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..990

Department of the Treasury
internal Revenue Service

A For the 2010 calendar year, or tax year beginning

OMB No 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

JUL 1, 2010 andending JUN 30, 2011

B Chelck allfjl C Name of organization D Employer identification number
PP | AMERICAN SOCIETY OF NEWS EDITORS
changs” | FOUNDATION
EriaEF;e Doing Business As 23-9935413

E Telephone number

703-453-1122

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

Temn- | 11690B SUNRISE VALLEY DRIVE

reum el City or town, state or country, and ZIP + 4 G Gross receipts § 1,312,302,
Dﬁgﬁgca' RESTON, VA 20191 H(a) Is this a group return
pending

for affiiates? |:|Yes ,I_l No
H(b) Are all affilates included?_lves [_1No
If "No," attach a list. (see instructions)
H(c) Group exemption number P
_ |1 Year of formation:_1 97 9] m State of legal domicile: PA

F Name and address of principal officerRICHARD KARPEL

11690B SUNRISE VALLEY DRIVE, RESTON, VA 201
|_Taxexempt status' [X1501(c)3) [ 1 501(c)( )< (nsertno.) [ 4947(a)(1)or [_] 527
J Website: p WWW . ASNE . ORG

K_Form of organization: [ X ] Corporaton [ J7rust [ ] Association [ ] Other»
[Part1{ Summary

o | 1 Brefly describe the organization’s mission or most significant activites THE ASNE FOUNDATION WORKS TO

% RAISE CHARITABLE DONATIONS IN SUPPORT OF ASNE AND ITS VITAL

:‘E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11

#| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0

g 6 Total number of volunteers (estimate if necessary) 6 0

E 7 a Total unrelated business revenue from Part VI, columf (C Ilnéﬂ?é\ 7a 0.

b Net unrelated business taxable income from Form 9 @Fm Cﬁl. 7b 0.
‘Z W N Prior Year Current Year

9 8 Contributions and grants (Part VI, line 1h) ‘4}’3 1,572,108, 1,037,119.

€1 9 Program service revenue (Part VII, line 2g) O J o 100,813. 199,435.

é_ 10 Investment income (Part Vi, column (A), lines 3, 4, an 79) %) -114,624. 75,748.

‘S‘.£11 Other revenue (Part VII1, column (A), lines 5, 6d, 8¢, 9c¢, 10c, @@e) 0? 0. 0.
S22 Total revenue - add lines 8 through 11 (must equal Part VIiI, colM{fﬁe 'y 1,558,297, 1,312,302.
13  Grants and similar amounts paid (Part X, column (A), ines 1-3) 820,831. 1,008,406.
¢pd4  Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

@-1715 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 398,917. 438,641.

g: =16a Professional fundraising fees (Part IX, column (A), line 116) 518. 0.

2.~ b Total fundraising expenses (Part IX, column (D), line 25) P 0.

471017 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 932,376. 804,190.
Efga Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,152,642, 2,251,237,
519 Revenus less expenses Subtract line 18 from line 12 -594,345. -938,935.

Eé > Beginning of Current Year End of Year

gg@o Total assets (Part X, line 16) 4,115,640. 3,464,029,
<o| 21 Total liabiliies (Part X, line 26) 58,853. 79,368.
27|22 Net assets or fund balances_Subtract line 21 from line 20 4,056,787, 3,384,661.

[Part Il | Signature Block

Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules 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.

Ume, p | S—(¥-10(
Sign } Signature of officer A Date
Here RICHARD KARPEL, EXECUTIVE DIRECTOR A
Type or print name and title
Prin/Type preparer's name Preparer's Date Check ]| PTN
Paid JOHN M. PERSIL CPAH0S5 /11 /1 2| ser-employed
Preparer [Firm'sname g CST GROUP, CPAS, P ! Firm's EIN g
Use Only | Firm's addressp, 1800 ROBERT FULTON DRIVE, #100
RESTON, VA 20191-4346 Phoneno. 703-391-2000
May the IRS discuss this return with the preparer shown above? (see instructions) [__X:] Yes l:' No
032001 02-22.19  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' . AMERICAN SOCIETY OF NEWS EDITORS
Form 990 (2010) FOUNDATION ) 23-9935413 Page2

| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI III

1 Bniefly describe the organization’s mission:
THE ASNE FOUNDATION WORKS TO RAISE CHARITABLE DONATIONS IN SUPPORT OF
ASNE AND ITS VITAL COMMITMENT TO LEADING AMERICA'S NEWSROOMS. SINCE
ITS ESTABLISHMENT IN 1979, THE FOUNDATION HAS RAISED AND EXPENDED
MILLIONS OF DOLLARS IN SUPPORT OF ASNE PROJECTS AND INITIATIVES AND TO

