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o DD

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service

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

LOMB No. 1545-0047

Amended return

Application pending

WEST CHESTER, PA 19380

G Gross recempts $

2,450,680

F Name and address of principal officer

DICK HATHEWAY, PRES 62 SECOND STREET, GENESEOQ, NY 14454

Tax-exempt status

[v] so103)

[ s0110)¢

) < (nsertno) [J4947(@)tyor [ 527

A For the 2012 calendar year, or tax year beginningr , 2012, and ending

B Check if applicable |C Name of organization SWEDENBORG FOUNDATION, INC D Employer identification number
[ Address change Doing Business As 13-1362850

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

3 i1mvat return 320 NORTH CHURCH STREET 800-355-3222

[T Termmnated City, town or post office, state, and ZIP code

l

O

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

H(b) Are all affilates included? D Yes D No
if "No," attach a hist (see instructions)

J  Website: H{c) Group exemption number B
K orm of organizalion Gorporation [_] Trust  {_] Assocration [] Other b I L Year of formation 1849 [ M State of legal domicile PA
2 E Summary
1 Brnefly describe the organtzation’s mission or most significant activities:
® TO TRANSLATE, PUBLISH AND DISTRIBUTE THE WORKS OF EMANUEL SWEDENBORG AND OTHER RELIGIOUS
2 AND EDUCATIONAL BOOKS.
£
% 2  Check this box B[] f the organization discontinued its operations or dispased of mere-than-25%-of-tg net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) . RECE l}\/f”’ s ] 16
@ | 4 Number of independent voting members of the governing body (Part VI\l l|n?:1,b) : - =R 16
g 5  Total number of individuals employed in calendar year 2012 (Part V, lin Z}) APR ]l @ 20 1 510 1
§ 6 Total number of volunteers (estimate if necessary) . \ " 610
7a Total unrelated business revenue from Part Vill, column {C), line 12 e ~7a |- 0
b Net unrelated business taxable income from Form 990-T, line 34 . @GDE‘N U i7b 0
! ==—="PWOF Year | Current Year
o | 8 Contnbutions and grants (Part VIl line1h) . . 533,570 156,071
21 g  Program service revenue (Part VIli|line ﬂ ) 0
% 10 lnvegstment income (Part VI, columhn (A),Jmfe;@[;é}é/‘i‘dp .. 375,014 672,374
© 144  Other revenue (Part VI, column (A) mes 5, 6d, 8¢, 9¢, 10c, an%‘% e . . -1.000,541 472,074
12  Total revenue —add lines 8 through|i3 musi\&]"mal | Part Vi Tolupin {A), line 12) 91,957 1,300,519
13  Grants and similar amounts paid ( artﬂ&mn (A) ines 1-3) N
14  Benefits paid to or for members (!{m’t IXg lu hne 4 - ..
@ 15  Salanes, other compensation, empt_yge‘p_i Part 3( éel @J Ilnes 5-10) 501,244 574,878
¢ 1 16a Professional fundraising fees (Part IX, column (A), hﬁéﬁ;‘ Lo
gg. b Total fundraising expenses (Part IX, column (D), line 25) » 55,034 |4 Ul o R A WU n e e
B 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . 388,949 403,150
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25} 890,193 978,028
19  Revenue less expenses. Subtract hne 18 from line 12 -982,150 322,491
5Y Beginning of Gurrent Year End of Year
:Z:E 20 Total assets (Part X, hne 16) 16,483,500 16,808,735
4a 21 Total habilities (Part X, line 26) . . 43 372 46,116
23| 2 Net assets or fund balances. Subtract line 21 from llne ?O 16,440,128 16,762,619

Signature Block

Under penalties of perjury, | decl

true, correct, and complele Declaration of preparer (other than officer) 1s based on all infermation of whch preparer has any knowledge

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it 15

Sign b Signature of officer ?
Here cHnro R, H?%T/-/ﬁl—uﬁi 3 ,;»7// 3
Type or pnint name and ttle

. Print/Type preparer's name Prepare s sngnalure ,30 Date Check . PTIN
Paid ALAN M THIERMAN p\ ld ,\m ~— “h \,_,bJ \’} sell-employed| ~ P00104400
Preparer frmsname  » ALAN M THIERMAN, CPA M ! Firm's EIN P 13-3840518
Use Only Finm's address » 485 7TH AVENUE, SUITE 1680, NY, NY 10016 Phone no. 212-685-0592
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2012)
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Form 990 (2012) Page 2
EAl Statement of Program Service Accomplishments
Check if Schedule OQ contains a response to any questionin this Partil . . . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:
TO TRANSLATE, PUBLISH AND DISTRIBUTE THE WORKS OF EMANUEL SWEDENBORG AND OTHER RELIGIOUS
AND EDUCATIONAL BOOKS TO THE GENERAL PUBLIC

