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00550

990 Return of Organization Exempt From income Tax | _OMB No 15450047
Form Under section 501(c), 5§27, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2009
Departrment of the Treasury benefit trust or private foundation) ) Opel‘l to- Pubhc
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. . inspection. 7
A For the 2009 calent;auear, or tax year beginning ,and endlng
B Check £ applicaie J Please | C Name of organzation D Employer identification number
[ ] Address change :’se IRS Anthroposophical Society in America
abel or
D Name changs print or |__Doing Busimess As 13-1628147
I:l |t et ZPG Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number
ee 1923 Geddes Ave 734-662-9355
I:' Terminztion i‘:ﬂ? City or town, state or country, and ZIP + 4 G Gross recepts $ 1,241,030
D Amended return tions. Ann Arbor MI 48104
F Name and address of pnncipal officer H(a) Is this a group return for
L] st Gerald Kruse []ves X no
_ 1923 Geddes Ave H(b) f,‘,'zua";’;m []ves []no
| Ann Arbor MI 48104 1f "No," attach a list. {se8 instructions)
-exempt status fi‘ 501c) ( 3 ) <d(msertno) H 4947(a)(1) or ﬂ 527
7 @bosite: » ANTHROPOSOPHY . ORG H(c) Group exemphon aumber B>
[ e of organzation r}ﬂ Corporation [_I Trust I_—I Assodiation [—l Other P> JL Year of formation 1933 lM State of legal domicile NY
art | Summary
g’ 1 Bnefly describe the organization's mission or most significant activities
& See Schedule O
o
gr 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
% | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
g § Total number of employees (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate If necessary) 6 28
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 3,599
b Net unrelated business taxable income from Form 990-T, ine 34 7b 2,349
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 418,867 1,132,553
E 9 Program service reye 19,834 78,157
2| 10 Investment mcomei(Part VRGN R, 4, ald 79) 10,937 18,747
@1 11 Other revenue (Part vurrwmmrr‘é?mgg 10c, and 11¢e) 30,483 11,573
12_Total revenue — adddines 8 11 nyst qua Patt VIli, column (A), line 12) 480,121 1,241,030
13 Grants and simitar amounts paid (Part IX, column 4‘\& nes 1-3) 95,700 15,968
14 Benefits paid to or for members=(Part 1X>=Colln N (A)7lihe 4)
g | 16 Salanes, other com ensau@F beqex;_—fp_g_rt X, column (A), lines 5-10) 192,932 419,048
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), ine 25) 32,206 N
d | 47 other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 192,707 592,455
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 481,339 1,027,471
19 Revenue less expenses Subtract line 18 from line 12 -1 , 218 213 7 559
53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1,840,744 1,931,716
:"t’_§ 21 Total liabihes (Part X, line 26) 76,074 73,766
25| 22 Netassets or fund balances Subtract line 21 from line 20 1,764,670 1,857,950
Part i Signature Block
Py Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
E and belief st is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
‘Sign } | ¢ )ia)rs
ﬁe re Signature of officer Date
iy Gerald Kruse Treasurer
8 Type or prnt name and title
‘?al id Preparer's } W Date g:,?c k Pg?n::é::gymg number
[ H. Bennett CPA 11/11/10 empoyea® [ ]| PO0447547
-se Only | Firms name (or yours Bennett & Agsoc:l.ates CPA's PLLC eENn » 27-3488128
g f seff-emptoyed), 100 Huron View Blvd Ste 200 Phone
£ address, and ZIP + 4 Ann Arbor, MI 48103-2946 o P 734-622-7000

[X] ves

Form 990

[+]

Sl

"vMay the IRS discuss this return with the preparer shown above? (see instructions)
Sg{\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) Anthroposophical Society in America 13-1628147 Page 2
: Partill:; Statement of Program Service Accomplishments
1 Briefly descnbe tite organization's mission

See Schedule O

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [ ] Yes [X] No
If "Yes,” descnibe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ‘zl No
If "Yes,” descnbe these changes on Schedule O