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

the prior Form 990 or 990-E2? . Cves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

If "Yes," descnbe these changes on Schedule O

4  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 $ 592, 235. including grants of $ )(Revenue $ 98,484.)
HIGH SCHOOL PROJECT: SINCE 2000, ASNE'S HIGH SCHOOL JOURNALISM
INITIATIVE HAS SPARKED AND SUSTAINED YOUTH JOURNALISM. OUR EFFORTS GROW
A DIVERSE GENERATION OF FLEDGLING JOURNALISTS AND IMPART A DEEPER
APPRECIATION OF THE FIRST AMENDMENT AND NEWS LITERACY AMONG ALL TEENS.

4b (Code: ) (Expenses $ 908, 688 . including grants of $ 802,219. )(Revenue $ 83,976.)
REYNOLDS FOUNDATION INSTITUTE: THIS PROGRAM PROVIDES SCHOLASTIC
JOURNALISM FELLOWSHIPS TO ATTEND A SUMMER MULTI MEDIA EDITING PROGRAM.
THIS PROGRAM WILL EQUIP PARTICIPANTS TO THE INSTITUTE TO ADVISE HIGH
SCHOOL JOURNALISTS AND ENHANCE STUDENT PUBLICATIONS. THE PROGRAM RUNS
AT KENT STATE UNIVERSITY, ARIZONA STATE UNIVERSITY, THE UNIVERSITY OF
NEVADA-RENO, AND THE UNIVERSITY OF TEXAS-AUSTIN.

4c (Code: ) (Expenses $ 120, 750. including grants of $ 65,000. )Revenue $ )
DIVERSITY PROGRAM: THE PROGRAM IS FUNDED BY VARIOQOUS DONORS WHOSE
CONTRIBUTIONS ARE DIRECTED TOWARDS THE INCREASE OF MINORITIES INTO THE
JOURNALISM WORKFORCE SO THAT NEWSPAPERS CAN BETTER RESPRESENT THE
COMMUNITIES THEY SERVE.

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

(Expenses $ 460,880 . including grants of $ 169,900. )(Revenue $ 16,975.)
4e _Total program service expenses P> 2 L 082,553.
Form 990 (2010)
032002
12-21-10
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: : AMERICAN SOCIETY OF NEWS EDITORS
Form 990 (2010) FOUNDATION 23-9935413 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s 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 98-197 If "Yes, " complete Schedule C, Part Il 5
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If “Yes," complete Schedule D, Part V 10| X
11  If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!I, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, XII, and XlIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b 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) 20b
Form 990 (2010)
032003
12-21-10
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' ' AMERICAN SOCIETY OF NEWS EDITORS
Form 990 (2010) FOUNDATION 23-9935413 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and il 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 | X

24a 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 | 25a X

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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or disquakfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 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 individual? If "Yes, " complete

Schedule L, Part lil 27 X
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):
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
¢ 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 qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, Part V, line 2 , [ ves [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 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 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2010)
032004
12-21-10
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' : AMERICAN SOCIETY OF NEWS EDITORS

Form 990 (2010) FOUNDATION 23-9935413  Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in ine 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
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 1s greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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 during 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 X
b If "Yes," enter the name of the foreign country’ P>
See instructions for filing requirements for Form TD F 90-22.1, 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
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 Is the organization iicensed to issue 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 i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans X 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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‘ ‘ AMERICAN SOCIETY OF NEWS EDITORS
Form 990 (2010) FOUNDATION 23-9935413 Page6
l Part VI | Governance, Management, and Disclosure For each "Yes* response to Iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI IJ_LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent 1ib 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1hs Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities 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 governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organlzatlon.have a written confiict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retentton and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng 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

Section C. Disclosure

17  List the states with which a copy of this Form 890 I1s required to be filed VA

18 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 ail that apply.
[:] Own website @ Another's website D_L] Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
JEANNE ESMOND, THE FOQUNDATION - 703-453-1122
11690B SUNRISE VALLEY DRIVE, RESTON, VA 20191

Form 990 (2010)
032008
12-21-10
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' AMERICAN SOCIETY OF NEWS EDITORS

Form 990 (2010)

FOUNDATION

23-9935413

Page 7

Part VII| Compensation of Officers, Directors, '_frustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI|

[

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
® 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.

