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SCANNED JUN 14 201

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Department
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax yearg_ginning January 1 , 2010, and ending December 31 ,20 10

B Check if applicable: |© Name of organzation The ASCAP Foundation D Employer identification number

[ Address change Doing Business As 510181769

] Name change Number and street {or P.O. box if mail 1s not delivered to strest address) Roonvsurte E Telephone number

O intal retum One Lincoln Plaza 212-621-6219

] Terminated Chty or town, state or country, and ZIP + 4

[ Amended retum New York, NY 10023 G Gross recepts $ 8,789,851

O Apptication pending| F Name and address of pncipal officer H{a) s this a group retum for affitates? [ Yes [7] No
Hb) Are all affilates mcluded? L[] Yes (] No

1 Tax-exempt status: 501(c)3) ] s01@( )< nsetno) []4947(a)1) or [] 527

J Website: > www.ascapfoundation.org

If “No,” attach a list. (see instructions)
H(c) Group exemption number ¥

K Form of organzation: Corporation D Trust D Association [:I Other P> l L Year of formation

1975 I M State of legal domicile.

DE

Summary
1

Briefly describe the organization’s mission or most significant activities: The ASCAP Foundation is dedicated to supporting
° American music creators & encouraging their development through music education & talent development programs. Included
E in these are songwriting workshops, scholarships, awards, recognition & community outreach programs, public service projects
E for senior composers & grants to 501 (c)(3) organizations for music education.
% 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 26
@ | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . 4 0
5‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
z.) 6 Total number of volunteers (estimate If necessary) Coe 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 1,475,439 1,210,313
E 9 Program service revenue (PartVlllLline2g) . . . . . . . . . . . 0 0
2 {10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) (88,708) 826,450
111 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 284,042 239,095
12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), ine 12) 1,670,773 2,275,858
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) . 810,855 829,293
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
8 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 283,137 276,762
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line —m@
ul 17  Other expenses (Part IX, column (A), lines 11a-11d,{11f- 24f) 321,305 351,151
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) ,Q,), 1,415,297 1,457,206
19  Revenue less expenses. Subtract line 18 from line 1 2 - MAAY- 1.7. 2011 o) 255,476 818,652
58 et T ) ggihning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 7,317,658 8,172,825
:‘ijg 21 Total iabilities (Part X, line 26) . . @@DEN UT 81.175 35.164
2322  Net assets or fund balances. Subtract line 21 from line 20 7,236,483 8,137,661

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. CeARX X G 0oV —e [shh3 a0l
Sign Signature of officer Date
Here ) (RoosXT ¥, Crady o ]
—Type or pnnt name and title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D 4 PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ ¥es [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

A
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Form 990 (2010) Page 2

SETgdll]  Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in thisPart i . . . . . . . . . . . . . .
1  Briefly descnbe the organization’s mission:

The ASCAP Foundation is dedicated to nurturing the music talent of tomorrow, preserving the legacy of the past and sustaining the
creative incentive for today's music creators through a variety of educational. professional and humanitarian programs and
activities which serve the music community.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r980-EZ? . . . . . . . . . . L L L L Lo fZ1ves (ONo
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services? . . . . . . . . . . . . . . . . . ... ... .. ... [Yes ONo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 319,878 including grants of $ 316,878 ) (Revenue $ 0)

MUSIC EDUCATION - The ASCAP Foundation is dedicated to nurturing the music talent of tomorrow by developing and supporting
educational programs that provide effective learning opportunities consistent with our mission to students of all ages. The ASCAP
Foundation has provided funding to sponsor 38 Music Education and / or Music development programs throughout the year with
the goal of enhancing and promoting music education and providing the community with access to music. The 38 programs include

facilitate the program such as providing guitar instructors to the Fresh Air Fund summer camp program and a school workshop.

4b

SCHOLARSHIPS, FELLOWSHIPS, AWARDS AND COMPOSER PROGRAMS - The ASCAP Foundation scholarship programs seek to
ensure that opportunities for the study of music and instruments, songwriting, music composition, the business of music and

related areas are available to students at all levels by providing Scholarships and Fellowships to 66 recipients ranging from $750 -
$12,000. The ASCAP Foundation provides awards to emerging composers and songwriters as well as recognition to honor
achievement of established composers and writers consisting of cash awards to 99 recipients of composer and / or lyricist programs.
These awards range from $200 - $10,000 with 98, $5,000 or less.

