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Open to Public

Keturn or urganization exemprt rrofiY income 1ax’ << {027

2018

Inspection

A For the 2048 calendar year, or tax year beginning 04/01/2017 , 2018, and ending ,20 18
B Chegk if applicable: JC Name of organization The Herb Society of America, Inc. D Em9'°¥°f identification number
[ address change Dolng business as 34-1596261

D Name change
D Irutial retum
D Final retum/terminated

D Amended return
D Application pending | F Name and address of principal officer:

Number and street (or P.O. box if mall is not dslivered to street address)

9018 Kirtland Chardon Rd.

Room/suite

€ Telephone number
440-256-0514

City or town, state or province, country, and ZIP or forelgn postal code
Kirttand, OH 44094

G Gross recelpts §

644,872

Hendrika Slude:
Prestdent, Board of Directors

His} Is this a group retum for subordnates?(_] ves o
H(b) Are all subordinates Included? O ves O no

{  Tax-exempt status: 501(c){3) [ so1e)¢ ) < (nsert noy [ agaz@y1jor ] Séﬁ ) 1t “No," attach a list. (ses Instructions)
J Waebsite: »  www herbsociety.org H{c) Group exemption number »
K Form of organlzaton:[7] Corporation [_] Trust [ ] Association [_] Other» I L Year of formation: 1935 | ™ State of legal domicile:  OH
Summary \
1 Briefly describe the organization's mission or most significant activities: The Herb Society of America, Inc. is a nonprofit
8 corporation organized in 1933 for the purpose of furthering the knowledge and use of herbs and contnbuting the restilte of
5 the experionce and research of its members o the recards of horficuiture, eclence, and refated arts, T T
E 2  Check this box »[_] if the organization discontinued its operations or disposed of more than 256% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 14) . . 3 18
@h| 4 Number of independent voting members of the governing body (Part M, line 1 b) 4 1€
%5 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
.,% 6 Total number of volunteers (estimate if necessary) .. . 6 2000
~< | 7a Total unrelated business revenue from Part Vili, column (G}, line 12 7a 0
Q- b Net unrelated business taxable income from Form 990-T, line 38 e s 7b
SE Pcor Year Current Year
Cio | 8 Contributions and grants (Part Viil, line 1h) . 209,617 209,855
‘;z'glg 9. Program service revenue (Part Vill, line 2g) 82,010 115,482
=3 |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 21,135 302,624
<L |11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 3,544 5,205
% 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 316,326 633,257
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 19,669 20,885
14  Benefits paid to or for members {Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employes benefits (Part IX, column (A}, hnes 5-1 0) 191,768 130,976
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
3. b Total fundralsing expenses {Part IX, column (D}, line 25) » :
17 Other expenses (Part X, column (A), lines 11a-11d, 1124} . . . . . 243 128
18 Total expenses. Add lines 13-17 {must equal Patt I‘W 432,713 395,000
19  Revenue less expenses. Subtract line 18 from line EC E| \/F D -116,387 238,257
5 g 1) Beginning of Curtent Year End of Year
gg 20  Total assets (Part X, line 16) § f‘h B 2 v 2 0 9 %] 2,413,223 2,533,922
I3|21  Total liabliities (Part X, line 26) . . 8 168,067 114,855
Z2| 22  Net assets or fund balances. Subtract fine 21 fro ine 5 ’. ' 2,245,156 2,419,067

mﬂ Signature Block

J

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statemenls. and to the best of my knowledge and belief, it i¢
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

} Al e A, | 2.¢.:9
Sign Signature of officer &~ &= K’ - Date
Here LivdA- S LANGE 2.C ASUR C 2

’ Type or print name and title
Paid PrnY/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only {Erm'sname Firm's EIN >

Firm's address » Phone no,

May the IRS discuss this return with the preparer shown above? (see instructions) e []Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 9520 (2018,

20



Form 990 (2018) 9 Page 2
Statement of Program Service Accomplishments T
Check if Schedule O contains a response or noteto any line nthisPartit . . . . . . . . . . . . . 01O
1  Briefly describe the organization’s mission:

The Herb Society of Aimenica, In¢ 18 dedlcated to promollng lhe knowledge use, and delight of herbs through educational programs,

2 Did the organization undertake any sngniﬁcant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . e e e e e e e e v e v o v v v [OYes [No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, 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 setvices, 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 $ 97,078 including grants of $ }{Revenue $ 102,558 )
Educatlc—;ﬁé];&;fé;é.noe the annual-ﬁ;ﬁgﬁ‘a—l.égf\-fgr—e-ﬁ;:e offers Iectures worksr:a;;;-s--é-r;a-gl-h-é;-é'&t}-cauonal forums tc;_f-ﬁh-ﬁ-e.r- the
Knoviodge of eibs for mombers and he generaipabie B

4b (Code: ) (Expenses $§ including grants of $ 20,8895 ) (Revenue $ )
Researéﬁng_r-a-h-t;-;\kards are made fﬁF(;;é—r;—a"é;ﬁ;r—;éﬂﬁve process to leachers é;{&_;é;;é}-c.ﬁ—e-fs-ma apply for fundln-g"t;_c:é-rﬁ;fét-é-é ......
‘scientific inquiry or academic program that furthers the knowiedge and use of herbs The Educetlon Commitiee reviews all appncatlons
and subnuts funding recommendations fo the Board of Directors for approval Recipients aro required o submit interim progress reports
“and final }gﬁods on iﬁgl}-bro;ects Grants are funded through resfricted assets designated by the donorsfor:-ln:ls purpose. B
The Socicly provides funding fo support an infem to work at the National Herb Garden at the U.S National Arboretum. Grants are funded
_t_hrough resticted assefs designated by the donors for this purpose. ----------

