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Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit tnist or private foundation)

strrrifiizwy * The organization may have to use a copy of this return to satisfy state reporting requirements. 0199" t0 Public l"5PeCfi0n

For the 2008 calendar year, or tax year beginning Nov 1 , 2008, and ending Oct 3 1 , 2 OO 9
B Check if appiicable muse use C Name Of Organization D Employer Identification NumberAddress tri.-inge insiiiiiei American Botanical Council 74-2518542

or Pm" Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

(512) 926-4 900Name change or stage
Initial return  P . O . BOX 1 4 4 34 5-I-e,m,,,a,,0n tions. City. town or country State ZIP code + 4
Amended return AUSTZ in TX 7 8 7 1 4 G Gross receipts S 1 , 655 , 2 6 6 .

lj Application pending F Name and address of principal officer H(l) t5 UIIS B QYOUP Yet*-lf" f0f 3ffltl31e57 E Yes NoHuruummnui Po Box 144345 Austin TX78714 WNQQQQQQTETQQLWWMM) hs M
i Tax-exempt status EI 50i(c) ( 3 )4 (insert no) E 4947(a)(i) or E 527
J Website: * .h&rbal ram . OI" H(c) Group exemption number *
K Type ol organization Corporation & Trust E Association 3 Other* I L Year of Formation 1 98 8 I M State of legal domicile TX
lPani

1

I Summary
Briefly describe the organizations mission or most significant activities :Amer-igaq Qgt-agic-a-1-Qopngij.-via-5-grgatg-e-d
$9Ja923%-Q@-e@QiereviseawnsweeJ@iq@@sBm-@LbeQ@-@uLeq&eQ@11Qam@i­

es 8i Governance

uiN

Check this box * E if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line la) 3
Number of independent voting members of the governing body (Part VI, line lb) 4Total number of employees (Part V, line 2a) 56 Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part VIII, hge 12, column (C) 7a
b Net unrelated business taxable income from Form 99,0-T,TrP34&.,.* -i 7b/ 8E@ ,

8 Contributions and grants (Part VIII, line th) / F  Vi
9 Program service revenue (Part VIII, line 2g) 3?: M Y 5? .

10 Investment income (Part VIII, column (A), lines 3, , ad 7 fq 1 0  i /i11 Other revenue (Part VIII, column (A), lines 5, 6d, c, , ,- and 11e) ,I
Total revenue - add lines 8 through 11 (must e al Pa iQ),ii-T ,gg -ug -" , - - -ii" ,

Grants and similar amounts paid (Part IX, column ( I g /W / T fl
Benefits paid to or for members (Part IX, column (A), line 4) X  *sts-. .X I

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) * 113 , 535 . i
17 Other expenses (Part IX, column (A), lines 11a-I Id, llf-24f) . 865,015 . 908 , 592 .
18 Total expenses Add lines 13-I7 (must equal Part IX, column (A), line 25) 1 , 74 6, 4 61 . 1 , 731 , 674 .
19 Revenue less expenses Subtract Iine I8 from line I2 -57 , 756 . -181 , 94 8 .. Beginning of Year End of YearTotal assets (PartX, Iine16) 1,360,564. 1,182,761.Total liabilities (Part X, line 26) 738 , 699 . 784 , 84 0 .

Net assets or fund balances Subtract line 21 from line 20 621 , 8 65 . 397 , 921 .
Si nature Block

10
O

Actvt

U1 A

18
18

O.

CurrentYear
1, 381, 675 .

45,820.

PriorYear
1,469, 976.

65, 431.

EDUCRev

153,298.
1,688,705.

122,231.
1,549,726.12

13
14

881,446. 823,082.