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . S - - e . ... . .. L. . L L . . . .« . . [DOYes [¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...............................[:]YeSNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 336,451 including grants of $ 0 ) (Revenue $ 0)
PUBLICATION AND DISTRIBUTION OF THE WORKS OF EMANUEL SWEDENBORG AND
OTHER RELIGIOUS OR EDUCATIONAL BOOKS

4b (Code- ) (Expenses $ 179.483 including grants of $ 0 ) (Revenue $ 0)
PUBLICATION OF FREE LITERATURE, BROCHURES, CALENDAR BOOK LISTINGS, ETC

4c (Code. ) (Expenses $ 16,291 including grants of $ 0 ) (Revenue $ 0)
FREE DISTRIBUTION OF EDUCATIONAL MATERIALS AND MUSEUM EXHIBITS AT SCHOOLS, GROUPS,
CLUBS, COLLEGES, CHURCHES, REHABILITATION CENTERS AND EDUCATIONAL FORUMS

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

Form 990 (2012)




Form 990 (2012) Page 3
gl Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . . e e e e e e, 1 |{v
2 s the orgamization required to complete Schedule B, Schedu/e of Conmbutors (see instructions)? . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

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

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . . . . . - .o e e 6 v

7  Did the organization receive or hold a conservation easement, |nc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitl . . . . . . . . . e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not histed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . .. .. 9 v

10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

Vil, VIII, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . f1al| v
b Did the orgamzation report an amount for investments—other securities in Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 1ib| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . . 11c v
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiIX . . . . . . . . 11d v
e Did the orgamization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI and Xl! o . 12a
b Was the organization included in consolidated, mdependent audlted flnanC|aI statements for the tax year? If “Yes,” and if
} the organization answered "No" to ling 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . 12b
‘ 13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
| 16  Did the orgamization 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 lland IV . . 15 v
‘ 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, Parts illand IV . . . . 16 v
; 17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
| Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
‘ Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
[ 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part lIl . . . . e 19 v
20a Did the organization operate one or more hospital faculmes'7 If "Yes complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012)
UClt1ld  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

oo

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili

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 .

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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction 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-EZ?
If “Yes,"” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V 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

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV e

An entity of which a current or former officer, d|rector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other simiar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons? If “Yes,” comp/ete Schedule N,
Part | . .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il L

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
orilV,and Part V, line 1 e v e e .

Did the organization have a controllied entlty within the meaning of section 51 2(b)(1 3)'7 .

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (@] and provnde explanatlons n Schedule O for Part VI, I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 v

24a v

24b

24c

24d

25a v

25b v

28¢c v

29 v

30 v

31 v

32 v

33 v

34 v

35a v

35b

36

37 v

38 | v
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Form 990 (2012) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a ‘1”5 N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b N
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to pnze winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax oo
Statements, filed for the calendar year ending with or within the year covered by this return | 2a LB
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a forelgn country (such as a bank account, securities account, or other financial
account)? . RN 4a v
b If "Yes,” enter the name of the forelgn country: » A rec
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts -
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ if “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’ ]
and services provided to the payor? . .o . Co. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e .o . .. 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
8 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 time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter S Fa
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . 10a f‘;f e
b Gross receipts, included on Form 990, Part VIi}, ine 12, for public use of club facmtles . 10b fj: A
11 Section 501(c)(12) organizations. Enter: Vol
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received from them.) . . . . e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
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 orgaruzation is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . o .o . 13¢ JERNRN P
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 114b

Form 990 (2012)



Form 990 (2012)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lnes 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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16 “
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with -
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authorty to act on behalf of the governing body’7
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of thts Form 990 to all members of its governing body before filing the form? [ {11a} v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rse to confhcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .. 12¢| v
13  Did the organization have a written whistleblower pollcy‘7 . 13 v
14 D the organization have a written document retention and destructron pohcy? .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by :{: ‘; ‘;71', A
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? RS _3:1-,
a The organization’s CEO, Executive Director, or top management official 15a| o~
b Other officers or key employees of the organization . 15b| v~
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons) )’;_: ,} x *;\;Z?:'
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 7 A,‘&_
with a taxable entity during the year? . .o coe . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |~ T
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NY, PA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for pubhc inspection. Indicate how you made these available. Check all that apply
[J Own website [1 Another’s website Uponrequest  [] Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » SWEDENBORG FOUNDATION, INC. 320 NORTH CHURCH ST., WEST CHESTER, PA 19380