4 Descnibe 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 sechon 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 $ 808,002 including grants of $ 15,968 ) (Revenue $ 78,157 )
EDUCATIONAL SERVICES, TRAINING PROGRAMS, ARTS PROGRAMS, PUBLICATION OF
JOURNAL OF ANTHROPOSOPHY, AND MAINTENANCE AND OPERATION OF THE RUDOLF
STEIDNER LIBRARY

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 808,002

Form 990 (2009)

DAA
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Form 990 (2009) Anthroposophical Society in America 13-1628147

~ PartiM? Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
2 s the organization required to complete Schedule B, Schedule of Contributors?
3  Did the organization engage in direct or indirect poliical campargn actvities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedute C, Part Il .
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintamn coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX
o Did the organization report an amount for other liabilihes in Part X, ine 257 If "Yes," complete Schedule D, Part X
e 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 487? If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIi, and XIil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts X, XIl, and Xl 1s optional
13 s the organization a school descrnbed 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 United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15 Did the orgamzation 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 !l
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lit
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part I
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H

10 X

1] X

Yes

No |-

[12a

Il -

12

13

14a

14b

15

16

17

18

19

E] E T T B T - T - ]

20

DAA

Form 990 (2009)
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Form 990 (2009) Anthroposophical Society in America 13-1628147 Page 4
/Part W7 _Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and li 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng the year? 24d
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? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26
27  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 ndmvidual?
If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ A
Part IV instructions for applicable filing thresholds, condrtions, and exceptions): -
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charntable related
orgamzaton? If “Yes,” complete Schedute R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activibes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

DAA
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Form 990 (2009) Anthroposophical Society in America 13-1628147

_PartV"  Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

-4

12a

Enter the.number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable ) 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

11

l1cr X

If at least one Is reported on fine 2a, did the organizaton 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 retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

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

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

If “Yes,” enter the name of the foreign country p»

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibted tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d |

salbe -

5b

6a X

6b

7a

7b

7¢

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any ime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contnbutions included on Part VI, Iine 12 10a

Te

7f

7h

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) Anthroposophical Society in America 13-1628147 Page 6
PartMlI: Govermnance, 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 goveming body 1a 8 ;
b Enter the number of voting members that are independent ib | 5 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with 755
any other officer, director, trustee, or key employee? X
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? 3 X
4 D 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 matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following: S
a The governing body? X
b Each committee with authonty to act on behalf of the govemning body? gb [ X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10aj X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 ( X
11a Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistieblower policy? 131 X
14  Does the organization have a written document retentton and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by M | ;:,
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? / e
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions.) v ) Ll
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A A
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ,' .
the 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 I1s required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check ali that apply
@ Own website D Another's website Iz] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Marian Leon 1923 GEDDES AVE.
Ann Arbor MI 48104 734-662-9355

DAA Form 990 (2009)
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Form 990 (2009) Anthroposophical Society in America 13-1628147 Page 7
:PartVlil: 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 is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- tn columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee “
e 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
o List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capaciy as a former director or trustee of
the organmizaton, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per sS[STol =g compensation compensation amount of
week 5_% al=x|e aug_ g from from related other
asle(8 (o (523 the organizatons compensation
85 § N .é_ E 3 = organization (W-2/1099-MISC) from the
= o o (W-2/1099-MISC) organization
g f-.—’ § % and related
% @ 3 organizations
2 g
g
Marian Leon
Dir of Adm & Member 46.00 |X 62,154 0 8,305
Torin Finser
President 20.00 |X X 10,000 0 0
Mari Jo Rogers
Chairman of Board 20.00 {X X 10,000 0 0
Lori Barian
Secretary 7.00 [X X 0 0 0
Joan Treadaway
Member 5.00 [X 0 0 0
Gordon B. Edwardsg
Member 5.00 {X 0 0 0
Ann Finucane
Member 5.00 |X 0 0 0
James Lee
Member 5.00 |X 0 0 0
Virginia McWilliam
Member 5.00 (X 0 0 0
Gerald Kruse
Treasurer 10.00 [X X 0 0 0
Linda Connell
Member 7.00 |X 0 0 0

