 No
27 No

Form 990 (zoos)



Ferni99o(2oos) page 4
w checklist ef Required schedules (continued)

28 During the tax year, did any person who is a current orformer officer, director, trustee, or key employee
a Have a direct business relationship with the organization (otherthan as an officer, director, trustee, or em

or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes/"complete Schedule L, Part

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"comp/eteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member ofan entity (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes,"comp/ete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

30
conservationcontributions?If Yes, comp/eteSchedu/eM . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"comp/ete Schedule N,

32
Schedule N, Part II . . . . . . . . . .

33
section 301 7701-2 and 301 7701-3? If "Yes/"complete Schedule R, PartI . . . . . . . .

34 andV,//nel.......................
35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes,"comp/etSchedu/eR,PartV,//ne2. . . . . . . . . . . . . . . . . . .

501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comp/eteSchedu/eR, Part V, //ne2 . . . . . . . . . . .

36

37 Did the organization conduct more than 5 percent ofits activities through an entity that is not a related
organization and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete SchedPartVI. . . .

ploye

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified

*E

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,"comp/ete

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations

Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,

e

ule R,

G

Yes No

28a N o
zsb N0
zse N0
29 Yes

30 No
31 No
32 No
33 No
34 No
35 No
36 No

No37

Ferni99o(2oos)



Forn199o(2oos) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 205

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . . . . . . . . . . 2a

and reportable

15

Ifat least one is reported in 2a, did the organization file all required federal employment tax re
Note:If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.
Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................

turns? . .

covered by this

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
If"Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O .

oover, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," enterthe name ofthe foreign country CJ

ther financial

See the instructions for exceptions 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 sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .

arding Prohibited

If"Yes," did the organization include with every solicitation an express statement that such contributions or giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution omore? . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?

f$75 or

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required tofileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
excess business holdings at any time during theyear?.................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

1098-C as

509(a)(3)
organization, have

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations Enter
Gross income from members or shareholders .

11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo

If"Yes," enterthe amount oftax-exempt interest received or accrued during theyea, 12b rm 1041? . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

No

Yes

No

No

No

Yes

Yes

No

No

No

Yes79

Yes

Form 990 (zoos)



Form 990 (zoos) pages
M Governance, Management, and Disclosure (Sections A B and Crequest information

about policies not required by the Internal Revenue Cbdle.)
Section A. Governing Body and Management

For each "Yes " response to l/nes 2-7 be/ow, and for a "No" response to l/nes 8 or 9b be/ow, describe the c/rcumstances
processes, or changes in Schedule O. See instructions.

401a Enterthe number ofvoting members ofthe governing body . 1a

/

b Enterthe number ofvoting members that are independent . . 1b 40

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 wa
filed? . .

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthgoverningbody?.........................

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following
athegoverningbody? . . . . . . . . . . . . .
b each committee with authority to act on behalfofthe governing body? .

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
10 Was a copy ofthe Form 990 provided to the organizationfs governing body before it was filed? All organizations

must describe in Schedule O the process, ifany, the organization uses to review the Form 990 . . . .

S

G

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2

3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

Yes No

No

No

No

No

No

No

No

Yes

Yes

No

Yes

No

Section B. Policies

12a Does the organization have a written conflict ofinterest policy? If "No", go to /me 13 . .
b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a The organizationfs CEO, Executive Director, or top management official? . . . . . . . . . .
b Other officers or key employees ofthe organization? . . . . .

Describe the process in Schedule O

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with
7taxableentityduringtheyear . . . . . . . . . . . . . . . . . . . . . .

b If"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
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

B

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Section C. Disclosure

17 List the States with which a copy ofthis Form 990 is required to be filed NY , NJ , CT ,TN , NH , MN
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I7 own website I- another"s website I7 upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization
RABIA AZHAR
2900 BEDFORD AVEnue-Ingersoll hall
Brooklyn,NY 11210
(718)758-8124

Form 990 (zoos)



Form 990 (zoos) page7
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 ifadditional space is needed
* List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organizationfs five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
* List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
* List all ofthe organizationfs former directors or trustees that received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I- Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(C)
Position (check all

(B)
Average
hours

per
week

(A)
Name and Title

401:64 ij in
I-IILJnpm-f-im)-L I:

lCI1"Ifll1SlJE*E*1-"3 "Ill-L El

3

1:: dine i-954eel

*.i:ii:ll.ua
-.9-L E H

aa
adLu::::l isIII-EIIESL

:I.lE*LlJ CI

(D)
Reportable
compensation
from the
organization (W­
2/1099MISC)

thatapply) (E) (F)
Reportable
compensation
from related
organizations
(W- 2/1099­
MISC)

Estimated
amount of other
compensation
from the
organization and
related
organizations

Form 990 (zoos)



