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Department of the Treasury
Internal Revenue Semce

Return of Organization Exempt From Income Tax

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

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

| omBNo 15450047

2009

Open to Public

Inspection

A __For the 2009 calendar year, or tax year beginning

, and endin

SWEDENBORG FOUNDATION, INC

D Employer Identification number

13-1362850

Number and street (or P O box if mail 1s not delivered to street address)

Room/surte

E Telephone number

800-355-3222

B Check if applicable Please | C Name of organization

[:] Address change :'::e:? Doing Business As

D Name change Pt";':e""

I:] Initial retum see  |320 NORTH CHURCH STREET
Teminated fn';mc City or town, state or country, and ZIP + 4

[] Amended retum tions. |WEST CHESTER

PA 19380

G Gross receipts $

9.776,446

D Application pending | F

Name and address of principal officer.

I Tax-exempt status

501(c) (

3 ) « (insertno.)

[Jasar@ytyor []527

J Website: » WWW.SWEDENBORG COM

H(a) Is this a group return for affilates? D Yes No

H(b) Are all affilates included?
if "No,” attach a list (see instructions)

DYesl:] No

H{c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other p IL Year of formation 1849 IM State of legal domicile PA
Summary
1 Bnefly describe the organization’s mission or most significant activites  _____ .
N TO TRANSLATE, PUBLISH AND DISTRIBUTE THE WORKS OF EMANUEL SWEDENBORG AND OTHER RELIGIOUS AND_____
g B AT ONAL BOOKS e —— e mm—m e e ——n e m—— e eeenn
=
§ 2 Check this box » |___] if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
.ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 14
2 | 5 Total number of employees (Part V, line 2a) . e e e e 5 12
< | 6 Total number of volunteers (estimate if necessary) . - 6
7a Total gross unrelated business revenue from Part Viil, column (C) llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) . 118,238 411,808
2 | 9 Program service revenue (Part VIII, line 2g) . 0 0
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 279,035 -1,456,137
® |44  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -4 969,380 3,800,667
12 Total revenue—add hines 8 through 11 (must equal Part VIII, column (A), ine 12) . -4.572, 107 2,756,338
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14 Benefits p o-or-fo mn (A),ine 4). . . 0 0
15 Salanes, other WREQ@HEQ@; benefits (Part IX, column (A) Ilnes 5—1 0) 385,787 489,023
16a Professional fu | (A), line 11€) . . . 0 0]
L b Total fundr:sx g es ( IX, colyd (D), ne25) » ]]_2 530
u &W jo ﬁmﬁwﬂ lingSPtha—-11d, 11§-241) . ) 491.297 447,816
seg, Add lines 13-17 (must g‘@ I Part IX, column (A) Ilne 25). 877,084 936,839
esyJulytractine=18 Tram line 12 . . -5,449 191 1,819,499
H Ul Beginning of Current Year End of Year
§. 20 Total assets (Part X, line 16) 13,575,178 15,411,717
;'f'i, 21 Total liabilities (Part X, line 26) 68,403 85,442
22|22 Net assets or fund balances Subtract line 21 from Ime 20 13,506,775 15,326,275
P Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N ' /%ﬂ:%,« “?@g Presdek | 3/ /10
gn S:gnature of Date
Here _ MA@z T wazo %QD ENT
Type or pnnt name ahd title
Preparer's ' Date :::;ck if (l::ﬁra‘:::; ::‘i;mfwng number
ga'd . senare m«w-)\(“ 4212010 | empoves _ »[X] |poo104400
ULZ”S’,,".,,S ﬁ'g“el'f:':ggyf‘;)”"’s ALAN M THIERMAN CPA EIN > 13-3840518
address, and ZIP+4 41 WOODBINE STREET, BERGENFIELD, NJ 07621 Phoneno & (201) 439-0800

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes [:] No

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

(HTA)

— Form 990 (2009)

Q10
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Form 990 (2009) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 2
Statement of Program Service Accomplishments
1 Brnefly descnbe the organization's mission

2 D the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-E2? . . e . . D Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . .- . . |_____|Yes No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code

4b (Code _ . )(Expenses $ 137,822 includinggrantsof$ ____ 0 )(Revenue$ 0)
PUBLICATION OF FREE LITERATURE, BROCHURES, CALENDAR BOOKS LISTING ETC________ .
4c (Code ) (Expenses $ _______ 24,629 includnggrantsof$ _____ | 0 )(Revenue$ ___ 0)

4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses » 502,055

Form 990 (2009)
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Form 990 (2009) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 3

10

1

12

12A

13

14a

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . Coe

Is the organization required to oomplete Schedule B Schedule of Contnbutors’7 .

