Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2014

Amended return Kirtland, OH 44094

G Gross recelpts $

1,052,473

Departmont of the Treasiry » Do not enter social security numbers on this form as it may be made public. Open to P_Ub“c
Internal Reverue Service » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or 1ax year beginning April 1 2014, and ending March 31 20 15

B Check if applicable: §G Name of organization The Herb Society of America, Inc. D Employer identification number
7] Address change Doing business as 34-1596261

O wame change hNumber and street (or P.O. box i mail is nat deliverad to street address) Room/suite £ Telephons number

[ nitial return 9019 Kirtland Chardon Road 440-256-0514

[ #inat setumiterminatod]  City or town, state or province, country, and ZIP or foreign postal code

]

(]

F Name and address of principal officer:  Katrinka Morgan, Executive Director
9019 Kirtland Chardon Road, Kirtland, OH 44094
501(CH3) 15016 ( ) 4 (insert no) [ 1saz@iyor [s27

Application pending

Tax-exempt status;

Hia) Is this a group retum for subordinates? C‘ Yes No

Hib} Are all subordinates included? E:] Yes I:] No
I “No,” attach a list. {see instruclions)

H{c) Group exemption number »

[
J  Website: »  www.herhsociety.org
K Form of organization: Corporation [:] Trust D Assoclation D Other | L. Year of formation: 1935 | M State of legai 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 contributing the results of the
5 experience and research of its members 1o the records of horticuiture, science and relatedants,
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 16
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) ) 16
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . . . 5 9
:%, 6  Total number of volunteers {estimate if necessary) . e 6 2,000
< | 7a Total unrelated business revenue from Part Vi, column (C) ling '!2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L b
Prior Year Current Year
o | 8 Contributions and grants {Part VIl line 1h) . 205,868 361,033
E 9  Program service revenue (Part VI, line 2g) . 115,608 103,906
2 | 10 Investment income {Part Vill, column (A), lines 3, 4, and Td) 17,995 35,046
141 Other revenue {Part VIIl, column {A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 426 {2,999)
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (&), line 12} 339,897 496,986
13  Grants and simitar amounts paid {Part 1X, column (A), lines 1-3) . 36,880 30,252
14  Benefits paid to or for members {Part IX, column {A), line 4}
o 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0} 167,693 159,522
& | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) » 47 945 e S
il 17 Other expenses (Part IX, column {A), lines 11a-11d, 111-24¢) . 231,945 270,092
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) 436,518 459,866
19  Revenue less expenses. Subtract line 18 from ling 12 L {96,621) 37,120
-6§ Beainning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 2,343,408 2,504,448
g:é 21 Total liabilities {Part X, line 28) . 106,253 162,031
%3 Net assets or fund balances. Subtract line 21 from Ilne 20 2,237,155 2,352 417

Signature Block

Under penaiﬁes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and compiete, Declaration of preparer (other than officer) is based on all inforration of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check §:| i PTIN
Preparer self-employed
Use Only | Fimisrame. ¥ Firm's EIN »
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) [[]¥es [ INo
Cat. No. 11282Y Form 990 2014

For Paperwork Reduction Act Notice, see the separate instructions.



34-1596261

Form 990 {2014} Page 2
i1l Statement of Program Service Accomplishments
Check if Schedule O contains argsponse ornoteto any lineinthisPart i . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-EZ? . . . . . . . . . . . . . . .« o .+ v o v v v v v v v v [OYes [¥INo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L ... ..o oo .o e w e v DYes [FINo
If “Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4} crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d  Other program services (Describe in Schedule O.}
{Expenses $ 19,884 including grants of $ ) (Revenue $ .0-}

4e  Total program service expenses » 397,679

Form 990 2014)



34-1596261

Form 980 {2014)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)( ) or 4947(3)(1) (other than a prwate foundation}? f “Yes,”
complete Schedule A . Coe e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c}){3)} organizations. Did the organization engage in lobbying act:wtles or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part if . . .- 4 v
ts the organization a section 501(c)(4), 501(c)(B), or 501{c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedufe C, /
Partili . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . C e e e e e 6 v
Did the organization recelve or hold a conservation easement :ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e 8 v
Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e ) v

10

13

12a

13
14a

15

16

17

18

19

205
b

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

If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments—other securities in F-’art X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” comp.'ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli

Was the organization included in consolldated |ndependent audlted fmanmat statements for the tax year? .'f "Yes," and if
the organization answered *"No" to line 12a, then complefing Schedule D, Parts X! and XNl is optional . .

