Form 990 Return of Organization Exempt From Income Tax
Un

der section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (excopt black lung
benefit trust or private foun

foundation) Open to Public
v teee” | > The organization may have to use a copy of this retum to satisty state reporting requirements. [ IIETYRUY
A For the 2007 calendar year, or tax year boginning April 1 2007, and ending __March 31
6 Nams ot orgnzzion 'D Employer entiication number
Fed America, Inc. 3 1596261
- box Room/aute| E
(440 2560514
town, st or county, a0 2P + 4 [ —— e )
Kirtland, OH 44094-5156 0] other specity >

] Aoptcaton pending® Section 501(c)3) organizations and 4047(a}) nonaxemt charkabla | 1 79 | 1 00t 4ppIcabic (0 secton 527
rusta must Y

it
R 5 4O 1 e et o f
Hic) Are al affiates included? Oves O
g » (7] 501(0) 3 )« finsert no) (7] 4947t) or [ 527 {f *No," attach a ist. See insinuctions)
g S—— T L |t st ey
D iy Do 20

1o fl  reum, be s o fle & complte retum.

S e wmauwsmuqum

L_Gross receipts: Add ines 6b, 8b, 9, and 10 1o Ine 12 »- 514,512 990, 990-E2, or 350-PF)
[ZRAI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See fhe msl‘mclvons.

Contributions, gifts, grants, and similar amounts received: o

Contributions to donor advised funds . . . . ¥

Direct public support (not included on line 1a) . . . .

Indirect pubhc support (not included on line 12) . . .

Goverment contrbutions (rants) (nt ncluded on lne Ia) b ]

Total (add lines 1a through 1) (cash cash §. 2658 ) | e 103,810

Program sevice revenue including govermment ocs and conracts (rom Part Vi, Ine 89 ‘:% o

Membership dues and assessments Ty

2

3
Iterest on savings and temporary cash investments . . . . . . . . A
Dividends and interest from securities . . . S

Less: rental expense: .
Net rentl incoma o (659 Submc\ line 66 from line 6a .
Other investment income (descri
Gross amount from sales of assets am«
than inventory

b Less: cost or other
© Gain or (0ss) 1a!w:h schedule) Stmt:
4 Nt gain or foss. Gemb fa S5, columns (and ®) - . . . . . . . . ..
9 y s from gaming, check here B (]

of

[ A T T
@

a
contributions reported on line 16)
Less: direct expenses other than fundraising expensos
 Netincome or (loss) from special events. Subiract ine 96 from lino S
10aGross sales of inventory, less retums and allowarces . 10a
b Less: cost of gwds sold. . .

60,

biract line 10b from line 102 . | 4
Gther revenue (fom Part VI, ne 103) - 763
Total rovenue. Add lines 1, 2,3, 4, 5. bc, 7. 84, 8¢, 10c, and 11 374,433
Program services (from fine 44, column (B) > 5 2T 430,754
Management and general (fom ine 44, column (C) . . . oo 50,662
Fundraising (from line 44, column (D)) 20,351

Paimons o aiaie (siach schec o .
xpenses. Add lines 16 and 44, column (A)

Exaass or (deficit) for the year. Subtract line 17 from fine 12

Yot sasas o fnc bekrices t beghring o year from ine 72, column (A)

8833 |Iaad 5:0

Not Assats | Expenses

Other changos in ot assos o fund balances attach explantion) See .Stm: 2 . X
Net assets or fund balances !( end of year. Combine_ llms 18, 19, and 2( Y 1 2,375,745
[ the separate instructions. _ Gat Ne. 11262 Form 990 oo




Fom 990 2007) Page 2
XA Statement of (A). Columns 8), (C), @

Funotional Expenses _organizt but optonal for others.(See
Do reported on line. am Managon
e a0, o 100 Part . wrot o pren |0 e | ) s
22a Grantspaidrom donor advised funds ttach schede)
s oS ) |
heck here B [ |22a
226 Other grants and allocations (attach schedule)
(cash § 31423 poncasn s ____Stmt3)
heckhere - ) |220 31423 31,423
2 Spoqﬁ: umnance to individuals (attach i
peinc 2
2 smms pald to or for members (attach a
ule)
25a pmsanm ‘of current offcers, directors,
key employess, etc. listed in Part V-A . . . |258 46,394 31,001 1,288 2,089
b Compensation of former officers, directors,
key employees, etc. listed in Part V-8 . . . |25b
& Compensation and other distributions, not
included above, to disqualified persons (@s.
et uncr seclon 435801 end porsoris |
2 esundwagssoiemplvymmxmc!udad
on ines 253, b, and ¢ 2 128,353 102,477 20,152 s
27 Pension plan contrioutons ot included on
ines 250, b, and ¢ . . 2 3,280 2618 515 w
28 Employeo bensfts not inciuded on lines
25a-27 . . 28
29 Payrol taxes 20 2350 o7
30 Professional fundraising fees - 30
31 Accounting fees. B 31 114
a2 Legalfees . ke 32 659
33 Supples % NS 33 1,08 1
34 Telephone . 34 781 219
35 Postage and shipping e sn 35 7,050 24
%6 Ocou Sl 258 723
37 Equipment rental and maintenance | . . . 1,165 327
38 Printing and publications ot
39 Travel i eicisings 10,038 2,551
40 Conferences, conventions, and mestings 1,308 34
41 interest . Tl
42 Depreciation, depletion, etc. (am-w schedule) | 42 11,805 9,44 1916 535
43 Other expenses not covered above (temize):
a See Statment4 126,866 17,818 686 6361
b 3
c sc
d 7]
e
3t
9 7]
4 Totl functional expenses. Add lines 22a
through  43g. ~ (Organizations _ complei
comns B, cany these totals to nee
13-15) . w“ 11,797 430,754 60692 20351

