See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:13-1362850_990_201012.pdf
https://public.resource.org/privacy?2011_05_EO:13-1362850_990_201012.pdf

! <

. 990

benefit trust or private foundation)

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

| omBNo 1545.0047

2010

Open to Public

ﬁ?ﬁ?;::::,r;‘m;w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginnins , and endin

B Check if applicable Name of organization SWEDENBORG FOUNDATION, INC. D Employer Identification number

D Address change Doing Business As 13-1362850

D Name change Number and street (or P O box if mail 1s not delivered to street address) |(Room/suite E Telephone number

[ imwat retum 320 NORTH CHURCH STREET |800-355-3222

l:l Terminated City or town, state or country, and ZIP + 4

|:| Amended reum  [WEST CHESTER PA 19380 G Gross receipts § 5,036,660

D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? E]Yes No
H(b) Are all affilates included? [CJves[ ] No

| Tax-exempt status 501(c)(3) |:| 501(c) ( ) < (nsertno) D 4947(a)(1) or [:] 527 If "No,” attach a list (see instructions)

J Website: » WWW.SWEDENBORG.COM H(c) Group exemption number »

K Form of organization Corporation |:] Trust D Association D Other &

| L Year of formation 1849 | M State of legal domicile  pA

Summary
1 Briefly describe the organization's mission or most significant activites: TO TRANSLATE, PUBLISH AND DISTRIBUTE THE
WORKS OF EMANUEL SWEDENBORG AND OTHER RELIGIOUS EDUCATIONAL BOOKS | ______ . . ... ...
g ""__'_,,_'__ --------------------
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . .- .+ ~ 4 14
::{ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . B 5 14
& | 6 Total number of volunteers (estimate if necessary) . . . . R 6
7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 : . |l 7a]. 0
b Net unrelated business taxable income from Form 990-T, line 34 . C .. L. 7b 0
Prior Year Current Year
— o 8 Contributions and grants (Part VIil, line 1h) . 411,808 1,829,643
pamy g 9 Program service revenue (Part VIII, line 2g) . 0 0
o~ E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -1,456,137 432,604
(/=] 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . 3,800,667 862,075
& 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . 2,756,338 3,124,322
>= 13 Grants and similar amounts paid (Part IX, column (A), lines 1--3) . 0 0
<2t 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
Y » |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 489,023 511,395
LLE § 16a Professional fundraising fees (Part IX, column (A), line 11e) . - 0 0
2 8| b Total fundraising expenses (Part X, column (D), line 25)» _______ _____1;4_4,5_9_8_ L . ] R
% % 147 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . 447,816 516,924
O 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) I|ne 25) 936,839 1,028,319
23 19 Revenue less expenses. Subtract line 18 from line 12 . . 1,819,499 2,096,003
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . 15,411,717 17,463,673
<9 21 Total liabilities (Part X, line 26) . 85,442 41,395
25|2 Net assets or fund balances. Subtract line 21 from Ime 20 15,326,275 17,422 278

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, And complete Declaration of preparer (gtherthan officer) 1s based on all information of which preparer has any knowledge

Sign > el O NT2b v NYETEYS!
H 9 ighature of oﬁ' icer .~ Date ™
ere MARL y 4t E SvtT)  VAzd \iwkur
'fype or pnnt name and title / J A

PnintType preparer's name Preparer's signature Date PTIN
Paid ( \_Q \(\j\jm‘% Check if
Preparer's |ALANM THIERMAN, CPA SLPRAM 4/25/2011 | selrempioyed |P00104400
Use Only Firm's name __» ALAN M. THIERMAN, CPA Firm's EIN_» 13-3840518

Firm's address » 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 Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

