
MiHiliTh 
Form ~~Y !Return of Organ~et:at~on Exempt From ~ncome 'fa}{ 

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

Department of the Treasury benefit trust or private foundation) 
Internal Revenue Service f:> The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2012 ca lendar year, or tax year beginn ing and ending . . --

B Check if 
applicable: 

C Name of organization 

D
Ad dress 
change 

D
Name r-==~~~~~~~~~~~~~~~~~~~~~~~~~~~
change 

r-llnitial 
I l ~eturn 

OMB No. 1545 -00 47 

Open to Public 
Inspection 

D~r~d i n- 1923 GEDDES AVE . 1 ("f j£± J oo2 93 ...... 
D Amended 8 9 6 return City, town or post office, state, and ZIP code G Gross receipts$ 8 4 3 , • 

D~g~lica- ANN ARBOR, MI 4 810 4 H(a) Is this a group return 
pend1ng D f"U"l 

F Name and address of principal officer:MARIAN LEON for affiliates? Yes LAJ No 

SAME AS C ABOVE H(b) Are all affiliates included? DYes D No 

I Tax-exempt status : CXJ 501(c)(3) D 501(c) ( )-<I (insert no.) D 4947(a)(1) or D 527 If "No," attach a list . (see instructions) 

J Website: D> WWW. ANTHROPOSOPHY. ORG H(c) Group exemption number t;;> 
K Form of oraanization: [X] Corporation D Trust D Association D Other t>- I L Year of formation: 19 3 31 M State of leaal domicile: NY 
I Part II Summary 

(!) 
(.) 
c: 
ro 
c: 
~ 

Briefly describe the organization's mission or most significant activities: THE SOCIETY SEEKS TO SUPPORT 

INDIVIDUALS WORKING ON THEIR INNER DEVELOPMENT TO BENEFIT THE WORLD. 

2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
> 
0 

(.!) 
3 Number of voting members of the governing body (Part VI, line 1 a) ...... ......... ..... .. .. .. . .. ............. .. ...... .. ....... ~3-+---------'-7 

oil 
(/) 
(!) 

'.;; 

4 Number of independent voting members of the governing body (Part VI, line 1 b) ........ ... ... .. .. . ..... ...... ........ f-----:.4-+---------'-6 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ............. ..... ................ .... ... .. .. ~5-J-_______ .:::..9 

6 Total number of volunteers (estimate if necessary) ............................. ... ... ............ .. ................... ...... ...... . - ·s: 
·~ 

6 

~ 7 a Total unrelated business revenue from Part VIII , column (C), line 12 .... .. ... .... ..... .. .. .. . .. ........... ............... .. . 7a 

b Net unrelated business taxab le income from Form 990-T, line 34 .. .. .. . .. . .. .. . .. . .. .. .. .. . .... .. .. .. .. . .. . .. . .. .. . .. .. .. .. .. 7b 

(!) 
:J 

8 Contributions and grants (Part VIII, line 1 h) 

~ 9 Program service revenue (Part VIII, line 2g) ........... ... .. .... ......... ..................... .. ..... . 

~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............... ..... .. ............ . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) .. . .. . . ......... . 

12 Total revenue· add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) ....... . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ....................... .. . 

14 Benefits paid to orfor members (Part IX, column (A) , line 4) ................................. .. 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ..... .. . 
(/) 

c: 
(!) 
c. 
>< 

LU 

.._(f) 

0~ 
CflC 

16a Professional fund raising fees (Part IX, column (A), line 11 e) ..................................... .. 

b Total fundraising expenses (Part IX, column (0) , line 25) ~ ___ _:5:::...:::.6.J.,-=4::..:2=-=-0...:..' 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) .... ......... .. ...... .... ........ . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) .. .. ....... .. ..... . 

19 Revenue less expenses . Subtract line 18 from line 12 .................... .. .. ..... . ........... .. . 

~~ 20 Total assets (Part X, line 16) .. ........... .. ............ . ..... . ......... .............. .. ... . ... ... .... .. . 

~~ 21 Total liabilities (Part X, line 26) ...... ......... ............ .. ... .. .. ...... .. .......... .. .... .. ..... ... .. ... .. .. 
2 tZ 22 Net assets or fund balances . Subtract line 21 from line 20 .. .... ... ... .. ....................... . 
I Part II I Signature Block 

Prior Year 

1,025,850. 

136,114. 

4 223. 

52 445. 

1,218,632. 

5,997. 

0. 
385,638. 

0 • 

679,730. 

1.071.365. 

147 267. 

Beginning of Current Year 

1,879,670. 

88 142. 

1,791 528 . 

28 

12,284. 

0 . 
Current Year 

704 327. 

122 319. 

4,638. 

12,612. 

843,896. 

40 150. 

0 . 
364,999. 

0 . 

758,166. 

1,163,315. 

-319,419. 

End of Year 

1,522 790. 

51 520. 

1,471,270. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

tru e, correct, and completKAileclar-aijon of Qfeparer (other than officer) is based on all information of which preparer has any knowle dge. ; 

~ Iff /UUvi!J ;fJff;u 7 ~ :1. ¥~ jg 14 
Sign Signa'ture--trf office r (/ Date ' 

Here 

~ MARIAN LEONt DIR OF ADMIN AND MEMBER SERVICES 
Type or print name and title 

Print!Type preparer's name I Preparer's signature l Date l Check D b PTIN 
Paid b"EFFREY c. STEVENS, CPA ~elf-empl oyed 0 0 0 1 0 213 
Preparer Firm's name ~ MANER COSTERISAN PC Firm's EIN til> 38-2157642 
Use On ly Firm's address I> 2425 E. GRAND RIVER, SUITE 1 

LANSING MI 48912-3291 Phone no. 517-323-7500 

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes D No 

232oo1 12-1o-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 



AMERICA 13 - 16 2 814 7 Pa e 2 

Check if Schedule 0 contains a response to any question in this Part Ill . 

Briefly describe the organization's mission: 

THE ANTHROPOSOPHICAL SOCIETY IN AMERICA IS AN ASSOCIATION OF PEOPLE 
SEEKING TO NURTURE THE LIFE OF THE SOUL AND TO EXPLORE WHAT IT MEANS 
TO BE TRULY HUMAN, BASED ON SPIRITUAL SCIENCE ARISING OUT OF THE WORK 
OF RUDOLF STEINER. WE SERVE THE PUBLIC THROUGH OUR OWN ACTIONS, THE 

2 Did the organization undertake any significant program services during the year wh ich were not listed on 

_ _ __ tb_e_prio.r_l~o.r.m_9_9_Q_o.L9_9_0..:._EZ]_ .... c .... . .. , ....... . .. ... .... .. ..... ... ........... . .... .. . .. . .. . . ..... ... ... ...... .. . .. . ... ....... ... c ... .... . Dves CXJNo 
It res, describe these new services or1 ~e l mda l e o. 

3 Did the organization cease conduct ing, or make significant changes in how it conducts, any program services? ...... Dves CXJNo 
-----.~'Cf~~nge-s-on-sctre'du1ei--eT..----------------------------------

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) organ izations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported . 

4a (Code: ) (Expenses$ 8 8 7 , 0 4 7 o including grants of$ 4 0 , 15 0 • ) (Revenue$ 12 2 , 6 4 7 • ) 
EDUCATIONAL SERVICES, TRAINING PROGRAMS, ARTS PROGRAMS, PUBLICATION OF 
"BEING HUMAN," AND MAINTENANCE AND OPERATION OF THE RUDOLF STEINER 
LIBRARY. 

4b (Code: ___ ) (Expenses$--------- including grants of$--------- ) (Revenue$---------

4c (Code: ___ ) (Expenses$--------- including grants of $ _________ ) (Revenue$---------

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ~ 8 8 7 , 0 4 7 • 

232002 
12-10-12 
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Form 990 (20121 ANTHROPOSOPHICAL SOCIETY IN AMERI CA 
I Part IV I Checklist of Required Schedules 

13-1628147 Paqe 3 

2 

3 

Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ..... 
········· · ·· · · · ··· .. .... .. ......... ········ ·· ··· .. ... .. .. . .... ... ...... .. ..... .... ... .. . 

Is the organization required to complete Schedule B, Schedule of ContributorS? . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . ' . . ' . . . . . . . . . . . . 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

pub lic office? If "Yes," complete Schedule C, Part 1 ...... ..... ............ ......... ... .. .... .. . . 

4 Section 501 (c)(3) organizations. Did the organizat ion engage in lobbying activities, or have a section 501 (h) election in effect 

X 
2 XI 

3 X 

rlllrinn th~'> bY vA~r? If '~Y.es _"_cnmo!ete Schedule C. Part II 4 X 

5 Is the organizat ion a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

c:imil~r ::Jmn1 mtc: ~c: rlefinP.rl in Revenue Procedure 98-19? If "Yes, 11 complete Schedule C, Part Il l .. ...... .. ........ ... ...... .... .. .. .. . 

6 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, II complete Schedule 0, Part I 

7 Did the organization receive or hold a conservation easement, includ ing easements to preserve open space, 

the environment, historic land areas , or historic structures? If "Yes," complete Schedule 0, Part 11 ... .. . 

8 Did the organization maintain collect ions of works of art, historical treasures, or other similar assets? If "Yes, II complete 

Schedule 0, Part Ill ......................... . .... .. .... ... ... .......... ............... ... ..... .. ................. .. ... ... .. ....... ........ .... .... ............... . . 

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

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule 0 , Part IV ................................. . ..... ... ..... .......... ...... .. .. . ...... .... ..... ..... .... ... ....... .... ......... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

5 X 

6 X 

7 X 

8 X 

9 X 

endowments, or quasi-endowments? If "Yes, II complete Schedule 0, Part V ..... ..... . .. ....... ..... ... ........ .. ...... . . ..................... 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, VII, VII I, IX, or X 

as applicable . 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule 0, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII . . . . . . . . . . . . . . . . . . .... . ... .. ... ... .. . . .. . ... .. . . . .................. . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII . . . . . . . . . .. .. . . . . . .... ... .. ... .. . .. . .. . . ....................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

11a X 

11b X 

11c X 

Part X, line 16? If "Yes," complete Schedule 0, Part IX . . . . . . . . . . . .. . ..... .. .. ... .... .. .............. .. _ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X ................ . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X ... .. . . 

12a Did the organization obtain separate, independent audited financia l statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII 

b Was the organization included in consolidated, independent audited financia l statements for the tax year? 

If "Yes," and if the organization answered "No " to line 12a, then completing Schedule 0, Parts XI and XII is optional ..... ........ . 