Form 990 (2008) pages
Continued

(C)
Position (check allthatapply) F(D) (E) Esti(m?ated(B) - - 1 Reportable Reportable amount ofotherAverage - compensation(A) hours compensation from related compensationName and Title I from the from theper - - organizations- 1 - - @52iz*sz1m"43l  @f"2Liz::d"a"d- MISC) organizations

mlzeiij in
-f-im)-L crnpii pu

-as-191,11 ei-::11ii1su

an ,ug

ee"-In -dine *-Cay

aa ci Lua
pe-1i:sLadLuc::: 15-.9-LE H

iemu 0:4

1b Total. . . . . . . . . . . . . . . . . . I* 250,251 505,099 92,977(
2 Total number ofindividuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organizationhl-1

Yes No
3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee

on line la? If "Yes," complete Schedulelforsuch individual . . . . . . . . . . . . . No
4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes
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 Schedulelforsuch person . . . . . . . . . . No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensation 0from the organization . . . . . . . . . . . . . . . . . . . . . . . . .ll­
Form 990 (zoos)



Form 990 (2008) pageg
Statement of Revenue

(A) (B)
Total Revenue Related or

Exempt
Function
Revenue

(C)
Unrelated
Business
Revenue

(D)
Revenue

Excluded from
Tax under IRC
512, 513, or

514

Contributions, Igilts, grantsond other siini or sinounts

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . . 1b
Fundraising events . . 1c
Relatedorganizations . . . 1d
Government g rants (contributions) 1e

4,595,430All other contributions, gifts, grants, and 1f
similar amounts not included above

Noncash contributions included in
lines 1a-1f $ 75/117
Total (Add lines 1a-1f) . . .

104,938

I P 4,700,368

Program Sera-iss Ftsvsnte

2a

b

c

d

e

f

Business Code

All other program service revenue

TotaI.AddIines2a-2f . . . . . . . .ll-$

Other Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
other similar amounts) . . . . . . .
Income from investment of tax-exempt bond proceeds IRoyalties...........

I I- 1,049,952 1,049,952
III­
III­

(i)Real (ii)Personal
Gross Rents
Less rental
expenses
Rental income
or (loss)

Net rental income or (loss) . . . I II­

7a

b

c

d

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventory

16,276,211

Less cost or
other basis and
sales expenses

17,935,975

Gain or (loss) -1,659,764
Netgainor(loss) . . . . . . Ib -1,659,764 -1,659,764

8a

b

c

Gross income from fundraising
events (not including
$ 46,110
ofcontributions reported on line 1c)
See Part IV, line 18
Attach Schedule G if total ceedsEX$15,000....... a
Less directexpenses . . . b
Net income or (loss) from fundraising events .

19,599I P 26,511 26,511
104,938

9a

b

c

Gross income from gaming activities
See part IV, line 19
Complete Schedule G if total exceeds
$15,000

Less directexpenses . . . b
Net income or (loss) from gaming activities . III­

10a

b

c

Gross sales ofinventory, less
returns and allowances .

. . b
Net income or (loss) from sales ofinventory .
Less cost ofgoods sold

I II­
Miscellaneous Revenue Business Code

11a

b

c

d
e

miscellaneous 900,099 10,361 10,361

All other revenue

TotaI.AddIines11a-11d . . . . . .
$ 10,361

12 Total Revenue.Add lines 1h, 2g, 3, 4, 5, 6d, 7d,
9c,10c,and11e . . . . .

8 CI 4,127,428 0 0 -572,940
II­

Form 990 (2008)



Form 990 (2008) page 10
M 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, 7b,
8b, 9b, and 10b of Part VIII.

(A) (B) rc) (D)Program service Management and Fundraising
Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
in the U S See Part IV, line 21

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 ofcurrent officers, directors, trustees, and

key employees . . . .
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying..........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .gOther.......

12 Advertisingand promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel............
18 Payments oftravel or entertainment expenses for any Federal,

state or local public officials . . . . . .
19 Conferences, conventions and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . . . . . .
24 Other expenses-Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a miscellaneous

5,632,193 5,632,193

779,968 567,332

49,229 13,421 35,808

65,270 19,106 46,164
63,228 17,237 45,991

33,754 33,754

43,250 43,250

52,077 52,077

290,290 85,000 205,290

580,015 439,001 41,409 99,605

14,241 14,241

8,468 8,468

101,385 96,946 195 4,244

93,385 83,332 10,053

65,786 35,786 30,000

93,822 58,880 34,942

b purchase and installati 10,143 10,143

c

d

e
d

e
e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,976, 504 ,318,820 568,112 1,089,572
26 Joint Costs. Check I- iffollowing SO P 98-2 Complete this

line only ifthe organization reported in column (B)Joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (zoos) Page 11

M Balance Sheet
(A)

Beginning ofyear
(B)

End ofyear
1 Cash-non-interest-bearing . . . . 96,996 1 19,455
2 Savings and temporary cash investments . 18,462,081 2 18,212,356
3 Pledges and grants receivable, net . . 13,913,363 3 12,563,216
4 Accountsreceivable,net . . . . . . . . . . . . . . . . 4