[XI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related 2|8 - |2 (W-2/1099-MISC) organization
organizations| 3 | & g |5g and related
nSchedule | 2|2 |5 | S 25| E organizations
o |Z|E|5|& |8 =
EDWARD L, SEATON
PRESIDENT 0.50([X 0. 0. 0.
MILTON COLEMAN
VICE PRESIDENT 0.50(X 0. 0. 0.
RICHARD KARPEL
SECRETARY/ASST, TREASURER 0.50(X X 0. 0. 0.
MARTIN KAISER
TREASURER 0.50 X 0. 0. 0.
KEVIN M, GOLDBERG
LEGAL COUNSEL 0.101X 0. 0. 0.
LEONARD DOWNIE JR.
DIRECTOR 0.10(X 0. 0. 0.
GREGORY FARVE
DIRECTOR 0.10|X 0. 0. 0.
ROBERT H. GILES
DIRECTOR 0.10(X 0. 0. 0.
CHARLOTTE H. HALL
DIRECTOR 0.10(X 0. 0. 0.
CLARK HOYT
DIRECTOR 0.101X 0. 0. 0.
BILL KELLER
DIRECTOR 0.10(X 0. 0. 0.
KEN PAULSON
DIRECTOR 0.10(X 0. 0. 0.
RICHARD KARPEL
EXECUTIVE DIRECTOR 40.00}|X . 0. 0.
DM KLOS
SR, PROJECT DIRECTOR 40.00 X 108,200. 0.l 15,227,
032007 12-21-10 Form 990 (2010)
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' [

AMERICAN SOCIETY OF NEWS EDITORS

Form 990 (2010) FOUNDATION 23-9935413 Page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (@] (D) 3] F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnibe ‘§ the organizations compensation
hoursfor | 2| 2 organization (W-2/1099-MISC) from the
related ;g g - | (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
inSchedule | £ | £ | 5 | £ |25 & organizations
0) El2|E|&|85| s
1b Sub-total | 4 108,200. 0. 15,227.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 108,200. 0. 15,227.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

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

A

Name and business address

8)

Description of services

©)
Compensation

SCHECTEU TECHNOLOGY SOLUTIONS

396 PIEDMONT AVE, NE, ATLANTA, GA 30308 WEB SERVICE 129,787.
2 Total number of Independent contractors {(including but not Iimited to those listed above) who received more than
$100,000 in compensatton from the organization P> 1
Form 990 (2010)
032008 12-21-10
9
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AMERICAN SOCIETY OF NEWS EDITORS

Form 990 (2010) FOUNDATION 23-9935413 Page9
[Part VIiI | Statement of Revenue
A B c (D)
Total (re\)/enue Relegte)d or Unr(ela)ted ex(ﬁ&\j’ggl‘;‘?om
exempt function business tax under
revenue revenue Sg%?gf 55113
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundraising events ic
%5 d Related organizations 1d
) E e Government grants (contributions) ie
-% g f All other contributions, gifts, grants, and
,gg similar amounts not included above 11,037,119,
g'g g Noncash contributions included in ines 1a~1f $
ow h_Total. Add lines 1a-1f p» 1,037,119.
Business Code
8 | 2a REYNOLDS FOUNDATION 900099 83,976. 83,976.
Eg b HIGHSCHOQOL PROJECTS 511110 7,400, 7.400.
a ? d
a f All other program service revenue 900099 108,059, 108,059,
q Total. Add lines 2a-2f » 199.,435.
3  Investment income (including dividends, interest, and
other similar amounts) > 75,748. 75,748.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
® 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 1,312,302.] 199,435. 0.] 75,748.
032008 Form 990 (2010)
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Form 990 (2010)

. .

FOUNDATION

AMERICAN SOCIETY OF NEWS EDITORS

23-9935413 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not requtred to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, 8, 9, and 105 f Part VIl Towdpensos | Progailovee | Memgmertad | rondaang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 975,644. 975,644.
2 Grants and other assistance to indviduals in
the U.S. See Part IV, ine 22
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 32,762, 32,762,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 438,641. 359,895. 78,746.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)*
a Management
b Legal
¢ Accounting 24,894. 24,894.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 8,528. 5,500. 3,028,
12  Advertising and promotion 54,562. 54,562.
13  Office expenses 143,362, 138,981. 4,381.
14 Information technology 189,994. 189,994.
15 Royalties
16 Occupancy 18,958. 18,958.
17 Trave! 87,928. 88,318. -390.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 809. 809.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of hne 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PROGRAM PARTICIPANT COS 156,408. 156,408.
b ASNE & OTHER REIMBURSEM 118,747, 79,680. 39,067.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,251,237, 2,082,553. 168,684. 0.
26 Joint costs. Check here P> C following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
11
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Form 990 (2010)