Did the organization engage in direct or indirect political campaign activities on bebhalf of or 1n opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete Schedule C
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notloe
and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Part Il .

Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . .

Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

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

Did the orgamization report an amount in Part X l|ne 21,serve as a custodlan for amounts not Ilsted n Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets n term pennanent or
quasi-endowments? /f "Yes,"” complete Schedule D, Part V .

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI

VI, Vill, IX, or X as applicable .

Did the organization report an amount for Iand bunldlngs and eqmpment in Part X Ilne 10? If "Yes complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that

addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xi, Xlil, and X/l .

Yes | No

-
x

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xi, Xll, and XlIll 1s optional . . . . . .[12A

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part |

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to indwviduals located outside the United States? If "Yes,"” complete Schedule F, Part Il] .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?

If "Yes, " complete Schedule G, Part il .

Did the organization operate one or more hospltals’? If "Yes oomplete Schedule H

14a

14b

15

16

17

18

19

20

Form 990 (2009)



Form 990 (2009) SWEDENBORG FOUNDATION, INC 13-1362850

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

PartIV.

Part |

Vi

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il . 21
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Ill . 22
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23
Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to lhne 25 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c¢
Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme durlng the year’? 24d
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? /f "Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . 27 X
Was the organization a party to a business transactron wuth one of the foIIowrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV . 28b X
An entity of which a current or former ofﬁoer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
. 28¢ X
Did the organization receive more than $25 000 In non-cash contnbutlons'7 /f “Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I/f "Yes, " complete Schedule M . 30 X
Did the organization quidate, terminate, or dissolve and cease operatlons’? If "Yes comp/ete Schedule N,
3 X
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets'7
If "Yes, " complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty‘? If "Yes,"” complete Schedu/e R Parts Il
i, 1Iv, and V, Iine 1 . 34 X
Is any related organization a controlled entlty wnthln the meaning of sectron 512(b)(13)7 If "Yes complete
Schedule R, Part V, line 2 . . 35 X
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? /f "Yes,” complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that IS not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 X

Form 990 (2009)




t

Form 990 (2009) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e e 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . .. 3a X
b If"Yes," hasitfiled a Form 990 T for thrs year’7 If "No provrde an explanatlon in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. . . 4a X
b [f"Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . . . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductrble contﬂbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e e 7¢
d [f"Yes," indicate the number of Forms 8282 ﬁled dunng the year e e e e L7d |
e Did the organization, during the year, receive any funds, drrectly or mdirectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, ona personal benef t contract‘7 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . 7h
8 Sponsoring organlzatrons mamtammg donor advrsed funds and sectron 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in Ireu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duri ring the year . . . 12b | |

1

Form 990 (2009)




Form 990 (2009) SWEDENBORG FOUNDATION, INC 13-1362850 _ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . e e e e 1a 14
b Enter the number of voting members that are independent . . . 1b 14
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatronshlp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or underthe dmect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'? .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body? . . . .o e .. 8a | X
b Each committee with authority to act on behalf of the govemlng body'7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," does the organization have written policies and procedures governrng the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
fom?. . .. . 1 | X
11A Describe in Schedule 0 the process, lf any, used by the organrzatron to review thls Form 990 e . % |
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13. . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . 12b | X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the pollcy'? If "Yes
descnbe in Schedule O how this is done . .. . . .. e e 12¢ | X
13 Does the organization have a written whistleblower pollcy? .o .. - . . 13 X
14 Does the organization have a written document retention and destruction pohcy'? .. . 14 | X
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. T ... S 15a | X
b Other officers or key employees of the organization . . . . .. . .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest In, contnbute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . .. . . . {186a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .| 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed  ® NY, PA o an
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request
19  Descrbe in Schedule O whether (and if so, how), the organization makes its goveming 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: » SWEDENBORG FOUNDATION INC 800-355-3222

320 NORTH CHURCH ST , WEST CHESTER, PA 19380

Form 990 (2009)




Form 990 (2009)

SWEDENBORG FOUNDATION, INC 13-1362850 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lst all of the organization's current key employees. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
e |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:I Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (€) (©) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per FE R g |l ex|a compensation compensation amount of
week N BB R E from from related other
zale 8 gleg|a the organizations compensation
A =1 ] 21= organization (W-2/1099-MISC) from the
SZ|2] [2] °8 (W-2/1099-MISC) organization
LE"; 5 4 % and related
3|& g organizations
8 2
o
STEPHANIEA.FORD_____ oo
FINANCE &OPERATIONS MANAGER 35. X 65,161 0 0
JOANNAHILL ..
EXECUTIVE EDITOR 35 X 85,954 0 0