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of ScheduleL . . . . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of ScheduleL . . 6

7 Notesandloansreceivable,net . . . . . . . . . . . . 7

8 Inventoriesforsaleoruse . . . . 8

15

9 Prepaid expenses and deferred charges . 23,748 9 17,389

Asse

10a
Land, buildings, and equipment cost basis 10a

b Less accumulated depreciation Comp/etePart VI ofScheduleD . . . . . 10b 10c

11 Investments-publiclytradedsecurities . . . . . . . . . 35,001,792 11 27,661,318
12 Investments-other securities See Part IV, line 11 Complete Part VII of

ScheduleD . . .
7,803,598 5,407,186

12

13 Investments-program-related See Part IV, line 11 Complete Part VIII
of Schedule D . 13

14 Intangibleassets . . . . . . . 14

15 Other assets See Part IV,line 11 Comp/etePartIXofSchedu/e 4,197,455 4,056,335
15

16 Total assets. Add lines 1 through 15 (must equal /me 34) 79,499,033 16 67,937,255
17 Accounts payable and accrued expenses . 177,357 17 112,238
18 Grantspayable . . . . . . . 18

19 Deferredrevenue . . . 19

20 Tax-exemptbondliabilities . . . . . . . . 20

ie-an

21 Escrowaccountliability Comp/etePartIVofSchedu/eD . . 21

Li.:-"ihilll

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/etePartIIofSchedu/eL . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable . . . . 24

25 Other liabilities Complete PartXof ScheduleD . 711,224 25 652,652
26 Total liabilities. Add //nes 17 through 25 . . . . . 888,581 26 764,890

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.

27 Unrestrictednetassets . . .

FICE* "5

7,761,492 27 -1,967,027

Baia

28 Temporarily restricted net assets . 28,105,408 28 28,750,231

ntl

29 Permanentlyrestrictednetassets . . . . . 42,743,552 29 40,389,161

ta or Fu

Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.

30 Capital stock ortrust principal, or current funds . . . 30

"SE

31 Paid-in or capital surplus, or land, building or equipment fund . . 31

A-5

32 Retained earnings, endowment, accumulated income, or otherfunds 32

Eli

33 Totalnetassetsorfundbalances . . . . . 78,610,452 33 67,172,365

N

34 Total liabilities and net assets/fund balances . 79,499,033 34 67,937,255

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I-cash I7accrual I-other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant?

b Were the organizationls financial statements audited by an independent accountant? . . . .

Yes No

BI ioEI
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight oftheaudit, review, or compilation ofits financial statements and selection ofan independent accountant?

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
SingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . .

b If"Yes," did the organization undergo the required audit or audits? . .

Form 990 (zoos)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493132046010
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
THE BROOKLYN COLLEGE FOUNDATION INC

11-1904329
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 I- A church,convention ofchurches,or association ofchurches described in Section 170(b)(1)(A)(i).
2 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)I­
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

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

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii)
and (iii) below, the governing body ofthe the supported organization? M
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

(D
III

Z
O

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnstiuclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Public Support

Calendar year (orfiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3
5 The portion oftotal contribution by each

person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

6 Public Support subtract line 5 from line
4

(a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total

3,699,532 9,215,581 15,516, 630 11,512,125 4,700,368 44,644,236

3,699,532 9,215,581 15,516,630 11,512,125 4,700,368 44,644,236

8,803,192

35,841,044

Total Support
Calendar year (orfiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income Do not include gain or loss
from the sale ofcapital assets (Explain in
Part IV )
Total Support (Add lines 7 through 10)

10

11
12

13
organization, check this box and stop her

(a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total
3,699,532 2,692,547 15,516,630 11,512,125 4,700,368 44,644,236

468,380 2,692,547 1,566, 024 1,389,019 1,049,952 7,165,922

49,005 54,600 382 56,471 160,458

51,970,616

Gross receipts from related activities, etc (See instructions)

e

12

First Five Years. Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3)
Pl­

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 58-950 o/0
15

16a
Public Support Percentage for 2007 Schedule A,Part IV-A,line 26f 15 59-190 o/0
33 1/30/o Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization PI7

b 33 1/30/o Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here.The organization quali

17a
fies as a publicly supported organization PI­

100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and Ifthe 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 PI­

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13 16a 16b, or 17a and line 15 is 10% or
more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

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

Pl­

Pl­

Schedule A (Form 990 or 990-EZ) 2008



ScheduleA (Form 990 or990-EZ)2008 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyearbeginningin) (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,
orfacilities 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 business under
section 513

4 Tax revenues levied forthe
organization"s benefit and either paid to
or expended on its behalf

5 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

6 TotaIAdd lines 1-5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000

c Total oflines 7a and 7b
8 Public Support (Substract line 7c from

line 6)
Total Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (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 similar
sources