13 Is the organization a school described in sect ion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .... ... ...... .... ...... ....... ... .... . . 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . . . . . .. . . . . . . . . . . . . . . ..... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, bus iness, 

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 I and IV .. .............. ... .. ......... .... ......... ....... ... .. . .. ................ ... ... .. ... .......... . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV .. ..... ... ... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

located outs ide the United States? If "Yes," complete Schedule F, Parts Ill and IV .. ......... ..... ... ........ .... ....... ...... .. .... ......... 16 X 
Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . . . . .. . . . ...... .. .. ... ..... ... ... ...... ....... ......... ..... .. ..... ....... . X 
18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VII I, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II .. ... ..... ... .. .. .. .. ...... .... ... ···· ······ -- ·· ..... .. ...... ... ..... ... .. .. . .... ... .... 18 X 
19 Did the organ izat ion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part Ill .................................. ... ...... ... . .......... ............. ..... ····· -- ·· .. .. ... .... . ... ....... .... ................ .. . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ...... .... . 

b If "Yes" to line 20a, did the orqanization attach a copy of its aud ited financial statements to this return? 

232003 
12-10-12 
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19 X 
20a X 

20b 

Form 990 (2012) 
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Form 990 (2012) ANTHROPOSOPHICAL SOCIETY IN AMERICA Paqe 4 13-1628147 
I Part IV I Checklist of Required Schedules (continued) 

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

United States on Part IX, column (A) , line 1? If "Yes," complete Schedule I, Parts 1 and 11 ...... ...... ...... . 

22 Did the organization report more than $5,000 of grants and other ass istance to individuals in the United States on Part IX, 

column (A} , line 2? If "Yes," complete Schedule I, Parts I and Ill .. . ............... . . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

-- ·---SGhedule.J ..... ............. ....... .. ................... ... .. .... . ...... ..... ............. ... ........ ......... .. . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ot more man :t> l uu,uuu as or me 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 ...... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . .......... . . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..... .... .............. ..... . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . .. . ... .. ... .. ..... ... .. . . . .. ...................... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ........ ........... ... ................ ... ........ ..... .... .......... ................. .... ........... ..... .... ............... . .......................... . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

Yes No 

21 X 

22 X 

23 X 

24b 

24c 

24d 

25a X 

25b X 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II .. ... . . . ......... . . . . . ... ... . 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill . . . .. . . . .. . . . . . . . .. . . . . . . . ... . . ... ... . .. . ..... .. . . . . . . .. ... . . . ..... .... . . 

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

instructions for applicable filing thresholds, conditions, and exceptions) : 

27 X 

a A current or former officer, director; trustee, or key employee? If "Yes," complete Schedule L, Part IV .............. ...... .. .. ...... 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .......... .. ................ ...... .. ............. ............. 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........ . .. .. . .. .. .. .... . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ... .. ................................. .. .. ... .............................. .. ...... .... .......... ... ............ . 30 X 
31 Did the organization liqu id ate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I .......... .... ........................................ . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 ·2 and 301.7701 -3? If "Yes," complete ScheduleR, Part I .. .... .... .. ...... ........... .... .... .... ..... .... .. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ........ .... .. . ........... .................... ... ... ...... ... ..... .. ... .......... . ......................................... .. ...... .. ....... .. .... . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ................................ .. ........... . 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

with in the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, line 2 .. ............................................. .. . 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete ScheduleR, Part V, line 2 ... .. ...... ...... ........... .... ..... ......... ... ............ .. .. .............. .... ......... ...... .. ........... 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete ScheduleR, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 1 9? 

Note. All Form 990 filers are required to complete Schedule 0 . 

37 X 

38 X 
Form 990 (2012) 
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2012 ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 Pa e 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .......... ...... ....... ... ~~1-=a-+-l ____ ---=1::.....:--j5 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicab le .. . .. ....... .. .. . .. .... IL....:1..::b _ _L_I _____ -----=-JO 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a ~nat:b;~neg~:::~~go~ :o:::::e::~:~::~~ · ~n ~~r~· ·~·-~ ·. · ~r~~·~·~;t~~; ·~~· ~·~~~ ·;~·~· ~~; ~~~~~~·~~~~: .... .. 1 .. .... .. . 1 .. . .... ...... . ........ .. 

filed for. tbe calendar._vear. eodioq_with or within the vear covered by this return .. .. .. .. .. .... .... .. .... .... .. 2a 9 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .... .... .. ....... . ......... . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instruct ions) 

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," provide an explanation in Schedule 0 

4a At any t ime 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 , securit ies account, or other financial account)? .......... .. 

b If "Yes ," enter the name of the foreign country: t:> --------------------------
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa 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 shelte r transaction? ....... .. .... . .. . .... . 

c If "Yes," to line Sa or Sb, did the organization file Form 8886·T? .... ........ .. .. ............. ...... .. .. ......... ........ .. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ................... .......... . 

b If "Yes," did the organizat ion include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

[] 
Yes No 

1c X 

... 
2b A 

... 
3a A 

3b X 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organizat ion notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required 

d ~; .. ~::~~:~c~~::he. ·~~~~~; ·~·; ·~~·r·~~ · ~~·~·~· ~ i ; ~·~· ·~ ·~ ·;i~~ ·~~~· ·~~~;· .. : ·. ·. ·. :·. ·. :·.·.·.·.·. ·. ·.·. :: ·. :: ·. ·. ·. ·.: ·. ·.:: ·. :·.·.:: ·. :·. ::·.·. ·. ·.·.: ·.· .l. ·;~· .l ......... .. ........... . 7c X 

e Did the organization receive any funds, directly or ind irectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .. ...... .. 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 7q 

h If the organization received a contribution of cars, boats, airp lanes, or other vehicles, did the organization file a Form 1 098-C? f---=-7.:..:.h-+---+---

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess bu siness holdings at any time during the year? f---'8=---1---+--

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ........... .. .......... .. ......... .. .. .. .. ...... .......... .. 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............... .. l1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section S01(c)(12) organizations. Enter: 

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

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ............ ...... .. .. .... .. ..... .. ......... .... .. .. .... .. ........ .. .... L...:..1...:..:1b::......L ______ -----l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? j---:.:12::.:a~--+---

b If "Yes," enter the amount of tax-exempt interest rece ived or accrued during the year ... .. ... .......... IL...:..12=b::......J_I ______ --I 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is 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 0. 

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 ................ .. .. .. .... .......... .. ..... .. .. .. .. .... ... ..... 1>--=--13=-b=-..J.--1 ______ _, 

c Enter the amount of reserves on hand .. .. .. . .. . .... ... .... .. 13c 

13a 

14a Did the organization receive any payments for indoor tanning services during the tax year? ........... .. ................ . ........ .. .. . 14a X 
b If "Yes " has it filed a Form 720 to report these oavments? If "No "provide an explanation in Schedule 0 .. 

232005 
12-10- 12 
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ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 Pa e 6 

.__ __ _j Governance, Management, and Disclosure For each "Yes " response to lines 2 through 7b below, and fora "No" response 

to line Sa, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI CXJ 
Sect1on A Governing Body and Management 

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

If there are material differences in voting rights among members of the governing body, or if the govern ing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0 . 

Yes No 

1a 7 

. _ b_ EoteLtbe_oumber_oLv.oting_members inc luded in line 1 a, above, who are independent .. .. .. . .. .. :.........:.1-=.b--L.-'-------6.:..; -----· 
L. uru ct ry urrr~;er, urrectur, nus lee, or Key errr!Jruyee rrctve ct rctrrr11y , erallurr;:,r "P or a ous1ness rt:: rduurr:sr "fJ wnn any o<ner 

officer, director, trustee, or key employee? . . . . . . . . ... . .. . . ...... .. . . ... . .. . .. . .. . .. .. .. .. .. .. ... . . ...... .. ... . .. . . .... .. . ................... . 

~id tl 1e 0 1 ga11izaticrrrtl'elegate cu lltro1-uvennanagemenrdotte-s-customaTi1y-p-elfoTmeclbyonmderthe-direcrsup-env tstor r 

4 

5 

6 

of officers, directors, or trustees, or key employees to a management company or other person? . 

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

Did the organization become aware during the year of a significant diversion of the organization 's assets? 

Did the organization have members or stockholders? .. .. .. .. .. . ....... . ..... .. ..... .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . .. .. . .. .. . . . . . . . . . .. .. . .. .. . . . . .. . . . . . .. . . .. .. .. .. .. . .. .. .. .. .. . . .............. . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken durin g the year by the following: 
a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mail ina address? If "Yes "oro vide the names and addresses in Schedule 0 ... .... ... . .. ...... ................ . 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

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

b If "Yes," did the organization have written policies and procedures governing the activities 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 Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ...... .... .. .. ... ... ....... .. ... .. ........... .... . ... .. .. 

13 

14 

15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou ld give rise to conflicts? .... .... ... ..... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? .. ........ ... . .. .... ........ ... ... .. ................. ..... . . 

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 CEO, Executive Director, or top management official 

b Other officers or key employees of the organization .. ..... .. ... .. .. ............... ... ... . ...... ... ..... ... ... ... ..... ....................... .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or part icipate in a joint venture or similar arrangement with a 

taxable entity during the year? . .. . . . .. . . . . .. . . . . . .. . .. . . .. .. .. . .. . .. .. . . . . . .. . . . .. .. . . . . . .. ...... .. ...... .. .. ....... .......... .......... ... .. .. . 

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 arranoements? ... 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
Bb X 

9 X 

Yes No 

10a X 

10b X 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ~::.N.:...:Y=-------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicab le), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these avai lable. Check all that apply. 

CXJ Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: I> ___ _ 
JOHN MICHAEL - (734 ) 662-9355 

1923 GEDDES AVE, ANN ARBOR, MI 
232006 
12· 10 -12 

48104 

Form 990 (20 12) 
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Form990 2012 ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 Pa e 7 
t_...__ __ __, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedu le 0 contains a response to any question in this Part VII . .. D 

Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Emp~~e.:::s ____ _________ _ 

1a Comp lete this tab le for al l persons required to be listed. Report compensation for the calendar year end ing \'Jith or witl1 in th e organization's tax year. 
0 Lis~ all of the organization's current officers, directors, tru stees (whether individuals or organizations), regard less of amount of compensation. 