— Form 990 (2010)
2A-19 >




Form 990 (2010) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 2
Part lll Statement of Program Service Accomplishments
, Check if Schedule O contains a response to any questioninthisPartill. . . . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . - e e e e e e e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? . . . . e e e e D Yes m No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
‘ allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 407,081 includinggrantsof$________ 0 )(Revenue$ _____ 0)
PUBLICATION AND DISTRIBUTION OF THE WORKS OF EMANUEL SWEDENBORG_AND OTHER RELIGIOUSOR_____ .. ___.
EDUC AT ONAL BOOKS | e e e
| 4b (Code: . ) (Expenses $ 138,831 includinggrantsof & _____________ 0 )(Revenue$ 0)
PUBLICATION OF FREE LITERATURE, BROCHURES, CALENDAR BOOKS LISTING, ETC. _____ o io...
| e e e mme e e m e d e eeem e eeeaeeeamememememm e eaaenn
|
4c (Code: )(Expenses $ 29503 includinggrantsof$ 0 )(Revenue$ _______________ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 575,415

Form 990 (2010)




Form 990 (2010) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 3
Part IV Checklist of Required Schedules

1

N

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors'7 (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,

Part Il . .
Did the organization malntaln any donor advrsed funds or any 5|m|lar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . ..

Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,

the environment, historic 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? If "Yes,"
complete Schedule D, Part lll . .
Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not llsted in Part

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

complete Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatlon hoId assets in term permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V . e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VIL, VI, IX, or X as applicable .

Did the organization report an amount for Iand buudrngs and equrpment in Part X llne 10’7 If "Yes complete
Schedule D, Part VI. .
Did the organization report an amount for mvestments—other secuntles In Part X Ilne 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 is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
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 PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? 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, Xll, and Xill . .
Was the organization included in consolldated lndependent audlted f nancral statements for the tax year'? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional .
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, fundralslng,

business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts I and IV .

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, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV .

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 | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ 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 I|ne 9a'7

If "Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hosprtals” If "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No

1] X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
T T

";st

11a| X

11b| X
11¢c X
11d X
11e X
11f X

12a} X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

20b

Form 990 (2010)




21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Part!] .

vI.

Form 990 (2010) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part {X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
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 I and Ill . 22 X
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 X
Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an "on behalf of' iIssuer for bonds outstandrng at any tlme durlng the year‘7 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? If "Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed person in a
prior 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 contributor, 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 wrth one of the followrng partres (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? If "Yes,” complete
Schedule L, Part IV . 28b X
An entity of which a current or former oft' icer, drrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,

31 X
Did the orgamzatlon seIl exchange drspose of or transfer more than 25% of |ts net assets"
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
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 entrty" If "Yes,” complete Schedule R Parts II
i, andV, Iine 1 . . 34 X
Is any related organization a controlled entlty wrth|n the meaning of sectlon 512(b)(1 3)7 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartV, line2 . . . . . [:IYesNo
Section 501(c)(3) orgamzatrons Drd the organrzatron make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is 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 (2010)



Form 990 (2010) SWEDENBORG FOUNDATION, INC. 13-1362850  Page §

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . e E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . Ce 1a
b 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? . . . . e e e e e e 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 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 12b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . 13b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?. . . . . . e I X
b If"Yes," enter the name of the forelgn country B
See Instructions for 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 taxyear?. . . . . . 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?. . . . . . . . . | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible?. . . . . Co 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e )
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) F e
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 vaIue of the goods or services provnded? e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . T I (]
d If"Yes," indicate the number of Forms 8282 fi led dunng the year. . . . .. | 7d | % B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . 7f
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting : i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e e e .. . |9a
b Did the organization make a distribution to a donor, donor advisor, or related person" - . .. .. |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facumes . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in ||eu of Form 1041?. . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durning theyear. . . . |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . e i K
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? e e e .. [14a
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . 14b

Form 990 (2010)




Form 990 (2010) 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.
Check If Schedule O contains a response to any question in this Part VI .

0

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent. . . 1ib 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
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 governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a signlﬁcant diversion of the orgamzation'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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. . . . . .. e e . 8a| X
b Each committee with authonty to act on behalf of the governlng body'? e .. . 8] X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 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 governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . - 10b
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? . .. e .. 11a| X
b Descnbein Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 el @
12a Does the organization have a written conflict 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
nise to conflicts? . . . .. [12b] X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the pollcy’7 If "Yes
describe in Schedule O how thisisdone. . . . e e A e e e 12¢] X
13 Does the organization have a written whistleblower pollcy'7 .. e e e e e e e e 13 X
14 Does the organization have a written document retention and destructlon pollcy'7 e . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by 7 ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . - 15a] X
b Other officers or key employees of the organization. . . . e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons ) . ’ |
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . |16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatron 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 is required to be filed » NY,PA

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SWEDENBORG FOUNDATION INC 800-355-3222

320 NORTH CHURCH ST , WEST CHESTER, PA 19380

Form 990 (2010)




Form 980 (2010) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVii. . . . . . . . . . . . . D

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.

o 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.