Form 990 (2012)




Form 990 (2012) 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 inthis Part Vil . . . e . . .. O
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.
» 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 orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

¢ List all of the orgamzation’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

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

(€)
Position
A ® (do not check more than one ® ® )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week {list any — T from related other
hours for 33 ﬂ __:o: E ‘SD‘EI E‘ the organizations compensation
related 32|l 8] e %5 3| organization (W-2/1099-MISC) from the
organizations| 9§ | 5 | 3 Tg | 7 |w-2/1099-MISC) organization
helow dotted] 2 5 | & N and related
tine) S| = 2 B organizations
g|& 2
[1] %]
° g
(1) JOANNA HiLL
EXECUTIVE EDITOR 35 v 100000 0 0
(2
@
(4)
(5)
(6)
)
(8
(9)
(10)
(1
(12)
{13)
(14)

Form 990 (2012)




Form 990 {2012) Page 8
LCIRI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
Al
A ®) (do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount ot
week (hst an o= = [ ax] = from related other
hours for ag_ @ _2 & %'E Q the organizations compensation
related SE|lEl&(a o’§ 3| orgamizaton | (W-2/1099-MISC) from the
organizations g.g 5| .g T"B; = [(W-2/1099-MISC) organization
below dotted| S = | & g g and related
line) S 5 o B organizations
[1] 7] 2
©| @ 8
© ©
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . A 100,000
¢ Total from contlnuatlon sheets to Part VII SectlonA N 0
d Total(addlinesibandic). . . . . L. . . 100,000

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization b

3 Did the organization hst 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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual .

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

5
Iy
Pl

%
Pty

T
LAY ]
‘ﬁy e

L
~

2,

L

LS
£l

¥ 13
;

-

;

il
L Y

o’

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. Report compensation for the calendar year ending with or within the organization's tax

year

{A) )]

©

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those lhsted above) who
received more than $100,000 of compensation from the organization b

Form 990 (201 2)



Form 990 (2012) Page 9
Statement of Revenue
!C‘)?eck if Schedule O contains a response to any question in this Part VIII. . .. . ]
R IS . DTS
b N A:;j ';\‘u Hn B o - R A Total (rgzlenue ReIaStBe)d or Unr(ecl:a)\ted RE\(IEI)‘NE
. SR o e = : « exempt bustiness excluded from tax
. B ] AN function revenue under sections
. - N « W revenue 512,513, 0r 514
| 28 1a Federated campagns . . . | 1a X .
g 3 b Membership dues ib 15,903 ; K
5 & ¢ Fundraising events 1c o -
; g & d Related organizations .l 1d : .
i g (% e Government grants (contributions) | 1e . -l
| - f Al other contnbutions, gifts, grants,
| 32 and similar amounts not included above | 1 140.168| :
‘E % g Noncash contributions included in lines 1a-1f $
‘ O h Total. Add hnes 1a-1f . >
‘ g Business Code
‘ § 23 o -
‘ | b
1 g c
| a d
: 3 e
i 'g3 f All other program service revenue .
} a g Total. Add lines 2a-2f . N e B L
| 3 Investment income (including dividends, Interest,
| and other similar amounts) > 276,778
i 4  Income from investment of tax-exempt bond proceeds »
‘ 5 Royalties L. ...
j (1) Real (n) Personal r - -
| 6a Gross rents RIS I N =N
1 b Less. rental expenses C N AT
¢ Rental income or (loss) e ’ L
‘ d Netrental income or (loss) .. »
\ 7a  Gross amount from sales of () Securities (n) Other T . -
; assets other than inventory 1,489,925 55,832 KRN x
| b Less. cost or other basis f
| and sales expenses 1,107,123 43,038) :
; ¢ Gamnor(loss) . 382,802 12,794 ) ) )
‘ d Net gain or (loss) >
3 % 8a Gross income from fundraising : . .
‘ Q events (not including $ ' L .
‘ 2 of contributions reported on line 1c). v
‘ E’ SeePartlV,lne18 . . . . . a o
l S b Less.directexpenses . . . . b . )
1 ¢ Net income or (loss) from fundraising events . P
‘ 9a Gross income from gaming activities. b !
| SeePartIlV,lne19 . . . . . a ' .
i b Lless:directexpenses . . . . b . o
i ¢ Net income or (loss) from gaming activities . 4
| 10a Gross sales of inventory, less R -
; returns and allowances . . a 105,745 : <
i b Less cost of goods sold . . b 613 419 ] i i
i ¢ Net income or (loss) from sales of inventory . . P
| Miscellaneous Revenue Business Code "
} 11a MISC. INCOME 900099
? b UNREALIZED GAIN ON INVESTMENT 900099 978,442
; c
1 d All other revenue .
e Total. Add lines 11a-11d . > 979,748 .
1 12  Total revenue. See instructions. > 1,300,519