4c

TALENT DEVELOPMENT - The ASCAP Foundation talent development programs provide aid and encouragement to music creators
nationwide who are in various stages of their careers including Workshops, (14); Commissions and / or Commissioning programs, (8)
and Talent Development programs, (21). By providing professional opportunities to emerging composers, lyricist and songwriters
the Foundation supports their careers and promotes their work.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ $228,193 Including grants of $ 26,300 ) (Revenue $ )

Total program service expenses » $1,059,020

Form 980 (2010)




Form 990 (2010)
Checklist of Required Schedules

[y

1

2

10

1

12a

13
14a
15
16
17
18
19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see |nstruct|ons)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part|. . . ...
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . C e e e e e

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

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

Did the organization report an amount for land, buudlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Parl X
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 D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, |ndependent audlted f nanmal statements for the tax year’? If "Yes and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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 Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Yes

No

-h
«~

10 | v

11a| v

11b

11¢

11d

11e

11f

SOINS NS

12a

12b

13

14a

14b

15

16

17

NN N N KNIN S

Part-Vill;-ines~1c-and 8a?If “Yes,” complete Schedule G, Part II".

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne Qa'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

18 | vV

19

20a

AR

20b

Form 990 (2010)



Form 990 (2010)
XXM Checkiist of Required Schedules (continued)

21
22

23

24a

83

8 & 8 B

8

Page 4

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

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . . . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former off' icer, dlrector trustee, or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization I|qu1date terminate, or dissolve and cease operatrons” If “Yes ” complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts 1l III
IV,and V,lne 1 .
Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . e e [OYes [“]No
Section 501(c)(3) orgamzahons. Drd the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,_complete Schedule-R,

Part'Vi~.

Did the organlzatron complete Schedule (0] and provrde explanatlons n Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v
2|v

23 | v

24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28al  |[v
28b v
28¢ v
29 v
30|v

31

32 v
33 v
34|v

35 v
36 v
37 v
38|v

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 105
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to pnze winners? . 1iclv
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbu’aons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . .o Coe L 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . - B4
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. - 1
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂhng Form 990 in heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. —_—
a Isthe organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O &
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization i1s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand . 13c ‘
14a Did the organization receive any payments for lndoor tannlng services durlng the tax yeaﬂ .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b

Form 890 (2010)




Form 990 (2010)

Page 6

O. See instructions.

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 26
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermning body? C e e e e e . 7a | ¥V
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . 8a|v
b Each committee with authonty to act on behalf of the goveming body” 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a v
b If “Yes,” does the organization have written policies and procedures governrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governlng body before filing the
form? . .. 11a v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 e
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
rise to conflicts? .. . e e e e e 12b
¢ Does the organization regularly and consrstently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done. e e e e e e e e 12¢
13  Does the organization have a written whistleblower pohcy? . 13 v
14 Does the organization have a written document retention and destructlon pollcy'7 . 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
a The organization’s CEO, Executive Director, or top management official 15al v
b Other officers or key employees of the organization . 15b} v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstmctrons )
16a Did the organization invest in, contnbute assets to, or partrcnpate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e e e e e e e 16a v
b If “Yes,” has the organization adopted a wrntten pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 I1s required to be filed »  California, Florida, lllinois, New York, Tennessee

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and_990-T_(501(c)(3)s-only)-available

for-public-inspection:Indicate' how you make these available. Check all that apply.
Own website Another’s website Upon request

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

and financial statements available to the public.

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

organization: ™ Robert F. Candela, Comptroller, One Lincoln Plaza, New York, NY 10023 (212) 621-6523