Enter ·0· 1n columns (D) , (E) , and (F) if no compensation was paid . 
0 List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
0 Li st the organization's five current highest compensated emp loyees (other than an officer, director, trustee, or key employee) who received reportable 

· n- .Box-5-oLEor.m-W..::2-and/.or. Box 7 .of Form 1 099-M IS C) of more than $100,000 from th e organization and any related organizations. 
0 List all of the organization's former office rs , key employees, and highest compensated emp oyees wlo 

reportab le compensation from the organization and any related organizations. 
0 l 1st all of the organ1zat1on s former directoYs-ortruste-es-#tat--reeeive€1,-i~ 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 follow ing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch k th . b 'f . h h ec IS ox 1 ne1t er t e organ1zat1on nor any re ated organization compensated any current o 1cer, ff' 1rec or. or rus ee . 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 

hours per 
(do not check more than one 

compensation compensation amount of box, unless person is both an 

week officer and a director/ trustee) from from related other 

(list any the organizations compensation 
hours for :0 organization 0N2/ 1 099-M ISC) from the 

related 
0 

(W-2/1099-MISC) organization 

organizations - >- E' and related 

~ ~ 
g., 

organizations below ~~ E ·s: =0. 
line) ~ g >-

~~ ~ ::.:: 

( 1) DENNIS DIETZEL 6o00 
MEMBER X 0 0 0 . 0 0 

( 2) JOAN TREADAWAY 4o00 
MEMBER X 0 . 0 0 0 0 

( 3) ANN FINUCANE 4o00 
MEMBER X 0 0 0 0 0 . 
( 4) CARLA COMEY 4o00 
MEMBER AT LARGE X 0 . 0 0 0 . 
( 5) VIRGINIA MCWILLIAM 6 . 00 
MEMBER AT LARGE X 0 0 0 0 0 0 

( 6 ) JOHN MICHAEL 1o00 
TREASURER X X 0. 0 0 0 0 

( 7 ) TORIN FINSER 10o00 
PRESIDENT X X 25,000. 0 0 0 0 

( 8) MARIAN LEON 46o00 
DIR OF ADMIN & MEMBER SERVICES X 68,510o 0 0 12 352. 

232007 12- 10 -12 Form 990 (2012) 

7 
15371111 755817 17939 2012.04030 ANTHROPOSOPHICAL SOCIETY IN 17939 1 



' 

Form 990 (2012) ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 Page 8 
I Part VIII Section A. Officers, Directors Trustees Key Em ) loyees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average Pos ition Reportab le Reportab le Estimated 

(do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/ trustee) from from re lated other 
(list any the organ izat ions compensat ion 

hours for organization 0N2/1 099-M ISC) from the 
related 0N-2/1 099-M IS C) organization 

organ izations 
>- E" and re lated 

below 
0 

~~ -----..... ---~- - g. orga~_i_~~~~__:; . 
1;,-,,-..\ u ;;; ~% § 

Cl "" 
:c., '-'-

1b Sub-total .. ...... ·· · ···· ···· ········· ... ... ······· ·· ···· · . .. . ............. ... .. .... !> 93,510o 0 0 12 352. 
c Tota l from continuat ion sheets to Part VII, Section A ·········· · ····· · ·· t> 0 0 0 . 0 0 
d Tota l (add lines 1b and 1c) ... .......... . . . . . . . . . . . . . . . . . . ....... lP 93,5100 0 0 12,352. 

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

compensation from the orqanization !> 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . ...... .... . ' . . . . . . . . . . .. .. .. ....... . 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ····· ·· ······ ··· ·· ·· · .............. . 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the orqanization? If "Yes " complete Schedule J for such person ......... . . . . . . . . . . . . . . . . . . ..... ............. .. ... ..... 5 X 
Section B. Independent Contractors 

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

the orqanization . Report compensation for the calendar year ending with or within the orqanizat ion 's tax year. 

(A) (B) 
Name and business address NONE Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who rece ived more than 

$1 00 000 of compensation from the orqanization [;I> 

232008 
12-10-12 
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SOCIETY IN AMERICA 13 16 2 814 7 Page 9 

ec I c e ue conta1ns a response to any question in this Part VIII . ' . . . . . . . . . . . . . ... .. .. ''' ····· · ··- · · .... .. . . . . . . . . ... . .. ····· ··· · 
Ch k .f S h d I 0 D 

{A) (8) {C) {D) 
Total revenue Related or Unrelated Revenue excluded 

from tax under 
exempt function business sections 512, 

revenue revenue 513 or 514 
Federated campaigns .. .. . . . . . . . . . . . . . 1a 
Membership dues ...... ... . . . . . . . . . . . . . 1b 383,516. 
Fundraising events . . . ' . . . . . . ·· ····· 1c 

Belated ocgaoizatia.os 
- - ; · .. · . .... .. 1d 

-
Government grants (contributions) 1e 

All other contributions, gifts, grants, and 

similar amounts not included above 
:-- T2-r,s-rr . .. .... if 

Noncash contributions included in lines 1a-1f: $ 

Total. Add lines 1 a·1 f . ....... .. . .... ....... . ... ... ...... ....... .. . tl>- 704,327. 
Business Code 

SERVICE FEES 900099 89,226. 89,226. 
FACILITY FEES 900099 33,093. 33 093 . 

All other program service revenue .. ..... ........ 

Total. Add lines 2a·2f · ···· ···· · · .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . t> 122 319. 
Investment income (including dividends, interest, and 

other similar amounts) ... .. .. ........ .. . ....... ... ······· . . . . . . . ... t>- 4 638. 4,638. 
Income from investment of tax-exempt bond proceeds [> 

Royalties ....... .. . ...... .............. . . . . . . . . . . . . . . . . ..... . .... . .... !? 
(i) Real (ii) Personal 

Gross rents 

Less: rental expenses . ..... . 

Rental income or (loss) .. . . 

Net rental income or (loss) ..... .... .. . ... I> 
Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses ·· ······ · 
Gain or {loss) ... .......... ...... .. 

Net gain or (loss) ..... ....... ... .. ... .... . . . . . . . . . . . . . . .... .. .... . ~ 
Gross income from fundraising events (not 

inc luding$ of 

contributions reported on line 1 c). See 

Part IV, line 1 8 .. .. ... ... ..... .... ....... a 

Less: direct expenses. b .. .. . . . . . . . 
Net income or (loss) from fundraising events ..... ........ t> 
Gross income from gaming activities . See 

Part IV, line 19 ... ... ........ . a 
Less: direct expenses .. ...... ...... ..... ..... b 

Net income or (loss) from gaming activities ................. . ~ 
Gross sales of inventory, less returns 

and allowances a ... . .. ...... ... .. ........... ... .... 
Less: cost of goods sold .......... . . . . . . ' . . . . b 

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

Miscellaneous Revenue Business Code 

ADVERTISING INCOME 900099 12,284. 12 284. 
OTHER REVENUE 900099 328. 328. 

All other revenue ..... ... .... .............. 

Total. Add lines 11 a·11 d ... ..... . ······ ···· ···· . .......... . . . . . . . . !> 12,612. 
Tot a I revenue. See instructions. ... ....... ......... . I> 843,896. 122.647. 12 284. 4 638. 

Form 990 (2012) 
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13 -16 2 8 14 7 Pa e i 0 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Ch k 'f s h d I 0 D ec I c e u e conta1ns a response to any question in this Part IX . . . . . . . . . . ... .. . ... ... ·· ··· ·· ···· 
Do not inc lude amounts reported on lines 6b, (A) (B) (C) dO) 
7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses general expenses expenses 
1 Grants and other ass istance to governments and 

organizations in the United States. See Part IV, line 21 40,150. 40,150. 
2 Grants and other assistance to individuals in 

--·. --the-United-States.-See-f2art .. IV, line 22 
·· ··· · ··· - · - --· ·-· - -

3 \.:iranrs ana omer assistance to governments, 

organizations, and individuals outside the 

Un1ted States. See Part IV, lines 1!:) and 1 b 

4 Benefits paid to or for members 
'' ''' .... . .. .. . .. 

5 Compensation of current officers, directors, 

trustees, and key employees 105,861. 62 831. 31,899. 11,131. 
6 Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) .. .. . ... 
7 Other salaries and wages ... .. .. .. ... ..... . . ··· ·· · 193,578. 114,893. 58,331. 20,354. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 12 794. 7,594. 3,855o 1,345. 
9 Other employee benefits ... . . . . . . . . . ··· ··· ··· · ·· ·· ·· 26 722. 15,860. 8,052o 2,810o 

10 Payroll taxes ...... ... .... . .. ... . ' . . . ' . . . . . . . . . . . . . . . ... .. . 26 044o 15, 458o 7 848o 2,738o 
11 Fees for services (non-employees): 

a Management ... .. ...... . ·· ·· ·· ·· .. . ... .. .. .. . .... ... .. . 
b Legal ·· ·· ···· ··· ····· ·· · ······ .. ..... ....... ... .. ... ..... .. 

c Accounting ... ... ... ..... ... ... . . .. ·· · ······ ···· · . .. .. 12,737. 9 121. 3,257o 359. 
d Lobbying . ...... . , ,,,, ... ..... ...... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees . ...... 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 40,487. 28,994. 10 352o 1,141o 
12 Advertising and promotion ···•· ·· · ··· ..... .. 3,289o 3,289. 
13 Office expenses .... . .... ...... .. .... ... . .. . .. ..... .. ..... 43 078o 34 261. 7,587. 1 230o 
14 Information technology ... ........ .. ... .. . . ... 10 150. 8 412o 1,076o 6 6 2 0 
15 Royalties ... ..... .. . ..... ... ... .. ... ..... ... 

16 Occupancy . . . ... .. . .... . . . . . ..... . . . . . . . . . . .. . ..... 58,4190 18,593. 39,826o 
17 Travel . . .... ... .. ... ...... . 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offic ials 

19 Conferences, conventions, and meetings ... .. 224,611. 19 9/4 7 9 0 25,132. 
20 Interest ..... .. .... .. ..... .... .... .... .. .. .. .. . 

21 Payments to affiliates ... ..... ··· ·· ·············· ··· ·· ··· 140,090. 140, 090. 
22 Depreciation, depletion, and amortization 22 625o 5 057. 17,568o 
23 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. .. . 3,406. 1 227. 2 179. 
24 Other expenses. Itemize 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 PROGRAM MATERIALS 129,936o 115 286. 14£650. 
b MEMBER SERVICES 64 1 827. 64,827. 
c MISCELLANEOUS EXPENSES 4,511. 1,625. 2,886o 
d 

e All other expenses 

25 Tota l functiona l expenses. Add lines 1 through 24e 1,163,3150 887 047. 219,848. 56,420o 
26 Joint costs. Complete this line only if the organization 

rep orted in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here~ 0 if fol lowina SOP 98-2 (ASC 958-7 20) 

2320 10 12-1 0- 12 Form 990 (2012) 
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e I Cle ue con a1ns a response to any question in this Part X ·· ··· ·· ··· ···· . ... .. .. ..... .. ·· ,,..:.:.:...:..:..! . .: .. .: ···· 
Ch ck 'f S I d I 0 D 

(A) I (B) 
Beginning of year t End of year 

----
Cash - non- interest-bearing 43 , 312 . 1 ······· ·························· ····· ······ .... .......... ..... . . .. ... 