Is the organization a school described in section 170(b)(1){A))? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris i and IV P

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts It and V. Lo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming aetlwtles on Part VIH hne 93?

If “Yes,” complete Schedule G, Part iif

Did the organization operate one or more hospital facﬂmes‘? If "Yes complete Scheduie H

if *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a

11b

11d

<

11e

11f

12a

12b

13

14a

SIS SN S S

14b

15

16

17

18

19

20a

SN OIS N N I s

20b

Form 990 (2014



34-1596261

Form 990 (2014)

21

22

23

24a

o

25a

26

Page 4
Eill  Checklist of Required Schedules {continued)

Yes | No
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 17 If “Yes,” complete Schedule |, Parts fand Il . 24 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If “Yes,” complete Schedule I, Parts | and Hil e e e 29 |
Did the organization answer “Yes” to Part VII, Section A, fine 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 e e .. 23 v
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, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refundrng escrow at any time durmg the year
to defease any tax-exempt bonds? . e e e 24¢c v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year? 24d v
Section 501{c}(3}), 501(c}{4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
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-E27
if “Yes,” complete Schedule L, Part | . P e .o C e e e . o5h v
Did the organization report any amount on Pant X, line 5, 6, or 22 for recelvables from or payabfes to any
curent or former officers, directors, trustees, key employess, haghest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part If . e e 26 v

27

28

oo

29
30

N

a2

a3

34

35a

36

37

38

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

Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key empioyee? ff "Yes,” complete
Schedule L, Part IV P

An entity of which a current or former ofﬂcer, drrector, trustee or key employee (or a famtly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive 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 contributions? If “Yes,” complete Schedule M

Did the organization I:qmdate terminate, or dissolve and cease operatlons‘? if “Yes, " complete Schedule N,
Part | .

Did the organ:zatlon sel] exchange, dlspose of or transfer more than 25% of its net assets? !r’ "Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organizauon under Hegulanons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fi’ Part I,
or IV, and Part V, line 1

Did the organization have a controlied enttty within the meaning of section 5‘!2(b)(1 3)?

if “Yes" to line 353, did the organization receive any payment from or engage in any transactten W|th a
controlled entity within the meaning of section 512(b}(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charftable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . coe e
Did the organization conduct more than 5% of its activities through an entity that is not a re!ated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule A,

Part VI .

bid the organlzatfon complete Schedule O and provrde explanatrons in Scheduie O tor Part VI tlnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28a

28bh

28¢

29

30

31

32

33

34

35a

35b

36

37

38

v

Form 990 (2014)



34-1596261

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmattai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e
b If “Yes,” enter the name of the forelgn Coumtry: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-77
6a 'Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible?
7 Organizations that may receive deductibie contributmns under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Lo o . . e
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flied durlng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? .

g {f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h  if the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10z
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club facniltles 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other souUrces
against amounts due or received from them.} . Co . . . 11ib
12a Section 4947(a){1} non-exempt charitable trusts, Is the organization fllmg Form 980 in lieu of Form 10417
b H “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tannlng services during the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2014)



34-1556261

FForm 920 (2014) Pags 6

Y] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16

2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company ot other person?

Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?

Y Y A N

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

b B2

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. . ta | v

b Are any governance decisions of the organization reserved to {or subject {o approvai by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heid or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body? e 8b

8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maifing address? if “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
¥Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedute O the process, if any, used by the organization to review this Form 980.

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to confhcts? 12b

»

¢ Did the organization regularly and consistently monitor and enforce comptiance with the pol:cy'? If "Yes,
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e .o 12¢

13  Did the organization haveawntten whlstlebioWerpollcy?. Ce e e e e 13

v
v
v
12a Did the organization have a written conflict of interest policy? #f “No,”" go to line 18 . . . . 12a| v
v
v
v
v

14 Did the organization have a written document retention and destructlon poilcy? e 14
15 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?

a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see anstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e
b 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? . o e e e

Section C, Disclosure

17  lList the states with which a copy of this Form 920 is required to be filed »  Ohio

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If appiicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website Upon request [ Other fexplain in Schedule O)

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

financiat statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Katrinka Morgan, Executive Director - 9019 Kirtland Chardon Road, Kirtland, OH 44094 (440) 256-0514

Form 990 2014)
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Farrm 990 (2014} 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 lineinthisPartvtt . . . ., . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

+ List the 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 1098-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 compensation 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