® List all of the organization’s current key employees, if any. 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.

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

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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per ] X d compensation compensation amount of
week eg8l2lQ 2 esl from from related other
(descnbe ag g 2 ‘3" 583|3 the organizations compensation
hours for 36 A -1 R ] organization (W-2/1099-MISC) from the
related g3 8 2|88 (W-2/1099-MISC) organization
organizations |~ G| 5 3 4 and related
in Schedule 2l e 3 organizations
[} (73
0) ® 3
a
) JOANNAHILL .
EXECUTIVE EDITOR 35. X 90,500 o 0
B
B .
B
B )
B ()
B U
8
B
0)
) el
) el
) el
) el
) el
8 et

Form 990 (2010)




Form 890 (2010) ) SWEDENBORG FOUNDATION, INC. 13-1362850 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* A) (B) () (D) (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estmated
hours per 5| 5 § I compensation compensation amount of
week g2l 9q RLjes| & from from related other
(descnbe aalE[&] S 23|3 the organizations compensation
hours for s8ls|®|2leg]?® organization (W-2/1088-MISC) from the
related g5l8 els 8 (W-2/1099-MISC) organization
organizatons [~ G| § 3 g and related
n Schedule § @ g organizations
0) 8 8
2
) e
A8 e
A e
$20) e
L
(22) e
|
S X N
‘ ) s
128 e
(26) s
2T e
(28) .
1b Sub-total . e e e e e . > 90,500 0 0
¢ Total from continuation sheets to Part Vi, Section A . > 0 0 0
d Total (add lines 1b and 1c). .. . » 90,500 0 0

2  Total number of individuals (including but not limited to those listed above) who received mor
0

reportable compensation from the organization

»

e than $100,000 in

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 .

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8
Descnption of services

(©)

Compensation

(=) (=] (=)o} o)

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the oLqLanization

>

0

Form 990 (2010)




Form 880 (2010) SWEDENBORG FOUNDATION, INC 13-1362850 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 513, or 514
g }'é! 1a Federated campaigns . 1a 0
E, 3| b Membership dues . 1b 18,953
8 E| ¢ Fundraising events . ic 0
S §| d Related organizations . id 0
g‘ _E e Govemment grants (contrlbutlons) 1e 0
2 2 f All other contributions, gifts, grants, and
__3 é’ similar amounts not included above . 1f 1,810,690
2 ,E g Noncash contributions included in lines 1a-1f. ~ $ _______ 0
O ®| h Total. Add lines 1a-1f . .» 1,829,643
g Business Code
§ 2a 0
8 0
‘_é C 0
3 < I 0
£ € 0
'g" f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . ] . ... P 0 ]
3 Investment income (including dividends, interest, and
other similar amounts) . . N & 233,119
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . ... . .. > 0
(1) Real (n) Personal R
6a Gross Rents . | ‘ ‘
b Less: rental expenses »
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . e ... P> 0
7a Gross amount from sales of (1) Secunties () Other N L A
assets other than inventory . 1,677,792 435 )
b Less. cost or other basis « &
and sales expenses 1,478,742 0
¢ Gain or (loss) 199,050 435} # i ¥ -
d Net gain or (loss) . . > 199,485
& e % k)
§ 8a Gross Income from fundraising . N
2 events (notincluding$ __ | 0
& of contributions reported on line 1c). 3
E See Part IV, line 18 . a 0
5 b Less: direct expenses . b 0 i )
¢ Netincome or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances a 87,566
b Less: cost of goods sold . . b 433,596
¢ Netincome or (loss) from sales of mventory > -346,030
Miscellaneous Revenue Business Code
1Ma MISC s 900099 300
b UNREALIZED GAIN ON INVESTMENTS __  [900099 1,207,805
C e 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > 1,208,105 |
12 Total revenue. See instructions . . > 3,124,322 0