4c (Code: ) (Expenses$ including grantsot$ ) (Reverve$ )

4d Other program services (Dascribe in Schedule O.)
{Expenses $ 28,898 including grants of $ ) (Revenue $ 12,925 )

4e Total program service expenses P 326,638

Fonn 990 (2018)
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Form 990 (2018) Page 3
FUdl'l  Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . . . . .o 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 (v
3 Did the organlzation 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 n lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C, Partili | 5 v
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 accounis? /f
“Yes,” complete Schedule D, Parti . . . . e e 6 v
7  Did the organization receive or hold a conservatlon easement, |nclud|ng easements 10 preserve opeh space,
the environment, historic land areas, or historic structures? /if “Yes,” complete Scheduls D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Parttlf . . . . . . .. . e e 8 v
9 Did the organization report an amount In Part X, line 21, for escrow or custodlal account Ilabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation senices? If “Yes,” complete Schedule D, Part IV . . . . 9 v
10 Did the organization, dwectly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, ,}&g\ 3
VI, VI, IX, or X as applicable. ﬁ%,
a Did the organization report an amount for land, buildings and equlpmem in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . , . 1taj v
b Did the organization report an amount for |nvestments o1her secunttes in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part Vilti . . . . 11¢ v
d 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, fine 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v

e Did the organization report an amount for other liabifitiss in Part X, line 257 If "Yes ” complele Schedule D Part X |11e]| v
f Did the organlzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 111 v

12a Did the organization obtaln separate, Independant audited financial statements for the tax year? it “Yes, complete
Schedule D, Parts Xtand XiI . . . . 12 v

b Was the organization included in consohdated mdependent aud:ted flnancnal statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil Is optional | 12b v
13 Is the organization a school described in section 170{(b)(1){A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14a 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 grantmaking,
fundralsing, 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, Parts land V. . . . . 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If “Yes,” complete Schedule F, Parts lland iV . . . . 15 v
16 Did the organization report on Part iX, column (A), Iine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fitand IV. . . . . . 16 v
17  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 11e7? 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 contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a?

if “Yes,” complete Schedule G, Partlil . . . . Ce e e 19 v
20 a Dud the organization operate one or more hospital facilmes'? If "Yes " complete Schedufe H .o 20a v

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land )l . . . . 21 v

Form 980 o018y



Form 880 (2018}
Il Checklist of Required Schedules {continued)

22

23

24a

26

27

28

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il!

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .o .o

Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? /If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exemp! bonds beyond a temporary perrod exceptron?

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 outstandrng at any trme durrng the year?
Section 501(c)(3), 501{(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefil
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-E2?
If “Yes,” complete Schedule L, Part ! . .o . . c e
Did the organization report any amount on Part X, llne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,"” complete Schedule L, Part Il e e e e e e e e e e
Did the organlzation 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 IV instructions for applicable filing thresholds, conditions, and exceptlons):

A current or former officer, director, irustes, or key employee? /f “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offrcer drrector trustes, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes " complete Schedule N Part 1
Did the organization sell, exchange, dlspose of, or transfer more than 256% of ts net assets? If “Yes,”
complete Schedule N, Part I!

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sectlons 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
or iV, and Part V, line 1 . e e e e e
Oud the organizatlon have a controlled entrty wrthrn the meanrng ol sectron 51 2(b)(1 3)? .

If “Yes" to line 35a, did the organrzatron recerve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” compilete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 | v

23 v
24a v
24b v
24c v
24d v
25a v
25b v

26 v

28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
|34 v
35a v
35b
36 v
37 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e Lo ..

Form 990 (2018)



Form 990 (2018) Page 5

2a

b

3a

+2

5a

6a

[T - 5

TR oo Q

12a

13

16

Statements Regarding Other IRS Filings and Tax Complfiance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a IS

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b \/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) . .  |[SEEaREiiRees
Dld the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
If “Yes,” has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b

At any time dunng the calendar year, did the organlzation have an interest in, or a signature or other authority over,

afinancial account in a foreign country (such as a bank account, securtties account, or other financial account)?

if "Yes” enter the name of the foreign country; »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAFI).

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

Did any taxable party notify the organization that it was or is a party to a prohibited lax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater lhan $1 00 000 and d|d 1he

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifls were not tax deductible? . . . e e e e 6b
Organizations that may rece:ve deductible contrlbutlons under section 170(c) 5 i <

Did the organization receive a payment In excess of $75 made partly as a contribution and parﬂy for goods LIERR

and services provided to the payor? . . . . . . . 7a

If “Yes," did the organization notify the donor of 1he value of the goods or sarvlces provlded? coe e 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requrred to file Form 82827 . . . . e e e e e e e e e e 7c v
If “Yes," indicate the number of Forms 8282 ﬂled during the year ... 7d : 3
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
It the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? | 7g

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ﬁ%
sponsoring organization have excess business holdings at any time during the year? . e

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to olher sources

againsi amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts, is the orgamzatlon ﬂllng Form 990 in IIeu of Form 1041?
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for addrional informatlon the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

¥
i

§2
e

e

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ; : Yj“x
Enter the amount of reservesonhand . . . . 13¢ AR
Did the organization receive any payments for mdoor tanmng services dunng the 1ax year" . v

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation In Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e

It "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
If "Yes,"” complete Form 4720, Scheduls O.