Expenses-U Nut Annals orFund Bn nnceo

- 20
21

22
art II

E
5,0-V5
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Mark Blumentval, Executive Director
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Sign
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May the IRS discuss this return with the i epar shown ab 7 (see instructions) Yes E No
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Form 990 2008) American Botanical Council 74-2518542 Page2
IPai1t Ill (1 Statement of Program Service Accomplishments (see instructlons)

* 1 Briefly describe the organization"s mission
by-1r.i9 911 1399111 1.9111 -Q.o11r191.l-i1a.S-9r.@99@.d ................................... - ­
.19 .P.r911.d9 -*9h1-1 .r1u1111.9. 111.111- 9e929r15111l.e- 1.f1f9 911111 1.0.11. 9r1 1199115 -9f111-f1e111 91.1191 1 P1 111.19 1 - - - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
lf "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1, 410, 119 . including grants of S O . ) (Revenue $ 45, 820 . )
111191.19119 1391.a111.9-1.1 -Q0111291.1- LABS l. .15 .a. 119111119211 L .m9m11e1:S.upe9r1199 .05 9911.1 18.1.1911 ..... - ­
.w139S.e-111.S9 1.0.11. 1.9 L99 9591199 .@1111 9a.t.1 911 1191.119 -S.C.1 91199 :11a.S9f1 1199 ................. - ­
.11fed.11 1.0.1191 .111i9r1f1f1*919Q .t9-ar.01119t.@- 9e.Sp9f1.S.111l.9- 95.8. 91. 11919111111 .Hs111.9.1n9 .-- 9e.r1f1.f3 .... - ­
.1139 1111111.19 L .rs seas 911e.r9 1. s911191119r.S1 .1192 11.119 9r.@. 911015 95.5.1 91111.19 I. .1119u.S1 11, - 11111. 1199.1 9 -. - - ­

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 $ L(Revenue S )
4e Total program service expenses v S 1 , 4 1 O , 1 1 9 . (Must equal Part IX, Line 25, column @)

BAA TEE/mioz 12/24,/os F0fm 990 (2003)



Form990 (2008) American Botanical Council 74-2518542 Page3
IPeri iv lcheekiist ef Required schedules

1 ls the orgagization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule
2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part/

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V .

10 Did the organlzation hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, Vlll, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

12

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? lf "Yes," complete Schedule F, Part I

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, complete Schedule F, Part Il

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part ll/
Did the organization report more than $15,000 on Part lX, column (A), line 11e? lf "Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf "Yes,"complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part lX, column (A), line 1? lf "Yes, "complete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, "complete Schedulel, Parts/ and ll/

17
18
19
20
21

22

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d and
complete Schedule K If "No, "go to quest/on 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/ . . . . . . .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes," complete Schedule L, Part/ . . . . . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll .

14a

14b

24a
24b

24c

25a

27

Yes No

1 X
2 X
3 X4 X,iii
6 x
7 X
8 X
9 X

10 X

11 X

12 X13 X.SX
...il­
15 X

XPCDCXNXX

16
17
ia
19
zo
21.ali
23 X

SX
24d

.-*lx
zsb x
26 x

X

BAA

TEEAo1o3 io/13/os

Form 990 (2008)



Forrn990(2008) American Botanical Council 74-2518542 Page4
" IPart IV IChecklist of Required Schedules (continued)

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

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"complete
Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V

29

30

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31

32

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/

34 Was lthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, lV, and V,/ine

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete Schedule R,
Part V, l/ne 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, //ne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

Yes No

28a

28b

28c

37

A.SX-li.
29 x
30 x
31 x
32 x
33 x
34 x
35 x
36 x

X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form,990(2008) American Botanical Council 74-2518542 PageS
Part V IStatements Regarding Other IRS Filings and Tax Compliance g

Yes No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable 1 a 12

0b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1 b
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -. 2 ­

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 1 8 Y- - H ,
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? lf "No, "provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Fom1 TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

1cX

2bX

3a X
3b

4a X

*sa* ww mx *sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

5c6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). -* I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c .Did thgzcigrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm .
d If "Yes," indicate the number of Forms 8282 filed during the year

7b X

7c X
7dI

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -- --4
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h*"""" "i8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) .