Form 990 (2010)




Form 990 (2010) SWEDENBORG FOUNDATION, INC 13-1362850 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é?genses Progra(n?)semoe Mana éﬁl)ent and Funélr:)lsm
7b, 8b, 9b, and 10b of Part Vil. expenses genergl ‘expenses expense 59
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
U.S SeePartV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 90,500 52,490 36,200 1,810
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 298,839 144,506 112,836 41,497
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 19,744 10,639 6,561 2544
9  Other employee benefits . 55,288 24,686 22,139 8,463
10 Payroll taxes . . 47,024 22,764 18,902 5,358
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg serwces See Part IV ||ne 17 0 N "
f Investment management fees . 0
g Other. . 210,103 152,404 44 430 13,269
12 Advertising and promotlon 0
13  Office expenses 0
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 84,165 42,585 32,218 9,362
17 Travel. 20,840 10,544 7,977 2,319
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 33,862 22,061 9,144 2,657
20 Interest. 0
21 Payments to affi Ilates . . 0
22 Depreciation, depletion, and amortlzatlon 23,129 12,833 7,978 2,318
23 Insurance. 0
24 Other expenses. Itemlze expenses not covered s
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a MISCELLANEQUS ... 13,673 6,256 6,042 1,375
b FUNDRAISING PUBLICATIONS _____ _ ___________ 52,369 52,369
¢ POSTAGEANDSHIPPING ____ . . .. 68,390 68,390
d SUPPLIES e 2,711 1,371 1,038 302
e TELEPHONE . 7,682 3,886 2,941 855
f Allotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f . 1,028,319 575415 308,406 144,498
26  Joint costs. Check here »[_] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 990 (2010) SWEDENBORG FOUNDATION, INC. 13-1362850  Page 11

Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing. . . . e e e e e 49.154] 1 201,947
2 Savings and temporary cash mvestments . e - 2

3 Pledges and grants receivable, net. . . e e e e e e e e 73,172 3 716,837
4 Accounts receivable, net. . . . . . 26986| 4 10,986
5 Receivables from current and former off cers, dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . 5

6 Recewables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

g employees' beneficiary organizations (see instructions) . 6
21 7 Notesandloans receivable,net. . . . . . . . . . Ce e o 7 0
< | 8 Inventories forsaleoruse . . . . e e e e e e e 1,075,072] 8 1,042,920
9 Prepaid expenses and deferred charges .. . . - 49379 9 70,108
10a Land, buildings, and equipment: cost or ; 2R Tk 14
other basis Complete Part VI of Schedule D | 10a 809,722|. .- . il Bl B g
b Less: accumulated depreciation. . . . . 10b 280,508 529,684| 10c 529,214
11  Investments—publicly traded securities . . . . .. .o 12,183,957 11 13,697,289
12 Investments—other securities. See Part IV, line11. . . . . . . 1,424.313| 12 1,294,372
13  Investments—program-related. See Part IV, line 11 . . e e 0] 13 0
14 Intangible assets . . . .. e e e e 0] 14 0
15 Other assets. See Part |V, Ilne 11 G e 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ... 15,411,717} 16 17,463,673
17 Accounts payable and accrued expenses . . . .. e e 85,442| 17 41,395
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
% {21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 .

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

27 Unrestrictednetassets. . . . . . e e e e e e e e e v 14,581,217{ 27 15,034,931

(3

[

(2]

c

i

@ |28 Temporarily restricted net assets . e e e e e e e e 667,612| 28 2,280,959

B |29 Permanently restricted netassets. . . . . .. 77,446| 29 106,388

2 x - % 5

2 Organizations that do not follow SFAS 117, check here >|:l & %" % *‘%

6 and complete lines 30 through 34. I

% 30 Capital stock or trust principal, or current funds . . . . R 30

§ 31 Paid-in or capital surplus, or land, building, oreqmpmentfund . 3

w |32 Retained earnings, endowment, accumulated income, or other funds . . 32

Z |33 Total net assets or fund balances . . . . e e .. 15,326,275 33 17,422 278
34 Total liabilities and net assets/fund balances .. e e 15,411,717| 34 17,463,673

Form 990 (2010)



Form 990 (2010) SWEDENBORG FOUNDATION, INC.
Part X1 Reconciliation of Net Assets

13-1362850  Page 12

Check if Schedule O contains a response to any question in this Part XI .