Joint Costs. Check P D W you are. hﬂlowmg SDP 98-2.
Ao coss o a combind ol oo g skan i B) rog s > Cl¥en @No
1f“Yes, enter ) the aggregate amount of hese fint costs s

(i) the it allocated to Mz and general § ;and (iv) the o Fuma’ng S

Fom 990 (2007



Form 990 (2007) The Herb Society of America, Inc 34-1596261 Poge 3

Statement of ram Service Accomplishments (See the truct
Form 990 is available for public inspection and, for some people, serves as the. o gy o soie source oi information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully dsscﬂbes in Part ll, the organization’s
programs and aeoamp'\shm

What is the organization’s. plimlly sxampt puapose’
A1 rganizatons must descri thk clear and mber | s « )00
of lents serve, publcaions ssued, ic. Dlswss echevemane it s net masara. Gocdin SOT(IG) and @ mnmm i

a Publicati herbs.

{Grants and aliocations § ) i i grants, check here »_[] 141,135
b i ‘workshops, i

§ ) i ranis, chodk here B ] 185,908
{Graiits and diocations § i armount nciudes fereign grants, chock hers B ) 2,218
d i ]
(Grants and allocations 1,423 if s amouni includes foreign grants, check hers &[] 12,401
& Other program services. (amu. schedule)
(Grants and allocations _$ Statement 7) I this amount incudes forign grants, check here »_[] 032
 Totalof Program Serice Expenses o saua I &4, oo (B). Program services). B 430,754

Fom 990 @oon)



amounts within
column shoukd be for end-of-year amounts only.

sty |, |

®
End of year

Cash—non-interest-bearing . . . 3
Savings and temporary cash investments .

47aAccounts receivable s
b Loss: allowanca for doubiful accounts .

Pledges receivable

482 4

b Less: allowance for doubtful accounts. .
49 Grants receivable

50a. Receivables from current and former offcers, directors, trustees, and

key employees (attach schedule) . .

b Receivables from other disqualified persons (as defined under section

equalline2) . . . . L. ...
74_Total liabilities and net assets/fund bal: Add lines 66 and 73

Sta Oter ot and loans recshable attach
edule) . . i%’—
e i 1=
52 Inventories for sale or use . 11585 | 52 13,888
5 id expenses and deferred chargss ; p, 18,6341 53 15,391
$4a inesiments—puhl-aded sacurites . SHIE b [ Gost [ FMV 2,399,946 /542 2,257,057
b Investments—other securites attach u:hednﬂe) > Do G s4b
558 Imestmenta_iand, buidings,  and
equipment: basis 558
b Less: acoumulated depreciation (atach
schsd le) . smiie 3 = o 55b)
6 ents—other (attach schedule) . . _
7o L, buildings, and equipment: basis . | 57a
b Less: accumulated_depreciation (attach

schedule) . See Stmt. 9 57b) 219,107 150,557 | 570 1459
58 Othor assets, including program-elated investments.

(describe > 43,943 41,491
59_Total assets (must equ . 2,628,298 2510471
60 Accounts payable and accrued expenses . . . . . . . . 13,477 24,00
61 Grants payable . s s R [

62 Deferred revenue . 67,05 15
g 63 Loans from offcers, directors, trustees, and key EmDIDyees (a«acn i
H schedule) . : 63
2 [64a Tax-exempt bond liabites (attach schedule) . L1
3| b Morgages and m\ano!es Payabl (ttach. scheduh] 64b
65 Other labilties (describe ) 3,814 65 [XX)
66 _Total liabilities. Add lines 60 through 65 84,350| 66 134,726
Organizations that follow SFAS 117, check here b I:l and eumple!e lines o
@| 67 thiough 69 and lines 73 and 74.
8|67 Unrestricted .
§|68 Tomporariy restricted. . . . . . e
@69 Pormanently restricted .
‘2| organizations that do not follow SFAS 117, check here » L] and
2 ‘complete lines 70 through 74.
{70 Capital stook, trust principal, or current funds. .
71 Paicin or capital surplus, or land, buiing, and equipment fund
72 Retained eamings, endowment, accumulated income, or other funds
5|78 Total net assets or fund balances. Add ines 67 through 69 or nes
2| 70 through 72. (Column (A) must equal fine 19 and column (8) must

2,375,745
2,510,471

Fon 990 2007



a Total revenue, gains, and other support per
b Amounts included on line  but not on Part I ine 12:
1 Net unrealized gains on investments . . RIS
2 Donated services and use of faciities . . . . . . . .
3 Recoveries of prior year grants . . . . . . . . . .
4 Other (specify): .

audited financial statements

Add lines b1 through b4
¢ Subtract ine b from livea . .
4 Amounts included on Part 1, ne 12, but ot on lne
1 Investment expenses not included on Part |, line 6b .
2 Other (specify): Costof Goods Sol

Add nes d an
e Total revenue

d d2
art 1, ine 12). Add! escandd .
ciliation of Expe A

a Total expenses and losses per a«am financial statements
b Amounts included on line a but not on Part |, line 17:

1 Donated services and uso of facilities . .

2 Prior yoar adjustments reported on Part I, line 20 .

3 Losses reported on Part |, line 20 "
4 Other (specify):

Add lines b1 through b4 . . . .
©  Subtract |m-wrom linea . .

d included on Part I, line 17, but not on ne a:

1 Iovestment expenses not included on Part I, ine 60 . . . .
2 Other (specify): , 2

‘Add lines d1 and d:

Total expenses g 17). Add lines ¢ and d R LS :
IZEXEY Gurrent Officers, Directors, Trustees, and Key Emmwu (Ust sech person who was an al(mer, [
en if they

r ke opiyena ny tne g ey ven ey ver o Comparsl) o o psirctons)
® 6] Comperatn ]t b ol ) B st
A0 Name nd sccress it st e e oo |t e | b Lipcopet
ok Gectod o posien s sy
Katrnka Morgan, Executive Direct Exec Direcor- 40
018 Kiriand Chardan Road, Kirland, OH 44084 48,394 865 None
See Statement 11 for Board of Directors See Statoment 11
None None

Form 990 @007



Fom 990 (2007) America, Inc. 34-1596261
RN Ccurrent omem Dir-mn 'rmmu, ‘and Key Employ tinued)
75a Enter the total number of officers, directors, and trustees pem!lnsd tovote on argar\lzaﬂm business at board
meetings i
b Ave any officers, directors, trustees, or key employees listed in Form 990, Part V-/ Aor mghm compansated
amekojess e b Schodls £, Pl o highest compensated professional and other independent
contiarkors fald i Schckie: A Part LA of V5. rlted each other through family or business
If “Yes,” att; the individuals and explains the relationship(s) .
© Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest |
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other
organzatons, whether Lax exempt of taxabl, tha are related 10 the organizatin? Seo th insiructons for
the definition of *related organization.”. . .
' "You," attach a statement hat includes the information déscibec i the nstnitions.
d Does the organization have a wnmm confiict of interest policy? .
Former Offi Ym y Employ! (1 any former
vﬂﬁw oo oton i elow) during the year, lst that
‘he amount of

Corpmneaion | Db esve | & Emmse
Oeotman | PLEETNI | sciw B aier
ey | ovances

XTI Gther information (See the instructions.)

76 Did the organization make a change in ts activities o methods of conducting activities? If “Yes,” attach a

detailed statement of each cf

Were any changes made in the organizing of goveming documents but not reported to the IRS? .

If “Yes,” attach a conformed copy of the ch

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum:

1f “Yes,” has it fled a tax return on Form 990-T for ths year?

79: Vianthos o knklaton; caechto, mintion;or itsiaril contraction durlng the yeafl +Yes,” attach
astat 2

80a Is ma umamlaﬂcﬂ et (other than by associatin with a sttawide or nalionwide organizatio) through
oo ket givening bods, iitees, offces, ok, 6.4y othe gt o roosnare) m- .

3

organization?
1 “Yes,” enter the name of the organization

and check whether it is [ enemptor 03" nonexempt
a cxpendiure, (Ses Ine 81 insictons) .
b D tne orgamsation 1o Form 1120POL or this yeats - -




Society of America, Inc 34-1596261
ued)

822 Did the orgaization recsve donatsd senicss o the use of matarals, squipment,or factiesat o chargo
or at substantially less than fair rental value’
b It “Yes," you may indicats the value of these s hre. Do not incude this
amourt s wvenue o Part Lor. a8 an axpersa b Pat .
(See instructions in Part 1) . . . =M 7o) amiivite

md o oganisaon adich any Contuions oGl ha Wers ke docuoible?
include v that such contrbutions or

S0tk 6 or (s) Were substantially al dues nondeductible by members? . .
‘make only in-house lobbying expenditures of sz 000 or fess?
n -m red to either 85 or
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . . . . . . .
‘Section 162(e) lobbying and political expenditures . .
‘Aggregate nondeductible amount of section 6033(e)1)A) dues notices
‘Taxable amount of lobbying and poltical expent i
Does the organization elect to pay the secion 6033/e) tax on the amount on fine 857
If section 6033(e)1)(A) dues notices were sent, does the organization agree to add the amount on
2, usscnableeutiate of dies alocatle o nandchuctble lbtying and poltcl expendiuresfo the
following tax year? . . .
86 501(c)7) orgs. Enter: a Initat ine 12 .
Gross receipts, included on ine 12, for public use of club facilties . [ssb]
87 501(c12) orgs. Enter: a Gross income from members or shareholders . . .
Gross ncome:fom other aources (D nc et anourts chs or pad to other
sources against amounts due or received from them.) LIl
804 .t g the Yo, 10 crgization oun & 50% or greater interest i a taxable corporation or
Ptz o o ey el /5ot o o i Aalons scors
301.7701-2 and 301.7701-37 If “Yes" complete Part IX. . . .
At any tie cuing the yes, did tho orgaraaton, ity or indirecty, own a controlied entty within me
i of st 1203 =Y complite Pt X <
89a 501(c)3) organizations. Enter: Amount of tax imposed on o organization during the year under:
section 4911 »___None. None
50115 and 503{od) args. DK the crrkztior aigag I iy sécln 4950 exss et rarsscién
i VYo o S st o of B s Dot aneafon K Pt 87 1 Ve i
a statement explaining each transaction . .
Enter: Amount of tax imposed on the organization managers or avsquanm
persons cuing th year ncer socions 413, 4965, and 4956 - < Nooe
Enter: Amount of tax on line 89, above, reimbursed by the organization . B —
Al guiaitne AL ta e e iy s s coguremionn oyt prbiied e e
transaction? .