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -- --A ---*excess business holdings at any time during the year? . . 8 X
t9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. *a -Q-g *-0*

a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . 11 b -*- - K 7

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI l

7e X

no
U

ix

BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990(2008) American Botanical Council 74-2518542 Page6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Interna/ Revenue Code.)
Section A. Governing Body and Management

2 Did any officer, director, tru ee, or ey emp yee ave a a y p p y
officer, director, trustee or key employee?

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

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

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did thle organization contemporaneously document the meetings held or written actions undertaken during the year bythe o owing:
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O 11

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances, -lil­
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1 ay 1 Ob Enter the number of voting members that are independent 1 b O
st k lo h f mil relationshi or a business relationshi with an other .ee ,Q2 X

3 X4 X
5 X
6 X
7a X7b X

i

8a X
8b X9a X
9b

10 X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No,"go to /ine 13

b Are officersi directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts.

C Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization"s CEO, Executive Director, or top management official? . 15a X
b Other officers of key employees of the organization? 15b X

i

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes
12a

12c

No.lxi
12b X

lx...­13 X14 X
1

.1

X

16b
Section C. Disclosures
17

18
inspection. Indicate how you make these available Check all that apply
EI Own website lj Another"s website Upon request

List the states with which a copy of this Form 990 is required to be filed * - - - - - - - - - - - - - - * - - - - - - * - * - - - -- ­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
*.Cs e@.l.ie .Tb9I1P.S9e - - - - -6.29Q .M3Qer. Bead. - - 1195.212 ..... - Ili - -182 Zi - - - - - l.5.1Zl.9.25 :4.9QQBAA Form 990 (2008)

TEEAO106 12/18/08



Form990 (2008) American Botanical Council 74-2518542 Page7
IPart Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers, directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid.

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

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directorsg institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average Position (Check 3" that aPPlY) Reportable Reportable Estimated

hours k TT - ""-*-""-I "T - compensation from compensation from amount of other
P9* Wee , " 5 -, v Q he . the organization related oaganizations compensation2 - 5-: - -,-. - -- (w-2/1 9-Misc) (w-2/1 9-Misc) from ine5. - : Q L.. - organization*C E 2 .g and related- ": organizations

mmm yi
aazsrui ir i.

4- JO

aaltfi n/ay

i.iea:.u .i so

au

in Mn

J HL*

of

ENDS

pa es

l*4eer.ie-S.h5i1it1nee ...... - ­Trustee 3.00 X 0. 0. 0.
991111. Weeks ........... - ­Trustee 3.00 X 0. 0. 0.
.Reeeree .Ame .Leef. 249 - - - - ­Trustee 3.00 X 0. 0. 0.
be en.as1et.te .M.- - Mere sets L .PbeTrustee 3.00 X 0. O. 0.
ite i.l. l3lem.eei.S.t ........ - ­Treasurer 3.00 X 0. 0. 0.
.Nee1fLaL1-Ea.rL1ew.O5*e11,- Bled. - - ­Treasurer 3.00 X 0. 0. O.
.Fred.i. I$11O11eeb.eref. Bee - - - ­Secretary 3.00 X 0. 0. 0.
$4.1 elieel .J.- -1ea.l.i els- Bled. - - ­Vice President 3.00 X 0. 0. 0.
.P9 QQY. 317.9179 QII . . . . . . . .- ­Vice President 3.00 X 0. 0. 0.
.SE ev.e11-f1O.*-Ster ......... - ­President 3.00 X O. 0. 0.
Meek. PlL311ee*eh.a2 ....... - ­Executive Director 60.00 X 118,800. 0. 4,833.

BAA its/xoio7 04/24/09 Form 990 (2008)



Form,990 (2008) American Botanical Council 74-2518542 Page8
K E I e s and Highest Compensated Employees (cont.)Part VII I Section A. Officers, Directors, Trustees, ey mp oy e ,(A) (B) (C) (D) (E) (F)

POSIUU" (Ch9C* 3" V-hai GDDIY) Reportable Reportable Estimated
" TI compensation from compensation from amount of other

- the or%3nization related oaggnizations compensation(W-2/1 9-MISC) (W-2/1 -MISC) from the
anizationorg

and related
organizations

Name and Title Averageh0urS
per week

JO

EUO TTIIISU

aa/(0

aaA6"dui
uadiuoo s

DU

25""-ic

aqti

uuog

dwa

n
(D1

ioioai p
np A

JB

- ,-.