L

D hHhWN -

Part Xl Fmanclal Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) . 1 3,124,322
Total expenses (must equal Part IX, column (A), line 25) 2 1,028,319
Revenue less expenses. Subtract line 2 from line 1 . . 3 2,096,003
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 15,326,275
Other changes in net assets or fund balances (explain in Schedule O) . .. 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

column (B)) . . 6 17,422 278

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

b

Accounting method used to prepare the Form 990: |:| Cash Accrual EI 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 oversnght 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 during the tax year, explain in
Schedule O.

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

- Separate basis I:l 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? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a X

3b

Form 990 (2010)




. . . OMB No 1545-0047
f;f,:f;’;{}j :so_Ez) Public Charity Status and Public Support ' 2 @ 10
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification 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 is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described 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 described 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 described
in section 170(b)(1)(A)iv). (Complete Part |l.)

6 |::| 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 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

11 |:] 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [] Typell ¢ [_] Type l-Functionally integrated d [ ] Type 1-Other
e D 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 is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . e e e D
g Since August 17, 2006, has the orgamzatlon 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 (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(il)
(iii) A 35% controlied entity of a person described in (i) or (i) above'7 e e e e e e 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (vil) Amount of
organization (descnbed on lines 1-9 | in col (i) histed in your the organization in organization n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 364,500 174,596 131,238 370,308 1,185,979 2,226,621
2  Taxrevenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf . . 0 0 0
3  The value of services or fac:lltles
furnished by a governmental unit to the
organization without charge . 0 0
4 Total. Add lines 1 through 3 . 364,500 174,596 131,238 370,308 1,185,979 2,226,621
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . & 1,088,975
6 Public support Subtract I|ne 5 from I|ne 4 1,137,646
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts from line 4 . . 364,500 174,596 131,238 370,308 1,185,979 2,226,621
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 321,121 494 395 418,955 244,250 233,119 1,711,840
9 Netincome from unrelated busmess
activities, whether or not the business Is
regularly carried on . 0
10  Other income. Do not lnclude galn or
loss from the sale of capital assets
(Explan in Part IV.) . 247 -304 43 63 300 349
11 Total support. Add lines 7 through 10 % . 3,938,810
12  Gross receipts from related activities, etc. (see instructions) . 12 I
13

First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or f‘ fth 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

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2009 Schedule A, Part Ii, line 14 . -
33 1/3% support test—2010. If the organization did not check the box on line 13 and I|ne 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—2009. If the organization did not check a box on line 13 or 16a, and I|ne 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-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

28.88%

15

3188%

N

- >

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. .

10%-facts-and-c|rcumstances test—2009 If the orgamzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne

»[Xx]

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 .

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

instructions .

»[X]
»[ ]

Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either patd to or expended on

its behalf .

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢c from
line6). .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
actwvities not included in line 10b, whether
or not the business Is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0 0
13  Total support. (Add hnes 9, 10c, 11,
and 12). . 0 0 0 0 0 0
14  First five years. If the Form 990 IS for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16___Public support percentage from 2009 Schedule A, Part Ill, line 15 . 18 0.00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 0.00%
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > |:|
b 33 1/3% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [____l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > I:I

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 SWEDENBORG FOUNDATION, INC. 13-1362850 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10,
Part II, line 17a or 17b; and Part lli, Iine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2010




SCHEDULE D . . |_oms o 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12.

