JSA

- 8879-EQ IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

Far calendar year 2009, or fiscal year beginning _:J-_O_ _O_l_ _ _ + 2009, and ending 9,9__/_3_Q‘ o_., 20 _1_0_ _
" P Do not send to the IRS. Keep for your records.
ﬁ?&iﬁf":&’v‘ﬂu‘!}me i P See instructions on back. 2 ©0 9
Name of exempt organization Emplayer identification number
THE COPYRIGHT SOCIETY OF THE USA 13-6159787

Name and title of officer

KAREN FRANK, PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and entsr the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mare than 1 line in Part I.

1a Form 990 check here » |:_b| Total revenue, if any (Form 990, Part VIH, column (A), ine 12), . . _ 1b
2a Form 990-EZcheck here B |X| b Total revenus, if any (Form 990-EZ, lne9) = . . . . .. . . 2b 465,023,
3a Form 1120-POL check here p b Total tax (Form 1120-POL, line 22) . . . .. ... 3b
4a Form 990-PF check here » ]ir b Tax based on investment income (Form 990-PF, Part VI, line §) , 4b
5a Form 8868 check here b b Balance Due (Form 8868, fine3c) . .. . .. .. ..., ... 5b

X Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or elactronic return originator {ERQ) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and {d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box oniy

lauthorize PKE LLP toentermyPIN [L |3 16 |1 |5 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically fited return. If | have indicated within this return that a copy of the return
i5 being filed with a stale agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to anier my PIN on the return's disclosure consent screen.

‘:’ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

g
Officer's signature - ‘ i

Certification and Authentication

Date 02 /07/2011

ERQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 1 133Bi#2 141 331614
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for %i-ﬁw Providers for Business Returns.
EEROS signature P Date b FEB 11 2o

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2009)

9E1676 3.000
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Short Form

Form 990'EZ Under section 501{(c), 527, or 4947(a)(1} of the Internal Revenue Code

Department of the Treasury

(except black lung hanefit trust or private foundation)

assets less than §1,250,000 at the end of the year may use this form.

Return of Organization Exempt From Income Tax

P Sponsaring organizations of donor advised flunds and controlling organizations as defined in section
512(b)(13) must file Form 890, All other organizations with gross raceipts less than $500,000 and total

| OMB No. $545-1150

2009

Open to Public

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01, 2009, and endin 09/30/2010

B checkif appticable; |Please | C Name of organization D Employer identlfication number

Addresa use IRS

| ehange label or
Namechange [opineor (THE COPYRIGHT SOCIETY OF THE USA 13-6159787
Initial retum  Jtype. Number and street (or P.O. box, if mall is not delivered to street address) Room/suite E Telephone number

| rermination §:me 352 7TH AVENUE. SUITE 739 (212 ) 354-6401
Amanded Cit t s 3 P
retu::\ on nstruc- y or town, stalg or country, and 2P +4 F Group Exemption
Applicat tlons. |NEW YORK, NY 10001-5012 Number - » »

e Section 501(¢)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

G Accounting method: Cash' X |Accrual

a completed Schedule A {Form 990 or 990-E2). Other (specify) b

| Website: b

H Check I [ if the organization is not
required to attach Schedule B {Form 990,

J_Tax-oxempt status (check onlyona)- | X | 501(c) (3 ) o (insertno)| [4947(a)t)or | |527| 990-EZ, or 990-PF).

K Check FI if the crganization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not reguired, but if the organization chooses to file a return, be sure to file a complets return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 Instead of Form 980-E2
Part |