- {C
Positicn
& ®) {do not check more than one 0} ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustes) | compensation compensation from amount of
week {list any| TETE oy uep—y g from related other
hours for ;_3_ i g L) 351 @ the organizations compensation
relasted | 2| Z1 8 283 3| organization | (W-2/1099-MISC) from the
organizations| S5 | & TE Fo| ¥ |w-2r1099-MISC) organization
below dotted| < = | & sig and related
line) % g 4 b organizations
ju] 7] =1
gia
8 §
Qo
_{1) Katrinka Morgan, Executive Director i 32
v 49,906 -0- -0-
_{2) susan Liechty, President L
v -0- 0- 0-
_13) Rae McKimm, Vice-President L ]
v -0- 0- 0
_14) Hendrika Sluder, Secretary/Communications | ]
v -0- -0- -0-
{5} Linda Lange, Treasurer |
v -0- -0 0
_{6) Pat Greathead, Central District Delegate -
v -0- -0- -0-

Form 990 (2014)
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Form 980 (2014) Page B
LA  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©
Position
o ) {do not check maore than one o) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimatad
hours per | officer and a director/trustes) | compensation {compensation from amount of
iweek (list an s sl al= iy g from refated other
hotirs for aa ﬁ SR &9 the organizations compensation
related FEiE |8l g-§ % organization (W-2/1099-MISC) from the
organizations| 85 | & | |3 |G & © |W-2/1099-MISC) organization
below dotted] S | B g § and related
ling) E g e 2 organizations
[ wn p=1
® & g
[+8
{15) Gloria McClure, Membership Chairperson ____ |
v -0- -D- -0-
(16) Debbie Boutelier, Nominating Chaitperson___ |
v -0- -0- -0
{17) Jackie Johnson, Publications Chairperson___ |
v -0- -0- -0
{18) Debra Knapke, Honorary President | . |
v -0- -0- -
0 b o]
L2
L1 N M.
L N SR
L S SR
[ N SR
[ S SR
ib Subdotal. . . . . . . . . . . . . .. .0 .0 49,906 -0- -0-
¢ Total from continuation sheets to Part VI, SectionA . . . . . P
d Total(add linesibandic). . . . . . T - 49,906 -0- -0-

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .o Ce e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
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.

Q) (B) ©)
Name and business address Dascription of services Compensation

2 Total number of independent contractors {including but not Emited to those listed above) who
received more than $100,000 of compensation from the organization »

. .
Form 990 2014)
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Page 9

ELAYNIE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

1a Federated campaighs. .. | 1a

]

O

(B}
Related or
gxempt
function
revenue

(A)
Total revenue

Membershipdues . . . . | 1b

112,800

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

ol I < N - I -

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

248,233

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a~1f .

Contributions, Gifts, Grants
and Other Similar Amounts

==

> 361,033

2a Publications

Business Code

511120

11,656 11,656

(C)
Unrelated
business
revenue

Do
Revenue
excluded from fax
under sections
512-514

900099 92,250 92,250

Program Service Revenue

X~ I = NN « I « 3

Total. Add lines 2a-2f .

»

103,906

Investment income (including dividends, interest,

and other similaramounts) . . . . . . . » 35,306

35,306

Income from investment of fax-exempt bond proceeds &

5  Royalties

»

.(i) F;eail

(i) Personal

6a Gross rents

b Less: rental expenses

Rantal income or (foss)

2]

d Net rental income or (foss)

>

Ta Gross amount from safes of (i) Securlties

{ii Gther

assets other than inventory 537,551

b Less: cost or other basis

and sgles expenses . 537,811

¢ Gain or (loss) . {260)

d Net gain or (loss)

8a Gross income from fundraising
events {not including $
of contributions reported on line 1c).
SeePartlV,iine18 . . . . . a
b less:directexpenses . . . . b
¢ Net income or {foss) from fundraising
9a Gross income from gaming activities.
SeePartiV,linef® . . . . . g

b Less:directexpenses . . . . b

Other Revenue

10a Gross sales of inventory, less
retums and allowances . . . g

b Less:costofgoodssold . . . b

11

Net income or (loss) from sales of inventory . . W

> 260

events . P

¢ Net income or {loss) from gaming activities . . W

13,443
17,676

Miscellaneous Revenue

Business Code

11a Insurance Assessments

All other revenue .
Total. Add lines 11a—11d .
12  Total revenue. See instructions.