Form 990 (2012)




Form 990 (2012)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part I1X .o .. 1
Do not include amounts reported on lines 6b, 7b, (A) ) (D)
8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
general expenses expenses
1 Grants and other assistance to governments and '
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments, -
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits pard to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 5,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 2,967
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 376
9  Other employee benefits 748
10  Payroll taxes . 863
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbyng .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other. (it ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 3,130
12  Advertising and promotion
13  Office expenses
14  information technology
15 Royalties
16  Occupancy 1,038
17  Travel 383
18 Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 481
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 355
23 Insurance . e e
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in hne 24e. If .
line 24e amount exceeds 10% of line 25, column K
(A) amount, list line 24e expenses on Schedule O.) Pl
a MISCELLENEOUS 634
b FUND RAISING PUBLICATIONS 38,959
¢ POSTAGE AND SHIPPING
d SUPPLIES 100
e All other expenses ADMIN PUBLICATIONS 759
25  Total functional expenses. Add lines 1 through 24e 55,793
26 Joint costs. Complete this hine only If the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 72,730 1 47,436
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 220,851 3 115,000
4  Accounts receivable, net 11,731 4 15,547
5 Loans and other receivables from current and former offlcers dlrectors 25 | )
trustees, key employees, and highest compensated employees. ' %‘
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
e organizations (see instructions). Complete Part I} of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<< | 8 Inventones for sale or use . 873,122| 8 848,143
9  Prepaid expenses and deferred charqes .o . 45,874 9 45,233
10a Land, bulldings, and equipment' cost or R Sl :
other basis Complete Part VI of Schedule D 10a 830,478 - ’
b Less accumulated depreciation .. 10b 326,932 513,203| 10c 503,546
11 Investments — publicly traded securities 13,460,275| 11 14,049,525
12 Investments—other secunties. See Part |V, line 11 1,285,714| 12 1,184,305
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 jmust equal line 34) 16,483,500| 16 16,808,735
17  Accounts payable and accrued expenses 43,372| 17 46,116
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part v of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, o
= trustees, key employees, tghest compensated employees, and :
% disqualified persons Complete Part It of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add hnes 17 throuqh 25 . 43,372f 26 46,116
Organizations that follow SFAS 117 (ASC 958), check here > [ and . ' i . ’
§ complete lines 27 through 29, and lines 33 and 34. ; SRR et SR
5127 Unrestncted net assets . 15 436 365| 27 16,184,923
;? 28 Temporarly restricted net assets . 900,521 28 468,466
2 29 Permanently restncted net assets. . . ‘ 103 242 ?9 _1’09,,230
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and |34 ¢ ! L
5 complete lines 30 through 34. 2 i
@ |30 Captal stock or trust principal, or current funds .
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund
< {32 Retaned earnings, endowment, accumulated income, or other funds .
§ 33 Total net assets or fund balances . 16,440,128 33 16,762,619
34  Total habilities and net assets/fund balances 16,483,500| 34 16,808,735

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI .. . .. 0O
1 Total revenue (must equal Part VIll, column (A), ine 12} . 1 1,300,519
2 Total expenses (must equal Part IX, column (A), line 25) 2 978,028
3 Revenue less expenses. Subtract line 2 from line 1 . 3 322,49
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 16,440,128
$  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Pnor period adjustments . 8
9  Other changes n net assets or fund balances (explam n Schedu|e O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) . E 10 16,762,619
Financial Statements and Reportlng
~ Check if Schedule O contains a response to any question in this Part Xil . ..U
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other wott
If the organization changed its method of accounting from a prior year or checked “Other,” explain in b ;i PR
Schedule O. e -::‘;*5:;":: *
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |1 *| %
reviewed on a separate basis, consolidated basis, or both ‘:,f:f:
[ Separate basis [} Consolidated basis  [[] Both consolidated and separate basis B I 4
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona |w¥|h -
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c ff “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in : '
Schedule O
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A c
(Form 990 or 990-E2) Public Charity Status and Public Support | 0261:2“