DAA

Form 990 (2009)



Form 990 (2009) Anthroposophical Society in America 13-1628147 Page 8
Part VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and Tile Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= = o] o compensation compensation amount of
week 3| 2 4 é 35| o from from related other
33 % Blol|oa| 3 the organizations compensation
85 g1 " | 2158 - organization (W-2/1099-MISC) from the
i I o |®8 (W-2/1099-MISC) organization
el o E 3 and related
% a 2 organizations
g g
a
1b_Total > 82,154 8,305

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 D the organization list any former officer, director or trustee, key employee, or highest compensated e SNV, L
employee on line 1a? If “Yes,” complete Schedute J for such indmvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individuat s X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for ’ .
services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Norne ang b @) ©
ame and business address Descniption of services Compensation

ot ey el

2 Total number of independent contractors (including but not imited to those listed above) who received DoAY
more than $100,000 in compensation from the organization P> .0
DAA Form 990 (2009)
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Form 990 (2009) Anthroposophical Society in America 13-1628147

Page 9

i PartVﬁl’

' Staten]ent qf Revenue

Total revenue

(A)

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

1a
b

c
d
e

f

and other similar amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

382,374 -

Related organizations 1d

Government grants (contributions) 1e

Al other contributions, grfts, grants,
and similar amounts not included above 1

750,179]

Noncash contnbutions included n lines 1a-1f
Total. Add lines 1a—1f

4

P e e

512, 513, or 514

2a

Program Service Revenue | Contributions, gifts, grants ..~

e -« a oo

Rent income
Subscriptions and fees

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

Busn. Code}. **

“1,132,553)"

26,096

32,061

32,061

78,157

8a

Other Revenue

9a

10a

4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

18,747

18,747

(1) Real

(n) Personal

Gross Rents

Less rental exps

Rental inc or (Joss)

Net rental income or (loss)

Gross amount from (1) Securtes
sales of assets

(n) Other

other than inven

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on Iine 1c)

See Part IV, line 18 a

b Less direct expenses b
¢ Netincome or (loss) from fundraising

Gross Income from gaming activities
See Part IV, ine 19 a
Less direct expenses b

events

e 2 addy

Net ncome or (loss) from gaming activihes

Gross sales of inventory, less
returns and allowances a
Less. cost of goods sold b

Net income or (loss) from sales of mventory

>

Miscellaneous Revenue

11a

[ - S T -

12

Other revenue
Journal
Newsletter
All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

Busn. Code|, e

541800

2,100

2,100

541800

1,499

1,499

>

11,573}

>

1,241,030

3,599

64,843

DAA

Form 990 (2009)
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Form 990 (2009) Anthroposophical Society in America 13-1628147 Page 10

:‘PartIX: 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).

(B) C) (D)

Do not include amounts reported on lines 6b,

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

(R)
Total expenses

Program service
expenses

general expenses

(
Management and

Fundrasing
expenses

1

10
1"

1
1
14
15
16
17
18

ONpg wpaooTo

19
20
21
22
23

24

- 0 Q 0O T

25

Grants and other assistance to govemments and
orgamzations inthe U S See Part IV, line 21

15,968

15,968|"

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizattons, and individuals outside the
US SeePartlV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

90,459

62,275

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

245,446

170,395

68,478

6,573

Penston plan contnbutions (include section 401(k)
and section 403(b) smployer contnbutions)