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(A ®) ©) (D) (3] F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
ho;: Eer §_ g g g E é % T oom;:reor:rs‘ation compeg::;n from amoc;:g: of
(descrbe | 55| € 8lal|oad ?D the organizations compensation
hours for .‘lol 5 §‘ - 13 § % ~ | orgamzation | (W-2/1099-MISC) from the
related = g 8 k] g (W-2/1099-MISC) organization
organizations) G | 5 2 s and related
in Schedule 2| a 2 organizations
0) 3 2
Q
1) Marilyn Bergman
( Direc|yt:r 3 s |, 0 21,351 0
(2) Ct.laries Bernstein 25 0 o o
Director v
(3) Bruce Broughton
ot 9 s |, 0 15,600 0
(4) Tita Cahn 25 o 0 0
Director ’ v
(5) Alf Clausen
Director .25 / 0 0 0
(6) John Corigliano
Director .25 / 0 0 0
(1 Hal David 25 0 32,907 0
Director ’ v i
(8) Dan Foliart 25 0 21.350 0
Director ) v '
(9) Arthur Hamilton 25 0 0 0
Director ) v
(19) ‘g’;ﬁ;‘: Holyfield s |, 0 13,707 0
(11) James M. Kendrick 25 0 21.050 o
Director ) v ’
(12) Robert Kimball
Director .25 v o 0 0
(13) Ed London e
Directar 25 7/ 0 0 0
(14) Johnny Mandel 25 0 13.707 0
Director ) v i
(15) James McBride 25 0 o 0
Director ) v
(16) Jay R. Morgenstern 25 0 13.707 0
Director ’ Y !

Form 990 (2010)
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Form 990 (2010)
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) ®) (© ) (3] 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = =lex] compensation |compensation from amount of
week ;a 2 8 ) ga 4 from related other
(descrbe | §5| € 2o a§ ,3, the organizations compensation
hoursfor | 2| 5| ~ 3 5|7 | organzaton | (W-2/1099-MiSC) from the
related | 25| 2 2|%s (W-2/1099-MISC) organization
organizations{ E 5 3 3 and related
in Schedule 212 2 organizations
0) 3 =
a
(17) Mary Rodgers 25 0 0 0
Director v
(18) St_ephen Schwartz 25 0 o 0
Director 4
(19) Velene Simpson 2% 0 6,300 0
Director v
(20) Ct_narles Strouse 25 0 0 0
Director v
(21) Bl_lly Taylor 26 0 0 0
Director v
(22) Doug Wood 25 0 36,592 0
Director v
(23) Paul .\Nilllams 50 0 0 0
President v
(24) !rwin Z. Robinson 50 0 20,401 0
Vice-President v
(25) Dean Kay 50 0 30,607 0
Treasurer v
(26) Ginny Mancini 50 0 0 0
Secretary v
27) Colleen McDonough . 35 124,874 0 34,764
Director - The ASCAP Foundation 4
(28)
1b Sub-total. . . . . 124,874 93,900 34,764
¢ Total from contlnuatlon sheets to Part VII Sectlon A A & 0 159,385 0
d Total (add linestband1¢c). . . . . . T < 124,874 253,285 34,764
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated | |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o A 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the "
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such }
individual . e e e e e e - 4 |V
5 Did any person Ilsted on ||ne 1a receive or accrue compensation from any unrelated orgamzatlon orindividual | i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization.

®)

©

Name and business address Descnption of services Compensation

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

|
i
|
|

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
Total (rg)venue Rela(tBe)d or Unr(eclze)ned Rev(g%ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
23 1a Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . | 1b 0
g E| c Fundraisingevents . . . . | 1c 25,153
SE d Related organizations . . . | 1d 165,000
g E| e Govemmentgrants (contributions) | 1e 36,000
82 f Al other contributions, gifts, grants, ;
EF and similar amounts not included above | 1¢ 984,160 ;
2| g Noncash contnbutonsincluded inmes 1a-1F§ | 0] » :
O h Total. Add lines 1a-1f . .. » 1,210,313 :
2 Business Code o o
€ | 2a (]
o b 0
% c 0
3 d 0
s e 0
) f All other program service revenue . 0
g g Total. Add lines 2a-2f . e . D 0 {
3 Investment income (including dividends, interest,
and other simitar amounts) | 4 1,185,243
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . ... 239,095
() Real (ii) Personal i
6a Gross Rents ;
b Less: rental expenses 3
¢ Rental income or (loss) o - D _J
d Net rental income or (loss) . ... P 0
7a  Gross amount fromsalesof | () Secunties (ii) Other |
assets other than inventory 6,149,543
b Less: cost or other basis I
and sales expenses . 6,508,336 ’
¢ Ganor (loss) . (358,793) o o ) o
d Net gain or (loss) » (358,793)
§ 8a Gross income from fundraising
o events (not including $ 25,153
@ of contributions reported on line 1c). ‘
H SeePartlV,line18 . . . . . 3 5,657
g b Less:drectexpenses . . . . b 5657 )
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . 3
b Less:directexpenses . . . . b B o N N
¢ Netincome or (loss) from gaming activites . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0 i
Miscellaneous Revenue Business Code
11a N 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions. » 2,275,858