Form 990 (2018)



Form 990 (2018) & Page 6
[Z1s8Y] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & “No"

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

a0 b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the govetning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 15}t
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with {58 e
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties cuslomarrly performed by or under the drrect
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organlzation make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5
6

Did the organization become aware during the year of a significam diversion of the organlzation's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | VY
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wrrlten actrons underlaken dunng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the govemrng body’?

Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
. Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a{ v

10a
b

11a

12a

- 13
14
15

16a

- Other dfficers or key employees of the organization .

If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body befors fifing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 880.

Dld the organization have a written conflict of interest policy? /f "No,” go to hne 13 ,

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to conlllcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . R e e e
Did the organlzation have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructron pohcy"

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The orgamzatlon s CEO, Executive Director, or fop management official . . ., . . . . . . .. .,

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or parlicipate in a Joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
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? C e e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filad B> Ohio e,
Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A if applrcable) 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

[0 Oownwebsite  [J Another’s website (¥} Uponrequest [ Other fexplain in Schedule O)

Describe in Scheduls O whether (and if so, how) the organization made its governing documems. conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b
Gretchen Faro, Interim Director, 8019 Kirtland Chardon Rd , Kitland, OH 44094

Formn 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any hineinthisPartVii . . . . . . . . . . . . . []

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 withuin the
organlzation'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 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. .

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

» List all of the organization's former directors or trustees that received, in the capacity as a former ditector 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.
Check this box if nelther the organization nor any related organization compensated any current officer, directar, or trustee.

)
Position
W ® (do not check more than one ©) (€) {7
Name and Title Average | hox, unless petson 1s both an Repartable Reportable Estimated
hours per 1 officer and a directorftrustes) | compensation |compensation from amount of
week {list any—o—T—T = p from related other
hours far aa Z S 3Z 5 the organizations compensation
related | 32| & g g %ﬁ 3| organization | (w-2/1099-MiSC) from the
orgamzatlon% gﬁ 3 E o] |w-2/1089-MisCy organization
below dotted] g §_ g £ and related
line) & E 4 ° organizalions
g|k z
§ g
(1) Katrinka Morgan, Execulive Dwector | 3% _____ v’
51,000
5
(2) Ree McKImm, President | § o > o
(3)._ Hendrka Sluder, Vice President B 5
v (V4 0
(4) Linda Lange, Treas_t_:rar _________________ 5
v v 0
(5) Maryann Readal, Secretary 5
""""""""""""""""""""""" v a
(6) Pat Greathead, District Delegate 5
TemmmTmnmSsmstacsssscoscoces v 0
(7) Bonnie Porterfield, Distnict Delegate 5
cvma e ‘/ 0
(8) Kim Labash, District Delegate 5
"""""""""""" e (Ve 0
(8) _Jen Munson, District Delegate 5
"""""""""""""""""""" Ve 0
§10)Mary _Doebbelmg‘ District Delegate 5 .
......... - o o
{1 1) Joan Keif, District Delegate 5
T v 0
(12) Karen O'Brien, Horticulture Chanr 5
- : T L 0
(13} Carol Schmidt, Development Chair 5
__________ 4 v 0
{14) Dava Stravinsky, Educalion Char 5
ey it v 0

Form 990 (2018)



Form 990 (2018) . Page 8

ETERYIR  Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued) .
{c)
' Position
@ (® (do not check more than one o) ® ®
Name &and title Average | box, unless person is both an Reponable Reponable Estimated
hours per | officer and a direclortrusies) | Compensation |compensation from amount of
week (list an o= pog e from refated cther
hourstor | SZ! Z(R1F| 33 g the organlzations compensation
related | SE{2[8fa '%g organization | (W-2/1099-MISC) from the
orgarzations) SE {81~ | 3|52 | |w-2/1099-misC) organization
below dotted] S5 | & g|*8 and related
line) '% 54 2 § organizations
BB 2
a
(16) _ Glorra Hunter, Membership Chawr 5 o
0
(16) Susan Liechty, Nominating Chair 5
----------------------------------------------------------------------- v 0
(an
(L OO W
(L -
[ O S
@) IS R
2 .
L U
[ B
(26).
1b Sub-total. . . . N & 51,000
c Total from contmuanon sheets to Part Vll Sect«on A A &
d Total (add lines1bandic). . . . . . A 51,000
2  Total number of individuals (including but not I:mlted to tho'se listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
mndvidual . e e
5 Did any person Ilstad on Ilne 1a receive or accrue compensahon 1rom any unrelaied organlzallon or mdmdual
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. Report compensation for the calendar year ending with or within the organization's tax
year.

A ®) ©)
Name and business addrass Descnption of services Compensation

RN

2 Total numbsr of independent contractors (including but not imited to those listed above) who [¥¥2zna -“’"
received more than $100,000 of compensation from the organization I 0 ;

Fonn 990 (201 8)