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

c Addlines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome Do notinclude gain orloss
from the sale ofcapital assets
(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and
12)

14 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­
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 for 2007 Schedule A, Part IV-A, line 27g 15

Computation of Investment Income Percentage
17 Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f)) 17
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 13
19a 33 1/30/o Tests - 2008. Ifthe 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 FI­
b 33 1/30/o Tests-2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
20 Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)­

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements 8

ll- Attach to Form 990. To be completed by organizations that 0 en to PublicDepanmemofthe Treasury answered "Yes " to Form 990 Part IV line 6 7 8 9 10 11 or 12. PInlernaIRevenueSen/ice I I I I I I I I I Il1SpeCti0l1
Name of the organization Employer identification number
THE BROOKLYN COLLEGE FOUNDATION INC

11-1904329
M 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 at end ofyear
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not forthe benefit ofthe donor or donor advisor or otherimpermissible private benefit? I- Yes I- N0
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofcertified historic structure
I- Preservation ofopen space

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

Held at the End of the Year

a Total number ofconservation easements 23
b Total acreage restricted by conservation easements 2b
C Number ofconservation easements on a certified historic structure included in (a) 2C
d Number ofconservation easements included in(c)acquired after 8/17/06 2d

3 Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

4 Number ofstates where property subject to conservation easement is located ll­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
5 Staffor volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ll­

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year ll-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i) and 17o(h)(4)(B)(ii)v I- Yes I- No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs 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 Ifthe organization elected, as permitted under SFAS 116, 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

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

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$ 312051320

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ll-$
b Assetsincluded in Form 990,PartX ll-$

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N o 5228 3D Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationfs accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I7 public exhibition d I- Loan orexchange programs
b I7 Scholarly research e I- Other
c I7 Preservation for future generations

4 Provide a description ofthe organizationfs collections and explain how they further the organizationfs exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationfs collection? I- Yes I7 N0

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YES I-N0
b If"Yes," explain why in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

If"Yes," explain the arrangement in Part XIVb

m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.
(a)Current Year (b)Prior Year I (c)Two Years BackLI (d)Three Years Back I (e)Four Years BackI

1a Beginning ofyear balance . 4313521051
b Contributions . . . . . -117751940
c Investment earnings orlosses . -913541190
d Grants or scholarships . . . 450/959
e Otherexpenditures forfacilities

andprograms . . . . .
f Administrative expenses .
g End ofyear balance . . . . . . 3212591972

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll­
b Permanent endowment ll- 100 000 %
C Term endowment ll­

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by No(i) unrelated organizations . . .  No(ii) related organizations . . . . . . . . . . . . . . . . .  N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other (b)Cost or other

Description of Investment basis (investment) basis (other) (C) Depreciation (d) Book Value
1a Land .
b Buildings . . . .
c Leasehold improvements .
d Equipment . . . .eOther.................

TotaI.Add lines 1a-le (Column (d) should equal Form 990, PartX, column (B), /me 10(c).) . . . . ll- 0
Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 3
Investments-Other Securities. See Form 990, Part X, IIne 12.(a) DescrIptIon ofsecurlty or cateory (c) Method ofvaluatIon

(IncludIng name ofsecurlty) (b)BOok Value Cost or end-of-year market value
FInancIal derIvatIves and otherfInancIal products
Closely-held equlty InterestsOther lImIted Partnershlps 5,407,186 F

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V" 5,407,186

Investments-Program Related. See Form 990, Part X, IIne 13.
(a) DescrIptIon oflnvestment type (b) Book value (c) M ethod of valuatIon

Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, IIne 15.(a) DescrIptIon (b) Book valueARTWORK AND COLLECTIONS 3,205,320BenefIcIal Interest In remalndertrusts 734,780benefIcIalInterestInlIfeInsurance 114,720Interest recelvable 1,515

TotaI.(Column(b)shouldequalForm990,PartX,col.(B)lIne15.) . . . . . . . . . . .l- 4,056,335
Other Liabilities. See Form 990, Part X, IIne 25.

(a) DescrIptIon ofLIabIlIty (b) Amount
Federal Income Taxes

ANNUITY OBLIGATIONS 652,652

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 5 5 2,6 5 2
In Part XIV, provIde the text ofthe footnote to the organIzatIon"s fInancIal statements that reports the organIzatIon"s lIabIlIty for
uncertaln tax posItIons under FIN 48

Schedule D (Form 990) 2008
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990,PartVIII,column(A),line 12) 1 4,127,428
2 Totalexpenses (Form 990,PartIX,column (A),line 25) 2 7,975,504
3 Excess or (deficit) forthe year Subtract line 2 from line 1 3 "3,849,076
4 Net unrealized gains (losses)on investments 4 "7,431,4755 Donated services and use offacilities 5 597,3255 Investment expenses 6 "52,0777 Prior period adjustments 78 Other(Describe in Part XIV) 8 "702,7849 Total adjustments (net) Add lines 4 - 8 9 "7,589,011
10 Excess or (deficit) forthe year perfinancial statements Combine lines 3 and 9 10 "1-1,438,087