Form 990 (2009)
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Form 990 (2009) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 8
CuNUIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (R
Name and title Average Postbion (check all that apply) Reportable Reportable Estimated
hours per o5 5 g Zle I @ compensation compensation amount of
week e 2| 3|21239| 3 from from related other
s al & 8; s gale the organizations compensation
.3 B S 2 |3 g organization (W-2/1099-MISC) from the
S5l 2 8 8 (W-2/1099-MISC) organization
&l = 3 2 and related
2l g 2 organizations
3 g
2
1b Total . . ] . . .. > 151,115 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ” |
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual . . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A} (B) (€
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 9
Statement of Revenue
() (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns . . . . 1a 0
g 3 b Membership dues . e . 1b 28,101
gg ¢ Fundraisingevents . . . . . . . 1c 0
58 d Related organizations . . . . . 1d 0
& E e Govemment grants (contributions) . . . . 1e 0
2 g f Al other contributions, gifts, grants, and
,§ -.E similar amounts not included above 1f 383,707
‘g‘ s 9 Noncash contnibutions included in lines 1a 1*f$ _______......0
oS h_Total. Add lines 1a-1f . > 411,808
g Business Code
S | 2a e, 0
f T 0
.g C e, 0
e « I 0
E - 0
‘g" f All other program service revenue . 0
a Total. Add lines 2a-2f . > 0
3 Investment income (including dividends, interest, and
other similar amounts) . N 244 250
4 Income from investment of tax-exempt bond proceeds . . > 0
5 Royalties. L. . > 0
(1) Real () Personal N E: /; w
6a Gross Rents RO
b Less: rental expenses :
¢ Rentalincome or (loss). . . 0 0
d Netrental income or (loss) . . ... > 0
7a Gross amount from sales of (1) Secuntes (1) Other
assets other than inventory 4,918,395 0
b Less: cost or other basis ™
and sales expenses 6,618,782 0 ol
¢ Ganor(loss) . -1,700,387 0 N 0N
d Net gain or (loss) . . > -1,700,387
° 8a Gross income from fundraising
2 events (notincluding$ __________.__.. 0.
g of contnibutions reported on line 1c).
2 See Part IV, line 18 . . C ... ... a 0
E b Less. direct expenses . . . b 0
o ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities
See Part IV, line 19. .o . . .. a 0
b Less. direct expenses . . . b 0
¢ Netincome or (loss) from gamlng actnvmes . > 0
10a Gross sales of inventory, less
returns and allowances . B | 90,292
b Less costofgoodssold. . . . . . .. b 401,326
¢ Net income or (loss) from sales ofmventory ... > -311,034
Miscellaneous Revenue Business Code J
118 MISC e, 900099 63
b UNREALIZED GAIN ON INVESTMENTS _____ 900099 4,111,638
C e, 0
d All other revenue . 0
e Total. Add lines 11a-11d. > 4,111,701 |
12 Total revenue. See instructions. . » 2,756,338 0 0

Form 990 (2009)



Form 990 (2009)

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

solicitation .

SWEDENBORG FOUNDATION, INC 13-1362850 Page 10
Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(Q)enses o m(:)seMce Vana '(:;) and cun éD)
7b, 8b, 9b, and 10b of Part VIII. P O e cenerd) expenoes exponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 0
3 Grants and other assistance to governments
; organizations, and individuals outside the
US SeePartlV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 370,881 181,816 158,289 30,776
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 16,648 7,863 7,250 1,535
9 Other employee benefits . 51,082 23,735 21,981 5,366
10 Payroll taxes 50,412 24,411 21,722 4,279
11 Fees for services (non-employees)
a Management.
b Legal.
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17 . SRR N I S R ]
f Investment management fees
g Other. 103,041 67,270 28,999 6,772

12 Advertising and promotlon 0

13 Office expenses . 0

14 Information technology 0

15 Royalties . 0

16  Occupancy . 93,554 45,862 39,929 7,763

17 Travel. 31,368 15,377 13,388 2,603

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0

19 Conferences, conventions, and meetings 33,706 31,921 1,494 291

20 Interest. Ce 0

21 Payments to affiliates . 0

22 Depreciation, depletion, and amortlzatlon 18,939 10,116 7,387 1,436

23 Insurance . 0 i ;

24 Other expenses. ltemize expenses not ?" o S EOY 8,&% %%« &
covered above (Expenses grouped together B : Ty S AR T
and labeled miscellaneous may not exceed : ! )