9,994

8,163

1,550

281

Other employee benefits

44,328

35,884

7,340

1,104

Payroll taxes

28,821

15,406

11,961

1,454

Fees for services (non-employees)
Management

Legal

200

200

Accounting

5,501

312

5,189

Lobbying

Professional fundraising services See Part IV, ling 17

Investment management fees

Other

74,031

67,257

6,729

45

Advertising and promotion

2,871

1,092

1,470

309

Office expenses

155,232

111,176

41,242

2,814

Information technology

13,591

697

12,894

Royalties

Occupancy

40,286

39,662

624

Travel

92,733

89,395

3,098

240

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

47,632

47,632

Interest

Payments to affiliates

121,295

121,295

Depreciation, depletion, and amortization

26,293

15,775

5,259

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on hne 25 below ) | ° l

3,820

5,418

All other expenses

Total functional expenses. Add lines 1 through 24f

1,027,471

808,002

187,263

32,206

26

Joint costs. Check here B | | if following
SOP 98-2 Complete this line only if the
organization reported m column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) Anthroposophical Society in America 13-1628147 Page 11
: Part.X ° Balance Sheet
' (A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 1 78,231
2 Savings and temporary cash investments 1,207,461] 2 812,758
3 Pledges and grants receivable, net 3 150,578
4 Accounts recevable, net 33,298| 4

Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |} of
Schedule L

DAA

6 Recevables from other disqualified persons (as defined under section B
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete .
- Part li of Schedule L
© | 7 Notes and loans recervable, net 11,144
“m’ 8 Inventones for sale or use
<L 9 Prepad expenses and deferred charges ) 12,855
10a Land, buildings, and equipment: cost or . K oo
other basis. Complete Part VI of Schedule D 10a 847,947 L .
b Less accumulated depreciation 10b 373,925 576 ,755| 10¢c 474,022
11 Investments—publicly traded securties 11 1,178
12 Investments—other securites See Part IV, line 11 12 390,459
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part 1V, line 11 6,493] 15 491
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 1,840,744/ 16 1,931,716
17  Accounts payable and accrued expenses 21,103 17 54,132
18 Grants payable 18 3,000
19 Defemred revenue 54,971 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key )
'é employees, highest compensated employees, and disqualified
3 persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilibes. Complete Part X of Schedule D 25 16,634
26 _Total liabilities. Add lines 17 through 25 76,074} 26 73,766
_2 Organizations that follow SFAS 117, check here p> @ and R N T .
e complete lines 27 through 28, and lines 33 and 34, T e S e
% 27 Unrestncted net assets 1,426,680 27 1,325,133
m |28 Temporanly restrncted net assets 337,990} 28 532,817
'E 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here P> |:|
o and complete lines 30 through 34. .
& |30 Caprtal stock or trust pnncipal, or current funds 30
3’, 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,764,670| 33 1,857,950
Z |34 Total liabilies and net assets/fund balances 1,840,744] 34 1,931,716
Form 990 (2009)
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Form 990 (2009) Anthroposophical Society in America 13-1628147

;. Part X} _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant?
b 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 responsibtlity for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
D Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audrs? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2009)

DAA
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gfr:ig)‘i'fg:m Public Charity Status and Public Support OMB No_1545-0047
. Compilete if the organization is a section 501(c)(3) organization or a section 2009
4947(a){1) nonexempt charitable trust. -5, M Pnblicfé s
ﬂ;ﬁg";gglﬁsszm‘” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. o :'mspect o
Name of the organization Employer identification number
Anthroposophical Society in America 13-1628147
wPart¥... Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:' A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hosprtal or a cooperative hospital service organization descnbed 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 state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed 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 I.)

9 [}:(] An organization that normally receves (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 lIi.)

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

11 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type li c D Type lll-Functionally integrated d D Type [II-Other

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

f If the organization received a written determination from the RS that tt1s a Type I, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(i)} A family member of a person descnbed in (1) above? 11g(i
(i) A 35% controlled entity of a person described In (i) or (i) above? 11g(in
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (til) Type of organization (iv) Is the organzation | (v) Did you notify (v) Is the (vli) Amount of
organization (descnibed on lines 1-9 incol (i) bsted n your | the organzationn jorganzation in col support
above or IRC section governing document? col {jofyour (i) organzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total ; . PR P ” - s P 3 /‘, .
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.