,ﬁ ,F.?

-n.

supporting jon, or
at any tme during the year? .
90a. List the states with which a copy of this retum is il B
-Homber-of ermplyoss employed; . oy oy parod S8 bokudes March_ 12,2007 Bea
instructions. ) g g {L. | SN A 2
91a The books a of b Katrinka Morgan, Execative Director Telophone no. » (440 ) 256-0514
Located o ». 9038 Kintand .

b Sipponted nenmiors. e, s ctoereal ahlabiny deor ks Lk DR
organization, o a fund i

g the calendar interestin er authority
overa o account in  foreign country i 2  ark scoount, seciaes scect, o clr ranciel
Tveer m the name of the foreign country b - NA.

See the insructions for exceptions and filng roquirments for Form TD F 90-22.1, Report of Foroign Bank
and Financial Ac




Fomm 990 (2007) The Herb Society of America, Inc.  34-1596261 Page 8
ther fon (continied) T¥es] No

At any time during the calendar year, did the organization maintain an office outside of the United States?L21¢ |/

1f “Yes.” enter the name of the foreign country B

92 Section 4947(a)(1) nonexempt charitable trusts fiing Farm 990 in liou of Form 1041—GChck (SR
and enter the amount of tax-exempt interest received or accrued during the tax year >0 WA
Analysis of Income-Producing Activities ISee the instructic
Note: Enter Jess otherwise Unvelated business income TCETY )
indicated, w ® © ) exampt funciion
=i i T Busnesscode | Amount |Bxcusion codel _ Amount income
a Publications
b Symposia 791
o 2,43
a
o
t Medicare/Medicaid payments .
9
94 Membership dues and assessments . 114,072
o5
9 Dividends and interest from securitios . 1 60,189
97 Net rental income or (oss) from real estate:
a debt-financed property
b ot debt-financed property . . . I
98 Not rental income or (oss) from personal property |
99 Other investment income . :‘
100 than nvent 8 685
101 Netincome or foss) rom specia cvents -
102 Gross profit or loss) from sales of inventory 743
103 Other revenue: a 1,380
b 7,408
o
d
e
m smmzl (add columns (B), (D), and (E)) S0.874 208,749
e 104, columns (B), (D), and ). . P 270,623
Nt Line 165 v n T Pat | S ol {5 armount n i 13, Part .
XX Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

LineNo. | Explan how ach sty fr i incomo s eported i oo @ of Part Vi conuded importanty 0 the sccompiahment
v the organization's exempt purposes (other than by providing funds for such purposes).

Tnformation Regarding Taxable Subsidaries and Disregarded Entities (See the nstructions) __NA.

i ©, o -
b g ol i iy Ko Naturo & botivies Totalmeome | ENd-obye:

m Tnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)
during the . [Yes @ No
m) Did the organization, during the year, pay premiums, directy or indirecty, on a personal benefit contract? [ Yes &l No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Fom 990 007



Forn 990 oo7)

Page 9

Society of America, 34-1506261
Tnformation Regarding Transfers To and From Controlled Entities. Complete only if the organization
NA

s a controlling organization as defined in section 512(b)(13).

106

Did the reporting organization make any transfers to a controlled entty as defined in section 512(b)(13) of
the Gode? If "Yes," complete the schedule below for eact entity.

controlled ent

Namo, adfoks, of each
omroled oty

®
‘Employer Identification
Number

transfor

(©
Description of

©
Amount of transter

Did the. organization receive.
S1oEN13 of the Gode? 1 ~ea

receive any transfers from a controlled entity as defined in section

complete the schedule below for each controlled entity.

Narme, adafess, of esch
Comtraliod bty

Identification

Number

(©
Description of
ranstor

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
et s s S et 107 st
e e e e o e
B e e e
Please
| o=
e ) fo Exccative Director
e
. ; — :
. W,’ ‘nu B |h—nﬁss~ TN (S Gon. . X
it |omployed »
Use Only wm«w-ay Jen >
nd 7 + 4 [Phoveno > 1

Fom 990 2007,



0003 670 3442 < 2040424370318 A176467
TE

B 6 N
0088 0s6d3s 44094 IRS USEONLY 341596261

nqu:mmcm of the Treasury Forassistance, call:
m ual Revenue Service 1-877-829-5500

098315

N, UT 842010074

Notice Number: CP211A
SEP 2 9 2008 Date: September 29, 2008

‘axpayer Identification Number:
u 1596261
Tax Form: 990

099315.541691.,0324.007 1 AT 0.346 530
bl el L Tax Period: March 31,2008

RRTLAND - 0n g00-5is6152

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

‘We have approved your request and have extended the due date to file your return to
November 15, 2008.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

Ifyou have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applics o exempt organizations with $10
million or more in total assets if the organization files a lcast 250 returns in a calendar year, including
income, excise, tax and returns. Private and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits” and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

Page |

A
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SCHEDULE A organlzatlon Exempl Under Section 501(c)(3) OMB No, 1545.0047

(Form 990 or 990-E2) (Excopt Privats Foundation) and Secion 501(e), 50111, 501, 501(1,