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue,gains,andothersupportperauditedfinancialstatements . . . . . . . . . 1 -2,916,335
2 Amounts included on line 1 but not on Form 990, PartVIII, line 12

b Donated services and use offacilities . 597,325
c Recoveriesofprioryeargrants . . 2c
a Netunrealizedgainsoninvestments . . . . . . . . . 2a

2b

d Other(Describe in Part XIV) . F 2d -157,536e Add lines 2a through 2d . . . . . 2e 439,7893 Subtractline Zefromline 1 . . . . . . . . . . . . 3 -3,356,124
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses notincluded on Form 990,PartVIII,line 7b . F 4a , 52,077b Other(Describe in Part XIV) . . . . . . . . . . 4b 7,431,475
c Addlines 4aand 4b . . . . . . . . . . . . . . . . . . . . . 4c 7,483,552

5 TotalRevenue Addlines 3and 4c. (This should equalForm 990,Part I,line 12 ) . . . . . . 5 4,127,428
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpensesandlossesperauditedfinancialstatements . . . . . . . . . . . . 1 8,521,752
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . . . . 2a 597,325

d Other (Describe in Part XIV) . . . . . . 2de Add lines 2a through 2d . . . . . 2e 597,3253 Subtract line 2e from line 1 . . . . . . . . . . . 3 7,924,427
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

b Prioryearadjustments . . . . . . . . 2b
c LossesreportedonForm990,PartIX,line25 . . 2c

a Investment expenses notincluded on Form 990,PartVIII,line 7b . . 4a 52,077
b Other (Describe in Part XIV) . . . . . . . . . . . r 4b )c Addlines 4aand 4b . . . . . . . . . . . . . . . . . . 4c 52,077

5 Totalexpenses Add lines 3and 4c. (This should equalForm 990,PartI,line 18) . 5 7,976,504
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Ret urn Reference Explanation
Part V, Line 4 Description ofIntended Use of Brooklyn College Foundation"s endowment funds are established

Endowment Funds to provide (i) scholarships, fellowships prizes, and other
assistance to students ofBrooklyn College, (ii) awards, prizes,
and subventions to Brooklyn College faculty and staff or other
person"s for outstanding achievements or services to the
Brooklyn College, (iii) funds forthe library, academic
departments, and for the administration ofBrooklyn College, (iv)
support forthe establishment, maintenance, building,
improvement, operation and support of recreational rooms,
places, and buildings ofBrooklyn College, and (v) support for the
functioning and operation ofthe curricular and extra-curricular
activities ofBrooklyn College and its related and associated
agencies

Part XI, Line 8 - OtherAdjustments CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS ­
6572 change in value of beneficial interest in remaindertrust ­
150964 use ofdonated service -545248

Part XII, Line 2d - Other change in value ofsplit-interest agreements -6572 change inAdjustments value of beneficial interest in remainder trust -150964Part XII,Line4b-Other unrealized loss 7431475
Adjustments

Form 990, Schedule D, part III, line 4 Brooklyn College
Foundation holds Artwork and a Boxiana Collection The Artwork
was donated many years ago and contains several important
pieces ofArtwork The Boxiana Collection includes
approximately two million manuscripts, photographs, programs,
journals, news clippings, memorabilia and other materials which
provide the most extensive gathering ever assembled ofprimary
research materials forthe history of boxing The organization is
still in the process ofcataloging all the items in the Boxiana
Collection and intends to make the Collection available for
education, research and viewing The primary mission ofthe
Foundation is to generate, encourage and promote the
educational purposes ofBrooklyn College ofthe City University
ofNew York and the Collection will be displayed at the College
for Educational purposes Form 990, Schedule D, part V, line 1b
($1,776,940) consists of$687,129 of permanently restricted
contributions and $2,464,069 of reclassifications based on
donor re-designation ofdonations as unrestricted funds

Schedule D (Form 990) 2008
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SCHEDUI-EG Supplemental Information Regarding OMB N" 1545"0047
(Form 990 or 990452) Fundraising or Gaming Activities

F Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer"Yes" to Form 990, Part IV, ope n to PublicDepartment ofthe Treasury

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ins I ection
N ame of the organization Employer identification number
THE BROOKLYN COLLEGE FOUNDATION INC

11-1904329

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Email solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Special fundraising events
d I- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I- yes I- No

b If"Yes " list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) Did

fundraiser have (v)Amount paid to (vi)Amount paid to
(i) Name ofindividual .. custody or (iv) Gross receipts (or retained by) (or retained by)or entity (fundraiser) (H) Activity control of from activity fundraiser listed in. organizationcontributions? col (i)

Yes No

Total I*
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (Form 990 or 990-EZ) 2008
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M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Reveiiue

2 Less Charitable

3 Gross revenue (line

viewing of west side wolfe institute

(event type) (event type)Stow event (total number)
(a)EV@f1t #1 (b)EVe"t #2 (c)Other Events (d)Total Events

(Add col (a) through
col (c))

1 142,428 8,620
Gross receipts

151,048

101,428 3,510
contributions . .