--541 £402 0 Savings and temporary cash inves tments 535,560. 2 ......... ... .. ... .... .. ..... . ······ . ... ... ... .... 

31 Pledges and grants receivable, net 116,975. 80 0 81. · ··· ····· ·· ·· ........ . .... . . ..... . . . . . . . . . . . . . ............ 
Accounts receivable, net . . . ' . . . . ' 3,399. 4 10 , 964. · ····· ·· ·· · . ' . . . ' . . . . . ' . . . . . . . ' . . . . . . . . . . . . . . . 

.. Loans_aod other re.ceb.mbles from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .. . .. ...... . . . . . . . . . . . . . . . . . . . . ···· ··· ......... . .... . 5 ...... ...... . ... 

Loans and other receivables from other disqual ified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizat ions (see instr) . Complete Part II of Sch L . 6 
Notes and loans receivable, net .... .... .. ..... 13 , 5 00. 7 1 , 309. .... . .... .. ....... . .. .. ···· ·· . . . . . . . . . . . ...... 
Inventories for sale or use 8 ····· ······· · ········ ····· ·· ... .. .... ..... .. ... ......... . .... 
Prepaid expenses and deferred charges . . ' . . . . . . ' . . ..... ... ...... ... ... ... ... 26,614. 9 9 456. . ..... ..... 
Land, build ing s, and equipment: cost or other 

bas is. Complete Part VI of Schedule D 
····· · ·· 10a 9 08,626. 

Less : accumulated depreciation ....... ... ... .... 10b 414,572. 499 893. 10c 494£054. 
Investments - publicly trad ed securities ··········· ··· · ...... .. ... ..... .... ..... . ......... 1 733. 11 385£524. 
Investments - other securities. See Part IV, line 11 ...... ... ... . ...... .. ..... . .. .. ....... 43,953. 12 

Investments - program-related . See Part IV, line 11 ... .. ...... ....... ..... .. ······· · · 354,026. 13 
Intangible assets ........ ... ........ .... ... .... . .... ... ... ... .... ... .. ...... ...... 14 ······ · ... . . ..... ... 

Other assets. See Part IV, line 11 ...... ... ......................... .. ... .. . ··· ··· ··· ···· ··· 240,705. 15 

Tota l assets. Add lines 1 throuqh 15 (must equal line 34) ..... ··· ·········· ·· · ··· ···· 1 879 670. 16 1,522,790. 
Accounts payab le and accrued expenses _ ······ ··· ··· ... .... ...... .. ... ····· . .. .. . 75,374. 17 35,871. 
Grants payable ... ... . .. ... .. ... ...... ... ........ ....... ... ...... ........ . ......... . .... . . ... ... 1, 500 0 18 

Deferred revenue . . . . . . . ..... ......... ... ... ... ............ .. .. .. . ... .. ........ .......... . .... .... 5,000. 19 

Tax-exempt bond liabilities ··· ····· ·· ·· . . . . . . . ' . ' . . . . ' ... ... .. .. ... . .. ..... ... ...... 20 

Escrow or custodial account liability . Complete Part IV of ScheduleD 21 . . ' ' . . . . . . . 
Loans and other payables to current and former officers, directors , trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 22 .. ........ . . . . . . . . . . . . . . ........ . . . . . . . . . . . . . ···· ·· · ··· ·· ... ... . 

Secured mortgages and notes payable to unrelated third parties .... .... ... . 23 

Unsecured notes and loans payable to unrelated third parties .. ........ . . .... ...... 24 

Other liabilities (including federal income tax, payables to re lated third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedu leD . .. .... . . .. ...................... ........ . ..... 6 268. 25 15,649. 
Total liabilities. Add lines 17 throuqh 25 .. ....... .. ..... . .................. ....... .. ..... 88 142. 26 51 520. 
Organ izations that fo ll ow SFAS 117 (ASC 958), check here I> [X] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 1,192,809. 27 949,950. ... ... ... .. ...... .. .. ... ........... ........ . ······ ··· ·· ········ ....... ... 
Temporarily restricted net assets ..... .. .. ............. ....... ···· ··· ····· ·· · .... . .. . ·• · · 598,719. 28 521 , 320. 
Permanently restricted net assets . . . . . . . . . ...... . ....... ...... ........ 29 

-~t~j" Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

Capital stock or trust princ ipal, or current funds 30 ............ .. ... ... .... .... .. . ..... .. .. 

Paid-in or capital surplus, or land, building, or equipment fund 31 ···· · ···· · .... 

Retained earnings, endowment, accumulated income, or other funds ···· ····. 32 

Total net assets or fund balances 1,791,528. 33 1 471,27 0 . .... ..... ............ . ..... . .. . . · ··· ····· ·· 
Total liabilities and net assets/fund balances ... . . ·············· · ··· · ··· ······ 1,879 670. 34 1 522 79 0 . 

Form 990 (2012) 
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L__ _ ______J Reconciliation of Net Assets 

1 

2 

3 

4 

5 

Check if Schedule 0 contains a response to any question in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 .. .... ... .. .. .. 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 

Net unrealized gains (losses) on investments 

_ 6_ D.ooated_ser:.vices_aod_us.e_oUacilities . 

I IVt:;;::.ll lt::lll I::Af-1\::ll;::.t:;::, 

8 Prior period adjustments ..................................... .... .... ...... ...... ... ... 

13 - 16 2 8 14 7 Pa e i 2 

D 

843,896. 
2 1,163,315. 
3 -319,419. 
4 1 791,528. 
5 -839. 
6 

-
8 

- ---f\-9--IGth-er-chcmges i11 11 e t assets 01 fU11d bala-nces-(-exptairrirrS-chedute-EG7),_1----:-:-===-:-:-:-:=====-:-:-:-:-==-:-:-:-t:§"t:=j===============~n~-----
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ...... . .. .... ....................... .......... ........................ .. .......... .... .. .. . 10 1,471,270. 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 conta1ns a response to any question in this Part XII ......................... .. .. ............ .. .............................. . 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," exp lain in Schedule 0. 

2a 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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financ ial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibi lity 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 0 . 

3a 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-133? .................. .. ............ .................................. ... .. ........... .. .... .. ................. . ........... .. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why in Schedule 0 and describe any steps taken to underao such audits 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2012) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete if the organization is a section 501(c)(3) organi zation or a section 

4947(a)( 1) nonexempt charitable trust. 

!;.>-Attach to Form 990 or Form 990-EZ. t>- See separate instructions. 

ANTHROPOSOPHICAL SOCIETY IN AMERICA 

OMB No. 1545-004 7 

Open to Public 
Inspection 

Employer identification number 

13-16281 47 
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.) 

· - nvention of-churches, or assoc iation of churches described in section i70(b)(1)(A)(i). 

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

I r coo erative has ital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in sect1on 0\0)f'f)\A)(tit}.Enterthe twsj:}i+~-tlame,, ------
city, and state: 

sO ----------------------------------------------------------------------------

60 
70 

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

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

An organ ization that normally receives a substant ial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) sO 
9W An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

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

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

aD Type I b D Type II c 0 Type Ill- Functionally integrated d D Type Ill- Non-functionally integrated 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box .. . . . . .. .. .. .. .. .. .. .. .. . .. ... .. .. .. .. . .. . .. .. . .. .. .. . .. . . ............ . D 
g Since August 17, 2006, has the organization accepted any gift or contribution from an y of the fo llowing persons? 

(i) A person who directly or indi rectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? .. .......... . ....... .. . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .. ... .. .. .... ..... .. .. . .... ..... .. .. 

h Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of monetary organization in col. 
organization (described on li nes 1-9 in col. (i) listed in your organization in col. (i) organized in the support 

above or IRC section governing document? (i) of your support? U.S.? 
(see instructions)) 

Yes No Yes No Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Farm 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990·EZ) 2012 Page 2 

I Part II I Support Schedule for Organizations Described in Sections i 70(b)(i }(A)(iv) and i 70(b)(i )(A)( vi} 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) I> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .... 

_ 2_ 1a>.Lce.v.eoue.sJe.Y..ie.dJmJb.e_oJgan.:.. 
--·-·. 

ILctLiUII :::> Ut:llt:lil diiU ciutt:t J..!djU LU 

or expended on its behalf ...... 

3 j ilt: VdiUe Ul ::>t:t Vl'-t:::> Ul ldl,;llllle::S 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) . . . . . . . . . . . . . ...... .... . .. 
6 Public support. Subtract line 5 from line 4. 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) [':> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 . . . . . . . . . . . ' ' . . . . . . . 
8 Gross income from interest, 

dividends, payments rece ived 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 IV.) .. . .... ... . 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ···· ···· .... .. ... . ..... ....... ... .... .. . ... .. . . .. . ·· · ······ ··· ·· 12 I 
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 2012 (line 6, column (f) divided by line 11 , column (f)) . .. 

15 Public support percentage from 2011 Schedule A, Part II, line 14 .. . ............................ .. . .. .. . 

16a 33 1/3% support test- 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization .. .. .. .. . . ... .. !)> D 
b 33 1/3% support test- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . .. .. .. .. .. .. . tl> D 
17a 10% -facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, 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 IV how the organization 

meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization . 

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1 0% or 

more, and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts·and-circumstances " test. The organization qualifies as a public ly supported organization 

18 Private foundation. If the organization did not check a box on line 13
1 
16a, 16b, 17a, or 17b, check this box and see instructions .. 

Schedule A (Form 990 or 990-EZ) 2012 
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nS~ch~e~duTsle~A~Fo~r~m~9~90~o~r~9f90~- E~Z~2~0~1~2~AN~T~H~R~O~P~O~S~O~P~H~I~C~A~L~S~O~C~I~E~T~Y~I~Ng_~AM~E~R~I~C~A2_ ____ ~1~3~-~1~6~2~8_147 Page3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on lin e 9 of Part I or if the organization failed to qualify under Part II. If the organ ization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 

-----·····-r 
Calendar year (or fiscal year beginning in) 1> (a) 2008 (b) 2009 (c) 2010 (d)2011 (e)~_L_ _ _lf_LTotal __ 

1 Gifts, grants, contributions, and I 

membership fees received . (Do not 704,327 .~~, include any "unusual grants.") 418 867. 1 132 553. 679,229. 1 025 850. 
0 r-.~o.coc- r~=>~Aintc:: frl')m .~rlmi.c::.c::ions 

merchandise sold or services per-
formed, or facilities furnished in 
a1 l y acti'1ity-that-is-relateu 
organization's tax-exempt purpose 42 674. 86,131. 77 9 8 9--:- '---113 8 559. -rz~~-r. M+B--;-(}f):Q • 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ..... .. ... .... 
4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf . . . . . . . . . ' . . 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 .. .. . 461,541. 1 218 684, 757,218. 1 214 409. 826,974. 4 4 7 8 826. 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 4 724. 2,772. 2 613. 10,109. 
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 

0 . amount on line 13 for the year ..... ... . . . . . . . . . 
c Add lines 7a and 7b 4/724. 2 772. 2 613. 10 109. 