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

Employer identification number
SWEDENBORG FOUNDATION, INC 13-1362850
Im. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descrnbed in section 170(b){1){(A)(ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state.

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

6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).

7 [ An organtzation 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/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 33'2% 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 1)

10 [] An orgamization 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 lil-Functionally integrated d [ Type llI-Non-functionally integrated

e [J 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 wntten determination from the IRS that it 1s a Type 1, Type I, or Type Ill supporting
organization, check thisbox . . . . .o .o .- . . . O

9 Since August 17, 2006, has the organlzatnon accepted any glft or contnbutlon from any of the
following persons?

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person descnibed in () above? . . . e e e L. 11g(i)
(iii) A 35% controlied entity of a person described In (i) or (1) above’7 e e S 11g(m)[
h Provide the following information about the supported organization(s).
(1) Name of supported {1i) EIN (m) Type of orgaruzation | (w) Is the organization {v) Did you notify (vi) Is the {vi} Amount of monetary
organzation {descnbed on lines 1-9 | n col. (1) hsted n your | the organization in organization in col, support
above or IRC section governing document? col. (1) of your (1) organized In the
(see mstructions)) support? us?
Yes No Yes No Yes No
(A)
B8)
(&
(D)
(E)
S OO NN “wa,n_} R P, Y z 'o""?‘%“im L;;;‘ t e
b 'Z!’z‘?l:’:’x}‘ﬁﬂ f'g AR Az%:?“g& S 2 bl T
Total S N donie A LR S ,ea.-‘wf ST4 | Y ien

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .

Public support. Subtract line 5 from line 4.

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

131,238

370,308

1,185,979

1,029,558

261,922

2,979,005

131,238

370 308

1,185, 979

‘I 029 558

2,979,005

3 ﬁ-—} 1&‘“7

-

,‘f"“ ‘1*’1}5‘,\%
oy ¥ i

Sl

T

-

ey

261,922

1,837,546

LIS
2 lo. f

1,141,459

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

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

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

131,238

370,308

1,185,979

1,029,558

261,922

2,979,005

418,955

244,250

233,119

281,805

276,778

1,454,907

43

300

1,331

1,306

3,043

4

Ya’"f:\w

’§; *1\'

“1

63
PRy

i

pewey

,r 2 ,,‘%

FERET R

)

P
e

4,436,955

Gross recelpts from related activities, etc. (see instructions)

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

'12|

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, ine 14
33113% support test—2012. if the organization did not check the box on Ilne 13 and line 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 ts 33'3% or more,

14

2573 %

15

2419 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 14.1s

> O

> O

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-circumstances test— 2011, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 1s 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 organlzatlon did not check a box on ||ne 13 163 16b 17a or 17b check thns box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
GEl  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 11
If the orgamization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n 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 paid
to or expended on 1its 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 disquakfied persons

Amounts included on lnes 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.) L.

%%k
s } R« g%

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dvidends,
payments received on secunities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 100 11,
and 12.)
14  First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R N » [
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2011 Schedule A, Part lll, ine15 . . . . . . . . . . |1 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2011 Schedule A, Part i}, lne 17 . . . . 18 %
19a 33'3% support tests—2012. If the organmization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'13% support tests—2011. If the organization did not check a box on hine 14 or line 19a, and ine 16 1s more than 33'3%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 4

x:144)'1 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part fl, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART 11, LINE 10 MISCELLANEOUS CASH RECEIPTS

PART 11, LINE 17A THE FOUNDATION CONTINUED IN 2012 TO RECEIVE COLLECTIONS ON A NUMBER OF RESTRICTED
DONATIONS TO FUND THE ONGOING PUBLICATION OF THE NEW CENTURY EDITION, A 30 VOLUME SET OF THE

WRITINGS AND TEACHINGS OF EMANUEL SWEDENBORG THE DONATIONS WERE PLEDGED IN PRIOR YEARS AND
CONTINUED TO BE COLLECTED IN 2012. SEE ALSO STATEMENT BELOW