[ 0 =+ B+

900099

260

900099

»

Form 990 {2014
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Form 990 (2014) rage 10
Statement of Functional Expenses
Section 501(cK3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, A} (B {C) (D)
Total expenses Program service Managernent and Fundraising

8h, 9b, and 10b of Part VIl

axpenses

1 Grants and other assistance to domestic crganizations

and domestic governments. See Part IV, line 21 11,200 11,200
2 Grants and other assistance to domestic ]

individuals. See Part |V, line 22 19,052 19,052
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
& Compensation of current officers, dsrectors,

trustees, and key employees 49,906 40,923 6,987 1,996
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 97,862 80,247 13,701 3,914
8  Pension plan accruals and contributlons {mclude ,

section 401{k} and 403(b) employer contributions)

9  Other employee benefits . 229 188 32 9
10 Payroll taxes . 11,525 9,451 1,613 461
11 Fees for services {non- employees)

a Management
b Legal
¢ Accounting 4,706 1,271 3,435
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, cclumn
{A) amount, fist fine 11g expenses on Scheduls 0.)
12 Advertising and promotion
13  Office expenses ) 13,159 10,528 2,105 526
14 Information technology 9,492 9,492
15  Royalties
16  Occupancy 21,945 17,556 3,512 877
17 Travel . 23,670 16,569 4,734 2,387
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 121,014 119,850 176 388
20 Interest . .
21  Payments to afﬂhates .
22  Depreciation, depletion, and amortlzation 23,696 18,957 3,791 948
23  Insurance . S 4,246 3,397 679 170
24  Other expenses. Itemlze expenses not covered } :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) : : :
a Computer Consultant 1,71 418 1,293
b 5,005 4,255 250 500
c 9,201 3,763 5,438
d 22,043 22,043
e 10,144 8,458 1,334 351
25  Total functional expenses. Add lines 1 through 24e 455,866 397,679 44,242 17,945
26 Joint costs. Complete this line only if the

organization reported in column (B} join! costs
from & combined educational campaign and
fundraising solicitation. Chack here » ] if
following SOP 98-2 (ASC 858-720) .

Form 990 2014y
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Form 990 (2014} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _r 4
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investmerts 15,176| 2 24,827
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 100| 4 100
5 Loans and other receivablas from current and former ofﬁcers, d|rector5
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858{c)(3)(B}, and contributing employers and
sponsoring organizations of section S01(cH9) voluntary employees' beneficiary
a organizations {see instructions}. Complete Part il of Schedule L. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 14,256| 8 13,414
9  Prepald expenses and deferred charges 9,118| 9 4,966
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 832,264
Less: accumulated depreciation 10b 300,212 551,762 | 10c 532,052
11 Investments—publicly traded securities 1,716,245 11 1,892,934
12  Investments—other securities, See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 36,751| 15 35,155
16  Total assets. Add lines 1 through 15 {must equai itne 34) 2,343,408| 16 2,504,448
17  Accounts payable and accrued expenses 3z2,080] 17 30,892
18  Granis payable . 18
19  Deferred revenue 70,917 19 117,247
20 Tax-exempt bond ltabmtles .
21  Escrow or custodial account liability. Complete Part IV of Schedute D
w122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employses, and
'-'g disqualified persons. Complete Part |l of Schedule L
d |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 3,276 25 3,892
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > [:] and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets 1,017,4861 27 925,464
g 28  Temporarily restricted net assets . 163,912} 28 208,742
T |29 Permanently restricted net assets . . 1,055,7571 29 1,218,211
7 Organizations that do not follow SFAS 117 (Asc 958), check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . 2,237,155| 33 2,352,417
34  Total ligbilities and net asseis/fund balances 2,343,408] 34 2,504,448

Form 990 2014
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Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .o .
1 Total revenue (must equal Part Vill, column (A), ine 12) | 1 496,986
2  Total expenses {must equal Part IX, column {A), line 25} 2 459,866
3 Revenue less expenses. Subtract line 2 from fine 1 - 3 37,120
4 Net assets or fund balances at beginning of year {must eqgual Part X lme 33 co!umn (A)) 4 2,237,155
5  Net unrealized gains (losses) on investments . e e 5 78,142
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . 8
9  Other changes in net assets or fund ba!ances (explaln in Schedule O) . )
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne
33 column (B)} . 10 2,352,417
Financial Statements and Reportmg
Check if Schedule O contains a respense or note to any line in this Part XIl . |

2a

3a

Accounting method Used to prepare the Form 990: [} Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[/} Separate basis "] Consolidated basis  [_] Both consolidated and separate basis

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 basis, or both:

[]Separate basis [ 1Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the organ:zatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 2014y
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Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-£2)

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury
» Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

internal Revenue Service

Inspection
Employer identification numher

Name of the organization

The Herb Society of Ametrica, Inc. 34-1596261

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [] A hospital or a cooperative hospitat service organization described in section 170{(b){(1}{A)iii}.