5% of total expenses shown on line 25 below ) C .
a MISCELLANEOUS . 45,605 21,096 20,939 3,570
b FUNDRAISING PUBLICATIONS .. .. ______. 37,602 37,602
¢ POSTAGEANDSHIPPING _ _______ .. . ___.... 83,766 72,588 641 10,537
d ADMINISTRATIVE PUBLICATIONS ______ ... 235 235
e 0
f Allotherexpenses ___ . 0
25 Total functional expenses. Add lines 1 through 24f 936,839 502,055 322,254 112,530
26 Joint costs. Check here b[:] if following

Form 990 (2009)




Form 990 (2009)

SWEDENBORG FOUNDATION, INC 13-1362850 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 60,934] 1 49 154
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 31672 3 73,172
4 Accounts receivable, net . . 30,038] 4 26,986
5§ Recewvables from current and former ofﬁoers dlrectors trustees key
employees, and highest compensated employees. Complete Part It of
Schedule L . 0l &5
6 Recewvables from other dlsquallf ied persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . ol 6
g 7 Notes and loans receivable, net. ol 7 0
@1 8 Inventores for sale or use . 1,069,292] 8 1,075,072
< | 9 Prepad expenses and deferred charges ) A 54492 9 49,379
10a Land, buildings, and equipment cost or 10a 787,063
other basis. Complete Part Vi of Schedule D
b Less' accumulated depreciation 10b 257,379 533,631] 10c 529,684
11 Investments—publicly traded secunties 11,782,176] 11 13,608,270
12 Investments—other secunties See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 . 12,943] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11. . 0| 15 0
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,675,178] 16 15,411,717
17 Accounts payable and accrued expenses . 68,403| 17 85,442
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 0] 20
; 9121 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
| £ |22 Payables to current and former officers, directors, trustees, key “Eh ks EE . %
| 2 employees, highest compensated employees, and disqualified ' V
| 3 persons Complete Part Il of Schedule L . . ol 22
23 Secured mortgages and notes payable to unrelated third partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habiities Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 68,403| 26 85,442
° Organizations that follow SFAS 117, check here >. [ X] and % ?
e complete lines 27 through 29, and lines 33 and 34.
e_% 27 Unrestricted net assets . 12,917.027| 27 14,581,217
& | 28 Temporarily restricted net assets . 533,832 28 667,612
‘ B |29 Permanently restricted net assets . . 55,916| 29 77,446
| ra Organizations that do not follow SFAS 117, check here » I:I
e and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earmnings, endowment, accumulated income, or other funds . 32
‘ Z | 33 Total net assets or fund balances . 13,506,775] 33 15,326,275
: 34 Total habilittes and net assets/fund balances 13,5675,178] 34 15,411,717

Form 990 (2009)




Form 990 (2009) SWEDENBORG FOUNDATION, INC

2a

3a

b

13-1362850

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

. Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 . . .
If "Yes," did the organization undergo the required audit or audlts‘7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)




| omsNo 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer ldentification number
SWEDENBORG FOUNDATION, INC 13-1362850

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, aNd S At

5 I:] 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 )

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D 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 Partill )

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b D Type Il c I:l Type lli-Functionally integrated d D Type llI-Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box . . . . R e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . .. 11g(i)
(i) A family member of a person descnbed in (i) above?. . . . e e e e e e [11g(if)
(iii) A 35% controlled entity of a person described In (i) or (ii) above? ... O i ¥ [(11)]
h Provide the following information about the supported organization(s).
i EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
{i) Name of supported (i E (descnbed on lines 1-9 | 1 col (i) isted in your | the organization in organization in col support
organtzation above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? USsS?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)



Schedule A (Form 990 or 990-EZ) 2009 SWEDENBORG FOUNDATION, INC 13-1362850 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ") . RN 632,178 364,500 174,596 131,238 370,308 1,672,820
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Coe e 0 0 0 0

The value of services or faculmes
fumished by a governmental unit to the
organization without charge . . . . . 0 0 0

Total. Add lines 1 through 3 632,178 364,500 174,596 131,238 370,308] 1,672 820
The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on hine 1 that exceeds 2% of the
amount shown on line 11, column (f) . 537,616
Public support. Subtract ine 5 from line 4. 1,135,204