8 Public support !Subtract line 7c from line 6) 4 468 717 
Sect1on B. Total Support 
Calendar year (or fiscal year beginning in)!> {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 .... .... . ...... ..... 461,541. 1 218 684. 757,218. 1 214 409. 826,974. 4 4 7 8 826. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 

10,937. 19,683. 11,973. 4 t 223 0 4,638. 51,454. and income from similar sources .. 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 . . . . . . . . . . . . 
c Add lines 1 Oa and 1 Ob ... . . . . . . . . . . . . 10,937. 19,683. 11,973. 4/223. 4 638. 51 454. 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 8/ 50 9. 8 509. 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Exp lain in Part IV.) 

13 Total support. (Add lines9, 10c, 11, and 12.) 472,478. 1 238 367, 777 7 0 0. 1 218 632, 831,612. 4 538 7 89. 
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 Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2011 Schedule A Part Ill line 15 

98.46 % 
97.74 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (m 

18 Investment income percentage from 2011 Schedule A, Part Ill , line 17 

1.13 
1.88 

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3% , check th i~ box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 

% 

% 

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDUlE D Supp~emellll~aJ~ IF~!lllaJ~IHc~a~ S~a~ements 
OM S No. 1545-0047 

(Form 990) 

Department of the Treasury 
Interna l Revenue Service 

t> Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

[>Attach to Form 990. [P> See separate instructions. 
Open to Public 
Inspection 

Name of the organization Employer identification number 

ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 
Organizations Maintaining Donor Advised Funds or Other Similar !Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

__ __L_lQJ__C!L.Dumbe_i__ill_~nc;LoJ_y_~C!r __ .. .......... .. .. _ 
~ A ' • • 

3 

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

are the organization 's property, subject to the organization's exclusive legal control? . 

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 

Purpose(s) of conservation easements held by the organization (check all that apply). 

.... DYes 

... DYes 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNa 

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. 

He ld at the End of the Tax Year 
a Total number of conservation easements 2a 

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

c Number of conservation easements on a certified historic structure inc luded in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register .. .. .. .. .. .. .. .. .. .. .... ....... .. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished , or terminated by the organization during the tax 

year D> ____ __ _ 
4 Number of states where property subject to conservation easement is located D> 
5 Does the organization have a written policy regarding the periodic monitoring , inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. .. .... .... .. .... DYes DNo 

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 satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(B)(ii)? ............... .... ..... ..... .. ...... DYes DNo 

9 In Part XIII , 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. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organ ization answered "Yes" to Form 990 , Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education , or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art , historical 

treasures, or other similar assets held for public exhibition, education, or research in furthe rance of public serv ice , provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 !)>-$ _ ______ _ 

(ii ) Assets included in Form 990, Part X fp-$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
23205 1 
12-1 0 -1 2 

20 

~ $ ___ ______ _ 

~ $ _________ _ 
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ScheduleD Form990 2012 ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 Pa e2 

Or anizations Maintainin Collections ot Art, Historical Treasures, or Other Similar AssetS(continuedL_ 
3 Using the organization's acquisit ion, accession, and other records, check any of the following that are a sign ificant use of its collection items 

(check al l that app ly): 

a D Publ ic exhibition 

b Cl Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ____________________ _ 

4 

5 
Provide a description of the organization's co llections and exp lain how they further the organization 's exempt purpose in Part XIII. 

During the year, did the organization solicit or rece ive donations of art, historical treasures, or other similar assets 

to be sold Jo raise f.uods rather than to be maintained as oart of the oraanization's co llection? ........... ... . 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inc u e 

on Form 990, Part X? . . . . . . . . . . ... ......... . 

b If "Yes," exp lain the arrangement in Part XIII and complete the following table: 

c Beginning balance .............. . 

d Additions during the year 

e Distribut ions during the year 

Ending balance 

1c 

id 

1e 

1f 

DNa 

DYes DNo 

Amount 

2a Did the organization include an amount on Form 990, Part X, line 21? ... . DYes DNa 

b If "Yes" exp lain the arranqement in Part XIII . Check here if the explanation has been provided tn Part 

I Part V 
XIII 

I Endowment Funds. Complete if the organ ization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two vears back (d) Three years back 
1a Beginning of year balance ... ... . . . ........ . . 

b Contributions .... .. ·········· .. . ······· . ...... .. . 

c Net investment earnings, gains, and losses 

d Grants or scholarships . . . ' . . . . . . . . . . . . . . . . . . . . 
e Other expenditures for faciliti es 

and programs . . . . . . ' . ' . . . ....... .. .. ....... . .. 

f Admin istrative expenses ......... ... .......... 

g End of year balance 
' . . . . . . . . . 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment 1>- ________ % 

c Temporari ly restricted endowment t>- ________ % 

The percentages in lines 2a, 2b, and 2c should equal 1 00% . 

3a Are there endowment funds not in the possession of the organization that are held and administered for the or-ganization 

by: 

(i) unre lated organizations 

(ii ) related organ izat ions 

b If "Yes " to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the orqanization's en d f d owment un s. 

I Part VI I Land, Bui ldings, and Equipment. See Form 990, Part X, line 1 o. 
Description of property (a) Cost or other (b) Cost or othe r 

basis (investment) basis (other) 

1a Land .... .. ············ · ..... .. ... .. ......... ...... ...... .. 

b Buildings ···· · ...... ··· ··· ··· .... .... ..... 649,410. 
c Leasehold improvements ... . .. ... . .. . ··· ·········· 
d Equipment 42,053. ...... ..... .... ...... ..... . .... .. .. .. .... ... .. 

e Other . ... ·········· · · ············· 217 163. 
Tota l. Add lines 1 a th rouqh 1 e. (Column (d) must eaual Form 990 Part X column (B) line 1 O(cJ.) .... 

(c) Accumulated 
depreciation 

I · 

226,149. 

36,89 0 . 
151 533. 

........... .... .. .. ... . Ill>-

D 

(e) Four~'ears back 

Yes No 

3a(i) 

3a{i i) 

3b 

(d) Book value 

423,261. 

5 163. 
65 63 0 . 

494 054 . 
ScheduleD (Form 990) 2012 
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Schedule D (Form 990) 2012 ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 Paqe 3 
I Part VII I Investments - Other Securities. See Form 990, Part x, line 12. 

(a) Description of secu rity or category (incl uding name or security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivat ives . . . . . . . . . . . . ..... .. ... .. .... . . .... .. .. 
(2) Closely-he ld equity interests .. . .... .. . .. .. . . . . . . . . . . . . . 
(3) Other 

(A) 

(B) 

(C) 

----{D)------------- - -- ·· .. ·- - - ,.,,, 

\t:) 

{F) 

\lj) 

{H) 

(I) 

Tota l. (Col. (b) must equal Form 990, Part X col. (B) line 12.) t> 
I Part VIlli Investments- Program Related. See Form 990, Part x, line 13. 

(a) Descript ion of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

17)_ 

(8) · 

(9) 

(1 0) 

Tota l. (Col. (b) must equa l Form 990 Part X col. (B) line 13.) !)> 

l Part lXI Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

Total. (Column (b) must equal Form 990 Part X col. (B) line 15.) ... ... ....... . . . . . . . . . .... ..... ... ... .. .. .... .. ....... e> 
I Part X I Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liab il ity (b) Book value 

(1) Federal income taxes 

(2) AGENCY TRANSACTIONS 15,649. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(1 0) 

(11) 

Tota l. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . - . . . . . ..... [:> 15,649. 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization 's financial statements that reports the organization's 

liability for uncertain tax posit ions under FIN 48 (ASC 740). Check here if the text of the foot note has been provided in Part XII I . CXJ 
232053 
12-1 0 -1 2 
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ScheduleD Form990 2012 ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-1628147 Pa~ 
L?a~ XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ____ _ 

i Total revenue, gains, and other support per audited financial statements .. . . . . . . . . . . . . ... . .. .. ... .. . .. .. . 8 4 4.L 7 3 5 • 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ......... ............. ....... . 

2a I 
2b 

2c 

2d 

839o 

2e 839o 
_ 3 Subt[ac.Uine 2eJr:.omJine _1 843,896. 

r------ -
4 Amounts included on Form 990, Part VIII, line 12, but not on line ; : 

a Investment expenses not included on Form 990, Part VIII, line 7b ... [ 4a I 
b Other (Describe in Part XI II .) ... .... ... .. 4b 

c Add lines 4a and 4b .... ............ ..................... .. .. .. .......... ..... ................ f.--:..4c=-+ ______ O:........c... 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part 1 fin e 12.) .. .. ........... .... .. .. .. .... ................. ... 5 8 4 3 8 9 6. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

i Total expenses and losses per audited financial statements ....... .. ...... ................ .. .. ....... ....... ..... .... . 1 16 3 1 315 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses ............. .. 

d Other (Describe in Part XII I.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line ; 

4 Amounts included on Form 990, Part IX, line 25, but not on line ; : 

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

b Other (Describe in Part XIII .) .................................. .. ............. .. 
c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

....................... I 4a I 
4b 

2e 0 0 

3 1,163,315. 

4c 0 0 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) 5 1,163 315o 
I Part XIII I Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE 

TAKEN BASED ON INTERPRETATION OF FEDERAL, STATE , AND LOCAL INCOME TAX 

LAWS. MANAGEMENT PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF 

UNCERTAIN TAX POSITIONS AND MAKES ESTIMATES OF AMOUNTS , INCLUDING INTEREST 

AND PENALTIES, ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR 

RECORDED, AS UNCERTAIN TAX POSITIONS. FEDERAL, STATE , AND LOCAL TAX 

RETURNS GENERALLY REMAIN OPEN FOR EXAMINATION BY THE VARIOUS TAXING 

AUTHORITIES FOR A PERIOD OF THREE TO FOUR YEARS. 