4 [ ] A medical research organization operated in conjunction with a hospital described in section 176(b}{1){ANiii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college of university owned or operated by a governmental unit described in

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

"1 A federal, state, or local government or governmental unit described in section 170{b}{1}{A){v).

{_] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic

described in section 170(b}{1)(A)vi}. (Complete Part I1.)

8 [] A community trust described in section 170{b){1)}{A}{vi). (Complete Part I1.}

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33%s% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

11 [[] An organization organized and operated exclusively for the penefit of, to perform the functions of, or to cany 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 lings 11a through 11d that describes the type of supporting organization and complete lings 11e, 111, and 11g.

a []Type l. A suppotting organization operated, supervised, or controlled by its 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 supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ ] Type Nl 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 {’]Type HI non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . ]

g Provide the following information about the supported orgamzatlon(s)

[}

-~ M

{i) Name of supported organization {ii} EIN {iii) Type of organization | (iv} Is the organization | v} Amount of mongtary (vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
A
(B8)
{C)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ,

Cat. No, 11285F

Schedule A {Form 990 or 9920-E2) 2014



Schedule A (Form 920 or 880-EZ) 2014

34-1596261

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 IIi. If the organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b} 2011 {c} 2012 (d) 2013 (e) 2014 {f) Total
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 facllities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3, . .
5 The portion of total coniributions by
each person (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f).
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a} 2010 (b) 2011 {c} 2012 {d) 2013 e} 2014 {f} Total

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI} .
11 Tetal support, Add lines 7 through 10 &
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {iine 6, column (f} divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part Il line t4 . . . 15 %
16a 33%3% support test—2014. If the organization did not check the box on I:ne 13 and Ime 14 is 331f3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . A N
b 33%% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test— 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, 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-circumstances” test. The organization qualifies as a publicly supported
organization . M
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V] how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A M
18  Private foundation. if the orgamzatlon dsd not check a box on !lne 13 16a 1Bb 17a, or 17b check this box and see
instructions . . . . . . L. L L L L L s e e e e e e e e e e

Schedule A (Form 990 or 930-EZ) 2014
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Schedule A {Form 990 or 990-EZ} 2014 Page 3
m]]] Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 178,903 183,727 241,672 205,868 361,033 1,171,203
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 145,782 121,357 110,563 115,608 103,906 597,216
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its bebalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6  Total. Add fines 1 through 5 . 324,685 305,084 352,235 321,476 464,939 1,768,419

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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 70 from ;
line 6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f Total
9  Amounts from line 6 o 324,685 305,084 352,235 321,476 464,939 1,768,419
10a Gross income from interest, dividands,
payments received on securities loans, rents,
royalties and income from similar sources . 25,005 24,382 26,644 20,717 35,306 132,054
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 25,005 24,382 26,644 20,717 35,306 132,054
11 Net income from unrelated bustness
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 capital assets
(Explain in Part V1.} . -
13 Total support. {Add lines 9, 10c, 11
and 12.) 349,690 320,466 378,879 342,193 500,245 1,900,473
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. >
Section C. Computation of Public Suppori Percentage
16  Public support percentage for 2014 {line 8, column {f) divided by line 13, column {f}} 15 93.1 %
16  Public support percentage from 2013 Schedule A, Part I, line 15 . 16 92.5 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column {f}} . 17 7.0 %
18 Investment income percentage from 2013 Schedule A, Part i, line 17 , 18 7.5 %

19a

33115% support tests~2014, if the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

g rd

b 33'.s% support tests~-2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'4%, and

line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> ]
> O]

Schedule A {Form 9230 or 950-E2) 2014
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Schedule A {Form 920 or 990-£7) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

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 relationshin, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
{b) and (c) balow.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (B) and
satisfied the public support tests under section 509{a){2)7 If "Yes," describe in Part VI when and how the
orgahization made the determination.

Did the organization 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 o ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization"}? /f
"Yes® and if you checked 1ia or T1b in Part I, answer (b} and {c} below.

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 conirolled or supervised by or in connection with its supported organizations.

Did the organization support any forgign supported organization that does not have an 1RS determination
under sections 50HcH3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type { or Type H 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 result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a supstantial
contributor (defined in IRC 4958(C)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes," complete Pait | of Schedule L (Form 830),

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).