DAA
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Schedule A (Form 990 or 990-E2) 2009 Anthroposophical Society in America 13-1628147 Page 2
~Partll -~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(A Total

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

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

The value of services or faciites
fumished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental urt or i - P .
publicly supported organization) included .l R P R
on line 1 that exceeds 2% of the amount coes . P

shown on line 11, column (f)

E

Public support. Subtract line 5 from line 4 va st

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1"
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Amounts from line 4

Gross income from interest, dvidends,

payments received on secunties loans,

rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carmied on

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

Total support. Add lines 7 through 10 ’ : e ;s

Gross recelpts from related activities, etc (see instructions) I 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

%

Public support percentage from 2008 Schedule A, Part Ii, line 14 15

%

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 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, 16a, or 16b, and line 14 1s 10% or
more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
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 qualfies as a publicly supported organization

Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

> [
> []

> []

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Anthroposophical Society in America 13-1628147

Page 3

; Partl1

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (of fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any actiwly that s related to the
organization's tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

The value of services or faciliies
furished by a governmental unit to the
orgamization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on ines 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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(A Total

812,713

737,414

787,405

418,867

1,132,553

3,888,952

199,886

229,693

330,269

42,674

40,035

842,557

46,096

46,096

1,012,599

967,107

1,117,674

461,541

1,218,684

4,717,605

4,724

4,724

4,724

4,724

4,772,881

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securtties loans,

rents, royalties and income from simiar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmed on

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

Total support. (Add lines 9, 10c, 11,
and 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)
orgamzation, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,012,599

967,107

1,117,674

461,541

1,218,684

4,777,605

34,485

58,753

44,864

10,937

19,683

168,722

34,485

58,753

44,864

10,937

19,683

168,722

17,806

17,513

18,550

7,643

61,512

1,064,890

1,043,373

1,181,088

480,121

1,238,367

5,007,839

» []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lli, line 15

15

95.31%

16

76.99%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part {Il, line 17
33 1/3 % support tests—2009. [f the orgamzation 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

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

17

3%

18

3%

> X

4z

DAA

Schedule A (Form 990 or 990-EZ) 2009



00550

Schedule A (Form 990 or 990-E7) 2009 Anthroposophical Society in America 13-1628147 Page 4
-PartlV: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part:i, line 17a or 17b: and Part i1, line 12. Provide any other additional information. See instructions.

Part I.II, Line 12 - Other Income Detail

Other income $ 45,017
~Advertising $ 4,867
Mailing lists $ 11,628

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
. PartlV, line 6,7,8,9, 10, 11, or 12.
Department of the Treasury .
Internal Revenue Service P Attach to Form 990. )> See separate instructions.
Name of the organization Employer identification number
Anthroposophical Society in America 13-1628147
".Partl-.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.

N W N =

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

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng 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 control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wrtting 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 confernng impermissible private benefit? D Yes |:| No

Partll - 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) D Preservation of an histonically important land area
f:l Protection of natural habitat D Preservation of certified histonc structure
|:| Preservation of open space

Complete lines 2a through 2d if the organizaton held a qualified conservation contribution in the form of a conservaton
easement on the last day of the tax year.

"|Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> -
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
»s_
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)(1)? D Yes D No

In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,
provide the following amounts relating to these tems.

(i) Revenues included in Form 990, Part VIiI, line 1 > S_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 990, Part VI, line 1 > S_ _ _ _ _ _ _
b Assets included in Form 990, Part X > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009  Anthroposophical Society in America 13-1628147 Page 2
_Partit? 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
collecﬁon\ltems (check all that apply)
a El Public exhibition d El Loan or exchange programs
b D Scholarly research e D 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 XIV

§ Dunng 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
“PartiV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table-

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions dunng the year 1e

Ending balance 1f

2a Dud the organization include an amount on Form 980, Part X, line 21? D Yes |:] No
b [f “Yes,” explain the arangement in Part XIV