Form 990 (2018) Page 9

iCLRYUL] Statement of Revenue . .
BF (8) (C) (D)
FAR Related or Unrelated Revenue
79;2,—?,,% exempt business excluded from tax
'ay}aq gcgggg revenue under sections
£
22 1a a SRR My
58 b Membership dues f.a,}. SENORNG : 3
:E| ¢ Fundraising event Be s ;
o g events . S &.}I;Aq%gﬁf Sl i
g &| d Roelated organizations . . . | 1d *ﬁziibk;s;»@s}; e T s ks
4 E| e Government grants (contributions) | e ST : & &
SC| f At other contribulions, gifts, grants, fg;-;% 2 SR
22 and similar amounts not Included above | 4 98,600 [4stE5as agin: Hogrbnuiisy
£3 i B caaa e ] s
cg| 9 MNoncashconbibutions included in lies Ta-1f § e T8RS R&m? ek §%‘i§ P
LR Total. Addiinesta~1f . . . . . . . . » 20985 REs *’m‘ @*ﬁg’@ R
g Businoss Cose [ESS FRRRRELASts e b e Rl
g | 2a Publications 511120 1,911 1,911
& b Symposia 900089 112,747 112,747
e | P =X .
2 c
E ..... .-
& d .. -
3
24 f All other program service revenue . 900089 825 825
& 9 Total. Addlines2a-2f . . . . . . . . > 115,482 [l
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 32,484 32,484
4  Income from investment of tax-exemp!t bond proceeds »
5 Royalties . . . . . . . . . . . . . P
(i) Real () Personal
6a Gross rents
b tLess rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss}) . . . . . . . P
7a  Gross amount from sales of | @ Secunties @) Other
assets other than inventory 3,568,544
b Less: cost or other basis
and sales expenses . 3,298,404
¢ @Gainor(loss) . . 270,140
d Net gain or (loss)
ég,ﬁi‘ %
[} P pa L e
2| 8a Gross income from fundraising ; > g S
g events (notincluding$ e 'i%%l‘?éﬁ*
o of contributions reported on line 1¢). Rnine e SR
5 SeoPartlV,line18 . . . . . 4 o :
' St SETAB
g b Less:directexpenses . . . . b iR ot
¢ Net income or (loss) from fundraising N
9a Gross incoms from gaming activities. G
SeePartiV,line18 . . . . . g e LA
b less:directexpenses . . . . b Snm e
¢ Net income or (loss) from gaming activites . . »
10a GCross sales of inventory, less S X
5545"7: 3 -
returns and allowances . . . ] R e B
a 1‘?3" v ;—v“?_%m’\
b Less:costofgoodssold . . . b 11,616 R R
¢ Net income or (loss) from sales of inventory . . » 3.273
Miscellaneous Revenuo Business Code _|st SRR TR i e e e e R R
11a [Insurance assessments i 900099 1,650 1,650
b
c ~—
d Aliotherrevenue . . . . . 900099 372 ) 372
e Total. Add lines 11a~11d . > 2,022 St O O
12  Total revenue. See instructions > 633,257} 117,504 305,897

Form 990 (2018)
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Form 990 (2018) Page 10

Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) orgamizations must compiete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (8) {C) (D)
8b, 9b, and 10b of Part Vill. Yotal expenses P aneay Bonerd oxpanaos Fggg;g'g;gs?
- ¥ ;s RTINS

1 Grants and other assistance to domestic organizations

5

and domestic govemmenis Sge Part iV, ling 21 . 7.500 7,500

2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . . 13,395 13,395 |13

3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
indlviduals. See Part iV, fines 15 and 16 .

4  Benefits paid to or for members .

6 Compensation of current officers, dlrectors
trustees, and key employees . . . 51,000 40,800 5,100 5,100

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4858{f)(1)} and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 79,976 61,639 18,337

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

8  Other employee benefits .

10 Payrolitaxes . . . . e 10,831 7,520 2,889 422
11  Fees for services (non- employees)

a Management e e e e

b Legal . . e e e e e 4,808 4,808

¢ Accounting . . . . . . . . . . . 4,750 4,750

d Lobbying .

e Professional fundralslng services. See Parl IV Ilne 17 o i el e B Tl

f Investment managementfees . . . 20,559 16,447 4,112

g Other, (if ine 11g amount exceeds 10% of lina 25, oolumn

(A) amount, lIist line 11g expenses on Schedule 0.) .

12  Advertising and promotion . . . . . . 5,721 2.860 2,860
13 Officeexpenses . . . . . . . . . 11,216 8,772 2,007 437
14 Informationtechnology . . . . . . . 8,074 4,844 2,422 807
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 18,148 15,460 2,208 480
17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals

19  Conferences, conventions, and meetings . 107,413 106,000 1,413

20 Interest . . . e e e e 7 7

21 Payments to affmates . .

22  Depreciation, depletion, and amortlzatlon . 21,192 16,575 3,792 825

23 Insurance .

24  Other expenses. ltemize expenses not covered
above {List misceltaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule O.) [
Bank and credit card fees
District Bperations

All other expenses - 287 287

25  Total functional expenses. Add lines 1 through 24e 395,000 326,638 53,092 15,271

26 Joint costs, Complete this line onlr if the
organization reported in column (B) jolnt costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) .

oOQ 0o
2
@
3
o
@
2
o
®
3
®
2
(%]