232054 
12-10-12 

15371111 755817 17939 

ScheduleD (Form 990) 2012 

23 
2012o04030 ANTHROPOSOPHICAL SOCIETY IN 17939 1 



SCHEDULE I O M B N o. 1545-00 47 

Grants and Other Assistance to Organizations, 

2012 {Form 990) 
Governments, and Individuals in the United States 

I 
Open to Public 

Inspec tion 

Complete if the organization answered "Yes " to Form 990, Part IV, line 21 or 22. 

D> Attach to Form 990. 
Department of the Treasury 

Internal Revenue Service 

I 
Employer identification number 

13 - 1628147 
Name of the organization 

ANTHROPOSOPHICAL SOCIETY IN AMERICA 
I Part I I General Information on Grants and Assistance 

1 ~r~t:~i:h:s:~g:~~:~~~ ::i:~:~t:e:ro~::i:~a~~~~ta~t1~te .. th·e· ~~~u-nt .. of. t-h~- ~r~n-ts .. or. -~~si~t~nc.e, . ~~~ .g.ra·n-te-~~·- .e.ll~·i·b-ilit·~- f~r. ~~~ -~-~~~-t-~- ~r. ~~-s:~t~·n·c~: -~~-d· l·h·e· ~~~t~~i~~ [X] Yes 

2 Describe in Part IV the orqanization'sQrogeQl,Jr!?SfQf_ fl1QDi!9~ir:!9_Lhe use of grant funds in the United States. 1" 
0No 

I Part II I Grants and Other Assistance to Governments and Organi.za-·t·i·o···n·····s·· .. in .. t.he .. United States. Complete if the organization answered "Yes" to Form t 90, Pt rt, IV, line 21, for any 
recipient that received more than $5,000. Part II can be duplicated if ad_dj1:ional s_Qace is needed. 

1 {a) Name and address of organization I (b) EIN I {~) IRC ~ection I (d) Amount of I {e) Amount of I v~~~~~{~o~k I {g) DescriP. t!on o~ I (h) Purpo~e of grant 
or government 1f applicable cash grant non-cash FMV . 

1
' non-cash a~1stan qe ; or ass1stance 

. t , appra1sa , 
ass1s ance other) 

PHYSICIANS ASSOCIATION FOR 

ANTHROPOSOPHICAL MEDICINE - 4801 

YELLOWWOOD AVE - BALTIMORE MD 

21209 

THE FRANZ E WINKLER CENTER FOR 

ADULT LEARNING - 225 CAMBRIDGE 

AVENUE - GARDEN CITY NY 11530 

14 - 1643406 ~01(C)(3) 

20 - 5614308 ~01(C)(3) 

16 000. 

5 000. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

Enter total number of other orqanizations listed in the line 1 table 

0. 

0. 

fr RA VEL AND TRAINING 

]EURYTHMY TRAINING 

······· ···· ·· ··· ··· ····· ·•·-·· · ... ... t . .. ..... . 

t> 
P>_ 

2 0 

2 0 

LHA For Paperwork Reduction Ac t Notice, see the Instructions for Form 990. Sc hedule I (Form 990) {2012) 
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Schedule I (Form 9901{2012} ANTHROPOSOPHICAL SOCIETY I IN AMERICA [ 3- 628147 Paqe 2 
I Part Ill / Grants and Other Assistanc e to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) 0 e cription of non-cash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

j 
I 

I Part IV I Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional infc1rmatio 1. 

PART I LINE 2 

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

1) THE GRANT RECIPIENT SUBMITS A REPORT TO THE GRANT COMMITTEE. 

2) THE REPORT INCLUDES A FINANCIAL REPORT AND A NARRATIVE DESCRIPTION 

OF HOW THE GRANT WAS USED. I 
3) THE COMMITTEE REVIEWS THE REPORTS TO ENSURE THAT THE FUNDS FULFILLED 

THE GRANT PURPOSE. 

232102 12-18-12 25 Schedule I (Form 990) (2012) 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organ ization 

lfransact~ons W~th ~nterestedl Persorus 
I> Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

~Attach to Form 990 or Form 990-EZ. i> See separate instructions. 

ANTHROPOSOPHICAL SOCIETY IN AMERICA 
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 

OMS No. 1545 -0047 

Open To Public 
Inspection 

Employer identification number 

13-1628147 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 
__ 1_. _______ ·--- . -·-. 

(a) Name of disqualified person 
(b) -Relationship between disqualified 

fr.l Descriotion of transaction 
fdl Corrected? 

person <:utu or\-j<:mtzatton res 1'\10 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 tfo> $ ______ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization I>$ _____ _ 

I Part II I Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

reported an amount on Form 990, Part X, line 5, 6, or 22 . 
(a) Name of (b) Rela_tionship (c) Purpose (d) Loan to or 

· t t d With f I from the 
tn eres e person organization ° oan organization? 

To From 

MARIAN LEON OIRECTOR~ERSONAL X 

Total .. ... . . .. 

(e) Original 
princ ipal amount 

3,500. 

t> $ 
I Part Ill I Grants or Assistance Benefiting Interested Persons. 

Complete if the orqanizat ion answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between (c) Amount of 
interested person and assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

232 13 1 
12-03- 12 

SEE PART V FOR CONTINUATIONS 

26 

(f) Balance due (g) In 
default? 

(h) Approved (i) Written 
by bo~rd or agreement? 
commtttee? · 

Yes No Yes No Yes No 

1 t 309 o X X X 

1,309. 

(d) Type of (e) Purpose of 
assistance assistance 

Schedule L (Form 990 or 990-EZ) 2012 
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Schedule L Form 990 or 990-EZ 2012 ANTHROPOSOPHICAL SOCIETY IN AMERICA 
Part IV Business Transactions involving Interested Persons. 

13 - 16 2 814 7 Pa e 2 

C f I omp ete 1 t le organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 
(e) Sharing of (a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's 

person and the organization transaction transaction revenues? 

Yes No 

- . . --

I Part V I Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS: 

(A) NAME OF PERSON: MARIAN LEON 

(C) PURPOSE OF LOAN: PERSONAL LOAN 

23 213 2 
12-03 - 12 

Schedule L (Form 990 or 990-EZ) 2012 

27 
15371111 755817 17939 2012.04030 ANTHROPOSOPHICAL SOCIETY IN 17939 1 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

!)>- Attach to Form 990 or 990-EZ. 

ANTHROPOSOPHICAL SOCIETY IN AMERICA 

OMS No. 1545·0047 

Open to Public 
Ins ection 

Employer identification number 

13 - 1628147 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

-TN.I-T-IAT-I-V-ES - OF- ITS MEMBERS . AND THE ACTIVITIES OF THE SCHOOL FOR 

SPIRITUAL SCIENCE. 

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS ORGANIZED AS A 

NON-FOR-PROFIT CORPORATION WITH MEMBERS. 

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE 

DIRECTOR OF ADMINISTRATION AND MEMBER SERVICES, AND THE DIRECTOR OF FINANCE 

BEFORE BEING FILED. 

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO 

DETERMINE IF A CONFLICT EXISTS AND IF IT IS MATERIAL, AND IN THE PRESENCE 

OF AN EXISTING MATERIAL CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY 

BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TO AS A. THE DECISION OF THE 

BOARD ON THESE MATTERS WILL REST IN THEIR SOLE DISCRETION, AND THEIR 

CONCERN MUST BE THE WELFARE OF ASA AND THE ADVANCEMENT OF ITS PURPOSE. 

FORM 990, PART VI, SECTION B, LINE 15: COUNCIL HAS A DISCUSSION WHEN 

CREATING A NEW POSITION. 

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT 

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE 

PUBLIC UPON REQUEST. 

FORM 990 PART XII LINE 2C 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
23221 1 
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Schedule 0 (Form 990 or 990-EZ) (20i 2) Page 2 

Name of the organizat ion Employer identification number 

ANTHROP OSOPHICAL SOCIETY IN AMERICA 13 - 1628147 

OVERSIGHT OF FINANCIAL STATEMENTS 

ANTHROPOSOPHICAL SOCIETY IN AMERICA HAS A COMMITTEE THAJ.~A~o~0 S~UM~E~S~--------

RESPONSIBILITY FOR OVERSIGHT OF THE REVIEW OF ITS FINANCIAL STATEMENTS 

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT 

CHANGED FROM THE PRIOR YEAR. 

FORM 4562 

ELECTION OUT OF BONUS DEPRECIATION 

EMPLOYER IDENTIFICATION NUMBER: 13-1628147 

FOR THE YEAR ENDING DECEMBER 31, 2012 

ANTHROPOSOPHICAL SOCIETY IN AMERICA, HEREBY ELECTS, PURSUANT TO IRC 

SEC. 168 (K)( 2 )( D) (III ) , NOT TO CLAIM THE ADDITIONAL 50% DEPRECIATION 

ALLOWABLE UNDER IRC SEC. 168 (K) FOR THE FOLLOWING QUALIFYING PROPERTY 

PLACED IN SERVICE DURING THE TAX YEAR ENDING DECEMBER 31, 2012. 

ALL PROPERTY IN THE 5 YEAR CLASS. 

SEE ATTACHED FORM 4562. 

2322 12 
01 -04-13 
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Form 8879~[EQ 
IRS e-file Signature Authorization 

for an Exempt Organization 

OMB No. 1545-1 878 

For calendar year 201 2, or fiscal year beginning ______ , 2012, and ending------ ,20 

Department of the Treasury 
l~ t ern a l Reven ue Service 

Name of exempt organization 

1:> Do not send to the IRS. Keep for your records. 

ANTHROPOSOPHICAL SOCIETY IN AMERICA 
Name and Ii tle of officer 

MAR-I--AN - -hE ON-----------·--

DI R OF ADMIN AND MEMBER SERVICES 
I Part I I Type of Return and Return Information (Whole Dollars Only) 

Employer identification number 

13-1628147 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being fil ed with th is form was blank, then leave line 1b, 2b, 3b, 4b, or Sb, 
wh ichever is applicable, blank (do not enter -0-) . But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part I. 

1a Form 990 check here !>[X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ib 843896 
2a Form 990-EZ check here [> D b Total revenue, if any (Form 990-EZ, line 9) ... .. .. .......... ..... ..... ..... 2b 

3a Form 1120-POL check here e>- D b Total tax (Form 1120-POL, line 22) . .. .. .. .. .. .. .. .. .. .. 3b 

4a Form 990-PF check here [>- D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

Sa Form 8868 check here t> D b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) .. ..... ... .... . Sb 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable , I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization 's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[X] I authorize MANER COSTERISAN PC toentermyPINI 12345 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2012 electronically filed return . If I have indicated with in this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I wi ll enter my PIN as my signature on the organizat ion's tax year 2012 electronically filed return . If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return 's disclosure consent screen. 