Pt chlomvt ‘Charitabio Trus
——— (see soparate ) 2007
i mnsovts | » MUST Form 990 or 990-EZ
Wamo f the organizaton e e
m-msummmm. u i 596261

Compensation of the Five Highest Paid Employees Other Than Offers| Directors, lnd Trustees
{Seenage1 of the instructions. List each one. If there are none, enter “Nor

. o W e
e 000 o doras @ potan v bt pr | sccon

T 50000 >
Compensation of the Five Highest Paid lndupendem Contractors for Professional s«mu
(See page 2 of the instructions. List each irms). If , enter “None.”)
paid M Type of service. ls) Compensation

Total nmberof hers recening over 50,000 for
professonal eicEs - e . - . P o
Compensation of the Five Highest Paid Independent Contractors for Other Service:
(List each contractor who performed services other than pmfssmnal services, whether <ndwmuals or
firm. Ifthere are none, enter “None.” See page 2 of the insh

®) Typo of sorvics

Total number of other contractors receiving over
$50,000 for other services . .

Cat. No. 11286 ‘Schedule A (Form 990 or 980-£2) 2007



%0E22000_The Herh Society of America, Tnc.

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, o local legislation, including a
attempt to 1"Yes,” enter the tota expenses paid
o incured nconnection wih e lobbjing actites > § st ol amcnts o e 8
Part VLA, or e i of Part V1B) - i Es RS 1 v
Organizations that made an election under section 501(1) by filng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a etailed description of
the lobbying activiies.
2 During the year, has the organization, aither directly or indirecty, engaged in any of the following acts with any
substantial contributors, trustees, directors, oficers, creators, key employees, or members of ther familles, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (I the answer fo any question is *Yes," attach a defailed statement explaining the
iransactions.)
a Sale, exchange, or leasing Of property? . . . . . . . . . ..o ... 2 Y
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . .. - 2 A
& Fumishing of goods, senvices, or facilties? . 2 v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2| v
© Transfer of any partof its income or assets? . . . . . . . . . . , 20 L
Scholarships, fellowships, student loans, efc.? 1 Yes."
of how the organization determines that recipients quality to receive payments.) . : 3l v/
b Did the organization have a section 403(b) annuiy plan for its employees? . E
‘space, i i If “Yes," 3¢
q credit repai, v
maintain any If“Yes," i 1 *No.” complete
lines 4t and 4g . 4a v
b Did the organization make any taxable distrbutions under section 49667 . . . . . . . . . . . 4 v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . 'k
d e e e NA
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . » NA
1 Enter the total number advised
funds included on Ine 4c) whire donors have 0 TG to provide s on 1 dtution o sty o
amounts in such funds or accounts 3

9 Enterthe aggreg: funds or line 4f at the end of the tax year »

‘Schedule A (Form 990 or 990-£2) 2007



Schodio A Fom 990 022007 The Herb Society of America, Tnc. 34-1506261 Pige 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

T certfy that the organi nota ‘because it is: only ONE applicable box)
5 [ A church, convention of churches, or association of churches. Section 170(K1AYI-

6 [ A school. Section 170(K1)AKi). (Also complete Part V.)
7 [ Ahospital or a cooperative hospital service organization. Section 170{bX1NAYi.

8 [] Afederal, state, or local govermment or governmental unit, Section 170(b)({XANV-

[ Amedical research organization operated in conjur ital. Section 170(B)(1)Ai.
state >

and

(Aiso complete the Support Schedule in Part IV-A)

1,

Section 170X KA.

700X 1NAV). (Also complete the Support Schedule in Part IV-A)
11b [ A community trust. Section 170(6)1)ANv). (Also complete the Support Schedule in

12{2\

Part IV-A)

Section

excaption:

of its support

certair
o gross invetment income and s Coonees Y b fess secton 511 ta rom businesses aoauired by the

fer June 30, 1975,

13 O An urgammon that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

irements of section 509(a)(3). Check the box that describes the type of supporting organizati

\:\ Type | CITypetl [CIType li-Functionally Integrated [Type Hi-Other
Provide the following information about page 8 of the instructions)
@ ®) (©) @ e
Name(s) of supported organization(s) | Employer Type of s the supported Amount of
identification organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 ion's
above or IRC | governing documents?
section)
Yes No
Total . s 5 >
1 O and operated to public safety. Section 509(a}(4). (See page 8 of the instructions.)

‘Schedule A (Form 990 or 990-£2) 2007



Schedue A For 990 or 990.£2, 2007 __The Herb Society of America, Inc. 34-] 1 Pago 4
Support Schedule (Complete only if you checked a box on fine 10, 11 or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual

Calendar yoar (or fiscal year beginning in) > | _(a) 2006 ®) 2005 (@) Total
15 Gits, grants, and contributions received. (Do

not include unusual grants. See line 28, . s1.172 94,26¢ 581, 794,792
16 Mombership fees received 111,788 107,680 107,721 438,618

17 Gross recepts o camaion
.o

Sold or services performed, or fumi
fachies n amy acty that i« m.m 10 the
104,548 97,932 105,565 82,244 390,2

1 Groe oome, o et Ve

et Ui ot toyaen.

ization after June 30, 1975 . . 62,963 59,751 60,623 52,505 235,848
Net income from unrelated business
activities not included in line 18.