Open to i
Department of the Treasury P Public

Internal Revenue Service > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer 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 advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . E] Yes [___l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e DYesE] No

Conservation Easements. Complete if the organlzatlon 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 education) Preservation of an historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure

I:l 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.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . e e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization
during the tax year P

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? . . . . . . |:| Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»
7 Amount of expenses-incurred in monitoning, 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)(i) and section 170(N)@)(B)(i)? . . . . . [] Yes [ ] No

9 In Part XIV, describe how the organization reports conservatnon easements in lts 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.

m—%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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 Vil fine 1. . . . . . . . . . . . . . .. .. >3
(i) Assets included in Form 990, PartX . . . . . N &
2 Ifthe organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1. . . . . . .

b AssetsincludedinForm990,PartX. . . . . . . . . . . .. .. ... .. ...P»%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)
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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 D Public exhibition d |:| Loan or exchange programs

e D Other

b D Scholarly research
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.

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 I:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

D Yes |:| No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begmningbalance. . . . . . . . . . 0oL o000 000 1c
d Additions duringtheyear. . . . . . . . . . . . . . . ... e 1d
e Distributions during theyear. . . . . . . . . e e C e 1e
f Endingbalance. . . . . . . . . . . . Lo 0 Lo 1f 0

I:I Yes No

2a Did the organization include an amount on Form 990, Part X, line 217? .
b If"Yes," explain the arrangement in Part XIV.

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 . . . . P BT
b Contributions . . .
¢ Netinvestment earnmgs gauns ”“ e
andlosses. . . . e =
d Grants or scholarshlps ) ! ’
e Other expenditures for facilities ) . . =
and programs . e e
f Administrative expenses . . . . . - s s
g Endof yearbalance. . . 0 0 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | %
b Permanent endowment > %.
¢ Temendowment ® %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . e e e e s e e e e s e 3ali)
(ii) related organizations . . S <& T{))
b If"Yes" to 3a(i), are the related organlzatlons Ilsted as requured on Schedule R’) e e e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
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) basis (other) depreciation
1a Land. 0 128,523 128,523
b Buildings . 0 467,152 92,266 374,886
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 214,047 188,242 25,805
e Other. 0 0 0 0
Total. Add lines 1a throu@ 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 529,214

Schedule D (Form 980) 2010
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Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

0

0

(3) Other REAL ESTATE INVESTMENT TRUST

1,294 372

T .

B (- ) PN

B 2

B () RS

B =)

O (=)

N (€ R

B o R

(0

[=}{=][=][=][=X{=]({=][=][=]

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »

1,294 372

Part VIII Investments—Program Relat

ed. 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

(4}

(2)

(3)

(4)

(5)

(6)

(M)

(8)

9

(10)

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

[=][=][=][=][=][=][=][=](=][=][=]

K TR E F L R
> BT

Other Assets. See Form 990,

Part X, line 15

(a) Descnption

(b) Book value

(1

{2)

(3)

4)

{5)

(6)

(N

8

C)]

(10)

Olojojlolo|o|o|o|o|O|O

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

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

1. (a) Descniption of hiability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) [ 4

[=1{=1{=1[=]1[=][=][=}[=][=] (=] [=] (=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . 1 3,124,322
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,028,319
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 2,096,003
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 10 2,096,003
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 3,567,918
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facllities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 3,557,918
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a Rt

b Other (Describe in Part XIV.) . 4b -433,506) -

¢ Addlnes 4aand4b. . 433,596
5  Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Pan‘l Ilne 12) .. 3,124,322

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1,461,915
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Pror year adjustments . 2b

¢ Other losses . 2c K

d Other (Describe in Part X|V) 2d 433,596/ %,

e Add lines 2a through 2d . 433,596
3 Subtract line 2e from line 1. .. . 1,028,319
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV.) . 4b

¢ Addlines 4a and 4b . . 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl I/ne 18 ) 1,028,319

Supplemental iInformation

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2010
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Supplemental Information (continued)

...........................................................................................................................