Form 990 (2018)
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Form 990 (2018)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. d
’ ’ (A (8}
Beglnning of year End of year
1 Cash—non-interest-beanng . . ~58,730| 1- 20,253
2  Savings and temporary cash Investmenls . ' ‘L2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . -
6§ Loans and’other receivables from current and former ofﬂcers dlreclors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . . .
6  Loans and other recelvables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contribufing employers and
sponsonng organizations of section 501(cY9) voluntary employees' beneficiary
@ organizations (see nstructions). Complete Part it of Schedule L . . . . .
§ 7 Notes and loans recelvabla, net
<| 8 Inventorigs for sale or use*
9 Prepaid expenses gnd deferred charges
10a Land, buildings, and equipment: cost or &
other basis Complete Part Vi of Schedule D 10a 838,142 R el 3
b Less: accumulated depreclation . . . . 10b 367,860 490 935 10c 470 181
11 Investments—publicly traded securtties 1,798,074] 11¢ 1,889,214
12  Investments—other securities. See Part IV, line 11 12,
13! Investments—program-related. See Part IV, ine 11 . > 18
14  Intangible assets 14
15  Other assets. See Part IV, lme 1 1 . 36,155| 15 29,447
16 Total assets. Add lines 1:through 15 (must equal Ilne 31) 2,413.223| 16 2,533,922
17  Accounts payable and accrued expenses . .. . . 31,705( 17 38,989
18 Grants payable . ; 18
19 Deferred revenue . . 132,986] 19 72,231
20 ‘Tax-exempt bond liabilities .
21 Escrow or cusiodial account iability. Complete Part IV of Schedule D
#122 Loans and other payables to current and former officers, directors,
bS] trustees,« key. employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L c o
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,366 25 3,635
26 Total liabilities. Add lines 17 through25 . . . 168, 067 26 114.855
Organizations that follow SFAS 117 (ASC 958), check here > . and Y %
g complete lines 27 through 29, and lines 33 and 34. R 5
& |27 Unrestricted net assots
m (28 Temporarily restricted net assets . 210 222
2 29 Permanemly restricted net assets . 1 333 352
& Organizations that do not follow SFAS 117 (ASC 958), check here b [j and "‘ B "
5 complete lines 30 through 34. o e 3
g 30  Capiltal stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or 1und balances . . 2,245,156] 33 2,419,067
134 Total liabllities and ‘net assets/fund balances . 2,413.223| 34 2,533,922
Form 990 (2018)




Form 930 (2018) Pags 12
Reconclliation of Net Assets o
Check if Schedule O contains a response or note to any line in this Part XI .. .0
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 633,178
2 Total expenses (must equal Part IX, column (A), line 25) 2 395,000
3 Revenue less expenses. Subtract ling 2 from line 1 3 238257
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 2,245,156
5 Net unrealized galns {losses) on Investments 5 -64,356
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prlor period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) .. L . . . 10 2,419,067
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . ..
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual (O Other SR ?ﬁi‘%{
tf the organization changed its method of accounting from a prior year or checked "Other," explain in ioztgy
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . v
If "Yes,” check a box below to Indicate whether the financial statements for the year were complled or 3 i%ﬁ?’g:
reviewed on a separate basis, consohdated basis, or both: %{é\f;zf;
O Separate basis  [] Consolidated basis [ Both consolidated and separate basis A
b Were the organization's financial statements audited by an Independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:
O separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ 1f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation 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, explam in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audlts as set forth In
the Single Audit Act and OMB Circular A-1337. .
b If “Yes,” did the organization undergo the required audit or audlts? it the orgamzatlon dld not undergo the

3b

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Form 990 (2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 880-£2) Complete it the organization Is a section 501(c){3) organization or a section 4347(a){1) nonexempt charltable trust.
» Attach to Form 830 or Form 890-EZ.

Department of the Treasury

Intarnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organ\zaﬁon' Employer identification number
The Herb Society of America, Inc 34-1596261

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 {3 A church, convention of churches, or association of churches described in section 170{b){1)(A)(}).
2 [ A school described in section 170{b){1}(A)ii). (Attach Schedule E (Form 990 or 980-EZ})
3 [ A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ill). Enter the
hospital’s name, city, and state:

"
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section 170(b)(1}(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[J 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 1.}

8 [JA community trust described in section 170(b){1)(A){vi}. (Complete Part il.)

9 [J An agricultural research organization described in section 170(b)(1){A}(ix) operated In conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unjversity:

10 An organization thal normally receves: (1} more than 337a% 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 3314% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [ An organization organlzed and operated exclusively for the banefit 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129g.

a [ Typel. A supporting organization operated, supervised, or controlied by lts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supportting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d {0 Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionaily integrated, or Type Il non-functionally integrated supporting organization.

- O

f Enter the number of supported organizations . . . . . . . . . . | T |
g Provide the following information about the supported organization(s).

(i) Name of supported organization {1} EIN (i1} Type of organization | (W) Is ths argamzanon | (v) Amount of monstary {vi) Amount o!
(described on lInes 1~10 | listed In your governing support {see other support {seo
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
{B)
)
0)
(€)
. LS TSR D N2 = . P RSA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 11285F Schedule A (Form 290 or 990-E2) 2018



Schedule A (Form 990 or 980-E2) 2018

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 [li. if the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any “unusual grants.”) . )
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without chargs .
4 Total. Add lines 1 through 3 .
RS R e s P ey SR IP T P
6§ The portion of total contributions by |35 S gg*%‘:%‘%ig?*iﬁfg’ %‘L’qﬁ‘“ s P S
each person ({other than a E&{; 5 R OSSN St N
governmental unit  or  publicly [& 3 : G
supported organization) included on |} e =
line 1 that exceeds 2% of the amount = S
shownonline 11, column(f). . . x S RN =
6 Public support. Subiract line 5 from line 4 [IEsv et liiaines el 5
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 /| (c) 2016 (d) 2017 {e) 2018 {f) Total