Form 980 (2010)



Form 990 (2010)

Page 10

m&atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must cornplete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ol () (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses il Fepanses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 614,665 614,665
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 . 214,628 214,628
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0 .
5 Compensation of current officers, dlrectors
trustees, and key employees - 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B} 0 0 0 0
7  Other salanes and wages 218,784 97,423 42,918 78,443
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 7,262 2,755 1,188 3,319
9  Other employee benefits . 50,716 23,063 10,185 17,468
10 Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 17,450 0 0 17,450
¢ Accounting 8,500 0 8,500 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services. See Pan lV Ime 17 0 0
f Investment management fees 21,058 0 21,058 0
g Other 0 0 0 0
12  Advertising and promotlon 0 0 (1] 0
13 Office expenses 14,829 5,646 2,248 6,935
14 Information technology 1,476 492 492 492
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 0
17  Travel . . 29,129 24,169 2,480 2,480
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to affi I|ates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 1,713 571 571 571
23 Insurance . e e e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered ‘
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule 0.)
a State filing & registrations 3,323 0 0 3,323
b Honoraria/judges' fees 13,600 13,600 0 0
¢ Annual Awards Gala 63,612 54,070 0 9,542
d Library of Congress Event 162,613 0 _ 0 162,613
e "Children Will'isten” Event 5,657 0 0 5,657
f All other expenses Video archives / misc. 8,191 7,938 127 126
25 Total functional expenses. Add lines 1 through 24f 1,457,206 1,059,020 89,767 308,419

26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720). Complete this hne
only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
IZEd Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash—non-interest-beanng co. of 1 0
2 Savings and temporary cash investments . 740,357| 2 721,055
3 Pledges and grants receivable, net 97,625 3 59,750
4  Accounts receivable, net . 775,000} 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of B
Schedule L . . . ol 5 0
6 Receivables from other dlsquallﬁed persons (as deflned under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) B ol 6 ) "o
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventones for sale or use 0f 8 0
9 Prepaid expenses and deferred charges 608 9 523
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 102 3,590 |
b Less: accumulated depreciaton . . . . 10b 1,713 2,930| 10c 1,877
11 Investments—publicly traded securities . 5,701,138 11 7,389,620
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0! 14 0
15  Other assets. See Part IV, llne 11 . .. 0{ 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 7,317,658| 16 8,172,825
17  Accounts payable and accrued expenses . 57,200| 17 28,519
18  Grants payable . 8,975| 18 6,645
19 Deferred revenue . 15,000| 19 0
20 Tax-exempt bond I|ab|l|t|es . 0| 20 0
@121 Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
B[22 Payables to cument and former officers, directors, trustees, key ‘
'4;5, employees, highest compensated employees. and disquallﬁed persons. | o _AJ
o | Complete Part Il of Schedule L . . o| 22 0
23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities. Complete Part X of Schedule D . 0 25 0
26 Total liabilities. Add lines 17 through 25 . 81,175 26 35,164
Organizations that follow SFAS 117, check here I l'_"] and complete ‘
8 lines 27 through 29, and lines 33 and 34. )
S (27 Unrestricted net assets . ; 1,837,391| 27 2,244,828
g 28 Temporarily restncted net assets . 4,229,760| 28 4,723,501
e 29 Permanently restricted net assets . 1,169,332| 29 1,169,332
2 Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34. ) ,
2130 Capital stock or trust principal, or current funds . . 0| 30 B 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 7,236,483 33 8,137,661
34 Total liabilities and net assets/fund balances . 7,317,658| 34 8,172,825

Form 990 (2010)




Form 980 (2010)

W—Reconcnhatlon of Net Assets

Page 12

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

O bHhOON =

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

2,275,858

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

1,457,206

Revenue less expenses. Subtract line 2 from line 1

818,652

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

7,236,483

Q| jWIN|=

Other changes in net assets or fund balances {explain in Schedule O) .

82,526

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B) .. .

»

8,137,661

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xii

d

00‘?