Schedule D (Form 990) 2010
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Formssoorssoez) | SUPPlemental Information to Form 990 or 990-EZ 2010
' Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

e Rovenus Semss »  Attach to Form 990 or 990-EZ. Inspection

Name of the organtzation Employer identification number

SWEDENBORG FOUNDATION, INC. 13-1362850

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
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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 | __|Rhode Island
| |Alaska | IMaryland |___|South Carolina
| |Alabama | |Maine | |South Dakota
| |Armed Forces Pacific | |Marshall Islands | |Tennessee
| |Arkansas | |Michigan | |Texas
| |American Samoa | |Minnesota | |Utah
| [Anzona | |Missouri | [|Virginia
| |California | __|Commonwealth of the Northern Mariana Islands | |U.S. Virgin Islands
| |Colorado | |Mississipp! | |Vermont
| [Connecticut | |Montana 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
| |lowa | X |New York
| |ldaho | {Ohio
| {llinois | |Oklahoma
| |Indiana | [Oregon

Kansas | X |Pennsylvania
: Kentucky | |Puerto Rico

© 2010 CCH Small Firm Services All nights reserved




SWEDENBORG FOUNDATION, INC

13-1362850

Part VIl (Sch D (990)) - Investments Other Securities 1,294,372
Method of
Description Book Value Valuation
1 __|Financial derivatives and other financial products 0
2 |Closely-held equity interests 0
3 |REAL ESTATE INVESTMENT TRUSTS 1,294,372 F
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 0

© 2010 CCH Small Firm Services All rights reserved




STATEMENT IN SUPPORT OF FORM 990, PART VII, LINE 96, 100, 102 AND 10

LINE 102

THE FOUNDATION SELLS AND DISTRIBUTES THE WORKS OF EMANUAEL
SWEDENBORG AT AN AMOUNT LESS THAN ITS ACTUAL COST OF PUBLICATW“ .
SHIPPING, STORAGE AND OVERHEAD COSTS

THE FOUNDATION, ALSO,DONATES BOOKS TO HOSPITALS, NURSING
HOMES, LIBRARIES, CLERGY AND THEOLOGICAL STUDENTS
FURTHERMORE, THE FOUNDATION PROVIES FILMS, VIDEOS AND DVDS
FREE TO SCHOOLS, GROUPS, CLUBS, CHURCHES, COLLEGES,
REHABILITATION CENTERS, ETC
IN ADDITION, THE FOUNDATION SPONSORS LECTURES, SEMINARS
TO STUDENTS AT NO CHARGE

LINE 96, 100 AND 103(A)
THE FOUNDATION RECEIVES CONTRIBUTIONS FROM THE GENERAL PU8L{v
AND BEQUESTS WHICH ARE REINVESSTSED AND USED FOR FUTURE
ACTIVITIES




Revised 12/1/2010

SWEDENBORG FOUNDATION
Board of Directors, Associates, and Staff

NAME

ADDRESS

TELEPHONE I FAX

E-MAIL I

Boar

d of Directors

Larry Conant

170 Greceley Street
Clinton, MA 01510-1526

617-320-6398 h

LarryConant{@comcast.net

Lisa Hyatt Cooper
(Kent)

2546 Woodland Rd, #167
Bryn Athyn, PA 19009-
0167

215-947-1584 h

lhcooper@verizon net

Rev Dr George F Dole

876 High Street

georgetd@Bathchurch.comcast

19006

(Lo1s) Bath, ME 04530-2423 207-442-8323 h Call phone biz.net
georgedole@me com

Dr Richard Hatheway 62 Second Street 585-243-0507 h

(Linda) Geneseo, NY 14454 585-733-6386 ¢ | 05>-243-9190 hathewsyr@frontiemet net

Mr James P Horigan 149 Clearview Ave 215-938-173t h ames@ditalwave com

(Doreen) Huntingdon Valley, PA 215-485-1424 0 215-359-1750 ]

Dr Stephen Larsen
(Robin)

475 River Road Extension
New Paltz, NY 1256)

845-658-8112 h

845-658-8083
Tu-W-Fr wk

stephenlarsend@earthlink net

Rev Dr James F Lawrence

{Joanne)

4 Cavanaugh Court
Piedmont, CA 94610-1825

415-378-5944 ¢
510-849-8232 0

510-849-8296

jlawrence@shs psr.edu

Carol Skinncr Lawson

1745 Gravel Hill Road

(Mary)

(for travel only)

Dillwyn, VA 23936 434-983-3021h | 434-983-1074 chrysalis@hovac com
2855 Rock Creck Curcle