7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royaltiess, and income from
simllar sources . e e
8 Net income from unrelated business /
activities, whether or not the business
is regularly carried on .o /
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . . . . .
11 Total support. Add lines 7 through 10  FESEEwEw:
12  Gross receipts from related actwvities, etc. (sg6 ins! e e e e e e e 12
13  First five years. If the Form 990 is for th'grganlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop he . e 2
Section C. Computation of Public Supgért Percentage
14 Public support percentage for 2018 (jiine 6, column (f) divided by tine 11, column {f)) 14 %
15 Public support percentage from 2017 Schedule A, Part il, hne 14 e e e e 15 %
16a 33':3% support test—2018. If ﬂ)g/ organization did not check the box on line 13, and line 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > O
b 33'71% support test—-2017. y/ the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The/onganization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 141
10% or mors, and if the/organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported
organization . > [
b 10%-facts-and-circimstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or moré/, and if the organization meets the “facts-and~circumstances” test, check this box and stop here.
Explain in Part Vishow the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgayfization > O
18  Private foungation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructiol . . . » O

Schedule A (Form 880 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

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

{Compilete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

(a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

1 Gifis, grants, contributions, and membership fees
received. (Do nodjpclude any "unusual grants.”)

205,868

361,033

210,249

200,617

209,855

1,196,622

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in Aany actwity that is related to the
organization’s tax-exempt purpose

115,608

103,906

143,167

82,010

118,755

563,446

3 Gross recelpts from activities that are not an
unvelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

321,476

464,939

353,416

291,627

328,611

1,760,069

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
_persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..
8 Public support. (Subtract line 7c from
line 6.) . ce e

321 476

Section B. Total Suppori

201,627

328 611

1,760,069

Calendar year {or fiscal year beginning in) »

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f} Total

9 Amounts from line 6

321,476

464,939

353,416

291,627

328,611

1,760,069

10a Gross income from Interest, dividends,
payments received on securitigs ioans, rents,
royatties, and incoma from similar sources .

20,717

35,306

24,332

18,876

32,484

131,715

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

¢ Add lines t0aand 10b

20,717

35,306

24,332

18,876

32,484

131,715

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part Vi) .

13 Total support. (Add lines 9, 100. 1,
and 12.) .

342,193

500,245

377,748

310,503

357,743

1,891,784

14  First five years. I the Form 990 Is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . Y 16 930 %
18 ___ Public support percentage from 2017 Schedule A, Part 1ll, ine 15 .. 16 93.2 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)} . 17 70 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 66 %

19a 33.3% support tests —2018. If the organization did not check the box on line 14 and Ilne 15 Is more than 33%%, and line

17 is not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 3315% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundatton. If the organization did not check a box on fine 14, 19a, or 19b, check this box and sea instruclions

> [

Schadule A (Form 880 or 990-E2) 2018
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Supporting Organizations

%

(Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part.V.)

Section A. All Supporting Organizations -

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the orgaruzation have any supported organization that does not have an IRS determination of status

S

under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported g SERLSES

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and {c} below
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6) and
satisfied the public support tesis under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination
¢ Did the orgarization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“forelgn supported organization™)? /f
“Yes," and if you chacked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)2)(B)
purposes.

t

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and (c) below (if applicable). Also, provide detal in Part VI, including (i} the names and EIN
numbers of the supported orgamzations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organlzation provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {(ui) other supporting organizations that also support or
benefit one or more of the fillng organization's supported organizatlons? If “Yes," provide detall in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part { of Schedule L (Form 990 or 990-E2). . - ¢,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. !

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity In which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit
from, assets In which the supporting organization also had an interesi? If “Yes, * provide detall In Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section

4943(h) (regarding certain Type Il supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

-

Bl

FRen s R vy
SRR
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ERAN]  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detall in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effsctively opsrated, supervised, or
controllad the organization’s actwities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organlzation other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,"” explain In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the dats of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or asssts at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [ The organization satisfled the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 bslow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} befow. \
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
- those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvemsent, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasorns for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported QOrganizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 980 or 890-EZ2) 2018
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RN Pape 6

BB Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations, T ke

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

_Section A—Adjusteci Net Income

)

(B) Current Year

(A) Pno'r Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines™ through 3.

5 Depreclation and depletion

QialWiINi=-

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):

3
E

a Average monthly value of securities

& "‘% Wﬁl}{})&&

(B} Current Year
(optlonal)

w{(

(A) Prior Year

S10 _;Kj Q\Z’L

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detai in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions).

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DNt

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N&IWIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions).

6

L'>i¥ .y ol
fw‘?‘ﬁ %y Cument Year
S T R e

Samit
23

N SN Ay
SRR .wﬂ%‘mw

7 O Check here if the current year Is the organization’s first as a non-functionally.integrated Type il supporting organization (see

"

mstructlons)

Schedute A (Form 890 or 880-EZ) 2018
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XX Type lil Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions . , -

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

R (NPT |HIW

Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount dwided by line 8 amount