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4 . 632,178 364,500 174,596 131,238 370,308 1,672,820
Gross iIncome from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 408,431 321,121 494 395 418,955 244 250 1,887,152
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carriedon . . . . 0
Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . .. 833 __ 247 -304 43 63 882
Total support. Add ines 7 through 10. ) , 3,560,854
Gross receipts from related activities, etc (see instructions) . . . 12 |

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

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . Coe 14 31.88%
Public support percentage from 2008 Schedule A, Partll, line 14. . . . . 15 31.13%
33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N
33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . »

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .p»
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization. » [ X ]

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . P I:l

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

SWEDENBORG FOUNDATION, INC 13-1362850 Page 3
Support 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 year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 ~_(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization’s tax-exempt purpose . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
§ The value of servnces or facmtles
fumished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlnes7aand7b . . 0
8 Public support (Subtract l|ne 7c from
ne 6). . . . SR 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome Do not mclude gam or
loss from the sale of capital assets
(Explainin Part V). . . 0 0 0
13 Total support. (Add lines 9, 100 11
and 12). 0 0 0 0 0 0
14 Firstfive 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 . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percen ge
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 . . 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

20

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

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

.»

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-£2) 2009 SWEDENBORG FOUNDATION, INC 131362850 Paged
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Ii, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part Il Line 17A AND B FOR MANY YEARS THE FOUNDATION HAS CONSISTENTLY ATTRACTED A VARIETY

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartiV,line 6,7, 8, 9, 10, 11, or 12. Open to Public

Intemal Revenue Service P> Attach to Form 990.  » See separate Instructions. Inspection

Name of the organization Employor Identification number

SWEDENBORG FOUNDATION, INC 13-1362850

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 adwvised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
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 controf? . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . .. .. D Yes D No
EXXTI  Conservation Easements. Complete if the organlzatlon answered Ves' 5 Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

I:] Protection of natural habitat D Preservation of a certified historic structure

L__I Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

h & WN =

Bt ‘ ‘f Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear »
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, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

170(h)(4)(B)(1) and section 170(h)4)B)(W)? . . . . . . oo [ yes [ no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue 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 Vill, line 1. . . . . . . . A 6
(ii) Assets included in Form 990, PartX. . . . . . N £

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

a Revenuesincluded in Form 990, Part Vil ine1 . . . . . . . . . . . . . ... ... P& ...
b Assetsincludedin Form880,PartX. . . . . . . . . . . .. ... S,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)




SWEDENBORG FOUNDATION, INC 13-1362850
Sthedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a E] Public extibition d |:| Loan or exchange programs

b D Scholarly research e |:I Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiVv

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 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 not
included on Form 990, PartX? . . . . e e e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . .. .. . e R [
d Additionsdunngtheyear. . . . . . . O e [ |
e Distributions duning the year .. . L1e
f Ending balance .o . . .. e I 1 0
2a Did the organization include an amount on Form 890, Part X, line 21? . R . Ce D Yes No

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

Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance T T
Contributions ) ) BT R B ‘
¢ Netinvestment earnlngs gans, e, o £ % e
and losses . Co SR i | 5% 3
d Grantsor scholarshrps .. lzten
e Other expenditures for facilities s
and programs % o :
f Administrative expenses YTl v »
g Endofyearbalance . . . 0 ofuiRE Rty : Wl
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
b Permanentendowment ®» ___ %
¢ Termendowment ®» | %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yes { No
(i) unrelated organizations . . .. . e e e e e e e .. . Ja(i)
(ii) related organizations . . . e e 3a(li)
b If"Yes" to 3a(u), are the related orgamzatlons listed as requrred on Schedule R? e e e 3b
4  Describe In Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreclatlon
1a Land. Ce . 0 128,523 | {1 IS RTINS Ao 128,523
b Buildings. . . . Ce 0 463,212 80 292 382,920
¢ Leasehold lmprovements 0 0 0 0
d Equipment. .. e 0 195,328 177,087 18,241
e Other . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . P 529,684

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

SWEDENBORG FOUNDATION, INC 13-1362850
Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, co! (B) hne 12) »

'R  Investments—Program Relate

d. See Form 990, Part

(a) Descnption of investrent type

{c) Method of valuation
Cost or end-of-year market value

0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » EE [ PO ST VT = "} L S o ;;l,‘:.:g;. e A B 3}
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) 0
Im- Other Liabilitles. See Form 990, Part X, line 25.
1. (a) Descnaption of hability l {3y
Federa!l income taxes 0
0
0¥
ol4
0l
8 N il B okl
of? *
0 .,
o
ol
Total. (Column (b) must equal Form 890, Part X, col (B} line 25) | £ 0] Y A 8}