99SI"1J 2

"It"

99 Sn

,..

paes

1bTotal * 118,800. O. 4,833.
2 Total number of individuals (including those in Ia) who received more than $100,000 in reportable compensation from the

3

4

5

organization * 1
Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee --#on line ia? lf "Yes," complete Schedule J for such individual X
For any individual listed on line ia, is the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such --#individual . X

I

rel ted or anization for servicesDid any person listed on line la receive or accrue compensation from any un a g
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. (A) (B) (C)Name and business address Description of Services Compensation
Eric J. vudez a A.-tenet 3301 ACCOmac, Austin, TX 78748 IT/Web Design Consulting 111, 681 .

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
com ensation from the organization * 1

l

i

BAA
P

1EeAoios io/is/os Form 990 (2008)



Form 990(2008) American Botanical Council 74-251854 2 Page 9
* IPart VIII I Statement of Revenue

(B)
Related or

exempt
function
revenue

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a

b
c
d
e

NTR BUT O FTS, GRANTS
D OTHER S M LAR AMOUNTS

NSG

- f
9
h

CO
AN

Federated campaigns 1a
Membership dues 1b 1 258 7 4 3 .
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above lf 122 , 932 .
Noncash contribns included in Ins la-lf $ 9, 673 . M - Y- N N W 4 ­
Total. Add linesla-lf * 1,381,675.

PROGRAM SERV CE REVENUE

Q. 6

2a
b

" e
f

S

BusinessCode M *www ,&*M-, "v*AiwMi*. dh Aw--1"* M, W*-lm *-Hi AA
-S.e:3v-iges- - - - - - - - - - --A541900 45, 820. 45, 820. 0. 0

All other program service revenue

Total. Add lines 2a-2f * 4 5, 820 .
3

4
5

6a
b

c
d

7a

b

c

d

8a

OTHER REVENUE

b
c

9a

b
c

10a

c

Investment income (including dividends, interest andother similar amounts) *
Income from investment of tax-exempt bond proceeds *iRoyalties *

(i) Real (ii) Personal
Gross Rents

Less rental expensesRental income or (loss) W f ,W -­
Net rental income or (loss) *

sGross amount from sales of (I) ecumles (Il) otherassets other than inventory ,
Less cost or other basis
and sales expensesGain or (loss) - M gNet gain or (loss) *
Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part IV, line 18 aLess direct expenses b - - ­
Net income or (loss) from fundraising events *
Gross income from gaming activities.See Part IV, line 19 a 1

1

ILess direct expenses b g *Y -- Q -0 -,
Net income or (loss) from gaming activities *i
Gross sales of inventory, less returnsand allowances a 14 3 , 1 64 .
Net income or (loss) from sales of inventory * 37 , 624 . 37 , 624 .

b Less cost of goods sold b 105, 54 0 . V- Q 1- M N u **w*# H*-W nf0 . 0 .
Miscellaneous Revenue Business Code

"lla

c
d
e

12

biclsiitjefiiilziggnisziiizzjz 541900 66,000. 66,000
Miscellaneous 900099 18,607. 18,607. O. 0. E

1. 0. 0.
All other revenueTotal. Add lines 11a-11d . * 84 , 607 . l
Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e * 1,549,726. 168,051. 0. 0.BAA Ti-:ia/(0109 12/is/zoos Form 990 (2008)



Form 990 2008) American Botanical Council 74-2518542 Page 10
Part IX (1 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 relfzorted on lines6b 7b, 8b, 9b, and 70b of art VI//.