104,9381 41,000 5,110
minus line 2) . .

46,110

I3- rect Expenses

4 Cash Prizes

5 Non-cash Prizes

6 Rent/Facility costs . 5"128 5,128

7 Other direct expenses . . 1-821 650 14,471

8 Direct expense summary Add lines 4 through 7 in column (d) . .
9 Netincomesummary Combinelines3and8incolumn(d). . . . . . . . . . . .

19,599PP 26,511
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

Reveiiue

bingo/progressive
bingo

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d)T0tal9amlf19 (Add
col (a) through col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes .

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

I- Yes 0/0 I- YesI- No I- No1% I-Yes6 Volunteerlabor .
I- No

0/0

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

8 Net gaming income summary Combine lines 1 and 7 in column (d) . .

. P
I*

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Yes No

Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If"Yes," Explain

10a

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2008
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Yes No

13 Indlcate the percentage ofgamlng actlvlty operated ln
a The organlzatlon"s faclllty . . . . . . . . . . 13a
b An outslde faclllty . . . . . . . . . . . . . . . . . . . 13b

14 Provlde the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and
records

Name I*

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a

b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the
amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Namel*

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to

retalnthestategamlnglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent

ln the organlzatlon"s own exempt actlvltles durlng the tax year* $
Schedule G (Form 990 or 990-EZ) 2008



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 934931320460schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 08Governments and Individuals in the U.S.Department of the Treasury open to PublicInte al R S Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990rn evenue ervice " In5PeCti0nName of the organization Employer identification number
THE BROOKLYN COLLEGE FOUNDATION INC

11-1904329

M General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount ofthe grants or assistance, the grantees" eligibility forthe grants or assistance, andtheselectioncriteriausedtoawardthegrantsorassistance7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I7YeS I-N
2 Describe in Part IV the organization"s procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space isneeded.................................PI­

1(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash (e) Amount of non- (f) Method ofvaluation (g) Description of
organization

or government assistance other)ifapplicable grant cash (book,FMV,appraisal, non-cash assistance
(h) Purpose ofgrant
or assistance

Brooklyn College2900
Bedford Avenue
Brooklyn,NY 11210

13-3893536 city ofnewyork 5,632,193 Scholarships,
Professorships,
departmental support

2 Entertotal number ofsection 501(c)(3) and governmentorganizations. . . . . . . . . . . . .
3 Entertotalnumberofotherorganizations. . . . . .

. I*
I*

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008 Page 2- - - - - iiGrants and Other Assistance to Individuals in the United States. Complete if the organization answered Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type ofgrant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method ofvaluation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,FMV,appraisal,

other)

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
See Additional Data Table
Identifier Ret urn Reference Explanation

Procedure for Monitoring Part I,Line2
Grants in the U S

Schedule I, Part I, Line 2 The BC Foundation maintains all gift agreements describing the purpose and intent ofeach grant it
manages Any time grant beneficiaries (i e scholarships office or academic departments) want to expend money from
restricted grants, they must submit a payment request form detailing the purpose ofthe expenditure for the BC Foundation"s
review and approval The beneficiary must also submit original copies ofall invoices/receipts associated with the expense If
the expenditure is in line with the purpose ofthe grant, the BC Foundation will approve payment from the grant account Ifthe
expenditure is not in line with the purpose ofthe grant, the BC Foundation will not approve payment

Schedule I (Form 990) 2008
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OMB No 1545-0047sehedute J Compensation Information(Form 990)For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Department etttte Tteeeuttf ll- Attach to Form 990. To be completed by organizations open to Publ
t"tEmEt REVENUE SEVVIEE that answered "Yes" to Form 990, Part IV, line 23. InspectionName of the organization Employer identification number

THE BROOKLYN COLLEGE FOUNDATION INC

11-1904329

ic

M Questions Regarding Compensation
Yes

1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- Firstclass or chartertravel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Health or social club dues or initiation fees

-I-I

-I-I

Tax idemnification and gross-up payments

-I

Personal services (e g , maid, chauffeur, chef)

-I

Discretionary spending account

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision ofall the expenses described above? If"No," complete Part III to explain 1b

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

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I7 Compensation committee I- Written employment contract
I- Independent compensation consultant I7 Compensation survey or study
I- Form 990 of other organizations I- Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la
a Receive a severance payment or change ofcontrol payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa 5a
b

The organization?Any related organization? 5b
If"Yes," to line 5a or 5b, describe in Part III
For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