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

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




SWEDENBORG FOUNDATION, INC. 13-1362850
Sthedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part Vill, column (A), line 12) .
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) . .
Total adjustments (net) Add lines 4 through 8 . .. e 0
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 .. 10 1,819,489
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vi, line 12.
Net unrealized gains on investments R . . . . 2a
Donated services and use of facilites . . . .o R 2b
Recovertes of prioryeargrants. . . . . . . . . ... . .. 2c
Other (Describe In Part XIV.) . . . . . 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1. .
4  Amounts included on Form 990, Part VII| Ime 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . 4a
b Other (Describe in Part XIV.). . .. .. . . 4b
¢ Addlines 4a and 4b . .

5 Total revenue Add lines 3 and 4c (Th/s must equa/ Form 990 Part |, I/ne 12) L.
Reconciliation of Expenses per Audited Financial Statements With Expenses
Total expenses and losses per audited financial statements .

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

Donated services and use of facilities . . . . . e e 2a
Prioryearadjustments. . . . . . . . . . . . . . . ... .. 2b
Other losses . e . . 2c
Other (Describe in Part XIV) .o . e e e e . 2d
Add hnes 2a through 2d .
Subtract line 2e from line 1. .
Amounts included on Form 890, Part IX Ilne 25 but not on l|ne 1: R
Investment expenses not included on Form 990, Part VIll, line 7b . . 4da
Other (Describe in Part XIV.) . e - - 4b [
Add lines 4a and 4b .. 4c 0
Total expenses. Add lines 3 and 4c {ThIS must equal Fonn 990 Pa/tl I/ne 18) . .. . ] 0
Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, Ilne 4; Part X, line 2' Part XI1, line 8, Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete

2,756,338
936,839
1,819,499
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SWEDENBORG FOUNDATION, INC. 13-1362850
Sthedute D (Form 990) 2009 Page 5

Part Xiv Supplemental Information (continued)
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SCHEDULE O . | omBNo 15450047
.(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or to provide any additional Information. Open to Public
Intesmel Roverue Servce. » Attach to Form 990. Inspection
Name of the organization Employer identification number
SWEDENBORG FOUNDATION, INC 13-1362850

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



SWEDEJ*BORG FOUNDATION, INC
= 4

Part IX Lme 22 (990) - Depreciation, Depletion, and Amortization

13-1362850

(A) (B) (©) )
Total Program Management Fundraising
1 Depreciation 1 18,939 servnc1%s1 16 =ne gen:rglln 1,436
2 Depletion 2 , 0 ' I ~
3 Amortization 3 0
4 Total 4 18,939 10,116 7,387 1,436
SWEDENBORG FOUNDATION, INC 13-1362850
Part VIII, Line 10 (990) - Gross Sales of Inventory 90,292 401,326 -311,034
Category Cost of
Gross Sales Goods Sold Net
; SALES OF BOOKS AND VIDEQOS 90,292 401,326 311,034
3 . 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 g
SWEDENBORG FOUNDATION, INC 13-1362850
Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns . 1
2 Membership dues 28,101 2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contnbutlons) . 5
6 All other contributions, gifts, grants, and snmllar amounts not tncluded above
GIFTS AND BEQUESTS FROM THE GENERAL PUBLIC 383,707
Other contributions total . 383,707 6 0
7 Total 411808 7 0




SWEDENBORG FOUNDATION, INC 13-1362850
' 4

Part X, L‘ine 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 1

2 PLEDGESRECEIVABLE ... .. . . 2 31,672 73,172
R 3

L 4

S 5

6 6

LA 7

R 8

S 9

10 10

11 Total pledges and grants receivable . . 11 31,672 73,172] o L 0

SWEDENBORG FOUNDATION, INC 13-1362850
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
‘ Beginning End Beginning End

1 TRADE ACCOUNTS RECEIVABLE 1 30,038 26,986

2 2

3 3

A 4

S 5

6 6

T 7

8 8

L 9

10 10

11 Total accounts receivable 11 30,038 26,986] 0 0

SWEDENBORG FOUNDATION, INC 13-1362850

Part X, Line 13 (990) - Investments - Program Related
Check one box to indicate how investments are listed- 0 12,943 0
Cost

X |End of year market value (FMV)

Book value Beginning Ending
Description FMV FMV
INVESTMENT IN ANNUITY 12,943

O IN[O || ][W[N]|—
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SWEDENBORG FOUNDATION, INC