(A) (B) (CJ (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
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 )

a Bad debt
b.D9 951 .S1113S1C5i.et.i9n.S-&. 139.99 -1r.C13
C - - - - - - - - - - - - - - - - - - - -- ­d -------------------- eg
6 - * - * * * - - - - - - - - - - - - - -- ­
f All other expenses .. . .

126,007. 96,005 6,400 25,602

563,016. 436,064 104, 164 22,770

78,732. 60,624 12,597 5,511
53,325. 41,060 8,532 3,733

9,951. 7,861 1,393 697

100,146. 80,029 13,413. 6,706
70,457. 70,457 O 0

126,016. 112,066 10,621 5,309
161,105. 151, 913 19,461 9, 731

50,059. 39,547 7,006 3,504
36,629. 36,190 292 147

44,566. 35,223 6,242 3,121

127,633. 100,966 17,697 6,946

147,963. 130,207 0 17,756
9,645. 9,645 0 0

Total functional expenses Add lines 1 through Zllf 1 , 7 31 , 67 4 . 1 , 4 1 0 , 1 1 9 206,020 113,535
Joint Costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

TEEA011O 12/19/08

AA Form 990 (2008)



Form990 (2008) American Botanical Council 74-2518542 Page 11

lPart X I Balance Sheet (A) (B)
Beginning of year End of year

M-(MMM)

-I

Cash - non-interest-bearing 10,512

-I

21,376.

N

Savings and temporary cash investments 45,781

N

45,805.

W

Pledges and grants receivable, net 431,589

(Al

373,092.

5

Accounts receivable, net 49,293

-h

45,874.
Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L

U1

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 ll of Schedule L

O1

7 Notes and loans receivable, net

NI

8 Inventories for sale or use 38,258

Q

35,267.
9 Prepaid expenses and deferred charges

CD

10a Land, buildings, and equipment cost basis 10a 1 164 734 .
b Less accumulated depreciation Complete Part VI ofScheduleD 10b 503,387. 785,131 10c

I

"2661,347f
11 Investments - publicly-traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related See Part IV, line ll " 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets Add lines 1 through 15 (must equal line 34) ,36o,564 16 1,182,761.

(DIN-I-l"**lD)**l"

21 Escrow account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,

17 Accounts payable and accrued expenses 91,323 17 80,415.
18 Grants payable 18

19 Deferred revenue 40,000 19 39,000.
20 Tax-exempt bond liabilities 20

21

highest compensated employees, and disqualified persons Complete art II
of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23 599,598.
24 Unsecured notes and loans payable 583,545. 24

25 Other liabilities Complete Part X of Schedule D 23,831 25 65,827.
26 Total liabilities. Add lines 17 through 25 738, 699. 26 784,840.

UIMOZDI-PII UZCW IO U5-(NUMB) -H712

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

27 Unrestricted net assets 616,205 27 393,772.
28 Temporarily restricted net assets 5,660. 28 4,149.
29 Permanently restricted net assets 29

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

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund

30
31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances. 621,865. 33 397,921.
Total liabilities and net assets/fund balances ,36o,564 34 1,182,761.34

IPart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. lj Cash Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .

b Were the organization"s financial statements audited by an independent accountant? .
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? .

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

Yes NoI if
IIZHIEII

BI X
Bl X

3b
BAA

TEEA0111 12/22/08

Form 990 (2008)



OMB No 1545-0047

I (iffnigybggg-m Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to PublicD nm i iih T eas , , ­iniganai isgvgnueeserrvicew * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
American Botanical Council 74-2518542
IPartI lReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgnization is not a private foundation because it is: (Please check only one organization )

1

2

hw

5

6
7

8
9

10
11

E

f

9

h

2
in
-in

i

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s
name, city, and state. - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - , - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)(vi). (Complete Part ll )
A community trust described 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a IjType I b IjType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gtbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(ZX ).
If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

fu
in

2
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (Iii)
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notrfy (vi) Is the
organization in col
(1) organized in the