. AMERICAN SOCIETY OF NEWS EDITORS

FOUNDATION 23-9935413 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 150,612.] 1 40,717.
2 Savings and temporary cash investments 1,055,220, 2 489,472,
3  Pledges and grants receivable, net 21,098.] 3 19,710.
4  Accounts receivable, net 30,044.[ 4 18,983.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 41,969. 9 67,220,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 55,718.
b Less. accumulated depreciation 10b 55,314. 2,657.] 10¢c 404.
11 Investments - publicly traded securities 2,782,098, 11 2,593,423.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 31,942, 15 234,100.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,115,640.! 16 3,464,029,
17 Accounts payable and accrued expenses 38,321.{ 17 68,617.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
_."_g' highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 20,532.] 25 10,751.
26 Total liabilities. Add lines 17 through 25 58,853.] 26 79,368.
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,198,702.] 27 1,217,533.
S |28 Temporanly restricted net assets 2,332,918.| 28 1,603,413.
T |29 Permanently restncted net assets 525,167.| 29 563,715.
Z Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,056,787.] 33 3,384,661.
34 _ Total liabilities and net assets/fund balances 4,115,640.] 34 3,464,029,
Form 990 (2010)
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. . AMERICAN SOCIETY OF NEWS EDITORS
Form 990 (2010) FOUNDATION 23-9935413 Page12

Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VI, column (A), iine 12) 1 1,312,302,
2 Total expenses {(must equal Part IX, column (A}, ine 25) 2 2,251,237.
‘ 3 Revenue less expenses. Subtract line 2 from line 1 3 -938,935.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,056,787.
| § Other changes In net assets or fund balances (explain in Schedule O) 5 266 ,809.
‘ 6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,384,661.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash m Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consoldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b [f "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 O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
AMERICAN SOCIETY OF NEWS EDITORS
FOUNDATION
[Partl | 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 )

D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

E] A school descnbed in section 170(b)(1){(A)ii). (Attach Schedule E.)

D A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).

[:] 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:

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.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves. (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.)

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

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 descrbed 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 [:] Type | b Type I c |:| Type Ilf - Functionally integrated d |:| Type Il - Other
By checking this box, | 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).

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

23-9935413

- ON =

70 00 0O

10
11

il

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, check this box [:l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in {)) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11gfiii)

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

(i) Name of supported (i) EIN g'r'&ﬁlyz‘;flgr'] iv) Is the organization (\g)rg:ri] g:tlllor:loltrl‘faé é:le orgais e on| (i) Amount of

organization

(described on lings 1-9
above or IRC section
(see instructions))

n col. (i) Iisted 1n your
governing document?

(i) of your support?

i) organized in the
@ gU.S.?

Yes No

Yes No

Yes

No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

12540511 759824 1088010
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

Partfl | 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 |Il. If the organization

fails to qualify under the tests hsted below, please complete Part lIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
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 iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add hines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s 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 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, Iine 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ 1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a or 16b, and line 141s 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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

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

>
L 1

032022
12-21-10
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’ AMERICAN SOCIETY OF NEWS EDITORS

Schedule A (Form 990 or 990-E7) 2010 FOUNDATION

23-9935413 Pages

| Part lll | 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 failled to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part |l)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

c Add lines 7a and 7b
8 Public support (Subtiact ine 7¢ from line 6 )

(a) 2006

(b) 2007

{c} 2008

(d) 2009

(e) 2010

(f) Total

2188134.

2791456.

1996442.

1572108.

1037119.

9585259.

47,395.

938.

292,278.

100,812.

75,748.

517,171.

2235529.

2792394.

2288720.

1672920.

1112867.

10102430.

0.

0'

0.

10102430,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add tines 8, 10¢, 11, and 12)

12

13
14
check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

2235529.

2792394.

2288720.

1672920.

1112867.

10102430,

390,757.

226,283,

134,470.

93,870.

199,435.

1044815.

390,757.

226,283.

134,470.

93,870.

199,435.

1044815.

2626286.

3018677.

2423190.

1766790.

1312302.

11147245.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Ine 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

90.63 %

16

%

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Investment iIncome percentage for 2010 (Iine 10c, column (f) divided by line 13, column {f))

17

9.37 %

18

%

» [X]
»[ ]

hne 18 1s 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 » D
Schedule A (Form 990 or 990-EZ) 2010
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
o PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
epartment of the Treasury B - :
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton AMERICAN SOCIETY OF NEWS EDITORS Employer identification number
FOUNDATION 23-9935413

| Partl | 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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [_—_] Yes E] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N L ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included 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 Nationa! Register 2d

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

4 Number of states where property subject to conservation easement Is located p>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes |:] No

6 Staff and volunteer hours devoted to monttoning, Inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monrtoring, 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)(B)(1)
and section 170(h)(4)(B)(1)? , [ Jves [ 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 nents.

| Part lli | 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,
histonical 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 descrnibes 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 990, Part VIl line 1 > 3
(i) Assets included in Form 990, Part X > 3

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, ine 1 > $
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
(325010
22
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Schedule D (Form 990) 2010

. AMERICAN SOCIETY OF NEWS EDITORS

FOUNDAT

ION

23-9935413 Page2

[Part Il | 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

a
b
c

(check all that apply).
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

[:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng 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?

[:] Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

|:| Yes

I:]No

b If "Yes," explan the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,085,267, 1,020,514, 1,070,216,
b Contributions 22,655, 55,342, 106,508,
¢ Net investment earnings, gains, and losses 15,893, 9,520, 23,303,
d Grants or scholarships
e Other expenditures for facilities
and programs 179,513,
f Administrative expenses 1,014, 109,
g End of year balance 1,122,801, 1,085,267, 1,020,514,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %

¢ Term endowment P
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a

%

by:
(i) unrelated organizations
(ii) related organizations

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

Yes

3a(i)
3alii)
3b

b4 >4 2

4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 55,718. 55,314. 404.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 404.
Schedule D (Form 990) 2010

032052

12-20-10
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: : AMERICAN SOCIETY OF NEWS EDITORS
Schedule D (Form 990) 2010 FOUNDATION

23-9935413 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation®

Cost or end-of-year market value

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

A

(B)

©

(D)

(E)

(@]

G

{H)

)

Total (Col (b) must equal Form 990, Part X, col (B) ine 12.)

Part VIll| 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

)

2

(3)

4

)

(6)

()

()

(©)

(19)

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

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

() DUE FROM AMERICAN SOCIETY OF NEWS EDITORS

234,100.

2

3

(4)

(5)

(6)

()

(8)

9

(19

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

1. (a) Description of lability {b) Amount
(1) Federal income taxes
29 ACCRUED VACATION 10,751.
3
(4)
()
(6)
U]
8
)]
(10)
1)
%Wequa/ Form 990, Part X, col (B) line 25 > 10,751.
ootnote In Parl XIV, provide the Text of the footnote to the organization's financial statements that reporis the organi

2,

FIN 48 (ASC 740)

Zation's liability for uncertain 1ax positions under

032053
12-20-10
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' . AMERICAN SOCIETY OF NEWS EDITORS
Schedule D (Form 990) 2010 FOUNDATION 23-9935413 Paged
| Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealzed gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveres of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part Vi, ine 7b 4a
Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12) 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part (X, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X1, ine 8, Part X, ines 2d and 4b; and Part X|ll, ines 2d and 4b. Also complete this part to provide any additional information.
PART XII LINE 2D - UNREALIZED INVESTMENT INCOME $266509

O 0O ~NOOOLON
© 0N |0 |& N

o000 oo

oo

o a0 oo

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

AMERICAN SOCIETY OF NEWS EDITORS

FOUNDATION

Employer identification number

23-9935413

to Form 990, Part IV, line 14b

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? |:| Yes |:] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices aeg]e%I?s):ea%sd (by type) (e g, fundraising, program IS a program service, exp:‘g?g::res
In the region | independent services, Investments, grants to descrnibe specific type investments
C?r?r;aq%?‘fs recipients located in the region) of service(s) In region in region
INDIVIDUAL HAITIAN
TOURNALISTS WERE GIVEN
EAST ASIA AND THE COMPUTERS, PRINTERS,
PACIFIC 0 1 BATTERIES AND TRAINING 32,762,
|
\
3 a Sub-total 0 1 32,762,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b}) 0 1 32,762,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10

SEE PART V FOR COLUMN (E) DESCRIPTIONS

12540511 759824 1088010
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: ‘ AMERICAN SOCIETY OF NEWS EDITORS
Schedule F (Form 9902010 FOUNDATION 23-9935413 Pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes Dﬂ No

2 Did the organization have an interest in a foreign trust duning the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . [Jves XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) X D Yes le No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) [:] Yes D-{_-I No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865} [:l Yes IK] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) l:] Yes IK] No

Schedule F (Form 990) 2010

032074 12-20-10
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‘ ' AMERICAN SOCIETY OF NEWS EDITORS
Schedule F (Form 990} 2010 FOUNDATION 23-9935413 Pages
[PartV | supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column {f) (accounting method);
Part Il, ine 1 (accounting method), Part IIl (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: HIRED CONSULTANT TO DIRECTLY OVERSEE EXPENSES

AND FUND DISTRIBUTION

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: INDIVIDUAL HAITIAN JOURNALISTS

WERE GIVEN COMPUTERS, PRINTERS, BATTERIES AND TRAINING TO HELP THEM

RECOVER FROM THE EARTHQUAKE. NO ORGANIZATION OR ENTITY RECEIVED ANY

FUNDS OVER $5,000.