.. >3

465,023

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived , | ., . . ., . . ... ... .. . ... ... 1
2 Program service revenue including government fees and contracts | | e 2 0.
3 Membership dues and assessments _ . . . . . . e . 3 268,736.
4  investmentincome . ., ... .... e, ATCR .2 ... ........ 4 3,433,
5 a Gross amount from sale of assets other than inventory | | §a
b Less: cost or other basis and sales expenses | _ . ., . . ..., 5k
" ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline8a) , . . . . . ... . 5c
g 6 Special events and activities {comptete applicabla parts of Schedule G). If any amount is from gaming, check here . D
¢ a Gross revenue {not including § of contributions
E|  reportedonmnety . 6s
b tess: direct expenses other than fundraising expenses |, | 6b
€ Net income or {loss) from special events and activities (Subtract line 6b from line 62), , | ., . . . . | 6c
T a Gross sales of inventory, less returns and allowances | | . | | _ | 7a
b Less:costofgoodssold, , . ., , ., ... ........... 7h
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 72y~~~ 7c
8  Other revenue (describe p ATCH 3 ) 8 192,854,
9  Total revenus, Add lines 1,2,3.4,5¢,6c,7c,and8 . . . . . ... ..., .. N S 465,023,
10 Grants and similar amounts paid (attach schedule) . . . . . . .. ... ... .. e 10
- |11 Benefilspaidtoorformembers ., ... ... ..., e e e 1
8 12 salaries, other compensation, and employeebenefits . . . ... 12 108,148,
'E”_ 13 Professional fees and other payments fo independent contractors . . . . . . . . . . . . 13 23,540.
8114 Occupancy, rent, utilities, and maintenance _ _ . . . .. .. .. .. e 14 28,092,
W115  Printing, publications, postage, and shipping , . . . . . . . . .. e 15 31,18%.
16  Other expenses (describe p ATCH 4 Y116 271,928,
17 Total expenses. Add lines 10through 18 . . . . . 0 v v v v v v v e e e e e e e pi17 462,889.
w |18  Excess or (deficit) for the year (Subtractline 17 fromline 9y . . . . . .. .. ... L 18 2,134.
219 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear's return) , |, . . . . L L L . . . e e e 19 177,801,
'25 20 Other changes in net assets or fund balances (attach explanation), . ATCH 5 .. . . | 20 3,288.
21 Nel assets or fund balances at end of year. Combine lines 18 through20 , , . . . ... .. ... > 21 183,223.
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . ATCH 6 . . . . 288,805, |22 298, 285,
23 tandandbuildings | L L 701. )23 1,220,
24 Other assets (describe ATCH 7 ) 29,050. |24 12,072,
25 Total assets . L., 319'556' 25 311’577'
26 Total liabilities (describe »_ ATCH 8§ ) . 141,755. 126 128, 354.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 177,8C1. {27 183,223,

JSA
9E1008 2.000

For Privacy Act and Paparwork Reduction Act Notice, s¢e the separate instructions.

©3988M P6&32 2/10/2011 8:28:19 AM V 09-9.1 85830-001

Form 990-EZ (2008)
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Form 990-EZ (2009)

13-6159787

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl. )

What is'the organization's primary exempt purpose? ATCH 9

Descnbe ‘what was achieved in carrying out the organization's exempt purposes, In a clear and concise manner,
descrube the services pravided, the number of persons bensfited, and other relevant information for each program litle.

Expenses

{Required for section’
501(c)(3) and 501{c)4)
organizations and section
4947(a} 1) trusts; optional
for others.)

28 CONTRIBUTIONS T0 LOCAL COPYRIGHT SOCIETY CHAPTERS FOR

SET' UP COST AND EXCESS MEETING EXPENSES

) )f this amount includes foreign grants, check here . + . . . . . b |

{Grants §

|| 28a

3,023.

29 COST OF MAILING, PRINTING AND EDRITING OF THE CCPYRIGHT

LAW JOURNAL

(Grants $ ) If this amount includes foreign grants, check herg . . « . . . . [ ]

||29a

91,244,

30 THE CCST OF MEETINGS WHICH EDUCATES KEY PEOPLE COPYRIGHT

LAWS AND RIGHTS IN VARIOUS FORMS OF INTELLECTUAL PROPERTY.

{Grants $

||30a

166,906,

31 Other program services (attach schedule) . . = . . . . v v v v it e e e e e e e e e e
(Grants $ }if this amount includes foreign grants, check here . . . . . . .

31a

30,258.

32 Total program service expenses (add lines 28athrough 31a) . . ., . . . . ... .............

[

32

291,431,

1Al List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV.)