PartV - Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (€) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciliies
and programs
f Administrative expenses
g End of year balance e 1 .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Termendowmentd» _ %

| 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 3afi)
(ii) related organizations Ja(ii)
b If “Yes” to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
- Part V1. Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciatton

1a Land R
| b Buildings 623,723 212,267 411,456
¢ Leasehold improvements
‘ d Equipment 13,440 12,958 482
e Other 210,784 148,700 62,084
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 474,022
Schedule D (Form 990) 2009
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 Part VII>  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation

. {including name of securty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Oher _ Res Fund in RSF_ 164,800
_Medical Fund II in RSF _ _ _ 131,173
_Medical Fund I in RSF_ _ _ _ _ _ _ 48,516
_American Century MF 43,945
~ 2023 Fund in RSF_ _ _ _ _ _ ~ ~ ~ ~ 2,025
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) » 390,459] . ", """ NS

"Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) >

PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X = Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability {b) Amount

Federal Income taxes S e o L T
Agency Transactions 16,634} ° prh »

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) | 16 634| "7"

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 posihons under FIN 48

DAA
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* Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1
Total expenses (Form 990, 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 penod adjustments
Other (Descrnibe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financtal statements. Combine lines 3 and 9 10
“Part XIl ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12 "
Net unrealized gains on investments 2a
Donated services and use of faciliies 2b
Recoveries of pnor year grants 2c
Other (Describe in Part XIV) 2d .
Add hnes 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b ;
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12 ) 5
- Part Xill__ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d P
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XV ) 4b v
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5
Part XIV- Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete
this part to provide any additional information

WIo |IN{® |on &N

O W O NN B WN =

-

o Qa0 oo

[X)
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o Q0o
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& -
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. Part X{V: Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




6002 (066 uu0) | ainpayos

vva

"066 ULIO4 JOJ suolldnUISU| 9y 3as ‘90N IOV UoINPaYy yJomiaded pue 3oy AdeAud 104

suoneziueB1o 430 Jo Jaquunu jeJ0} IBJUT €

suoneziuebio JuawuianoB pue (€)(0)) oG uonoas Jo saquinu [BJ03 ST 2

.

SOUBJSISSE IO GOUEISISSE YSB-Uou |, (oo SOUEJSISSE e|gaoydds Jawuianob 1o
Bsiaidde ‘AN yoo! uopoes
uelb jo esoding (y) jouonduseq (6) | uoganiea o Bso_z% yseo-uou Jo junolly (8) hueib yseo jo junowy (p) o) () NIZ (q) uogeziuebio Jo ssalppe pue awep (e) 1

X <

papaau s| adeds jeuolippe jt (066 WIO4) L-| 9\NPaYDS pue A} Hed
asM "000'G$ uUey) a10w paAIadal Juaidioal suo ou JI X0q SIY} ¥93UD "000°G$ UBY} aJow paAeoal jey) Juaidioal Aue Joy ‘|1 Z aull ‘Al Yed ‘066 W04 o
0] .S3A, Patemsue uolieziueblo ay Ji sjaidwo) "sajels payun ay ul SUoieZIUBbIO PUB SJUBLLLIAAOL) 0} IDUBISISSY JOYIO PuUe SJUBID  ©{| Jeg

on _H_ SoA @

S9]e)S payun ay ul spuny Juelb jo asn ay) BuLopuow 1o} senpasold S,UCRBZIUEDIO oY) A| Ded Ul 9qudseq g
£90UR)SISSE 10 SjuelB au pleme 0} pasn BLIGILD UOGO3IS Ay}
pue ‘aoue)sisse Jo sjuesb ayy 1oy Ainqibe sosjuelB ay) ‘aoue)sisse Jo SJUBIB ayy Jo Junowe ay) 2ERUEISQNS 0} SPI0D3J UleUeW uopeziueBio ayy saoq |

92UB)S|SSY pUB SJUBIS UO UOHBULIOJU] [BIBUDD .. [ Hed..