[
Part X, Lines 11 and 12 (990) - Investments - Securities

13-1362850

Check one box below to indicate how secunties are reported

[T eost
-x End of year market value (FM
’ o 0 11,782,176 13,608,270
Check if Check if Beginning Ending
Publicly Checkif | Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Secunties? | Dervatives Interests Face Value Donation FMV FMV
1 __|REAL ESTATE INVESTMENT TRUSTS X 000 0 1,541,446 1,424,313
2 [VANGUARD TOTAL STOCK INDEX FUND X 0.00 0 317,278 408.803
3 000 0
4 |JPMORGAN CHASE-MONEY MARKET X 000 0 881,666 782,063
§ |JPMORGAN CHASE-STOCK MUTUAL FUNDS X 000 0 5,699,954 8,243,984
6 [JPMORGAN CHASE-BOND MUTUAL FUNDS X 0.00 0 3,341,840 2,749,103
7 0.00 o - 0 0
8 000 0 0 0
9 000 0 0 0
10 000 0 0 0
11 000 0 0 0
12 000 0 0 0
13 000 0 0 0
14 0.00 0 0 0
15 000 0 0 0
16 ' 000 0 0 0
17 0.00 0 0 0
18 000 0 0 0
19 000 0 0 0
20 0.00 0 0 0
21 000 0 0 0
22 000 0 0 0
23 0.00 0 0 0
24 0.00 0 0 0
25 000 0 0 0
26 000 0 0 0
27 0.00 0 0 0
28 000 0 0 0
29 0.00 0 0 0
30 000 0 0 0
SWEDENBORG FOUNDATION, INC 13-1362850
Part Vi, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed
:Armed Forces the Americas : Louisiana | ___|Palau
| |Armed Forces Europe | |[Massachusetts | ___IRhode Island
| lAlaska | |Maryland | |South Carolina
| __|Alabama | |Maine | |South Dakota
| |Armed Forces Pacific | |Marshall Islands | |Tennessee
| JArkansas | |Michigan | |Texas
| |American Samoa | |Minnesota | [Utah
| _|Anzona | |Missouri | |Virginia
| [Califorma | __|Commonwealth of the Northern Mariana Islands U.S. Virgin Islands
| __|Colorado | |Mississippi | __{Vermont
|___{Connecticut | __IMontana | |Washington
| __{District of Columbia |__|North Carolina | |Wisconsin
| |Delaware | |North Dakota West Virginia
| __|Florida | __{Nebraska :Wyoming
| |Federated States of Micronesia | |New Hampshire
| |Georgia New Jersey
| |Guam | |New Mexico
| |Hawaii | |Nevada
| _ilowa | X |New York
| _|ldaho Ohio .
| |Wlinois | |Oklahoma
| [Indiana | [Oregon
| _|Kansas | X_|Pennsylvania
| |Kentucky | |Puerto Rico




Swedenborg Foundation Inc.

13-1362850

PART IV, LINE 28B and PART VI, SECTION A, LINE 2

Sisters in Law-Board of Directors

Carol Lawson
PO Box 184, RTS 1
Dillwyn, VA 23936

Alice Skinner
PO Box 282B
St. Georges, ME 04857

No transactions with the Foundation.



Revised 12/3/2009

SWEDENBORG FOUNDATION
Board of Directors, Associates, and Staff

NAME ADDRESS TELEPHONE FAX E-MAIL
Board of Directors
- theoopcet{@verizon nel
Lisa Hyatt Cooper 2546 Woodland Rd, #167 - - .
(Kent) Bryn Athyn, PA 19009- 215-947-1584 h lhcooper@idnewcaith org
0167
Rev Dr George FF Dole 876 High Street TP . T
(Lois) Bath, ME 04530-2423 207-442-8323 h Call phone gcol geld@@suscom-maing net
Dr Richard Hatheway 62 Second Street 585-243-0507 h
(Linda) Geneseo, NY 14454 585-733-6386 ¢ 583-243-9190 hatheway (@ironticinet net
Mr James P Horigan 149 Clearview Ave 215-938-1731h
jamestddigitalwave com
(Doreen) Huntingdon Valley, PA 215-485-1424w 215-359-1750
19006
Rev Dr James F Lawrence 4 Cavanaugh Court 415-378-5944 ¢ 510-849-8296 llawience@shs psr edu
(Joanne) Piedmont, CA 94610-1825 510-849-8232w
Carol Skinner Lawson
1745 Gravel Hill Road
Dillwyn, VA 23936 434-983-3021 h 434-983-1074 chrysaliste@hovae com
John C Peiry 25 Cedar Farm Lane 207-729-9755 h
(Anne) Harpswell, ME 04079 207-841-2924 ¢ Call phone jaypca@dsuscom-mamng net
2855 Rock Creek Circle
FTrm';;w's Shaw Unit 216 303-661-0160 h 1.Shaw60936(@gmail com
Supetior, CO 80027
Dr Sylvia Shaw 36 Maple Lane 508-865-5690 h . - .
(Holland) Sutton, MA 01590-1811 508-277-1492 ¢ 617-353-5960 montshaw [ @vetizon net
Dr Stuait Shotwell 15 Cathance Lane 207-454-1487 h <l @ carthiink ne
(Mary) Cooper ME 04657-3231 207-263-6797 ¢ Call phone sshotwell@eaithhink net
Rev Jeremy Simons 600 Tomlinson Rd, Box 277 215-947-6225
(Allyn) Bryn Athyn, PA 19009- x208 0 Jeiemy sunons@bacs-ge org
215-947-1983 h
0277
215-565-6566 ¢
Dr Alice B. Skinner 22 Northome Cove Road
(Wickham) Tenants Harbor, ME 04860- | 207-372-6219 h 207-372-6441 alices@hughes net