{b) Title and average (c) Com ensatlon {d) Contributions ta {e) Expense
{a} Name and address hours per week (If not paid, employee beneft plans & account and
devoted to position onter -0-) deferred comp other allowances
‘Attachment 10 -0- -0- -0-
SA Form 990-EZ (2009)
E 1009 2.000
639984 P632 2/10/2011 8:28:19 &AM V 09-9.1 85830-001 Page 3



| -Form 990-E2 (2009) 13-6158787 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity, | |, | . | e e e e e e e e
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes, , , | | . e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but
not reported on Form 980-T, attach 2 statement explaining why the organization did not repert the income on Form 990-T,
a Did the organization have unrelated husiness gross income of $4,000 or more or was it subject to section
- 6033(e) notice, reporting, and proxy tax requirements? _
" b If"Yes,” has it filed a taxretum on Form 980-T forthisyear? . . .. . . . ... ....... e,
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
. during the year? If "Yes,” complete applicable parts of ScheduleN, . . . ... .. .. e e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37al
b Did the organization file Form 1120-POL for this year? . ... ... .. SR
38a Did the organization borrow fram, or make any loans to, any officer, dlrectur trustee, or key employee or were b
any such loans made in a prior year and still cutstanding at the end of the period covered by this return? |
b [If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b

33 X

35a X
35k

39  Section 501(c)(7) organizations. Enter: __ i
a Initiation fees and capital contributions included oniine® . . . . . o 39a
b Gross receipts, included on line 9, for public use of club facilties _ . . . . . . .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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-EZ7? If "Yes,” complete Schedule L, Parti _ . . ... ... .. ... . ... ... ..

c Section 501(cX3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | L e >

d Section 501(c}3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization ., ... ... ... ... . ... ... i

e All organizations. At any time during the tax year, was the organlzatton a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

41  List the states with which a copy of this return is filed. »
423 The organization's books are in care of WTHE COPYRIGHT SOCIETY OF USrgiapnoneno, M. (212)354-6401

Located at p 352 SEVENTH AVENUE NEW YORK, WY 2P+ 4P 10601

b At any time during the calendar year, did the organization have an interest in or a sighature or other authority
 over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes,” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank

and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, , . . ... ... .
and enter the amount of tax-exempt intarest received or accrued during the tax year » [ 43 ]

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of [

.......................... L T T T T T T T

45 |s any related organization a controlled entity of the organlzatmn within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .. .. e

Form 990-EZ (2009}

JSA
9E1029 2.000

6399%8M P632 2Z/10/2011 8:28:19 AM V 09-9.1 85830-001 Page 4



Form 990-EZ (2009) ' 13-6159787 . Page 4
Section 501(c}3) organizations and section 4947{a){1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nanexempt charitable trusts must answer questions 46-49b
and complete the tables for fines 50 and 51.

46  Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | e e, e, e, 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part m....... e 47 X
43 Is the organization a school as described in section 170(b)}1)AXI)? If "Yes,” complete Schedule E | | . . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. .. ... l4%a X
b If "Yes," was the related organization a section 527 organization? e e e e e e e e e 49b

50  Complete this table for the organization's five highest compensated employess (other than officers, directors, trustess and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b} Title and average {c) Compensation {d) contributions to (@) Expense
{a) Name and address of each employee paid more hours per week employea benefit plans &) account and
than $100,000 devoted to position deferred compensation |  other allowances
NONE
f Total number of other employees paid over $100,000, . | » NONE

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None." ‘

(a) Name and address of each independent contractar pald more than $100,000 {b) Type of service (¢} Compansation

Under penalties of perjury, | declare that | have examined this retum, inchuding accompanying schedules and statements, and to the bast of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Ty e, e

Sign > i %
Here Signature of officer L\

Date

} Type or print name and fitle

Preparer's } / Date gg;fck if Preparer's identifying number {See instructions}
Paid & e FEB 11 2011

signature P01341078
S;eepg::r.s Firm's name (or 'PKF/ LLP s >I|EI:N; »27-1728945
| iy avempioved) P 5 ISROADHATY NEW YORK, WY TOOTE-3201 Phone no, B 212-867-8000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . ., .. .. ... .. ... ... » IKIYes [::]No
Form 990-EZ (2009)
JSA
IE1031 2.000

63998M P632 2/11/2011 8:51:27 BM V 09-9,2 85830-001 PAGE 5



JSA

o R 2) Public Charity Status and Public Support | o o rsas.aoa7

Complete If the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charltable trust.