PART 12, LINE 17A tHE FOUNDATION GENERALLY RECEIVES DONATIONS FROM THE GENERAL PUBLIC AND ITS MEMBERS,
AND FROM MEMBERS DUES NORMALLY, A LARGE NUMBER OF SMALLER DONATIONS ARE RECEIVED FROM THE GENERAL
AND FROM MEMBERS GENERALLY BASED ON SEVERAL FUND RAISING APPEALS DURING THE YEAR FOR MANY

YEARS, THE FOUNDATION HAS CONSISTENTLY ATTRACTED A VARIETY OF DONATIONS FOR ITS RESTRICTED AND
UNRESTRICTED ACTIVITIES AND PROGRAMS FURTHER, THE FOUNDATION RELIES ON REVENUES FROMITS

INVESTMENTS AND PUBLICATION SALES

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Com_plete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

SWEDENBORG FOUNDATION, INC 13-1362850

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [] 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
conferrng impermissible private benefit? . . . - - [J Yes [] No

IEZAl Conservation Easements. Complete if he orgamzatson answered "Ves 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[CJ Protection of natural habrtat (O Preservation of a certified historic structure
[Tl 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.

NdWN =

K +"{Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e e e 2a
b Total acreage restricted by conservation easements . .. Lo 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register N . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« - « « .+« .+ [dYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

{) and section 170(h)4)(B)()? - e C e e . . . . . . . . . . . . .. [OYes[O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, 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 XIli, the text of the footnote to its financial statements that describes these items.

b If the 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 tollowing amounts relating to these items:

() Revenues included in Form 990, Part VIiL, lne 1 . . . . . . . . . . . . . A 2
(ii) Assets included in Form 990, Part X . . . . R A

2 If the organization recetved or held works of ar, hlstorlcal treasures or other srm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VI, hme ¥ . . . . . . . . . . . . . .. . 3

b Assets included in Form 990, Part X . . . e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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mrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
c¢ [ 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
X,
5 Durnng 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? - [ Yes [1No
IO 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 contrnibutions or other assets not
included on Form 990, Part X? . . . . . . . . - e e . -« .« . . O Yes [ONo

b If “Yes,” explain the arrangement in Part Xli and complete the following table:

Amount

¢ Begmnningbalance . . . . . . . . . . . L L . 0L oL oL 1c

d Additions during the year . oL e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . . o . . Lo 1e

f Ending balance . . e 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21'7 . e [ Yes [ No

b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been prowded in Part XIll . .. [l

Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmnning of year balance . . . 103,242 106,388

b Contributions .

¢ Net investment earnings, galns and
losses . . . .o AN 5,988 .3146

d Grantsor scholarshnps

e Other expenditures for faCI|ItIeS and

programs .
f Administrative expenses .
g End of year balance 109,230 103,242
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment » 96 1%
b Permanent endowment » 1%
¢ Temporarily restricted endowment » 32%

The percentages In ines 2a, 2b, and 2¢ should equal 100%.
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 orgamizations . . . . . . . . L . . L oo o0 3a(i)| v

(i) related organizations . . . e e e e e e 3alii) 4
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
IEZATH Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis (¢) Accumulated (d) Book value
{(investment) (other) depreciation

1a Land . . . C e 128,523 PR 128,523
b Buildngs . . . Coe 468,093 116,309 351,784
¢ Leasehold |mprovements

d Equpment . . . . Coe . 233,862 210,623 23,239
e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c}.) . . >

Schedute D (Form 990) 2012
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2 14"/IF Investments— Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests .
(3) Other
(A) REAL ESTATE INVESTMENT TRUSTS
(B)
(€
(D)
{E)
(F)
G)
(H)
)

1,184,305

END YEAR FAIR MARKET VALUE

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

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

&)]

(2)

(3)

()

)

(6)

@)

(8)

9)

(10)

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

e

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

(a) Description

{b) Book value

(1)

{2)

3

(4)

(6

{6)_

{7)

(8)

9

(10)

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

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

{a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2)

3)

{4)

()

(6)

U]

(8)

(9)

(10

(1)

Total. {Column (b) must equal Form 990, Part X, col (B)ine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s
habity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart Xlli. . . . . [