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(za)(1) or {207 if "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) 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 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type il non-functionally integrated supporting
organizations)? If "Yes, " answer (b} below.

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

Ye

No

Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
eI  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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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) effectively operated, supetvised, or
controlled the organization’s activities. If the organization had more than one stipported 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 cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization,

Section C. Type }l Supporting Organizations -

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization{(s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s}.

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth menth of the
crganization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2  Were any of the organization's officers, directors, or trustees elther (f} 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 organization 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 assets 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 Ill 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 [lihe organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L] The organization supported a governmental entity, Describe in Part Vi how you supported a government entily (see instructions).

=3

2  Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

3  Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees 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 piayed by the organization in this regard.
Schedule A (Form 990 or 880-EZ) 2014
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Page B

Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

1 L[l check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
ather Type 1l non-functionally integrated supponing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Gurrent Year

(A} Prior Year {opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Ol (OO N =

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

7 Other expenses (see instructions)

Ex]

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities -

(B) Current Year

(A} Prior Year (optional)

b Average monthiy 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 detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

O

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

see instructions),

5 Net value of non-exempt-use assets {subtract fine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add fine 7 to line 6)

@@

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, ling 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

b |Wino|=

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

Current Year

7 {J Check here if the current year is the organization's first as a non-functionally-integrated Type il supportmg organization {see

instructions).

Schedule A {(Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 Page 7

Type It Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.

©w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (i) (iii
Excess Di(ls)tributions Underdistributions Pistributable

Pre-2014 Amount for 2014

b

=

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions) -

W

From2013 . . . . .

Excess distributions carryover, if any, to 2014;

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

s Lo | T |~ | [l (i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Foy

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2014

Schedule A {Form 890 or 930-EZ} 2014
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Schedule A (Form 920 or 990-EZ) 2014 Page B

LR Supplemental Information. Provide the explanations required by Part i, line 10; Part il, line 17a or 17b; and
Part 1lf, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 920 or 890-EZ) 2014



Schedule B . OMB No. 1545-0047
(Form 990, 880-£Z, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. D @ 14

ﬂ?gﬁ,';?‘,?gﬁ;rf‘}gigﬁiﬁw > Information about Schedule B {Form 990, 880-EZ, or 990-PF)} and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
The Herb Society of America, Inc. 34-1596261
Organization type (check one):

Filers of: Section:

Form 880 or 990-EZ 501(c){ 3 ) {enter number} organization
[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 poiitical organization

Form 990-PF [ 501(c)3) exempt private’foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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. See
instructions.

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/: % support test of the
regulations under sections 509{a)(1) and 170(b}(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part ||, tine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts f and #.

{1 For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and I1i.

[J For an organization described in section 501{c){7}, {8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule appiies to this organization because it received nonexciusively religious, charitable, etc., contributions
totating $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 9900-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization

The Herb Society of America, Inc.

Employer identification number

34-1596261

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Herbert B. and Jane E, Thompson Revocable Trust Person
Payrol) I
POBOXIBO. $ e 15,000 Noncash [
{Complete Part i for
St.Peter,MN 56082 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Haroidand LorenaDoolite Person
Payroll ]
36DeerRUNDLS. ® 10,000 Noncash  []
- (Complete Part II for
Ponte Vedra Beach, FL 32082 noncash contributions.)
{a) (o] (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 | JeanM.TesehTrust Person
Payroll ]
518 E Whitehouse Canyon Rd., Suite 130 B 103,027.69 Noncash 3
{Complete Part | for
GreenValley, AZ B8614 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | ThePhiladelphia Unit of The Herb Society Person
Payroll ]
A175BirminghamRoad $ 5000 Noncash  []
(Complete Part Il for
West Chester, PA 19382 nencash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.5__ | The Herb Society of America Inc. Connecticut Unit Person
Payroll ]
SATOUMBUNROAT. | e e 5050 Noncash  []
(Complete Part Il for
Waterford, CT 08385 nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll (]

Noncash .