Onen to Public
Intemal Revenue Service P Attach to Form 980 or Ferm 990-EZ. D See separats instructions. Inspection

Department of the Treasury

Nam'é of the organization Employer Identification number

THE CCPYRIGHT SOCIETY OF THE USA 13-6159787
Reason for Public Charity Status (Ali organizations must compiete this part.) See instructions.

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

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

A school described in section 170(b){1)(A}1I). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170{b)(1){A)IL.

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)lii). Enter the
hospital's name, city, and state:

-l N

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

A federal, state, or local government or governmental unit described in section 1 T0(b){1){A)V).

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

A community trust described in sectlon 170(b){(1)}{A)}{vi}. (Complete Part II.)

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 saction 509(a)(2). (Complete Part ll.)

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 described in section 509(a)(1) or section 509(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a 1:] Type | b D Type I c D Type Ill - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons ather than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 508(a)(2).

Ealanln

10

f: If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box,
0 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) Yes | No
and (iil) below, the governing body of the supported organization? . 11g{l) X
(W) A family member of a person described in (i) above? .. 11g(il) X
(iil) A 35% controlled entity of a person described in () or (i) above? .. 11giili) X
h Provide the following information about the supported erganization(s).
(i) Name of supported {iy EIN {lii) Type of organization| (iv) Is the organization { (v) Did you notify {vi} Is the {vif} Amount of
organization (described onlines 1-9 | in col. (i} listed in your | tha organization in | organization in col. support
above or IRC section | governing document? col. {I) of your (1) orgarized in the
{ses instructions)) support? Us?
Yes Ne Yos No Yas No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2009

Form 990 or 990-EZ.

SE$210 2.000

63998M P632 2/10/2011 B8:28:19% AM V 09-9.1 85830-001 Page &



' Schedule A {Form 990 or 990-EZ) 2009 ' 13-6159787 Paga 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vI)
{Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 (b} 2006 {c) 2007 (d} 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . ., . . .

2 Tax revenues levied for the organization's
beneflt and either paid to or expended on
itsbehalf . . . .......
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 contributions by each
person {other than a governmental unit or
publicly supported organization) included z
on line 1 that excesds 2% of the amount
shown online 11, column ), . ., _ . . R
6 _ Public support. Subtract line 5 from line 4. % L
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (@) 2009 (f) Total
7 Amountsfromlned .. ........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources, |, L, ., e e e e e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . ..., , ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiv) . .. ........ —_ I
11 Total support, Add lines 7 through 10 . . [ iourr i
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . ., . .. . e
13 First five years. If the Formn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere ., ., . . . .. ... .. .. .. 00 e ... e e e e e e a e e . | 3 I_—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column m....... , 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . , , . . .. .. .. . ... ... . 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and step here. The organization qualifies as a publicly supported organization . . . .. . ... ... ... ... .. >
b 331/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , ., .. .. ... ... N
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Fart IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organization, . , . ., ..., . ... ...... e e e et e e e e e e e e e e e e e .
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganzation meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization. . . . . ... e, b e e e e e e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . L . . o . ot e e e >
Schedule A (Form 990 or 980-EZ) 2009
JSa
1E1220 1.000

63998M P32 2/10/2011 §:26:1% AM V (09-9.1 85830-001 Page 7



" Schedule A (Form 990 or 990-EZ) 2009 13-6159787

Support Schedule for Qrganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page-3

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {h) 2006 (c) 2007 {d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not include

any "unusual grants.™ 219,569, 226,845, 288,930, 292,233,

268,736.

1,296,313,

2 Gross receipts from admissions, merchandise
sold or sarvices performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose . 227,192, 216,238, 279,191, 227,668,

192,854,

1,143,143,

3 Gmoss receipts from activities that are not an
unrelated trade or business under section 513 _

4 Tax revenues leviad for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | |

8 Total Add lines 1 through 5 446,761, 443,083. 568,121. 519, 901.

461,590,

2,439,456.

78 Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b’ Amounts Included on lines 2 and 3
" received from other than disqualified
" persons that exceed the greater of

5,000 or 1% of the amount on line 13
fortheyear . . . . ... ...... .

¢ Addlines 7aand7b. . . . . ... ...