6a 6a
b

The organization?Any related organization? 6b
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not described in lines 5 and 6? If"Yes," describe in Part III 7
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describe
in Part III 8

No

No

No

No

No

No

No

No

No

No

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 50 0 5 3T Schedule J (Form 990) 2008



ScheduleJ (Form 990)2008 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) C0mP@"5aU0"(ii) Bonus & compensation benefits (B)(i)-(D) reported In prior Fon"(i) Base (iii) Other 990 or Form 990-EZincentivecompensation compensationcompensation

christoph m kimmich (I)
(II)

72365
169351

6350
14350

78315
183301

andrew sillen (I)
(II)

126368
42323

12368
4389

10384
3362

149320
49374

steve little (I)
(II)

17330
161371

1379
16312

679
6312

20388
183395

alan gilbert (I)
(II)

32388
131,954

3374
13396

264
1358

36326
146308

(i)

in
(i)

in
(i)

in
(i)

in
(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2008
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Ret um ExplanationReference

Schedule J (Form 990) 2008
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fFf,:ED9lf,If,fM Non-Cash Contributions OMB "O 1545"00"
To be completed by organizations that answered"Yes" on Form 990, Part IV, lines 29 or 30. .Department ofthe Treasury Attach to Form 990 Open to PUbIlCInternal Revenue Service InspectionN ame of the organization Employer identification number

THE BROOKLYN COLLEGE FOUNDATION INC

11-1904329
M Types of Property (a) (b) (C) (Cl)

Check Number ofContributions Revenues reported on Method ofdeterminingif Form 990,PartVIII,line revenuesapplicable 1g
1 Art-Works ofart . . .
2 Art-Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and householdgoods . . . . . .
6 Cars and other vehicles .
7 Boats and planes . . .
8 Intellectual property . .
9 Securities-Publicly traded . X 12 75,117 based on market value

10 Securities-Closely held stock .
11 Securities-Partnership, LLC,ortrustinterests . . . .
12 Securities-Miscellaneous .
13 Q ualified conservation

contribution (historic
structures) . . .

14 Qualified conservation
contribution(other) . .

15 Realestate-Residential .
16 Realestate-Commercial .
17 Realestate-Other . .
18 Collectibles . .
19 Food inventory . . .
20 Drugs and medicalsupplies .
21 Taxidermy . . . . .
22 Historical artifacts .
23 Scientific specimens .
24 Archeologicalartifacts .
25 Other(describe
26 Other(describe

C/Q

27 Other (describe

C/

28 Other (describe

C/

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 29
Acknowledgement . . . . . . . .

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at
least three years from the date ofthe initial contribution, and which is not required to be used for exempt purposes
fortheentireholdingperiod? . . . . . . . . . . . . . . . . . . . . . . . . 30a No

b If"Yes", describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions? 31 NO
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cashcontributions7...........................32aENC

b If"Yes",describe in Part II
33 Ifthe organization did not report revenues in Column (c) for a type ofproperty for which Column (a) is

checked, describe in Part II
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512271 Schedule M (Form 990) 2008
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@ 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.Identifier ReturnReference Explanation
Method for Determining Number of Part I, Column (b) the organization is reporting the number ofcontributors who madeContributors stock donations

Schedule M (Form 990) 2008



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 93493132046010
or/IB Ivo 1545-0047

SCHEDULE O
(Form 990)

II-Attach
Supplemental Information to Form 990 2 8

to Form 990 To be completed by organizations to provide additional information for
Depanmemofthe Treasury " "I " h F 990 to rovide any additional information open to PublicInternal Revenue Servlc responses to specific questions for t e orm or p9 Inspection
Name of the organization Employer identification number
THE BROOKLYN COLLEGE FOUNDATION INC

1 1 - 1 9 O4 3 2 9

fId t" "en I .er ReferenceReturn Explanation
Form 990, Part VI, Sectlon
A, lIne 10

the draft copy of 990 was revIew ed and dlscussed by the audlt commlttee the fInaI copy of
990 was dIstrIbuted to the board prIor to Its fIIIng

Return
Identifier Reference Explanation

Form 990, Part
VI, Sectlon B,
lIne 12c

annually the organlzatlon requlres all board trustees to revIew the conflIct of Interest poIIcy, dlsclose, If
appllcable, and attest to the veraclty of that dlsclosure w Ith a slgnature lf, after hearlng the member"s
response and after maklng further InvestIgatIon as warranted by clrcumstances, the governlng board or
commlttee determlnes the member has falled to dlsclose an actual or posslble conflIct of Interest, It shall take
approprlate dIscIplInary and correctlve actlon

Identifier Rem"e Explanation
Form 990, Part VI,

Referenc

Sectlon B, lIne 15

The BCF staff compensatlon Is revIew ed, approved and monltored by the board of trustees The trustees
revIew comparable data from sImIlar InstItutIons before fInaI approval Is rendered The last tlme the
process took place In II/lay 21, 2009 They revIew ed the compensatlon for all employees