032075 12-20-10 Schedule F (Form 990) 2010
30
12540511 759824 1088010 2010.05080 AMERICAN SOCIETY OF NEWS ED 10880101




Hm LL-€L-L0 LOL2EQ

SNOILAI¥OSHA (H) NWATOD V04 AI IL¥Vd HIS

(0102) (066 w404) | aNpayos "066 W04 10} SUOPINASU| 3Y) 33S ‘FORON IOV UORINPAY Homsaded 104  wHT
| suoneziuebio 1810 o JIaquinu [eyo} J8jug €
4 : suoneziuebio Juswuwianob pue (g)(0)10G U0IIOSS JO JaqUINU B30} JIBUT 2
SHLNLILSNI WSITVNNNOL "0 000 0ST (€)D0T09 9699610-98 S0ET-L8CS8 2V IdRWAL
TOOHDS HOIH ¥0d 1¥0ddns - 1€Z TIVH ¥FIIOVIS 'TIVH ISTHOI

HILNOS 0S6 - HWSITYNYAOL J0 TOOHDS
FLINNOYO ’ALISYIAINN ALVLS VNOZIWV
SILNLILSNI WSITYNHENOL 0 "000 0€T (€)0T09 6L0ZOV9-T¢E vevy
7JOOHDS HOIH ¥0d 1¥04dns HO 'INIM - TIVH NITANVEd 10T -
NOILYOINMMHOO SSYH ANV WSITYNMNOL
40 TTOOHDS 'ALISWHIAINA ALVLS LNIX
SELALILSNI RSTITVNINOL 0 "000 O€T (€)0109 ¥Z00009-88 | 0¥V00-L5568 AN ONJ¥ - LS VINIDVIA
TTOOHOS HOIH ¥0Od I1¥0ddns N %997 - WSITVNINOL J0 "TOOHOS
SATONTY 'YAVAAN 40 KLISHIAINO

STINLIISNI WSITYNINOO "0 000 0ST (€)OT09 €020009-V%L ¥60T-ZTL8L XI NILSNV
TOOHDS HOIH ¥Od 1¥0ddNS PYT°9 VKO HALNAD WWOD SANOL
NILSOAY IV SVXAL J0 XLISHAAINN

SEZLNITLSNI WSITYNHNNOL °0 T000 OVI (€)DT0S 6S8E009-EV 00CT-TTCS9 OH  VYIHWA'T0D
7TOOHOS HOIH Y04 1¥0ddns - 00¢ FLINS SIDIAA0 FIAILVILSINIWNAY
SALNLILSNI HSITYNYNOL - ENLILSNI WSITYNMNOL SATONAZH
TOOHOS HOIH YOI Iyoddng 'ALISYIAINN IIVLIS THNOSSIK
{tayyo
8oUue]sISSe 10 SOUBISISSE YSED-UOU _._mw_waam ‘AN w%%mmnwwwwm esb yseo s|gevdde p yuswuwsdnob 1o
yuelb yjo esoding (y) 0 uonduosaq (6) xmuomnvv“m.“ﬂﬁw> 10 Junowy () 30 Junowy {p) uonoas Dy (9) Ni3 (Q) uoneziuebio o ssaippe pue awen (e) |
B ] papaau si 8oeds Jeuoiyppe 3 payeddnp aq ued || Led "000°S$ UBYL 210w paAiadal juaidioal auo ou Ji Xoq SIU} 393U 000'S$ UBYF 210W PaAISda] Jeyy yusidioal

Aue 10} * |2 3ul} ‘Al Ued ‘066 W10 O} ,SOA, Palemsue uoifeziuefio ay} § 8)9|dwos *SaleIS Paliun ay} Ul suoneziuebiQ Pue SUIWUIIAOL) O} FOUBLSISSY JBYLO PUe Sjuer) _.I_._ﬂmﬂ_l_
$3JEIS PayUN ayl Ul spuny Juelb JO 8sn sy} buuojuow 10§ s8inNpadold s,uoneziueblo ayy A| ped U1 aquasag &
ON D SOA B £,90UB)SISSE 10 Sjuelb ay] pJeme 0) pasn elajud
uoI308|8sS 8y} pue ‘soue)sisse 1o sjuelb ayy Joy Aupqibia saajuelb ayy ‘aour)sISSE 1o SJUBIb 8y} JO JUNOWE By} S)BIUBISQNS 0} SPJ0Yal ulRjuiew uoneziuebio eyl seog |