(i) (iii)
0] LA ;
fon E~D NPT Underdistributions Distributable
Sect Istribution Allocations (see Instructions) Excess Distributions o Ao 18
1  Distributable amount for 2018 from Section C, line 6 ‘?13%"!‘&‘{’ ,B‘ﬁ“v‘f.«a RSl e ‘ I
2 Underdistributions, if any, for years prior to 2018 & e s #’\“:.
. (reasonable cause required—explain in Part Vi). See S A
instructions. Fe v e s
3 Excess distributions carryover, if any, to 2018 bl ;N,\ : éiFT“L"“’3”‘ S RLE T RN B
a_From 2013 B ~}§%* ‘“‘Jﬁ*N ‘““‘“ﬂ*‘; e E\C;L.. 5«2%“& iy
b From2014 . . . . R T X oy
¢ From2015 . . . . AT *“‘M}t""“ ﬁ?&‘# TN En@ i‘t— = wifw?iaiff R s
d From2016 . . . . R s e
e From2017 . . . . . R e R E S v e S
f _Total of lines 3a through e BRI S
g Applied to underdistributions of prior years ke asey e e
h__Applied 1o 2018 distributable amount e R Sl e
I Carryover from 2013 not applied {see instructions) m"%&@ Al s e n e
j __Remainder. Subtract lines 3g, 3h, and 3l from 3f. ey *"i’:m : RO
4 Distributions for 2018 from e ﬁ{}w SRl i 3
Section D, line 7: $ e i’m:". Fhalchaan et
a_Applied o underdistributions of prior years e ;
b _Applied to 2018 distributable amount AT IR I
c Remainder. Subtract lines 4a and 4b from 4, R ey f :i'\?’ e o
5 Remaining underdistributions for years prior to 2018, if Sinpee e
any. Subtract lines 3g and 4a from line 2. For resuit iR {‘%& s
greater than zero, explain in Part V1. See instructions. N ’y‘“&ﬁ»’&ff?
6  Remaining underdistributions for 2018. Subtract lines 3h 3 \\‘%" 5;9,3;5}“
and 4b from line 1. For result greater than zero, explain i e r»‘°v‘*
Part VI. See Instructions. 5
7  Excess distributions carryover to 2019. Add lines 3j
and 4c.
8  Breakdown of line 7* 5 ’”sv,,,fvf LR
a__Excess from 2014 e ,g‘@b 3<}‘§§“‘ '1/3 R
b Excess from 2015 A ' 5
¢ Excess from2016 . .
d Excess from 2017 . .
e Excessfrom2018 . . G f‘: m»y}’fg RRR

Schedule A (Form 930 or 990-E2) 2018
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Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I}, line 17a or 17b; Part .
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



(s,%:ﬁ%g:;f P Supplemental Financial Statements

» Complete If the organization answered “Yes” on Form 990,
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 111, 123, or 12b.

| omBNo 1545-0047

2018

Dapartment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer Identificatlon number

The Herb Society of America, Inc 34-1596261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 930, Part IV, fine 6.

(8) Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4  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 controi? . . .« [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In wniting 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[dNo
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part V, 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 a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

O 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 conservation easements coe .

b Total acreage restricted by conservation easements . . . . Vo 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) N 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Natlonal Register . . . 2d

3  Number of conservation easements modified, transferred, released extlnguished or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement Is located»
5 Does the organization have a wrilten policy regarding the periodic monitoring, Inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staft and volunteer hours devoted to monioring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspsacting, handling of violations, 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)(A)B)()
andsection 170(M)NBYW? . . . . . . . . . . . . . . . . 0 0 . o o o v v o v [OYes [ No

9 In Part Xlil, 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” on Form 990, Part IV, line 8.

ta 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 Parl Xiii, 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 an, 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:

(} Revenue included on Form 980, PartViil,lme1 . . . . . . . . . . . . . . . . P> %
{ii) Assets included in Form 990, Part X . . N O T

2 If the organization received or held works of art hlstoncal treasures or other samllar assets for financial gain, provide the
followihg amounts required to be reporied under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 890, Part Vill, linet . . . . . . . . . . . . . . . . » 3

b_Assets included in Form 990, Part X . . . . P T |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 52283D Schedule D (Form 990) 2018
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m0rgamzatlons 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

a
b
¢ [J Preservation for future generations

4

5

Page 2

collection items {(check all that apply).

[J Public exhibition
[ Scholarly research

d {J Loan or exchange programs

e [J Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xi.

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 maintalned as part of the organlzation’s collection?

[J Yes [ No

4\l Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, fine 21.

1a

-3

-0 Qa0

2a

o

Is the organlzation an agent, trustee, custodian or other Intermedlary for contributions or other assets not

Included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xill and complete lhe followlng table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

O Yes [ No
Amount
1c
1d
1e
1§

Did the organization mclude an emounl on Form 990 Part X Ime 21 for escrow ofr custodnal account liabiity? [} Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHl|

a

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Pari IV, line 10.

@ -

o

3a

b

{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 1,760,532 1,733,788 1,831,372 1,686,296 1,611,179
Contributions . 44,115 62,966 59,678 216,615 63,310
Net investment eamlngs. galns and
losses . . o 239,028 120,733 4,359 84,356 103,480
Grants or scholarshxps -20,895
Other expenditures for facllltles and
programs . 41077 156,955 161,621 165,885 91,673
Administrative expenses . -20,559
End of year balance 1,960,071 1,760,532 1,733,788 1,831,372 1,686,296
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 1099%
Permanentendowment >~ 764%
Temporarily restricted endowment »__~ 12.7%
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) v
(i) related organizations . 3a(ii) v
If “Yes" on line 3al(ii}, are the relaled orgamzatlons Ilsled as requured on Schedule R? 3b ]

Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis { {b) Cost ar other basis {c) Accumulated {d) Book value
(investment) (other) deprecwation
1a Land . 28,375 28,375
b Bunldlngs . 746,307 439,268
¢ Leasshold |mprovements
d Eguipment 63,460 60,911 2549
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B),llne 10¢.) . . . . . W 470,181

Schedute D (Form 890) 2018
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Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{Including name of security)

{b) Book velue {c) Method of valuation

Cost or end-of-year market value

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

Total, ﬁolumn o) must equal Form 990, Part X, col, (B) ine 12 »

Investments—Program Related.
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(e} Dascription of investment

(b} Book value (¢} Method of valuation:
' Cost or end-of-year market value

(1}

(2}

{3}

(] .