Dr Lewis Sh

L (Tr,m.;:w'b ™ Unit 216 303-661-0160 h LShaw60956@gmml com

Supenor, CO 80027

Dr Sylvia Shaw 36 Maple Lanc 508-865-5690 h

(Holland) Sutton, MA 01590-1811 | 508-277-1492 ¢ Sylvia Shaw@brynathyn edu

267-502-6082 o

Dr Stuart Shotwell 15 Cathance Lane 207-454-1487 h

Cooper ME 04657-323] 207-263-6797 ¢ Call hm phone sshotwell@earthhink net

Rev Jeremy Simons
(Allyn)

600 Tomlinson Rd, Box 277
Bryn Athyn, PA 19009-
0277

215-947-6225
x 208 o
215-947-1983 h

215-565-6566 ¢

jeremy simons(@bacs-ge.org “

Marlyn Smith, Esq

3039 Huntingdon Pike
PO Box 550

Bryn Athyn, PA 19009-
0550

215-947-1440 h
215-630-6636 ¢

610-275-5290 o

marlynf smuith@gmail.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 rr.com hm
ptoot@belcan com wk
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fPamela_Weldon

A———

e mp—

(William Flamburis)

38 Great Lake Drive -
Sudbury. MA 01776

978-440-9643 h
978-503-0566 ¢

Pam. Weldon@venzon.net

Weldon@LL mit.edu

|

u Dr. Jane Withams-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

janewh(@dwave.com

Associates

Wendy Closterman
(Michael P1gg)

754 Rydal Road
Jenkintown, PA 19046

215-885-2379 h
267-502-4849 o

Wendy Closterman(@brynathyn
.edu

Dr Robin Larsen
{Stephen)

475 River Road Extension
New Paltz, NY 12561

845-658-8112 h

robinlarsen@ecarthlink net

Tnish Lindsay (Al)

186 lron Bnidge Road
Sarver, PA 16055

724-295-2316 h

724-282-2672

Tnshl4664@hotmail com

Tracy McCardell

2318 Terwood Road

Huntingdon Valley, PA
19006-5509

215-657-8592 h

tracylmce(@yahoo com

Chara M Odhner

2667 Alden Road
PO Box 547

Bryn Athyn, PA 19009-
0547

215-880-7066 h

charamclody(@gmail com

Rev Dr Jonathan S Rose
(Knistin King)

1100 Cathedral Road
PO Box 743

Bryn Athyn, PA 19009-
0743

215947-9876 h

215-370-3096 ¢
267-502-4992 o

267-502-4929

Jsroscfidigialwave.com

Staff

Joanna Hill

Executive Editor

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

610-430-3222 o
Ext 12

215-947-4042 h
267-304-8521 ¢

exceutive@swedenborg com

jhll@swedenborg.com

Morgan Beard, Editor
{Pete Marchese)

834 Andcrson Avenue
Drexel Hill, PA 19026

610-430-3222 0
Ext 11

610-449-1440 h
610-662-4911 ¢

cditorfiswedenborg com

Valeric McLaughlhin
Business Manager

4 Bninton Avenue
Media, PA 19063

610-430-3222 o
Ext 18

610-566-4720 h
610-724-4413 ¢

bustnessmanager(@swedenborg

com

Karen Connor, Designer
{Tim)

807 Montbard Drive
West Chester, PA 19382

610-430-3222 o
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 ¢

customerservice@swedcenborg

com

Carol Urbanc
Marketing Assistant
(John Astell)

{50 Hilton Road
Cochranville PA 19330

610-430-3222 0
Ext 13

610-869-0278 h

marketingf@swedenborg com
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Darg Bateman 426 Apple Drive 610-430-32220 | 610-524-7171 h
Administrative Assistant Exton, PA 19341 Ext 19 610-457-8769 ¢ info@swedenborg.com
Officers for 2010-201 | President Marlyn Smith
Vice-President Carol Lawson
Secretary: Dick Hatheway
Treasurer James Horigan

Foundation Office.

F \DATA\DANA\Board & Staff\Board and Staft List doc

320 North Church Street, West Chester, PA 19380
Phone: 610-430-3222, 1-800-355-3222
Fax 610-430-7982

E-mail info{@swedenborg com
Web www swedenborg com