BJUB)SISSY puUe SJUB.D) UO UOIJBLLLIOJU| [BISUID) | bed
eTPSe66-¢C NOILVANNOJd
Jaquinu uonesyiuap! sahojdwg SYOLIAd SMAN J0 ALIAIDOS NVDIVNAKWY uoneziuebio syi jo sweN
uoijoadsu) ‘066 Wio4 0} yoeny « @0IAISG BNUBAGY [BUIBY|
dnand o3 uadp "Z2 10 g aul| ‘Al Hed ‘066 Wwio4 0} ,SaA,, patomsue uoneziuebio ayj y a19|dwo) Ainseai} eys jo uewiedaq
= —- cN S31B]S PaliuN aYy} Ul S[enpIAIPU| PUB ‘SJUSWIUIIAOE)
‘suonjeziueb4Q 0} DUR)SISSY JBYIO PUE SjURI) (066 wu04)
L¥00-S¥SL ON BWO 1 3TINA3IHOS




{0102) (066 wuo4) | ainpayos

¢t

tL-€L-10 2OLeED

QIVMY ONILI¥YM

SHLNLILSNI WSITVYNJYNOCL TOOHOS HOIH ¥0d4 L¥0d4dAS

SHLALILSNI

WSITYNMNOL TOOHOS HOIH ¥O4 IY04dNS :HONVISISSY ¥0 INVID 40 dS0ddnd (H)

INLILSNI WSITVNYINOL SAIONAHY 'ALISYIAINN HLVLS ITHNOSSIW

 LNHFRNIIAOD ¥O NOILVZINVOYO 40 HWUN

:(H) NWQTOD 'T ANIT "II Luvd

“UOIJEWIOJUI [EUOI)IPPE J8YJ0 AUE PUE ‘g oul] '| Hed ul pasinbal uonewuoyur ayy apiaoid oy ped siy ayejdwo) "uonewoju] [eyuawsjddng _ Alved _

‘0 Y000 TC 3 ({QUYMY RSITYNINOLOLOHd dO0IA¥ES ALINNKHOO
ANV 'ONITTALA¥OLS INITINO ¥Od HZI¥d TOHINIAVI ISSIL
'ONILNOdTY SMAN ANITAVAQ ¥O4 3ZI¥d TOHINAAVT ISSAL
' SQUYMVY ONIDIMM QIHSINONILSIA) SAUVMY ONILIUM
(1ey10 ‘esiesdde ‘A4 yooq) | @ouejsisse yseo juesb yseo sjuaidioas
douej)sISSe Ysed-uou jo uonduosagg () uonen|ea Jo poylay () -uou jo junowry (P)| 40 Junowy (9) J0 saquinN (Q) aouejsisse 1o Juesb jo edA} (e)

‘papaau st aoeds [euoiuppe Ji pajeddnp aq ueo (|| Ued

22 8UIl ‘Al Hed ‘066 WIOZ 0} ,SOA, PBIOMSUE UOHEZIUEEIO 8U} J }3dWOD "SIIEIS PANIUN By} UL SIENPIAIPU] O} BDUE]SISSY Jol0 pue siuesp [ i ved |

¢ 8bed

e1vGee6-¢¢

NOILVANNOJA {010¢) {066 wiod) | sinpayos

SYOLIAd SMEN 40 ALAIDOS NVOIYIWV



SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY OF NEWS EDITORS Employer identification number
FOUNDATION 23-9935413
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

E] First-class or charter travel l:l Housing allowance or residence for personal use
1:] Travel for companions ,:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

D 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 written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

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.

[:l Compensation committee |:] Written employment contract
! |:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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 The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part I1I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(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. Open to Public
ﬁf:i’;?‘;:j;’,{;:"s;‘j;i”’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN SOCIETY OF NEWS EDITORS Employer identification number
FOUNDATION 23-9935413

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

COMMITMENT TO LEADING AMERICA'S NEWSROOMS. SINCE ITS ESTABLISHMENT IN

1979, THE FOUNDATION HAS RAISED AND EXPENDED MILLIONS OF DOLLARS IN

SUPPORT OF ASNE PROJECTS AND INITIATIVES AND TO STIMULATE NEW THINKING

IN AREAS CRITICALLY IMPORTANT TO NEWSPAPER EDITORS AND THE NEWS

INDUSTRY.