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

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

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?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

2c

3a

3b

Form 990 (2010)




OMB No. 1545-0047
L e Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
It Rovomse Sere.” > Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization Employer identification number
The ASCAP Foundation 51-0181769

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:
[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmenta! unit described in section 170(b){1)(A)}(v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

[J A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

9 Han organization that normally receives: (1) more than 33Y/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'/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 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [O Typel ¢ [ Type lll-Functionally integrated d [0 Typelli-Other
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type Il supporting
organization, check thisbox . . . . . - .- - O
g Since August 17, 2006, has the organnzatlon accepted any gnft or contnbutlon from any of the
following persons?

[3)]

[+

() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(if) A family member of a person described in () above? . . . e e e e e e e e 11g(ii)|
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? e e e e e e e e e 11gfun]
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of organization | (iv) Is the organizaton | (v) Did you notify (vi) Is the {vii) Amount of
orgamzation {descnbed on lines 1-9 | i col. (i} hsted nyour | the organization in | orgamization n col support
above or IRC section goverming document? col (i) of your (i) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2
IEEXXII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. 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) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not 614,188 673,033 1,380,993 1,475,439 1,210,313 5,353,956
include any "unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

The value of services or facilities

fumnished by a governmental unit to the 0 0 0 0 0 o
organization without charge .
Total. Add lines 1 through3. . . . 614,188 673,033 1,380,993 1,475,439 1,210,313 5,353,956

The portion of total contnbutions by
each person (other  than a
govemmental unit or publicly 2043 354
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. 3,310,602

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromined4 . . . . 614,188 673,033 1,380,993 1,475,439 1,210,313 5,353,956
8 Gross income from interest, d|V|dends
payments received on securities loans, 1,229,121 712,492 496,442 199,694 1,065,545 3,703,294
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly camed on .
10 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 9,057,250
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 0
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () . . . . 14 36.55 %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . 15 38.59 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 ] 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Inne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2010. 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
organizaton . . . . . . . . . . . . . . . L L L ... ..o O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test,_check_this-box-and-stop-here:
Explain-in-Part-IV-how the-organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . N > O
18 Private foundation. If the organlzatnon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L. L0 L L L s s s s s s s s s O

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3
I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any achvity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan inPart IV.) . .

13 Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage B
17— Investmentincome percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'12% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'3%, 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 » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 930-E7) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omB No 1545-0047

(Form 980) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu PartIv, line6,7,8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service & » Attach to Form 990. P See separate instructions. Inspection
Name of the organization s -
The ASCAP Foundation 51-0181769

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
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 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? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o COYes [JNo
Part il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded in (a) Coe 2¢

d Number of conservation easements included in (¢) 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 extlngwshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspectlon, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . . e [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)(i)? . . . . . . . . . . . . . Lo L oo OYes [INo
9 InPart XIV, 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.
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or_research-in_furtherance-of——
public-service;-provide-the-following amounts relating to these items:

(i) Revenues included in Form 980, Part Vlll,lne1 . . . . . . . . . . . . . . . . p» §
|
(ii) Assets included in Form 990, Part X . . . N
‘ 2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
‘ following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
i a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P» §
b Assets included in Form 990, Part X . . . . PP o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedute D (Form 990) 2010




Schedule D (Form 990) 2010

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Pubhc extubition d [0 Loan or exchange programs
b [J Scholarly research e [] Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[dYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

O’R"‘QQO

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . . OYes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e e e 1e

Ending balance . . . e e e 1f

Did the organization mc!ude an amount on Form 990 Part X Ime 21’7 . [OYes [INo

If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,169,332 1,169,332 1,169,332
b Contributions . . 0 0 0
¢ Net investment earnlngs galns and
losses . . . . . . . . . . 0 0 0 :
d Grants or scholarships . . . 0 0 0 ‘
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 ‘
f Administrative expenses . . . . 0 0 0 “
g End of year balance 1,169,332 1,169,332 1,169,332
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0 0%
b Permanentendowment ®» 63 %
¢ Termendowment »  371%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3alfi) v
(if) related organizations . . 3a(ii) v
b If “Yes” to 3a(n), are the related organlzatlons hsted as requured on Schedule R'7 3b
Descnibe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d)} Book value
(investment) (other) depreciation
ia Land . 0 0 0
b Bundlngs . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 3,590 1,713 1,877
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) S 1,877

Schedule D (Form 990) 2010
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ETAYIN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

B

©

)

)

®

@G

H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)) P>

CEZ@YIIE  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

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

M)

@

&)

4

()]

(6)

U]

)

©)

(10)

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

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

(a) Descniption

{b) Book value

0]

@

(&)

@

©)

€

(U]

@

©

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) .