Officer's signature f> --------------------------- Date !)> _____________ _ 

I Part Ill I Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN . 38015723456 
do not enter all zeros 

I certify that the above numeric entry is my PIN, wh ich is my signature on the 2012 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fi le (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 

ERO 's signature ~ --------------------------- Date I> _____________ _ 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. 
223051 
11-05-12 
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Form 8868 (Rev. 1-2013) Page 2 
0 If you are fi ling for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 and check th is box ...... .. .. . .. .. .. .. ...... .. . [> CXJ 
Note. On ly complete Part II if you have already been granted an automatic 3-month extens ion on a previously filed Form 8868. 
0 If ou are fi ling for an Automatic 3-Month Extension, com lete on I Part 1 (on page 1 ). 

!Enter filer's identifying number see instructions 
Type or Name of exempt organization or other fi ler, see instructions Employer identification number (EIN) or 

print 
OOV] '" g IJ\ .'1\.TITIU'OD.l:lr\Cir'\T'lt.r"T'I"'''l\T ~"~"~"'~'T'..,.,m"',. 'T' ..... ,.,. ...,..., ........... ...,... ,., 1 n?. A147 

due date for N b t t d it If P 0 b · · S · I · b (SSN) ti l' um er, s ree , an room or su e no. a . . ox, see 1nstructtons. acta securrty num er 

-----!'&·:~ '!::;' 11923 GEDDES A.VE 
instructions. City, town or post office , state, and ZIP code. For a foreign address, see instructions. 

~ ARBOR 1 MI 48104 

Enter the Return code for the retum that this application is for (file a separate application for each retum) .... .. ............... .. ...... ... ........ ... ... .. .. . [Q]IJ 

Application Return Application Return 

Is For Code Is For Code 
Form 990 or Form 990-EZ 01 , .... , .····::··:: .. ; ') ·'< .; •.:::: 

..... ... 
:.: 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (ind iv idua~ 03 Form 4720 09 

Form 990-PF 04 Form 5227 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 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

GERALD KRUSE 
o The books are in the care of f> 19 2 3 GEDDES AVE - ANN ARBOR 1 MI 4 81 0 4 

Telephone No . ~ ( 7 3 4 ) 6 6 2-9 3 55 FAX No. f> -----------
o If the organizat ion does not have an office or place of business in the United States, check this box .. . .. .. .. .. .... .. .. .. .. ... .. ...... . .. .. .. .. .. . .. [> D 
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box !? D. If it is for part of the group
1 
check this box D> D and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of t ime until NOVEMBER 15 1 2 0 13. 
5 For calendar year 2 0 12 , or other tax year beginning --------===;----- , and ending ;o;--------------

0 Initial return 0 Final retum 6 If the tax year entered in line 5 is for less than 12 months, check reason: 

D Change in accounting period 

7 State in detai l why you need the extension 

ADDITIONAL THIRD PARTY INFORMATION IS NEEDED TO FILE A COMPLETE AND 
ACCURATE RETURN 

8a If this app lication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits . See instructions. 8a $ 0 0 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ,___ 
previously with Form 8868. 8b $ 0. 

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. Be $ 0 0 

Signature and Verification must be completed for Part II only. 
Under penalties of per jury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, d complete, and th at I am authorized to prepare this form. 

JT; CPA Date ,. 

Form 8868 (Rev. 1-20'1 3) 

223842 
01-21-13 
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Form 990~ U [E}{emp~ Orga11n~za~~on Bus ~ness ~ncome laJt fReh.nrn 
OMB No. 1545-0687 

2[]~2 Department of the Treasury (and proxy tax under section 6033(e)) 
Open to Public Inspect ion for Internal Revenue Service For calendar year 20 12 or other tax year beginning , and ending 501-(cX:ll Oroanizat1ons Only 

A D Check box if Name of organ ization ( D Check box if name changed and see instructions. ) D Employer ident ifi cation number 

address changed 
(Employees' trust , see 
instructions.) 

B Exempt under section Print ANTHROPOSOPHICAL SOCIETY IN AMERI CA 13 - 1628147 
[][] 501(c )( 3 ) or Number, stree t, and room or suite no. If a P.O. box, see instructions. E Unrelated business activity codes 

Type (See instructions) D 408(e) 0220(e) 1923 GEDDES AVE 
0408A Ds30(a) City or town, state, and ZIP code 

Q~2-9~a-) P. i\TN AF. 'ROR- MT 48104 -· 541800 
C Book value of al l assets 1 F Group exemption numoer (see 1nstruct1 ons) Ill» 

at end of year G Check organization type I> CXJ 501(c) corporation D 50 1(c) trust D 401(a) trust D Other trust 

T 522 79u . 
H Describe the organ ization's primary unrelated business activity. !)> ADVERTISING INCOME 
I During the tax year, was the corporation a subsid iary in an affiliated group or a parent-subsid iary contro lled group? . . D> DYes [X] No 

If "Yes " enter the name and identify ing number of the paren t corporation [>. 

J The books are in care of t> JOHN MICHAEL Telephone number [> ( 734 662-9355 
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C ) Net 

1 a Gross receipts or sales 

b Less retu rns and al lowances c Balance . . ..... ~ 1c 

2 Cost of goods sold (Schedule A, line 7) . . . . . . . . . . . .. . ... ...... . ' . . . . . ... .. ... .. ... 2 
3 Gross profit. Subtract line 2 from line 1c .. . . . ... ..... . .. . . . . . . . . . . . . . .... ... . .. .. 3 
4a Capital gain net income (attach Sched ule D) . . . . . . . . . . . . . . . . .... ... ..... 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) .. . .. . . .. .... . . 4b 

c Capital loss deduction for trusts · ······ ·· ····· ··· · ·· ·· ·· ...... ······ · ········ -······ ·-··· 4c 

5 Income (loss) from partnerships and S corporations (attach statement) . . . . . . . . 5 

6 Rent income (Schedule C) . . . . . . . . . ' . . . . . . . . . . . . . . . .... .. ....... ..... .. ...... . ...... 6 
7 Unrelated debt-financed income (Schedule E) 7 

8 In terest, annuities, royalties, and rents fr om controlled organizati ons (Sch. F) . 8 

9 Investment income of a section 501(c)(7) , (9), or (17) organization 

(Schedule G) ... ..... ·············· · .... ......... .. .. . ...... .... ·· ··· ·· ..... ... ..... 9 

10 Exploited exempt activity income (Schedu le I) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 

11 Advertising income (Schedule J) ............. . .... . .. ..... .... ... .. . ..... ... .. . . . .. 11 12 2 84. 
12 Other income (see instructions; attach statement) ... ...... .... ... ...... . ...... ... . .. 12 

13 Total. Combine lines 3 throuQh 12 .. . 13 12 2 8 4 . 
I Part II I Deductions Not Taken Elsewhere (see instructions for limitations on deductions) 

(except for contnbut1ons , deductions must be directly connected w1th the unrelated busmess mcome) 

14 Compensation of officers, directors, and trustees (Schedule K) ... .............. . 

15 Salaries and wages 

16 Repai rs and maintenance 

17 Bad debts 

18 

19 

20 

21 

22 

23 

24 

25 

Interest (attach statement) 

Taxes and licenses . ... ........ . 
Charitable contributions (see instructions for lim itation rules) 

Depreciation (attach Form 4562) ....... ...... ..................... ..... ......... . 
Less depreciation claimed on Schedule A and elsewhere on return 

Depletion 

Contributions to deferred compensation plans 

Employee be nefit programs ..................... .. ......... . 
26 Excess exempt expenses (Schedule I) 

27 Excess read ership costs (Schedule J) 

28 Other deductions (attach statement) . 

Total deductions. Add lines 14 through 28 29 

30 

31 

32 

33 

Unrela ted business taxab le income before net operating loss deduction. Subtract line 29 from line 13 

Net operating loss deduction (limited to the amount on line 30) ...... ........ .... . 

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 

Specific deduction (generally $1,000, but see instructions for exceptions) 

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, ente r the smaller 
of zero or line 32 

6~~~~-\ 3 LH A For Paperwork Reduction Act Notice, see instructions . 

31 

5,489. 6,795 . 

5 489 . 6 795 . 

14 

15 

16 

17 

18 

19 

20 

22b 

23 

24 

25 

26 

27 6,79 5. 
28 

29 6 795 . 
30 0 . 
31 

32 0. 
33 1 000 . 

34 0 . 
Form 990-T (20 12) 
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For, 
990

-r (
2012 l ANTHROPOSOPHICAL SOCIETY IN AMERICA 

l§rt Ill I Tax Computation 
13-1628147 Page 2 

35 Organi zati on s taxa bl e as co rporations (see instructions for tax computation). ·-------T 
Controlled group members (sections 1561 and 1563) check here [;? D See in struc tions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ord er) : 

(1) Is __j (2) 1$ . I (3) I$ I 
b Enter organization's share of: ( 1) Additional 5% tax (not more than $11 ,750) I$ ___j 

(2) Additional3% tax (not more than $100,000) . . .... .. ............. .. ... .... ..... .. I$ I 
c Income tax on the amount on line 34 [> 35c 0 . · · ·········· ·· ···· ··· · · ·· · ··· · ·········· ··· · ··················· ···· ··· ······ ··· ·· · · . .... .. 

1R - Tr :etc t:lY'lh l:> ~· ·tru-•- i :l•--::Lsee · 
1s for tax comr"\utation). Income tax on the amount on !inc 34 from: - -· 

D Tax rate schedule or D ScheduleD (Form 1041) 
····· · ··· . .. .. . ... . . t> 36 . . . . . . . . . . . . . . . . . . . . .. .... . . . . . . . . . . . .. .. . .... . .. 

3Z E [a~ t:~Y I~P.P. i n~trur.tion~) t>- 37 ... ···· ·· ··· · ·· ·· ·· · .. .. .... . . . . · · • ··· 

38 Alternative minimum tax 38 ..... ...... . . .. . .. ..... . . . . . . . ' . . . . . . .... .. . .... · · · · ··· ·· ... .. .. ····· ······ · ·· · 
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 

·················· · · · · ......... ... ..... . . ... . . .... ...... .... .... 39 0 0 

I Part IV I Tax and Payments 
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a .. .. .. . .. .. ... ... .... 

b Other cred its (see instructions) 40b ··· ·················· ··················· ....... ...... . . .. . . . , . . . ....... .... 
C General business credit. Attach Form 3800 40c . . . . . . . . . . . . . . . ' . . . . . . ' . . . . . . . . . ... .... .. .. .. . .. . . . .... . 
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d .... .. .. .. . ... ..... . ... . . . . . . . . . . . . 
e Total credits. Add lines 40a through 40d . . . . . . . . 40e ... . ... ..... . .... . .......... ...... .... ... .. . ... .. .. ... .. .. . . . 