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

STIMULATE NEW THINKING IN AREAS CRITICALLY IMPORTANT TO NEWSPAPER

EDITORS AND THE NEWS INDUSTRY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FOUNDATION INCURRED EXPENSES AND MADE GRANTS RELATED TO FREEDOM OF

INFORMATION INITIATIVES AND FIRST AMENDMENT AWARENESS AND EDUCATION.

EXPENSES $ 460,880. INCLUDING GRANTS OF $§ 169,900. REVENUE § 16,975.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION'S COMMITTEES DO

NOT HAVE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION PROVIDES A COPY OF

FORM 990 TO ITS GOVERNING BODY AFTER IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organizaton AMERICAN SOCIETY OF NEWS EDITORS Employer identification number
FOUNDATION 23-9935413
NET UNREALIZED GAINS ON INVESTMENTS: 266,809.
|
03 201 Schedule O (Form 990 or 990-E2) (2010)
37
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4562

Department of the Treasury

Internal Revenue Service  (89)

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

AMERICAN SOCIETY OF NEWS EDITORS

FOUNDATION

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

23-9935413

mart IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
38 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0 4
5 Dollar limitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_|f married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c¢), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 > 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
fPart t | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
fFart Il | MACRS Depreciation (Do not include listed property } (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 809.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
g _ 25-year property 25 yrs S/L

/ 27.5 yrs MM S/L

h  Residential rental property / 275 yrs MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a __ Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs MM S/L
| Part IV| summary (See instructions )
21 Listed property. Enter amount from line 28 L. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 809.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

938221, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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' ) AMERICAN SOCIETY OF NEWS EDITORS
Form 4562 (2010) FOUNDATION 23-9935413 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ]ves [ No | 24b If "Yes," is the evidence written? | Yes [:] No

(a) Igaze B @ / (d) as © ec ( (9) ) El (It) d
Type of property USINESs, Cost or Basis for depreciation Recovery Method/ Depreciation ecte
placed in investment (bustness/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L-
28 Add amounts Iin column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on Iine 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal {(noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year.

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
016252 12-21-10 Form 4562 (2010)
39
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N [Zl

® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of thls form)

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

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

Part | | Automatic 3-Month Extension of Time. Only submit ongmal {no coptes needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ) ' » [}

All other corporations (including 1120-C filers), partnerships, REMICS and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print AMERICAN SOCIETY OF NEWS EDITORS
fiob FOUNDATION 23-9935413

tle by the

duedate for { Number, street, and room or suite no If a P O box, see instructions.

fingyow | 11690B SUNRISE VALLEY DRIVE

return See
instructions } City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RESTON, VA 20191

Enter the Return code for the return that this application is for (file a separate application for each return) i ﬂ
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 08
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

JEANNE ESMOND, THE FOUNDATION
® The booksare nthecareof » 11690B SUNRISE VALLEY DRIVE - RESTON, VA 20191

Telephone No p» 703-453-1122 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box .. > (:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P L__! and attach a list with the names and EiNs of all members the extension 1s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 ., tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for

» [ catendar year or
B [X] taxyearbegnnng JUL 1, 2010 ,andendng  JUN 30, 2011
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason* ':] Initial return D Final return

Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b if thus application 1s 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 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, compliete onfy Part [ {on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
h AMERICAN SOCIETY OF NEWS EDITORS

fl"":m OUNDATION 23-9935413

extended Number, street, and room or suite no. If a P O box, see instructions

;f,‘l‘:g"y"c‘,z,’m 11690B SUNRISE VALLEY DRIVE

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions ESTON , VA 2 O 1 9 1

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JEANNE ESMOND, THE FOUNDATION

® The booksare inthecareof p 11690B SUNRISE VALLEY DRIVE - RESTON, VA 20191

Telsphone No.p» 703-453-1122 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box L. . > l:l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for pant of the group, check this box P> :] and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time until MAY 15, 2012
§ For calendar year , or other tax year begmning _ JUL 1, 2010 ,andendng _JUN 30, 2011
6  if the tax year entered Iin line 5 is for less than 12 months, check reason: (:l Initial return [:I Final return

Change in accounting pertod
7  State in detall why you need the extension

WE _RESPECTFULLY REQUEST AN ADDITIONAL EXTENSION OF TIME TO FILE AS WE
HAVE NOT YET RECEIVED ALL OF THE INFORMATION NECESSARY TO COMPLETE THE

RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| $ 0.
b If thus application 1s 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. gb | $ 0.
c Balance due. Subtract hne 8b from hne 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification
Under penalties of pefjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
at |

Itis true, correct, and complet authorizeg,to prepare this form.

Signature P> g ( 8124 Titie p» CPA Date P> 92/7//£

g S

Form 8868 (Rev. 1-2011)

023842
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