{Complete Part H for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 980-PF) (2014)



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 980, 2@ 1 4
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, i1e, 111, 12a, or 12b. N
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service ¥ Information about Schedule B (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Herb Society of America, Inc. 34-1596261

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 890, Part IV, line 6.
{a) Donor advised funds {b} Funds and cther accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate vatue of grants from {during year}
Agaregate 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 legalcontrol? . . . . . . [ Yes [ No

G W=

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt 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
[0 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. efd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a
historic structure listed in the National Register . . . . od
3 Number of conservation easements modified, transferred, released, extmgu:shed or terminated by the organization during the
tax year >

5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ Yes [[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

[ )
8 Does each conservation easement reported on line 2{d) above satasfy the requirements of section 170(h){4)(B)H

and section 170y BYIN? . - . . . . . . . . . . . e e e e e e w0 [ Yes [T No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlli, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;

{i} Revenue included in Form 990, Part Vill, line1 . . . . . . . . . . . . ., . . . »r %
{ii} Assets included in Form 990, Part X . . . . N O

2 If the organization received or held works of art, hlstorscai treasures or other S|m|!ar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included in Form 986, Part Vi, line1 . . . . . . . . . . . . . . . o o §

b Assets included in Form 980, PartX . ., . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2014
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ELY{IM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
2] Public exhibition

[ Scholarly research

{1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHE.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [] Other

[ Yes [JNo

=8V Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, tine 21.

1a

=2

0 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . R e ] Yes [ No
If “Yes,” explain the arrangement in Part Xill and comptete the foliow:ng table:

Amount
Beginningbalance . . . . . . . . . . o L . . L L L0 ic
Additions duringtheyear . . . . . . . . . . . . . . o . . . 1d
Distributions duting theyear . . . . .« . . . . . . . . . o . . ie
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X hne 21 for €sCrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XllIl. Gheck here if the explanation has been provided in Part Xt . . . . )

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part iV, line 10.

b

(a) Gurrent year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 1,686,296 1,611,179 1,554,284 1,645,959 1,886,948
Contributions 216,615 63,310 69,699 48,098 56,523
Net investment earnings, gams, and
losses . Coe 84,356 103,480 85,266 3,366 82,292
Grants or scholarships
Other expenditures for facilities and
programs . . 155,895 91,673 98,070 143,139 379,804
Administrative expenses .
End of year balance . 1,831,372 1,686,296 1,611,179 1,554,284 1,645,959
Provide the estimated percentage of the current vear end balance {line 1g, column (a)} held as:
Board designated or quasi-endowment »  22.08%
Permanent endowment »  B6.52%
Temporarily restricted endowment 1 11.40%
The percentages in lines 2a, 2b, and 2¢ 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
() unrelated organizations . 3ali) v
{ii) related organizations . Coe 3alii) v
If “Yes” to 3aji), are the related orgamzations Ilsted as requlred on Schedule H? e e 3b

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

Part Vi l.and, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property fa) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
{fnvestment) {other} depreciation
ia Land 28,375 28,375
b Buildings . . 744,095 246,069 498,026
¢ Leasehold improvements
d Equipment 59,794 54,143 5,651
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . > 532,052

Schedule D (Form 890) 2014
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LEAYIE  Investments—Other Securities.

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

{a) Description of security or category
{inctuding name of security)

{b} Book value

fc) Method of valuation:
Cost or end-of-year market vaius

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

Total. ECqumn {b} must equal Form 990, Part X, col. {B) line 12.) I

Investments ~ Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

(e} Method of valuation:
Cost or end-of-year market value

{0

@

L))

@

&

)

{7

8

@)

Total. [Column (b} muist equal Form 930, Part X, col. {B) line 13) ™

PartIX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b) Bock value

)

2)

&

)

)

®)

(@)

8

()

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. {a) Description of Hability (b} Book value

(1) Federal income taxes

) payroll tiabilities 3,845
B) sales tax payable 47
%)

{5}

{6}

{7}

(8

@

Tota!, (Column {b) must equal Form 980, Part X, col, (B) fine 25, ¥

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [7]

Schedule D (Form 890} 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes” to Form 890, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 890, Part VIIi, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand use cf facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

¢ Other{DescribeinPartXit)y. . . . . . . . . . . . . . . |2 :

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o .02
3 Subtractline 2e fromiinet . . . . . . . . . o . L 0 . 000 oo 3
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pant Vil line7b . . | 4a

b Other (DescribeinPartXty. . . . . . . . . . . . . . . |4b

¢ Addinesdaanddb . . . B . 1

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part {V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 I
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
Other losses . . . O

Other (DescribeinPartXd). . . . . . . . . . . . . . . |&
Addlines2athrough2d . . . . . . . . . . . . . . o L .. 00w | 2
3 Subtractline2efromlinet . . . . . . . . . L 0 . 00 e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other (DescribeinPartXlly. . . . . . . . . . . . . . . [4b
¢ Addlinesdaanddb . . . . . . . . 0 . 0 L 0 0 0 o 0 e e e e e e e
§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Partl, line 18) . . . . . . . 5
Supplemental Information,
Provide the descriptions required for Part 11, lines 8, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Pan XlI, lines 2d and 4b. Also complete this part to provide any additiona!l information.