U S 7

(vii) Amount of Support
Organization (described on lines 1-9 or anization in col the organization inabove or IRC section 3) listed in your col (1) of

(see instructions)) (governing your support*ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08

III



Schedule A (Form 990 or 990-EZ) 2008 S. American Botanical Council 74-251 8542 Page 2
" lPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)

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

gggmgfafgyitfsffof "5"" Ye" (a) 2004 (b) 2005 (C) 2006 (d) 2007 (6) 2008 (1) Total
1 Gifts, grants, contributions and

membership fees received SDOnotinclude*unusualgrants" 993,362. 1,240,551. 1,241,155. 1,469,976. 1,381,675. 6,326,719.
2 Tax revenues levied for the

organizations benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Tozai./tddllnesi-3 993,362. 1,240,551. 1,241,155. 1,469,976. 1,391,675. 6,326,719.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on llne 1
that exceeds 2% of the amountshown on llne 11, column (f) 0 .

6 Public support. Subtract line 5fromline4 6,326,719.
Section B. Total Support

Eggmgiiifgyfjsffof "5"" Yea* (a) 2004 (5) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
7 Am6umSff6mllne4 993,362. 1,24o,551.1,241,155.1,469,976.1,301,675. 6,326,719.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources O . O . 0 . O . 24 . 24 .

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain inPart IV) 138,488. 139,590. 106,225. 117,825. 84,583. 586,711.

11 Total support. Add lines 7through1O " 6,913,454.
12 Gross receipts from related activities, etc (see instructions) . l 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P U

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divlded by line 11, column (f) . 14 , 91 . 51 %- 15 . "615 Public support percentage for 2007 Schedule A, Part IV A, line 26f 89 13 /
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization . P

b 33-1/3 support test - 2007. If the organization did not check a box on llne 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. . . . . P EI

17a 10%-facts-and-circumstances test - 2008. If the oriqanization did not check a box on line 13, 16a, or 16b, and line 14 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-clrcumstances" test. The orgamzation qualifies as a publicly supported organization . . . P D

b 10%-facts-and-circumstances test - 2007. If the organization dld not check a box on llne 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -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. . P HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 American Botanical Council 74 -251 8542 Page 3
Part III lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2004 (Q) 2005 (E) 2006 (Q) 2007 (Q) 2008 (f) Total

Gifts, grants, contributions and

membership fees received gDonot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 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 of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (Q) 2005 (5) 2006 (Q) 2007 (g) 2008 (f) Total

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

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

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of

Igaapitil/ assets (Explain in

Total support. (aaa ins 9, ior. ii, and i2)

First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . * I1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %l 16 I %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %III %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . .
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * EI
b 33-1/3 supporttests - 2007. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 ,

is not more than 33-1/3%, check this %ox 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 . *
AA TEEAo4o3 oi/29/os Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 American Botarucal Councll 74-2518542 Page 4
Part IV ISuppIementaI Information. Complete this part to provide the explanation required by Part ll line 10

Part ll, line 17a or l7bg or Part lll llne 12 Provide any other additional information (see instructions)

.De eC.r.i 9 Lise

2004: 44785

2005: 38580

2006: 29025

2007: 21050

2008: 18583

.Ds S.C.riet.i9Q

2004: 73953

2005: 92510

2006: 71200

2007: 92775

2008: 66000

.De eC.r.iet.i9Q 1.

2004: 19750

2005: 8500.

2006: 6000.

2007: 4000.

2008: 0.

2005: 0.

2006: 0.

2007: 0.