20 Tax revenues levied for the organization's
ol e St paid 0 expendsd on

its beh:
oo valus of senices or facifies arihed 1o
the_organization by a u
without charge. Do not include the value of
servon rtactie anerdy vt ot
public without ch
22 Other income. Al(ach = sohdie, 05t
include gain or
23 Totalof lines 15 through 22, .. 336,471

1,859,547

24 Line 23 minus fine 17.. 1,469,258
25 Enter 1% of ine 23
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (
. Propar a s foryourrecards to show the nare of and amount ortrbted by esch person (other thana
govemmental unt or pul the

Totalsupportfor section S08a) test: Enter ne 24, cokun () - ety B
A R o ok i 18 19
260

8 Publc suppon fne 28 mius e 264 m\:l) = e i .

i divided by line 26¢ (denominator)
&7 Organizations described on e 12 a For amourts ncuded i inee 15,16, and 17 that were ecsived fom 8 disqulfed

person,” prepare a st for your records to show the name of
le ‘with your

B ot e this st returm, Enter the sum of such amounts for each year:
(2008) (2005) (2004) (2003)

b For e 17t s recived o s pron e tan“culfedprsns), rgar i o your e o
‘show the n: ¥ MMMI‘I was. &5 000.
e torance Botwaon e et rocsvac s e ga oo deacrbed ¢ o s e the S of s ciorances (e GXcees
amouns) for e2ch year:

(2006) (2005) (2004) (2003)

. Add: Amounts from column (@) for fnes: 15 1847192 15

i ) >

o Addlne27atol  _  adlnezibroml .. ... .»

@ Public support (ine 27 total minus line 27d tota).

1 Total support for section 509(a2)test: Enter amount from fine 23, courn e)

g Publicsupport prcanage ne 27e rumerato) dhided by e 271 Genomintor)

h oareonioge ine 1. cotan o (nomeretors ahidod by e 27 (denomicator). | 2|

Investment

2 Unusual Grants: For an organization described in Ine 10, 11, or 12 that received any unusual grants during 2005 thoug
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a et

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

‘Schedulo A (Form 990 or 990-E2) 2007



‘Schedue A (Form 850 or 990£2)2007_The: Page §
Prit

8

T e

(To be completed ONLY by schools that cf

other govering instrument, or i a resolution of its governing body? .
Does the organiztion Include a statement o fs racaly nondiscriminaory polcy toward students n all s
e, ommooues ool ccvrts s Wi A el NS admissions,
programs, and scholarships? .

the period of soitation for students, or during the regstration penod et e skl sroiran b
that makes the policy known 1o all parts of the general community it
I “Yes," please describe; if “No,” please explain. (f you need more space, ratacha separate statement)

Does the organization maintain the followin
Records indicating the racial composition ol e student body, facut, and adminitrative staf?

basis?

Copies of al catalogues, brochurcs, ameouncements, and oiher writen commurications 1o the publ deaing
with student admissions, programs, and scholarships? . . . . . .

Copies of all material used by the org: on s behal i i

If you answered “No" to any of the above, attach

Does the organization discriminate by race in any way with respect to:

Students' rights or privieges? . . . . . . . . .. ... .. e L

Admissions policies? . . . . . . . ... ..

Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . .

Scholarships or other financial assistance? . . T

Educational PORGIES? . . . . . . . a e e e e e

Unoof faciliesthcc: H et B L e e s o s

Athletic programs? . . . . . . .

Other extracumricular activites? . . . . . . . . . ... . ... ...
It you answered “Yes” to any of the above, i attach )
Does the organization receive any financial aid or assistance from a govemmental agency?

Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . .
1 you answered “Yes* o ether 342 o b, please explan using an ttached statemert.

o Tie SEREAIE el it i comotled i thesopicalerecaroteof dactcns 401 e 408
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial 0. attach Pagd i

‘Schedule A (Form 990 or 960-£2) 2007



S Ao o s nzon_he Ferh society of America, an. 34-1596261 Pa 6
Lobbying Expondiuros by Electing Publc Chartes (See page 11 of e nsinictons)
(To be e iran ONCY by organization that flod Fomn 5768)
Check>a (11 mmmn-w-mm.mmwp. Gheck > b [ ifyou
S . ©
Limits on Lobbying Expenditures w,;:\. o | Toragmes
(Tne tem expenditures” means amouts paid or incurred) rganzatons
Tt bbyig srpendens © Tobbying) -
Total lobbying expenditures to influence a leisitive body (direct lobbying).
Total lobbying wﬁ!dmns (add lines 36 and 37) . . - ..
Other exempt purpose expenditures e e
Total exempt purpose expenditures (ldd Imus SE lnd 3“
Lobbying nontaxable amount. Enter the amount from the following table—
f tho amount on line 40 is— ‘The lobbying nontaxable amount is—
Not over $500,000. . . . 20% of the amounton line 40 . . . .
‘Over $500,000 but not over $1 mam . $100,000 plus 15% of the -xcusuv-s&wum
Over $1,000,000 but not over $1,500,000 . ﬂmmoww%nm-mm.rs‘ 000,000 4
Over 000,000, of 500,000
Over $17,000,000. . svnwnm
Grassroots nontaxabie amount (ener 25% of ne 41). . . L
Sbtract fine 42 from ine 36, Enter -0- f e 42 fs more than fne 36. . . . .
Sublract fne 41 from line 38. Enter -0- i fine 41 is more than e 38. . . .

B(8|8[8(8

2858898

288
(88

‘Caution: f thers is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501() election do not have to complete all of the five columns below.
‘See tha instructions for lines 45 through 50 on page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

‘Calendar year (or @ ® © | @ ‘ ]
fiscal year beginning in) > 2007 2005

2006 2004 Total

Labbying ceiling amount (150% of ine 45(e)

47_Total lobbying expenditures .