41 Subtract line 40e from line 39 41 0 . 
42 Other ta xes. Check if from: D ·F~~~· '425"5" "[j' ·F~~~ "861'1' [j' F~~~- BG9l. o· F~r~ SB6.6 . D .Oth~r (~;t~~h· ~;a·t~~·~~t) 42 
43 Total tax. Add lines 41 and 42 43 0 . .. . ··· ····· .. . . . .. ..... .. . .. ... .... ... . . . . .... .... .. • • • • ' • ' • 0 • . .... 

44 a Payments: A 2011 overpayment credited to 2012 . . . . . . . . . . . . ... .. . .. .. ... ········ ·· ···· ·· ·· ·· · 44a 
b 2012 estimated tax payments 

······ ........ ...... .. .. .. ... . .. . . .. .. .... • • • • • • • • • • • • • • • • • 0 .. . .... .. . . .. 44b 
c Tax deposited with Form 8868 . . . . . . . . ' ' . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . ' . ' . . . . . . . . . . . . . . ·· ·· · · .. . ······· .... 44c 
d Foreign organizations: Tax paid or withheld at source (see instructions) 

······· · .. ·· ··· ... . . . .. 44d 
e Backup withholding (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • OO o O 

44e 
• • • 0 • • • • • • • • • • • 

f Credit for small employer health insurance premiums (Attach Form 8941) 44f ........ . ... 

g Other credits and payments: D Form 2439 
D Form 4136 Dother Total ~ 44c 

45 Tota l payme nts . Add lines 44a through 44g . .. . ...... . . . . ·· ··· ··· · . . ..... 45 
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached f> ·o ··· 

···· ·· ····· ... . .. . •• • O•O• O O .... •o• • • • • · · ·· . . .... 46 
47 Ta x du e. If line 45 is less than the tota l of lines 43 and 46, enter amount owed . .. .. .... . - · . ... . .... .... . . ' . . . . . . b> 47 0 . 
48 Overpayme nt. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . . . . ' . - . t> 48 0 . 
49 Enter the amount of line 48 you want: Credited to 2013 estimate d tax 1>- ... ····1···· Refunde d I> 49 

l Part V I Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes No 
securities, or other) in a foreign country? If "Yes," the organization may have to fi le Form TO F 90-22. 1, Report of Foreign Bank and Financial 
Accounts. If "Yes," enter the name of the foreign country here !> 

I---1-K_ 
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 

1--K_ If "Yes," see instructions for other forms the organization may have to file . . . ........ . . . ... .... · ············· • •• • • oO•••Oo• o Ooo • O ••···· 1--
3 Enter the amount of tax-exempt interest received or accrued durinq the tax year[>$ 
Schedule A - Cost of Goods Sold. Enter method of inventory valuation (;> N/ A 
1 Inve ntory at beginning of year .. 1 6 Inventory at end of year .... 

• ····• ·•• O • • 
6 

2 Purchases ·· ···· ·· ....... • • •• •O . . . . . ' ' . . 2 7 Co st of goods sol d. Subtract line 6 
3 Cost of labor .. 3 from line 5. Enter here and in Part I, line 2 ........ 7 
4a Addit ional section 263A costs (att. statement) 4a 8 Do the rules of section 263A (with respect to Yes No 

b Other costs (attach statement) 
' • ' • 0 • • • • 

4b property produced or acquired for resale) apply to 
5 Total. Add lines 1 throuqh 4b 5 the orqanization? . . . . . . . . . . . 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign correct. and complete. Declarat ion of preparer (other than taxpayer) is based on al l informatiD I RichCrFarAhD~~fiNowAflD 
May th e IRS discuss this return with Here 

~Signature of officer 
I ~MEMBER SERVICES the preparer shown below (see 

Date Title instructions)? J][l Ye s D No 

Printrrype preparer 's name Preparer's signature Date Check L if PTIN 

Pa id P"EFFREY c . STEVENS , self- emp loyed 

Preparer t PA -P000 1021 3 
Use Only Firm's name e> MANER COSTER I SAN PC Firm 's EIN L'> 38 -215 7 642 

24 2 5 E . GRAND RIVER , SUITE 1 
Firm 's address t>- LANSI NG MI 48912 - 3 291 Phone no. 517 - 323 - 7 500 

223711 01-11-13 Form 990-T (2012) 
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Form990-T(2012l ANTHROPOSOPHICAL SOCIETY IN AMERICA 13-162814 7 Page 3 
Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)(see instructions) 

1. Descript ion of property 

(4) 

2. Rent received or accrued 

------(a·) From-personal· property (if the percentage of (b} Fr0m rea! and per-sonal property (if th£7.! percentage 
3 (a) Deductions directly connected with the income in 

rent for nersonal orooertv is more than of rent for personal orooertv exceeds 50% or if 
cc!u~r-:s 2{3} and 2(b) (attach statement) ____ -

10% but not more than 50%) the rent is based on profit or income) 

(1) 

(2) 

(3) 

(4) 

Total 0 • Total 0 0 

(c) Total in come. Add tota ls of columns 2(a) and 2(b). Enter (b) To ta l deductions . 

here and on page 1, Part I, line 6, column (A). . ... !> 0 0 

Enter here and on page 1, 
.I> 0 0 Part I, line 6, column (8) . 

Schedule E - Unrelated Debt-Fmanced Income (see instructions) 
3. Deductions directly connected with or allocable 

2. Gross income from to debt-financed property 

1. Description of debt-financed property 
or allocable to debt- (a) Straight line depreciation (b) Other deductions 

financed property (attach statement) (attach statement) 

(1) 

(2) 

(3) 

(4) 

4. Amount of average acquisit ion 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns 

property (attach statement) debt-financed property 2 x column 6) 3(a) and 3(b)) 
(attach statement) 

(1) % 
(2) % 
(3) % 
(4) % 

Enter here and on page 1, Enter here and on page 1, 

Part I, line 7, column (A). Part I, line 7, column (8). 

To ta ls . .. ... ..... .... .... . ..... .. ..... ... .. . ... .. ... .. [> 0 0 0 0 

Tota l dividen ds- rec eived deductions included in column 8 .I> 0 0 

Schedule F - Interest, Annu1t1es, Royalties, and Rents From Controlled Organ1zat1ons (see instructions) 

Exempt Controlled Organizations 

1. Name of controlled organizat ion 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly 
Employer identificat ion Net unrelated income Total of spec ified included in the controlling connected with income 

number (loss) (see instructions) payments made organizat ion's gross income in column 5 

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations 

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 1 0. Part of column 9 that is included 11 . Deductions directly connected 
(see instructions) made in the controlling organ ization's with income in column 10 

gross income 

(1) 

(2) 

(3) 

(4) 

Add columns 5 and 10. Add columns 6 and 11 . 

Enter here and on page 1, Part I, Enter here and on page 1, Part I, 

line 8, column (A). line 8, column (8). 

Totals . ·· · ······· · · ....... . .... ... .. ... ... .. I)> 0 0 0 0 

223721 01-11-13 Form 990-T (20 12) 
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Form 990-T (2012) ANTHROPOSOPHICAL SOCIETY IN AMERICA 
Schedule G - investment Income of a Section SOi (c)(7), (9), or (i 7) Organization 

(see instructions) 

1. Description of 1ncome 2. 
3. Deductions 

Amount of income directly connected 
(attach statement) 

(1) 

(2) 

(3) 

(4) 

- -- -· - --- Enter here and on page 1, 
r-ari i, iine 01, coiurnn (A). 

Totals t> 0 0 

Schedule I - Exploited Exempt Activity Income, Other 
(see 1nstruct1ons) 

I han Athrel1tsil11rfncom~ 

2. Gross 3. Expenses 4. Net income (loss) 
5. Gross income 1 . Descript1on of directly connected from unrelated trade or 

unrelated business 
with production business (column 2 from activity that 

exp loited act iv1ty income from 
of unrelated minus column 3). If a is not unrelated 

trade or business 
business income gain, compute cols. 5 business income 

through 7. 

(1) 

(2) 

(3) 

(4) 

Enter here and on Enter here and on 
page 1, Part I, page 1, Part I, 

line 10, col . (A). line 10 , col. (B). 

Tota ls . I> 0 0 0 . 
Schedule J - AdvertiSing Income (see instructions) 

J Part I Jlncome From Periodicals Reported on a Consolidated Basis 

2. Gross 4. Advertising gain 
3. Direct or (loss) (co l. 2 minus 5. Circulat ion 

1. Name of periodical advertising 
advertising costs col. 3). If a gain, compute income income 

cols. 5 through 7. 

(1) 
11 BEING HUMAN'' 12,284. 5 489o 11 ,034. 

(2) 

(3) 

(4) 

Tota ls (carrv to Part II, line (5)) .... . . ~ 12 284. 5,489o 11,034o 

13 1628147 

4. Set-asides 
(attach statement) 

6. Expenses 
attributable to 

column 5 

6. Readership 
costs 

27,982o 

27,982. 6/ 7 9 50 
I Part Ill income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 

co lumns 2 through 7 on a line-by-line basis.) 

2. Gross 
4. Advert ising gain 

3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership 
1. Name of periodical advertising 

advertising costs col. 3). If a gain, compute income costs income 
cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals from Part I 12,284. 5,489. 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 11, col. (A). line 11 , col. (B). 

Tota ls Part II (lines 1-5) . 1>- 12,284o 5 489. 
Schedule K - Compensation of Offtcers, Dtrectors, and Trustees (see instructions) 

Paoe 4 

5. Total deductions 
and set-asides 

(col. 3 plus col. 4) 

Enter here and on page 1, 
P<~rt I, line 9, column (B). 

0 0 

7. Excess exempt 
expenses (column 
6 minus co lumn 5, 
but not more than 

column 4). 

Enter here and 
on page 1, 

Part II, line 26. 

0 0 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

6,795. 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

6,795o 
Enter here and 

on page 1, 
Part II, line 27. 

6 795. 

3. Percent of 4. Compensation attribu table 
lime devoted to 1. 

(1) 

(2) 

(3) 

(4) 

Total. Enter here and on oaoe 1 

22373 1 
01-11-13 

Name 2. 

Part II line 14 .. . .. 

Title 
business 

to unrelated business 

% 

% 

% 

% 

· · ·· · ····· · ····· · · ·· · . I> 0 0 

Form 990-T (2012) 
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