LYT8C9T-£€T

laquinu uopedYRUap| 1akoidwz

BOTIBWY UT A38TOOS§ TedotTydosodoayjuy

uoneziuebio ey} jo eWeN

.,.m,, ,””:,,O_ﬂueﬂ,m-.m W, .
algngd-oy usdo

I

600¢

Lv00-SPSL ON WO

‘066 ULIOJ O} YoERY
*ZZ 10 | Z Saul] ‘Al Med ‘066 ULio4 Uo ,SaA,, pasamsue uoneziuebio sy y ajajdwosn
$3)e1S PajluN ayj ui sjenpiAlpu] pue ‘SJUdWUISA0L)
‘suoneziuebiQ 03 asue)siSsy J1ayjQ pue sjueis)

90IAJ9G BnUBASY [BUIjU|

Ainsesl] ey jo Jusunledsq

(066 w04)
1 3INA3HOS

05500




6002 (066 uuod) | 3NPayYsg

‘esodand jueab ayz PSTTTIINI

spuny 9yl 3eY] SaINsud 03 s3zzodax BY3] SMOTADI 9933 TUWOD Juexd ayg ¢

‘pesn sem Kauow juexb ayjz smoy

3O uoT3dIIosop 2aTjEIIRU B pur jx0dox TEIOUBUTI e sS3pnTout jIodex 8yl "2

‘@933 Tumoo jueab ay3z o3 jxodex e s3zTwgns juetdioex jueab eyl T

spung juexs Jo 9sn 9Yyjz burzojzTUuOl I0F saanpevooag - g SUTTI ‘I 3IIBdg

"UOEWIOJUI [EUOHIPPE J3Yj0 AUE puE 'Z o,:__ ‘| Yed ul paJinbal uonew.ojul ayy epiroid o} yed siy) eje|dwo?) ‘uonewloyu| jeyuawajddng

‘Al ¥ed
(1330 ‘|esieadde ‘AN 20UBJSISSE USeo-uou weib yseo sjuaidioal
aoue)sisse yseo-uou jo uonduosaq () | ‘yooq) uogenjea jo poya (3) Jo Junowy (p) Jo Junowy (2) Jo Jaquinp {q) aouejsisse Jo Jueib jo adA] (e)
"PSpaau s aoeds [euonippe Ji {066 WJ0J) |-| 9jNpayds pPue Al led asn
'ZZ 8Ull ‘Al Hed ‘066 W04 0} SBA, PaIomsue uoneziuebio ay) 41 ajeidwo) "sejeis pajun ay) Ul S[enplAlpul 0} 99UBISISSY JOYIO PuUe Sjuels) - jifUed

Z abed

LYTI8Z9T-€T BOTIowWyY uT A3STO0S TeotTydosodoayjuy 6002 (066 Wiod) | anPayos

05500



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 930) . Complete tg pro‘gigg infom!atio(r; for resg:nses to nipeciﬂc questions on 2099
o orm or to provide any additional information. ”,fOV"’pmé'fi' toéubhc; ;
Eltemal Rev:rfﬁgeSe;vwe P Attach to Form 990. “ing: v e
Name of the organization Employer identification number
Anthroposophical Society in America 13-1628147

Form 990 - Organization's Mission or Most Significant Activities

The Anthroposophical Society in America is an association of people seeking
to nurture the life of the soul and to explore what it means to be truly
human, based on spiritual science arising out of the work of Rudolf
Steiner. The Society serves the public through its own actions, the
initiatives of its members, and the activities of the School for Spiritual

Science.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The organization is organized as a not-for-profit corporation with members.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters
The organization has written policies and procedures governing the
activities of its local chapters, affiliates, and branches to ensure their

operations are consistent with those of the organization.

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
The form 990 was reviewed by the Treasurer, the Director of Admin and

Member Services, and the Accountant before it was filed.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The governing documents, conflict of interest policy, and financial

statements are made available to the public upon request.

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