.29Q8.1- Q -. - ­

93112.13 lflcpme .P211 .Il 1. .Lim-2. 1 Q ­

Miscellaneous

.C9 226112 .l.i9ef1.S.iQi1

.Se ie-.ty- Laps Lips - ­

.Ds eC.r.iQt.ipQ 2. .Bee fiset. .rs 90519 ax

f

BAA TEEAo4o4 io/07/os Schedule A (Form 990 or 990 EZ) 2008



" owis No 1545-0047SCHEDULE D I .(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that Open to Public

Eiig:irginiS2vg:ii?2esLrri?c$euW answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. InspectionName ofthe organization Employer Identification numberAmerican Botanical Council l74-2518542
IPart I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(3) Donor advised funds (ll) Funds and other accounts

#WN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? lj Yes EI No

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 for the benefit of the donor or donor advisor or otherim ermissible private benefit" D Yes lj No

IPart lla Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land areaProtection of natural habitat I Preservation of certified historic structure
Preservation of open space

2 Cfonriliplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo t e tax year.
Held at the End of the Year

2a
2b
2c

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

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

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? EI Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and 17o(n)(4)(B)(ii)? III Yes III No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

IPHI1 Ill lOrganizations 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, line 1  . . *$
(ii) Assets included in Form 990, Part X . . . . . . *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vlll, line 1 . . *$b Assets included in Form 990, Part X . ... . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 American Botanical Council 74-2518542 Page 2
" IPart III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations 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

Loan or exchange programs
Other

EHEJ

c Preservation for future generations
4 Provide a description of the organization"s collections and explain how they fuither the organizations exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? EI Yes lj No

Part IV lTrust, 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 contributions or other assets notincluded on Form 990, Part X7 lj Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

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

Amount

2a Did the organization include an amount on Form 990, Part X, line 217 E Yes E No

IPart V IEndowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance 4 5 , 7 8 O .
b Contributions

and programs
f Administrative expenses
g End of year balance 4 5 , 8 04 .

(d) Three years back (e) Four years back

ae

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 100 . O0 %
b Permanent endowment
c Term endowment *

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back

c Investment earnings or losses 24 .d Grants or scholarships 5"
e Other expenditures for facilities 1 1

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

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

D4 DC

es No

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.
- Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value(investment) basis (other) iiatmm 1o2,9oo.I 102,900.bBuildings 630,462. 237,491. 392,971.

c Leasehold improvementsdEquipment . 133,211. 93,433. 39,778.eOther . 298 161. 172 463. 125 698.I I I

.Ltli-.Q­
oo
U

ox
ox

Total. Add lines 1a-1e (Column (Q) should equal Form 990, Part X, column (B), line l0@L) . 1 , 347 .BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 American Botanical Council 7 4-2518542 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other - - - - - - - - - - - - - - - - - - - - - -- ­

Total. (Column (b) should eoua/Form 990 PartX, col (B)l/ne I2) *

IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. Column yjggshould eaual Form 990, PartX, Col (g)line I3) *IPart IX Other Assets (See Form 990, Part X, line I5)
(Q) Description (Q) Book value

PTotal. Column (b) Total (should equal Form 990, Part X, co/ (B), /ine I5)
lPari x loiher Liabilities (see Form 990, Pan x, line 25)

(3) Description of Liability (I3)
Federal Income TaxesInterest Rate Swap 65, 827.

Amount

l

i

Total. Column (b) Total (should equal Form 990, PartX, col (B) //ne 25) * 6 5 , 8 2 7 .
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48.BAA TEEA33o3 io/29/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 American Botanical Council 74-2518542 Page 4
IPart XI lReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,coIumn (A), line I2) .
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated sen/ices and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -223, 94 4

IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 54 9 7
2 Amounts included on line 1 but not on Form 990, Part VIII, line I2"a Net alized n st nt 2a

1,549, 726.
1,731, 674.
-181, 948.

mNIUtUIhL0

.­
unre gains on i ve me s

b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1.
a Investments expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Describe in Part XIV) 4b gc Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line I2) 1, 54 9, 726
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return1 Total expenses and losses per audited financial statements 1 7 6

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments Eci. rid F 99oPriixi 25 Eosses repo e on orm , a , ined Other (Describe in Part XIV) 2d 4 1 , 9 96 . ­e Add lines 2a through 2d 93 Subtract line 2e from Iine1 3 1 731 674 .

4 Amounts included on,Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c,5 .5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) 1, 731, 674

-41,996.
-41,996.