Identifier Rem"Reference Explanation

Form 990, Part
VI, Sectlon C,
lIne 19

Governlng documents and conflIct of Interest poIIcy are made avallable to the publIc upon request FInancIal
documents are regularly posted on the Brooklyn College Foundatlon websIte at brooklyncollegefoundatlon org
( Note As the Brooklyn College Foundatlon websIte undergoes revIew and "renovatlons," the governlng
documents w Ill lIkely be posted along w Ith the FoundatIon*s Annual Report, IRS 990 and Audlted FInancIal
Statement currently posted on the sIte )

Identifier RefereReturn ExplanationHCS

form 990, part xl,
lIne 2c

annually, the audlt commlttee meets w Ith the audltors to revIew the draft of the fInancIaI statements
the process has not been changed from prIor years

Return
Identifier Reference Explanation

form 990, part EXECUTIVE
vI, lIne 1a COIVIII/Il"I"I"EE

There shall be an Executlve Commlttee consIstIng of the Chalrman and VIce Chalrman of the Board of
Trustees and such other persons as may be elected by the Board of Trustees The Commlttee shall have all
the pow ers of the Board permltted by law w hen the Board Is not In sesslon

Identifier Rem"Reference Explanation

form 990, allocatlon of
part vII hours

chrlstoph m kImmIch 28 hours Is allocated to brooklyn college, related organlzatlon steven g IIttIe 36 hours Is
allocated to brooklyn college, related organlzatlon alan gIlbert 32 hours Is allocated to brooklyn college, related
organlzatlon andrew sIlIen 10 hours Is allocated to brooklyn college, related organlzatlon

For Paperwork Reduction ActNoIice, see the Instructions for Form 990 C at N o 5 1 0 5 6 K Sc hed ule 0 (Form 990) 2008



Additional Data

Form 990, Part VII - Section Aaa

Software ID
Software Version

EIN 11-1904329
Name THE BROOKLYN COLLEGE FOUNDATION INC

(A)
Name and Title

Position (check all
that apply)

401:64 ij Jo
-f-131,11 crnpii pu
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marge magner, chair X X
carol zicklin , vice chair X X
bernard h garil ,treasurer X X
madelon I rand , secretary X X
roy I furman , chair emeritus X X
ryan merola , board member
barry r feirstein , board member
howard wohl , board member
martin d sass ,board member
myron kandel , board member
don buchwald , board member
samuel e beller, board member
edwin h cohen, board member
zachary solomon , board member
daniel m lyons , board member
Jules haimovitz, board member
irwin schneiderman , board member
frances a hess , board member
irwin federman , board member
ilene gold , board member
donald kramer, board member
michael I Iynne , board member
Ieonard tow, board member
murray koppelman , board member
alexander tanger, board member
oheneba boachie-adjie , board member
florence cohen rosen , board member
richard a wilpon , board member
sol J barer, board member
richard fgaccione , board member
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Form 990, Part VII - Section Aaa

(A)
Name and Title

(B)
Average
hours

per
week

(C)
Position (check all

that apply)
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(D)
Reportable

compensation
from the

organization (W­
2/1099MISC)

(E)
Reportable

compensation
from related

organizations
(W- 2/1099­

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

herbert kurz , board member 50 X 0 0 0

mark steiger, board member 50 X 0 0 0

Jerry della femina , board member 50 X 0 0 0

James fantaci , board member 50 X 0 0 0

bertram fields , board member 50 X 0 0 0

stanley goldstein , board member 50 X 0 0 0

saul b katz , board member 50 X 0 0 0

morton topfer, board member 50 X 0 0 0

hal schaffer, board member 50 X 0 0 0

christoph m kimmich , president of
college/boa

12 00 X 72,665 169,551 20,500

andrew sillen , executive director 30 00 X 126,668 42,223 30,203

steve little , cfo, vp offinance & adm 400 X 17,930 161,371 24,582

alan gilbert, coo, asst vp offin , b 800 X 32,988 131,954 17,692



Form 990, Part III, Line 1 - Briefly describe the organization"s mission:
To generate, encourage and promote the educational purposes of Brooklyn College of the City University
of New York and the educational welfare of its students in their relations with each other, the Members
of the faculty, the alumni and the community, and to these ends, and for no other purposes, to perform
any and all of the following: A. To provide scholarships, fellowships, prizes and other assistance to
worthy students and graduates of said College for and on account of undergraduate and graduate
studies. B. To provide awards and prizes to Brooklyn College students, alumni, faculty members, staff
members or other persons for outstanding achievements or services to the College, the community, or to
the furtherance of higher education generally. C. To contribute funds for the library, the academic
departments, and the administration of said College, the establishment, maintenance, building,
improvement, operation and support of recreational rooms, places, and building.