Schedule D {Form 990) 2012
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IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1,913,938
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xill.) . 2d
e Add lines 2a through 2d
3 Subtract hne 2e from hne 1
4  Amounts Included on Form 990, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a :
b Other (Describe in Part Xl ) . 4b -613,419) -
¢ Addlines 4a and 4b -613,419
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I I/ne 12) 1,300,519
X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,591,447
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facthties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X! ) 2d -613,419)¢875
e Add lines 2a through 2d -613,419
3  Subtract hne 2e from line 1 . 978,028
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnibe in Part Xlli.) . 4b
c Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 18) 978,028

m Supplemental Information

Complete this part to provide the descriptions required for Part i, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part X|, knes 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional

information

PART VIl LINE 4B COST OF SALES AND PUBLICATION COSTS DEDUCTED FROM GROSS SALES

PART V Il LINE 2 D COST OF SALES AND PUBLICATION COSTS DEDUCTED FROM GROSS SALES

Schedule D (Form 990) 2012
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KR Ul Supplemental Information (continued)
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SCHEDULE O

. OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2(@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SWEDENBORG FOUNDATION, INC 13-1362850

FORM 990, PART IV, SECTION B,, LINE 11A

44
THE PRESIDENT AND THE TREASURER AND ACCOUNTING PERSONNEL REVIEW FORM 9898 WHICH IS AVAILABLE

FOR PUBLIC INSPECTION AT THE FOUNDATION HQ FOR ALL PARTIES OF INTEREST

FORM 990, PART IV, SECTION B, LINE 15B

ALL COMPENSATION DECISIONS ARE BUDGETED AND APPROVED BY AN AUTHORIZED COMMITTEE OF THE

BOARD OF DIRECTORS

FORM 990, PART IV SECTION C, LINE 19. ALL ANNUAL FINANCIAL STATEMENTS, FORM 990 AND STATE FILED
CHARITIES REPORTS AND DOCUMENTS ARE MADE AVAILABLE TO PARTIES OF INTEREST AT THE ANNUAL

MEETING AND UPON REQUEST DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2012)
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SWEDENBORG FOUNDATION
Board of Directors, Associates, and Staff

NAME

ADDRESS

TELEPHONE FAX E-MAIL
Board of Directors
Larry Conant 12 Sadler Way ; LarryConant@charter.net
Greenville, SC 29607 617-320-6398 ¢

Lisa Hyatt Cooper
(Kent)

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

215-947-1584 h

theooper@verizon.het

Dr Richard Hatheway
(Linda)

62 Second Street
Geneseo, NY 14454

585-243-0507 h
585-733-6386 ¢

585-243-9190

hathewayr@frontiernet net

James P Horigan
(Doieen)

149 Clearview Ave,
Huntingdon Valley, PA 19006

215-938-1731 h
215-485-1424 o

215-359-1750

james@digitalwave com

Dr Stephen Larsen
(Robin)

475 Ruver Road Extension
New Paltz, NY 12561

845-658-8112 h

845-658-8083
Tu-W-Fr office

845-721-1165 ¢

stephenlarsen@stonemountaincenter

.com

Rev Dr James F
Lawience

(loanne)

4 Cavanaugh Court
Piedmont, CA 94610-1825

415-378-5944 ¢
510-849-8232 0

510-849-8296

jlawrence(@shs.psr.edu

Tracy McCardell

2318 Terwood Road

Huntingdon Valley, PA 19006-
5509

215-657-8592 h

tracylmec@yahoo.com

Rev. Dr Jonathan S Rose
(Kuistin King)

1100 Cathedral Road
PO Box 743
Bryn Athyn, PA 19009-0743

215-370-3096 ¢
267-502-4992 o

267-502-4935

jsrose@digitalwave com

D1 Lcwis Shaw
(Tina)

2855 Rock Creek Circle
Unit 216
Superior, CO 80027

303-661-0160 h

LShaw60956@gmail.com

D1 Sylvia Shaw
(Holland)

36 Maple Lane
Sutton, MA 01590-1811

508-865-5690 h
508-277-1492 ¢

Montshaw3@gmail.com

Dr Stuart Shotwell
(Maty)

15 Cathance Lane
Cooper. ME 04657-3231

207-454-1487 h
207-263-6797 ¢
(for travel only)

Call hm phone

sshotwell@earthlink net

Rev Jeremy Simons
(Allyn)