O 0 TL

Scheduls D {Form 990) 2014
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Schedule D (Farm 990) 2014 Page 5
S UIN Supplemental Information (continued)

Schedule D (Form 990) 2014
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34-1596261
Schedute | {Form 990) (2014) Page 2

ETdll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes® to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a} Type of grant or assistance {b} Number of fe} Amount of {d) Amount of {e} Method of valuation (book, {f) Description of nan-cash assistance
recipients cash grant non-cast assistance FMV, appraisal, other)
1 Stipend to US National Arboretum Intern 1 18,279 -0-| N/A N/A
2
3
4
5
6
7

iGidld  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and any other additional information.

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

academic investigation of herbal plants. The scholarship committee determines the amount of the grants and it is subject to approval of the board of directors of The Herb Society of

America, Inc, Progress reports and a complete copy of finished work must be submitted. The National Herb Garden disbursements are made from The National Herb Garden fund to the

5

intern at The U.S. National Arboretum for day-to-day functioning of the garden. The National Herb Garden fund is a working fund with moneys available immediately through and by Friends

v

of America, Inc.

Schedule | (Form 38¢) {2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form380, inspection

Name ¢f the organization Employer identification number

The Herb Society of America, Inc. 34-1596261

statements and Form 990,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) [2014)




im Department of Treasury SEp i hoas Notice ~ (P271A

Intemal Revenue Service o Tax period Mazch 31, 2015
BBT ogden UT 84201 Notica date ™ e T g
IRS e T
o e 18T B EA

FAX 801-620-5555

189885.594526.68724.24769 1 AT 0.416 379 Page 1 of 1
g L e e L T T U T TR LU T T

HERB SOCIETY OF AMERICA INC
% ARTHUR P STEINMETZ

9019 KIRTLAND CHARDON RD
KIRTLAND  OH  44094-5156

189885

Important information about your March 31, 2015 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
March 31, 2015 Form 990,

i 15,2015, W ' t
Your new due date is November 15, 2015. File your March 31, 2015 Form 990 by November 15, 2015. We encourage you o use

electronic filing—the fastest and easiest way to file.

Visit www irs.gov/charities to learn about approved e-File providers, what types of
retusns can be filed electronically, and whether you are required te file electionically.

Additional information v Visit www.irs.gov/cp211a.
« For tax forms, instructions, and publications, visit www.irs.gov or ¢all
1-800-TAX-FORM (1-800-829-3676),
e Keep this notice for your records,

i you need assistance, please don't hesitate to contact us.



o 8868 Application for Extension of Time To File an

Ex g
Fow samuany 2014 empt Organization Return M N, 15451700

» File a separate application for each return.

Depariment of the T .
SpGHTIon o The _reasury » Information about Form 8868 and its instructions is at www.irs.gov/form8868,

Internal Revenue Service
* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox . . . . .o Y
*» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can efectronically file Form 8868 if you need a 3~-manth automatic extension of time to file (6 months for
a corporation required to fite Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/eflie and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Partlonly . . . . e g
All other corporations (rncludrng i 120—C f.v.'ers), parrnersh.'ps REMICs and trusrs must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print The Herb Society of America, inc. - 34-1596261

Fils by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor 19019 Kirtland Chardon Road

:2'3}%3’03”;& City, town or post office, state, and ZIP code. For & foreign address, see instructions.

instructions. | Kirtland, OH_44094

Enter the Return code for the return that this application is for (fife a separate application for each retumn} . . . . . .
Application Return | Application Return
is For Code |IsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 [Form 8870 12

Telephone No.» ___  _ 440-256:0514 FaxNo.w .. 4402560541
+ if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . . P [].{fitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of ail members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

untl __ Movember 15 20 16 , to file the exempt organization return for the organization named above, The extension is
for the organization’s return for;

» [ calendar year 20 or

» |} tax year beginning Aprit 1 .20 14, and ending March 31 20 15

2 If the tax year entered in ling 1 is for less than 12 months, check reason: [ initial return ] Final return
[_] Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Forms 390-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3h 1%

¢ Batance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See Instructions. 3¢ |$

Catutlotn If you are going to make an electronic funds withdrawat {direct debit) with this Form 8868, see Form B453-EO and Form 8879-EQ for payment
Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 {Rev. 1-2014)