(5) '

{6)

(4]

{8)

_9)

£y 30

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

BN S
R R
. .

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deserption

{b) Book value

(L]

@

(3)

4

(5}

(6)

{7}

(]

(9)

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

F

Other Liabilities.
Complete if the organization answered “Yes” on Forl

m 980, Part {V, line 11e or 11f. See Form 930, Part X,

line 25.
1. (s} Description of hability {b) Book value %
(1) Federal iIncome taxes ﬁ'&' 3
@ AN
A T
5 e
@ le
{5) ]g& ~4_b
Rrhe
; -
RN
(8) 53 ”Ei
9 Rk ‘
Total, (Column (b) must equal Form 990, Part X, col. (B) Ime 25.) P SV

2. Liabllity for uncertain tax positions. tn Part Xill, provide the text ot the footnote to the organization's fln;ancial statem

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Che

A A LR A
nts that reports the
ck here if the text of the footnote has been providad in Part Xill )

Schedule D {Form 880) 2018



Schedule D (Form 990) 2018 ! Page 4
IEEXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. p
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on fine 1 but not on Form 990, Part VIll, line 12: A
. ke
a Nel unrealized gains (losses}oninvestments . . . . . . . . . | 28 :‘% 5
b Donated services and use of facilities . . B R ?{g%
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 %;C ¥
d Other(DescribeinPart Xitl) . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part vm Ine 12, but not on Ilne 1

a Investment expenses not included on Form 990, Pant Vill, ine7b . . | 4a
Other (DescribeinPart Xt} . . . . . . . . . . . . . . . {4b
¢ Addlines4aand4b . . . e e e e e
5 Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 Partl Ilne 12 ) e . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
Donated services and use of facilities e 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
2¢
2d

b

Other losses .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3  Subtract line 2e from line 4 .
4 Amounts included on Form 990, Part IX l|ne 25 but not on Ilne 1.
a Investment expenses not included on Form 980, Part Vlil, line7b . . | 4a
b Other{PescribeinPartXilty. . . . . . . . . . . . . . . |4
¢ Addlines 42 and 4b .
5 ‘Tota! expenses. Add lines 3 and 4c. (Th:s must equal Form 990 P«:ml 1, Ime 18)
Supplemental information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part 1o provide any additiona! information.

o Q06T

Schedute D (Form 980) 2018
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EXENN Supplemental Information (continued)

~

Schedule D {Form 950) 2018



SCHEDULE | . Grants and Other Assistance to Organlzations, __OMB N0 15450047

{Form 890) Governments, and Individuals In the United States 2@1 8
Complete if the organizotion answered "Yes" on Ferm 930, PartiV, line 21 or 22,
» Attaoh to Form 990. Open to Public
"2&‘32;"‘&'5‘3.?’ d “'%lio'i"&."' » Go to www.lrs.gov/Faerm890 tor the latest information. Inspection
Name of thoe organization Employer identificstion numbar
The Harb Society of Amerca, Inc 34-1586201

General Information on Grants and Assistance
1 Does the organization maintaln records to substantliate the amount of the grants or assistance, the grantees’ ehgaalhty for the granls or assistance, and
the selection criteria used to award the grants or assistance? . . . - @Yes [INo
2 Describe In Part IV the organization’s procedures for monitoring the use of grant tunds ln the Unlted States
UCIlll  Qrants and Other Assistance to Domestic Organizeations and Domestic Governments. Complete if the organization answered “Yes® on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addrional space is neaded.

1 {a) Namo and addross of erganizalion ®) ON [c) IRC section () Amount of cash | (o} Amount of non- igm”;’;\f' P {g) Dosciption of (h) Puzpaso of grant
of govemmant {if applicabio) anl cash asslslance s Appraissl, nongash asslslanca of gasislance

)

o)

L R . e
5]

]

18

2  Enter total number of sectlon 501(c){3) and government organizations listed in the line 1 table . e e e e e N
3 Enter total number of other organizations listed In the line 1 table . - . e e e e e e L. >
For Paperwork Reduotion Aot Notice, sec the Instructions for Form 890, Cal, No, 600559 Scheduto | {Form 860) (2016)




@

Schodulo | (Form §80) (2018) Pago 2

m Grants and Other Assistance to Domestic individuals. Complste if the organization answered “Yes" on Form 930, Part iV, line 22,
Part 1t} can be duplicated if additronal space is needed.,

M (2) Yype of grant ar azsistanco {B) Number of (¢} Amount ot {c) Amount of () Method of vaiuation (boak, ne ption of
reciplonts cash grani noncash assistanie FMYV, appraisal, other]

1 Supend for mtorn at the US Natronal Arborelum 1 13,385 O|N/A

2 .

3 .

. N .

$

6

or d h The Grants Commitieq

The slipend for a summer Intern al the Nallonal iHerb Garden ls made from funds designated for that purpose The funds aro sled each year by tie National Arhoretum and approved

Schadut t (Form 990) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Ferm 990 or 980-EZ) ' Complete to provide information for responses to specific questions on 2 O 1
Form 990 or 980-EZ or to provide any additional information, O 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury - !
Internal Revenuse Sesvice » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organwzation ) Employer identification number

The Herb Society of America, Inc 34-1596261

Form 990, Part ll, Line 4d - Other Program Services

Form 990, Part VI, Line 11b

Form 990, Part VI, Line 19

Governing documents, the conflict of |n1erest policy, financial statements, and tax retums are posted on HSA's website.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-E2) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Nams of the organization Emp! identification te;

Schedulk: O (Form 990 or 990-EZ) (2018)

¢