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

215-947-6225
x208 0
215-947-1983 h

215-565-6566 ¢

jeremy.simons@bacs-gc org

Richaid Smoley

27W 311 Virginia Street
Winfield, [L 60190-1830

630-864-8852 h

630-668-1571
ext361 o

richardsmoley@gmail com

C.\Users\p\Downloads\Board_and_Staff_List.doc
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Pete Toot
(Gloria)

10280 Gentlewind Drive
Cincinnati, OH 45242

513-984-8774 h
513-304-8668 ¢
513-277-3455 0

513-984-8774

ptoot@zoomtown com

Pamela Weldon
(William Flamburis)

38 Great Lake Drive
Sudbury, MA 01776

978-443-3392 h
978-503-8566 ¢

781-981-2343 o

Weldon@LL.mit edu
Pam.Weldon@yverizon net

Dr lane Williams-Flogan
(Michael)

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

215-947-5242 h
267-502-2501 o
215-740-9678 ¢

215-938-2637 o

janewh{@dwave.com

Associates

D1 Wendy Closterman
(Michael Pigg)

754 Rydal Road
Jenkintown, PA 19046

215-885-2379 h
267-502-4849 o
215-206-5370 ¢

Wendy.Closterman@brynathyn.edu

Rev Dr George F Dole

876 High Street
Bath, ME 04530-2423

207-442-8323 h

Call phone

georgefd@bathchurch.comcast biz net

georgedole@me.com

D1 Robin Larsen
(Stephen)

475 River Road Extension
New Paltz, NY 12561

845-658-8112 h

robinlarsen@symbolicstudies org

Carol Skinner Lawson

1745 Gravel Hill Road
Dillwyn, VA 23936

434-983-3021 h
434-547-7450 ¢

434-983-1074

chrysalis@hovac com

Dr Page S Morahan

735 Fetters Mill Road
Huntingdon Vly, PA 19006

215-947-6542 h
215-327-1365 ¢

215-947-4025

psmorahan@att.net

Chara M Odhner

2667 Alden Road
PO Box 547
Bryn Athyn, PA 19009-0547

215-880-7066 h

charamelody@gmail.com

Mailyn F Smuth, Esq

3039 Huntingdon Pike
PO Box 550
Bryn Athyn, PA 19009-0550

215-947-1440 h
215-630-6636 ¢

610-275-
5290 0

marlynf.smith@gmail com

Staff

Moigan Beard
Managing Editor

834 Anderson Avenue
Drexel Hill, PA 19026

Ext. 11

610-430-3222 0

610-449-1440 h
610-662-4911 ¢

editor@swedenborg.com

mbeard@swedenborg com

Valeric McLaughlin
Business Manager

4 Brinton Avenue
Media, PA 19063

Ext. 18

610-430-3222 0

610-724-4413 c

vmclaughlin@swedenborg com

Karen Connor
Art Director

807 Montbard Drive
West Chester, PA 19382

Ext. 20

610-430-3222 0

610-701-9572 h

designer@swedenborg com

Alevia Cole

Admmistiative Coordinator

and Rescaich Assistant

224F N. Everhart Avenue
West Chester, PA 19380

Ext. 19

610-430-3222 0

484-995-7799 ¢

pubasst@swedenborg com

info@swedenborg.com
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Carol Urbanc
Maiketing Assistant

150 Hilton Road
Cochranville, PA 19330

610-430-3222 0
Ext. 13

610-869-0278 h

marketing@swedenborg com

Brian Mann
Sales and Exhibits Coordinator

304 E. Miner Street
West Chester, PA 19382

610-430-3222 0
Ext. 15

805-807-8894 ¢

brian@swedenborg com

lenay Casey
Ounieach and Library

610-430-3222
Ext. 14

610-745-3218 ¢

library@swedenborg.com

Curtis Childs / Brooke
Duector Video Productjon

573 Tomlinson Ave
Box 133

Huntingdon Valley, PA
19006

215760 7988

curtis.childs@newchurchlive tv

Matthew Childs
Videographer

1171 Country Lane

Huntingdon Valley, PA
19006

248-238-8806

Not known yet

Ofticers for 2012-2013

Foundation Office.

C-\Users\pt\Downloads\Board_and_Staff_List.doc

President
Vice-President.
Secretary:
Treasurer

Dick Hatheway

Larry Conant
Pete Toot

James Horigan

320 North Church Street, West Chester, PA 19380

Phone: 610-430-3222

- Fax: 610-430-7982
E-mail: info@swedenborg com
Web: www.swedenborg com