48 Grassroots nontaxable amount .
Grassroots celing amount (150% of ine 48(e)

Grassroots lobbying expenditures . .
Lobbying Activity by Nonelecﬁng Public Charities

(For reporting only organizations that did not complete Part VI-A) (See page 14 of the instructions.)
uing e yar. e crenizaon st o e ratons, s oroca llton, kg 31| ves

t public opinion on . through the use of: (Ml

Amount

Volunteers . R .

Paid saff or management (ncude compensation in expenses reported on fines ¢ through h) . . | |

Media advertiserents . < 0 - o

Malings to members, legsiators, or the public . . . . | . Gt TR @ e )

Piloskrn, o pikaiad o iroon i G s n R W R 6
‘organizations for lobbying purposes . o

Drect crtacs vl legiiators,ther sttfs, govemment offils, or  legsaiive body.

Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through h.) .

1™V 1 ary of the above. aso attach a ststement givng a dtaded descriptir of theloboy

\\\\\\\\\ 3

_:nalnnvng

‘D

g actvites.
‘Schedule A (Form 990 or 960-£2) 2007




‘Schedule A (Form 990 or 990-62) 2007_The Herb Society of Fnzricz, Inc. 34-1596261 Page T
XM information Regarding Transfers Tc and i With

Exempt Organizations (See page 14 ot the nsirong. )

81 Did e eporing arganizaton dect o ndioctly engage i any o the olowing with any otner orgarizaton described i secin
501(c) of the Gode (other than section 501(c)3) organizations) or in section 527, relating to political organizations
of: e

a Transfers from to No
O Casnh . . B stag) 7
@ Other assets . . afi) v

b Other transactions:
() Sales or exchanges of assats with a noncharttable exempt organization P A0} A
(i) Purchases of assets from a noncharitable exempt urgnmuﬂcn « e - bl Y
Rental of facilities, equipment, or other assets % e biii) v
() Reimbursement amangements s @ 5 s by, v
) Loans or loan guarantees . E 5 % 5 by V.
) Performance of senices or membership or funcrasing solictaton: 5 5 i B bivi) 2
© Sharing of faciltties, equipment, mailing lists, other assets, or paid empbyees e 4

4 Hhe arover 1o ary of the sbove s Ves. comelete the toko
senices given by the reporting organization. If the organ

, or
eacion o shar arimpooont Snot 1 cotae 1 vah o he 50O, o aneat, by

fair market value in any

schadul. Column () shouid liwxyx show the fair market value of the
ization rocelved less than
recoived:

@ ) © @
Name of nonchartanl exempt organization Descrpton of ransters, transactons, and sharing arangoments

Lino o, | Amount invoived

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations.
described in section 501(c) of the Code (other than section 501(c)3) or in section 5277 >

O Yes & No

b_If “Yes." complete the following schedule:
] ®

©
Doscription of rolationship

‘Schedule A (Form 990 or 980-£2) 2007



Schedule B . .
(Form 990, 990-E2, Schedule of Contributors OMB No. 15450047

Supplementary Information for
et v sy lno 1 of For 960, B0-EZ, and G50 P (100 insructons) 2007
Name of organization Employer identiication number
The Herb Society of America, Inc. U 1596261

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ

501(c) 3 ) (enter numben) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

o

u]
Form 990-PF [ 501(c)®) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation
[u]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—sse instructions)

General Rule—

[] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and IL)

Special Rules—
[ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33/ % support test of the regulations
u

inder sections 509(a)(1)/170(b)1)(A}vi). and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il)

[m]

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentic, terary, or educational purposes, or the prevention of cruely to children or animals. (Complete Parts I, I, and L)

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (f this box is checked, enter here the total contributions that were received durin
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nnnexcluswsiy religious, charitable, etc., contributions of $5,000 or more
during the year) . . . % R

‘Gaution: Organizations that are not covered by the General Rule andor the Special Rules do ot file Schedle B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certfy that they do not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the Instructions at. No. 30613 ‘Schedule B (Form 990, 9%0-EZ, or 990-PF) (2007)
for Form 930, Form 990-EZ, and Form 990-PF.



Schedue B (Form 830, 990-£2, o 950-PF) 2007)

Page 1_of 1 ofPant

Name of organization

Employor identfication numbor
E'] 1596261

America, Inc. i
Contributors (See Specific Instructions.)
(@) () © @ <
No. Name, address, and ZIP + 4 Aggregate Type of contribution
1| Rhett Deni Worther Trust Person  []
Payron [
s 29882 | Noncash ]
5 to Part I f there i
cnicago,L_s0675 S rancasn comnbion)
(a) ) © @
No. Name, address, and ZIP + 4 Aggreg: Type of contribution
2 i Texas Unit Person (4]
Payroll [
PO Box 515 $ 8000 | Noncasn L]
okt T 306 CortePat i thre s
(@ () © (@
No. Name, address, and ZIP + 4 Aggregate Type of contribution
3 Person %
Payroll
POBox213 s 5500 | Noncash L]
Chester Springs, PA 19425 iy ®
(@ () © (d)
No. Name, address, and ZIP + 4 Aggregate Type of contribution
— Person  []
Payoll [
$ Noncash [
(Gomplote Part I f there 1s
2 noncash contribution)
(a) ®) © @
No. Name, address, and ZIP + 4 Aggregate Type of contribution
— person [
Payoll [
s Noncash  []
(Complate Part I f there i
a noncash contibution)
(a) () © @
No. Name, address, and ZIP + 4 Aggregate Type of contribution
o Person  []
Payoll [
$ Noncash [
(Complte Part I f there 15
2 noncash contibution)

‘Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



The Herb Society of America, Inc.