5239

Marlyn Smuth, Esq

3039 Huntingdon Pike
PO Box 550

Bryn Athyn, PA 19009-
0550

610-275-0700 o
215-947-1440 h
215-630-6636 ¢

610-275-5290 0

msmith@@highswarts com

Pete Toot
(Glora)

10280 Gentlewind Drive
Cincinnati, OH 45242

513-277-3455 0
513-984-8774 h

513-304-8668 ¢

513-984-8774

ptoot@cinci rt.com hm
ploot@dbelcan com wk

FADATA\DANA\Board & Staff\Board and Staff List.doc
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Pamela Weldon
{William Flamburis)

38 Great Lake Drive
Sudbury, MA 01776

978-440-9643 h
978-503-0566 ¢

Pam Weldon@vcerizon.nct
Weldon@l.). mit cdu

Dr Jane Wilhams-Hogan
(Michael)

2551 Alden Road, Box 272
Bryn Athyn, PA 19009-
0272

267-502-2501 o
215-740-9678 ¢

215-947-5242 h

215-938-2637 o

jancwhiddwave com

Associates

Wendy Closterman
(Michael Pigg)

220 East 10" Avenue
Conshohocken, PA 19428

610-828-8051 h
267-502-4849 o

Wendy Closlerman@brynathyn
&du

Tush Lindsay (Al)

186 Iron Bridge Road
Sarver, PA 16055

724-295-2316 h

724-282-2672

Trishld6644ohotman.com

Staff

Joanna Hull

Executive Editor

2685 South Ave, Box 413
Bryn Athyn,PA 19009-0413

610-430-3222 ¢
Ext 12

267-304-8521 ¢

exccutive@swedenbotg com

Morgan Beard
Editor
(Pete Marchese)

834 Anderson Avenue
Drexel Hill, PA 19026

610-430-3222 0
Ext 11

610-449-1440 h
610-662-4911 ¢

editor@swedenborg.com

Stephanie Ford
Finance & Operations Mgr
(Bruce)

328 Hill Road
Honey Brook, PA 19344

610-430-3222 0
Ext. 18

610-273-3627 h
610-209-1502 ¢

accounting@swedenborg com

Karen Connor
Designer (Tim)

807 Montbard Drive
West Chester, PA 19382

610-430-3222 0
Ext 20

610-701-9572 h

designer@swedenborg com

Estelle Porter
Customer Service Rep

(Gregory)

105 Octorara Road
Parkesburg, PA 19365

610-430-3222 0
Ext 10

484-356-4717 ¢

custometservice@swedenbor g
com

Carol Urbanc
Marketung Assistant
(John Astell)

150 Hilton Road
Cochranville PA 19330

610-430-3222 o
Ext 13

610-869-0278 h

mairketing@swedenborg com

Dana Bateman 426 Apple Drive 610';3{?'::;22 o | 610-524-7171h info@dswedenboi g.com
Administrative Assistant Exton, PA 19341 ' 610-457-8769 ¢
Officers for 2009-2010 President Marlyn Smith
Vice-President Alice Skinner
Secretary Dick Hatheway
Treasurer John Perry

Foundation Office:

320 North Church Street, West Chester, PA 19380

Phone: 610-430-3222, 1-800-355-3222
Fax- 610-430-7982

E-mail* info@swcdenborg com

Web. www swedenborg com
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