1 , , 26.

2e

3 1,549,726.

5 .
1 , 73, 70.

Ze 41, 96.­
Part XIV I-gupplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines Ib 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.

Pt V Line 4 A-EC." s .e.n9Q@sm1. .C9QS.isE .0.f- ans. Q0.-are-.d.es i.q.naEed. $211.01 ............. -.

- - - - - - - - - - - --­

- - - Q - - - - - - - --­

- - - N - - - - - - - --­

- - - % - - - - - - - --­

eS.t.a9Li.Sbef.1. 5913 pperf-15 1011.5. - .N92 .assf-1t.S- eS.S9si.a.tsCi .w.i sh. ......... - ­

er1d9xfm.e.n1: -f.upQsf- .i r1C.lyQi.ns- 211.1195 .dssifape 22.01. lax .the .............. - .

Ecard .0.f- "L11u.S L ees- 20. 5 secs 1 Q11. 9 s .ep draws 11251 Ars- 21.85 si.f.i ed ....... - .

arid. 5eP.0zEe.d. based -0.n. Elie. 91ii.S$efLCs-Qr. 995.6992. .05 51.09 er: ......... - ­

ifuv9si.Hs.r.e.S11zi.C11.iQf1S.- ................................... - ­
EQa.rQ:d.es i.eLr12*9-1.d. eufiorfmenf- 1iu.f19s .ass .ipyesisd .i31-e sayings ....... - ­

account. Earninqs on the board-desiqnated endowment areBAA Tea/B304 iz/23/os Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 American Botanical Council 74-2518542 Page 5
Part XIV ISuQplementaI Information (continued)

............ - - @.r.e. e*La.ilab.l9-t.0. QQ .Sp9r1t. 920.11. aQP.r9&a.l- gf. $136. l39ar.d. - - - - - - - - - - - , ,

of Trustees .

.PL .X.I- Lips- fi - - - - Q11-"fseLi.2sQ .1955 .O9 -C.h@Qqe. yi .fe i.11 ye l.u.e- Qf. .i11t.e.rs et. sale. su-Hp. ..... - .

.P11 .X.Il L .Line .2si- - 9111129 &i.2sQ .1922 .09 -C.h913qe. iq .fe i.r. 32199- Qf. .int.@-.re at. rate. wap. .... - ­

BAA TEEA33o5 07/24/os Schedule D (Form 990) 2008



(%f,:,l,"1,,Eg,2#,,,L,IZ:,9l5.Ez, Transactions with Interested Persons
OMB N0 1545-0047

* Attach to Fonn 990 or Fonn 990-EZ.
* To be com Ieted by or anizations that answered

D "Yes" on Fonn 990, gart IV, line 35a, 25b, 26, 27, 28a, 28b, or 28c, Open to Publicepa"""e"1of me Treasury or Fonn 990-EZ, Part V, line 38a or 40h. InspectionInternal Revenue ServiceName of the organization Employer identification number
American Botanical Council 74-2518542
IPHI1 I lExcess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

YV
-U)-U)

IPart Il I Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? (I) Approved (g) Written
the organization? principal amount by boatrid or agreement?commi ee

Total

To From Yes No Yes I No Yes No" I l5P 84 , ,
lPart III IGrants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

IPart IV IBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing ofinterested person and the transaction $ organi.zation"sorganization revenues?

Yes No

SteVen FOSter Oi-mer is also BOD Preslde 4 ,  . Article writing fOr publiCatiOn X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEAA501 12/17/08



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 OMB "0 154500"F 2008* Attach to Fomi 990. To be completed by organizations to rovideadditional infomation lor responses to specific questions or the Open to Public
Form 990 or to provide any additional infonnation. Inspection

Name of the organization

American Botanical Council
Employer iden*liEcation number
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Return Errors and Diagnostics

l. The Diagnostics review evaluates this retum for required attachments for filing, inconsistent entries, advisory
messages regarding program decisions, tax treatment of items not immediately apparent and additional
computations that may be required.