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

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

@

)

@

6

{6

U

8

9

(10)

v

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,275,858

Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,457,206

Excess or (deficit) for the year. Subtract line 2 from line 1 3 818,652

Net unrealized gains (losses) on investments 4 82,526

Donated services and use of facilities 5 0

Investment expenses . 6 0

Prior period adjustments . 7 0

Other (Describe in Part XIV.) . 8 0

Total adjustments (net). Add lines 4 through 8 9 82,526

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 . 10 901,178
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . e 1 2,580,130

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . 2a 82,526

Donated services and use of facilites . . . . . . . . . . . {2b 221,746

Recoveries of prior year grants . B 4 0

Other (DescnbenPartXIV.). . . . . . . . . . . . . . . |2 o

Add lines 2a through 2d . 2e 304,272

Subtract line 2e from line 1 3 2,275,858

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

Investment expenses not included on Form 990, Part VIil, line7b . . | 4a 0

Other (Descnbe nPartxiv). . . . . . . . . . . . . . . |4b o]

Add lines 4a and 4b . 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I Ilne 12 ) . 5 2,275,858
[EXE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . R ce . 1 1,678,952

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 221,746

Pnoryearadjustments . . . . . . . . . . . . . . . . |2b 0

Other losses . e I < 0

Other (Describe in Part XIV ) e 0]

Add hnes 2a through 2d . 2e 221,746

Subtract line 2e from line 1 . . . 3 1,457,206

Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:

Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

Other (DescnbeinPartXivVv). . . . . . . . . . . . . . . l4b 0|

Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 1 8 ) 5 1,457,206

@A  Supplemental Information

Complete this part to provide the descriptions required for Part 1l, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Part V - line 4 - response to intended use of endowment funds - The ASCAP Foundation will continue to invest the endowment funds and

use the interest and dividends earned for donor specified program support.

Schedute D (Form 990) 2010
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Supplemental Information Regarding | omBNo 15450047

SCHEDULE G o . A=y

undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 0
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The ASCAP Foundation 51-0181769

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | - .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b {1 Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- Amount paigd to
(iii) Did fundraiser have v {vi} Amount paid to
@) Name and address of indvidual (ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entrty (fundrarser) contnbutions? from activity fu"d'a';"? (Ii')StEd n organization

Yes No

10

Total . . . . . . . i i e s e e e e e e e e P
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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m Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
Children Will Listen {add col ga) through
(event type) (ovent type) (total numben) ool {e)
g
§ 1 Grossrecepts . 30,810 0 0 30,810
&1 2 Less: Charitable
contributions . 25,153 0 0 25,153
3 Grossincome (line 1 minus
line 2) . 5,657 0 0 5,657
4 Cash prizes . 0 0 0 0
5 Noncash pnzes 0 0 0 0
w .2
§ 6 Rent/facility costs . 0 0 0 0
(]
Q
S| 7 Foodand beverages . 3,006 0 0 3,006
I5
5 8 Entertainment 0 0 0 0
9  Other direct expenses 2,651 0 0 2,651
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 5,657 )
11 Net income summary. Combine line 3, column (d), and line 10 . » 0
XA Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
2
i
1 Grossrevenue .
21 2 Cashprizes .
g
g1 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5 Other direct expenses
[0 Yes %| ] Yes %| [ Yes % 1
6 Volunteer labor . 0 No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization icensed to operate gaming activities in each of these states? (dYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Clyes ONo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .o .. Oves [OnNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . o oL oL L OYes [INo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . .. . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . e e e e ..o . .. . . o . OvYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided b

[] Director/officer O Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e e OYes [No

Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oma e 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the orgagizaﬁon answered "Yes" to Form 990, Open to Public
Department of the Treasury art IV, line 23. . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The ASCAP Foundation 51-0181769
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel [J Housing allowance or residence for personal use
(3 Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment | )
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explan. . . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses lncurred by aII off' icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne1a? . . . . . 2 |V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ‘
organization’s CEO/Executive Director. Check all that apply.
{1 Compensation committee [0 written employment contract '
{J Independent compensation consultant O Compensation survey or study :
{7] Form 990 of other organizations [1 Approval by the board or compensation committee ‘
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item In Pan III ‘
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. !
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of: 1 J
a'l'l'\eorganizatlon?..............................5a*/
b Any related organization? . . . e e e e e e e e e s e o 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any [
compensation contingent on the net earnings of:
a Theorganmizaton? . . . . . . . . . . . . . . . . . . . . . . .. . .. ... |ea v
b Any related organization? . . e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III i
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed e
payments not descnbed in lines 5 and 67? If “Yes,” descnbenPartitt . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mnPatil . . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . N 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULEM

Noncash Contributions

| OMB No 1545-0047

» Complete if the organizations answered “Yes” on Formn
990, Part IV, lines 29 or 30. Open To Public
m&gﬂgmma;w P Attach to Form 990. Inspection
Name of the organization Employer identification number
The ASCAP Foundation 510181769
Types of Property -
a © d|
Ch(ec)k if | Number of c(:t)nnbmlons or ::::)?;2 f:;;;l:g'g: Method of(d)etermlmng
applicable items contnbuted Form 980, Part VIll, line 1g noncash contnbution amounts
1  Art—Works of art .
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securittes—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14 Qualified conservation
contnbution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( memorabifia of ) v
26  Other» ( Johnny Burke )
27  Other b ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a__Does-the-organization-hire-or-use-third-parties or related organizations to solicit, process, or sell noncash

contributions? .
b If “Yes,” descnbe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part Il.

29 1
Yes | No
30a v
31 s
32a v
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedute M (Form 890) (2010)




Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




;‘,‘;*,::'?E’,.;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2010

Department of the Treasury

Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
The ASCAP Foundation 510181769

Part Ill - Statement of Service Accomplishments - response to line 2....undertake significant program services during the year .....

The ASCAP Foundation accepts grant applications on a annual basis. Grants are reviewed and are selected for funding based on The ASCAP

Foundation's mission. In some cases new funding has become available to establish new programs. In 2010 The ASCAP Foundation

funded an additional 21 programs that had not been funded in 2009. These programs are reflected in Part lll, line 4 a-d. Programs over

$5,000 are also reflected on Schedule |.

Part lli- Statement of Service Accomplishments - response to line 3....cease conducting or significant changes in programs.....

Some programs may not have requested funding in 2010, some may have only been a one year commitment and in other cases the source

of funding is no longer available or the program is not as vital to the Foundation's mission. In total 11 were eliminated in 2010 and 4

programs were deferred to 2011.

Part Il - Statement of Service Accomplishments - response to line 4d - Other program services .........

Grants for senior programs, (2) and Humanitarian programs, (4). Other expenses include salaries, benefits and other allocated expenses

related to all program activity.

Part VI, section A, response to line 6 - Does the organization have members or stockholders?

The ASCAP Foundation membership is represented by ASCAP's Board of Directors.

Part VI, section A, response to line 7 (a) - ..... persons who may elect one or more members of the governing body?

A meeting of the membership is held annually for the election of Directors of The ASCAP Foundation.

Part VI, section B, Policies-response to line 11A - provide a copy of this Form 990 to all members of its governing body before filing the form

The Form 990 is reviewed with internal staff members, there is no review of Form 990 by the governing body of The. ASCAP_Foundation—The

Board of Director's of The ASCAP Foundation does review the annuat independent audited financial statements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the'orgamzatron Employer identification number
The ASCAP Foundation 51-0181769
Part Vi, section B - Policies - response to line 15a,b - ....... compensation

The organization maintains a formal written compensation program. Annual performance appraisal’s are prepared by an employee's

supervisor or manager, it is reviewed and discussed with the employee. Compensation and merit increases are based on a program

that is linked to the current market.

_Part VI - section C, Disclosure - response to line 19: The Federal form 990 and other information regarding The ASCAP Foundation

are available on the website, ASCAPFoundation.org or by request to The ASCAP Foundation.

Part XI - Reconciliation of Net Assets - line 5 - Other changes in net assets or fund balances:

Unrealized gains on Investments are reflected in the changes in net assets and the fund balance. In 2010 The ASCAP Foundation had

unrealized gains of $82,526.

Schedule O (Form 990 or 990-EZ) (2010)
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aCIe@l - Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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