Supplementary Statements
For Fiscal Year Ended 3/31/08

34-1596261
Statement 1
Net Gain from Sales of Securities
Gross
Description Proceeds Cost Net Gain
Publicly Traded Securities 195,916 195,231 685



Supplementary Statements
For Fiscal Year Ended 3/31/08

The Herb Society of America, Inc.

34-1596261

Statement 2
Other Changes in Net Assets or Fund Balances

Description Amount

Unrealized loss on investments (30,839)
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Supplementary Statements
For Fiscal Year Ended 3/31/08

The Herb Society of America, Inc. 34-1596261

Statement 5
Statement of Primary Exempt Purpose

The Herb Society of America, Inc., (the Society) is a nonprofit corporation organized in 1933 for
the purpose of furthering the knowledge and use of herbs and contributing the results of the
experience and research of its members to the records of horticulture, science and related arts.



Supplementary Statements
For Fiscal Year Ended 3/31/08

The Herb Society of America, Inc. 34-1596261

Statement 6
Research Grants and Awards

Grants from The Herb Society of America, Inc. are made from the scholarship fund to selected
recipients who have made applications outlining proposed programs of scientific or academic

of herbal plants. itee determines the amount of the grants
and itis subject to approval of the board of directors of The Herb Society of America, Inc.” Progress
reports and a complete copy of the finished work must be submitted.

The National Herb Garden disbursements are made from The National Herb Garden fund to The
National Herb Garden for day-to-day functioning of the garden. The National Herb Garden Fund

is @ working fund with moneys available immediately through and by the Friends of the U.S. National
Arboretum, 3501 New York Avenue, Washington D.C., 20002. Any expenditures of capital from this
fund must be proposed by The National Herb Garden and approved by the board of directors of The
Herb Society of America, Inc.



The Herb Society of America, Inc.

Supplementary Statements
For Fiscal Year Ended 3/31/08

341596261

Statement 7
‘Statement of Program Services
Description of Grants and Program Service
Program Services Allocations Expenses
Seed Exchange 2032



The Herb Society of America, Inc.

Supplementary Statements
For Fiscal Year Ended 3/31/08

341596261

Statement 7
Statement of Program Services
Description of Grants and Program Service
Program Services Allocations Expenses
Seed Exchange 2032



Supplementary Statements
For Fiscal Year Ended 3/31/08

The Herb Society of America, Inc. 34-1506261
Statement 8

Investments in Securities

Ending Fair
Description Market Value

Cash Equivalents 365,581
Corporate Debt Obligations:

American General Finance Corp 100973
Caterpillar Financial Sves Corp. 51612
Household Finance Corp. 49,940
Morgan Stanley 100,000
Wachovia Corp 49,939
Abbott Laboratories 51,144
Costco Wholesale Corp. 52,670
Halliburton Co 45,668
Walmart Stores 49,822
Total Corporate Debt Obligations 551,768
Equity Investments:

Colgate Paimolive Co 35,060
Exxon Mobile Corp 71,470
Johnson CTLS Inc. 30,420
JP Morgan Chase & Co 38,054
T Rowe Price Group Inc. 30,000
Texas Instruments Inc. 39,578
United Technologies Corp. 96,899
Total Equity Mutual Funds 254,334
Al Others 631,430
Total Equity Investments 1,227,245
Total Mutual Funds 112,463

TOTAL 2,257,057
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The Herb Society of America, Inc.

Supplementary Statements
For Fiscal Year Ended 3/31/08

34-1596261

Statement 10
Other Assets
Balance
Description as of 3/31/07
Interest Receivable 9,496
Inexhaustible Assets 34,447
Total 43,943
Other Liabilities
Balance
Description as of 3/31/07
Payroll Liabilities 3814
Sales Tax Payable 0
Total 3814

Balance

as of 3/31/08

7,044

34,447

41,491

alance

as of 3/31/08

4,926
8

4,934



Supplementary Statements
For Fiscal Year Ended 3/31/08

The Herb Society of America, Inc. 34-1506261
Statement 11

Board of Directors

Name Titie

Anne Abbott President

Lois Sutton, Ph.D. Vice President

Linda Lain Secretary/Communications
Gretchen Faro Treasurer/Finance and Operations
Gloria McClure Botany and Horticulture Chairperson
Deborah Winter Development Chairperson

Susan Betz Education Chairperson

Peggy Rados Membership Chairperson

Susan Liechty Nominating Chairperson

Ann Brokamp Central District Delegate

Susan Liechty Great Lakes District Delegate

Jo Sellers Mig-Atiantic District Delegate

Usha istrict Del

Mary Doebbeling South Central District Delegate
Debbie Boutelier Southeast District Delegate

Marilyn Filipek West District Delegate

Dr. James Duke Honorary President

The above individuals may be contacted at:

The Herb Society of America, Inc.

9019 Kirtland Chardon Road

Kirtland, OH 44094

440-256-0514

The Directors work on an as-needed basis, and do not receiv ploy

benefit plans or expense accounts.
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