8 Publlc support (Subtract line 7¢ from
lintgB) . . v v v v i e .

2,439,456,

Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2005 {b) 2008 {e} 2007 (d) 2008

(e} 2009

(f) Total

] Amounts from line 6. e e e e e e 446,761, 443,083, 568,121, 519,901,

4161, 5%0.

2,439,454,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . . v v v b v e v v s e 9,097. 10,373, 11,238. 7,351,

3,433,

41,492,

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

¢ Add lines 10aand 10b _ | 9,097, 10,373, 11,238. 7,351

L I

3,433,

41,492

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on ¢+ - v v - v e e n e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv) ATCH 1

192,854,

192,854,

13- Total support. {Add lines 9, 10¢, 11,

and 12,) 455,858, 453,456. 579,359, 527,252

6§57,877.

2,673,802,

14 . First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this boX and SR here. . . . . v . v v vt e e e e e e e e e e >

Section C. Computation of Public Support Percentage

1§ Public support percantage for 2009 {line 8, column (f) divided by line 13, column (f)) ., . .

15

91.24,

16  Public support percentage from 2008 Schedule A, Part I, ine 15. . . . . v v v v v v o v v e

16

98.26¢,

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {tH

17

1.559,

18 Investment income percentage from 2008 Schedule A, Part Ili, line 17

18

1.749

19a 33 1/3% support tests - 2009, If the organization did not check the box on ling 14, and line 15 Is more than 331/3 %, and line
17 is not more than 33 1/3%, check this box and step hers. The arganization qualifies as a publicly supported organization W
b 33 1/3% support tests - 2008. If the crganization did not check a box on line 14 or line 19a, and line 16 is mare than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. Ii the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

IEY 2J281Al 000
63998M P632 2/10/2011 8:28:19 AM v 09-9.1 85830-001

Schedule A (Form 930 or 890-EZ) 2009

Page 8



. . 13-6159787
Schedule A (Form 990 or 890-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part li, line 17a or 17b; or Part Iil, line 12. Provide any other additional information. See instructions
Attachment 1

SCHEDULE A, PART III - OTHER INCOME

BESCRIPTION 2005

2006 2007 2008 2009 TOTAL
OTHER REVENUE 192, 854. 192,854,
TOTAL 192,854, 192,854, -

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000

63998M P632 2/10/2011 8:28:19 aM V 09-9.1 85830-001 Page 9



THE COPYRIGHT SOCIETY OF THE USA : , 13-6159787

Attachment 2

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 1,677.
INTEREST INCOME 53.
OTHER INVESTMENTS 1,703.
TOTAL 3,433.

Attachment 2
©3958M P632 2/10/2011 8:28:19 AM VvV 09-9.1 85830-001 Page 10



THE COPYRIGHT SCCIETY OF THE USA _ 13-6159787

Attachment 3

FCRM 990EZ, PART I - OTHER REVENUE

MID-WINTER MEETING 42,672.
ANNUAL MEETING 90,626,
LUNCHEONS 47,743,
DINNERS 5,181.
MISCELLANEQUS 5,197.
ROYALTY INCOME 1,435,

TOTALS 192,854,

Attachment 3
63998M P632 2/10/2011 8:28:19 AM V 0%-9.1 85830-001 Page 11



THE COPYRIGHT SOCIETY OF THE USA

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES
DEPRECIATION

ANNUAL MEETING
MID-WINTER MEETING
NEW YORK CHAPTER MEETINGS
WEBSITE AND COMPUTER
CREDIT CARD EXPENSE
OUTSIDE SERVICES
QFFICE EXPENSE

OTHER MEETINGS
INVESTMENT EXPENSES
INSURANCE

AWARDS

MISCELLANEOUS

TOTAL

63998M P632 2/10/2011 8:28:19 AM V 09-9.1

13-6159787

Attachment 4

1,896.
231.
54,865.
44,578.
47,754,
8,515,
6,423.
69,764,
1,829.
10,609,
879.
3,770.
1,383.
19,432.

271,928.

Attachment 4
85830-001 Page 12



THE COPYRIGHT SOCIETY COF THE USA , 13-6159787

Attachment 5

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAINS ON INVESTMENT 3,288.

TOTAL 3,288.

Attachment 5
€3998M P&32 2/10/2011 8:28:19 AM V 09-9.1 85830-001 FPage 13



THE COPYRIGHT SOCIETY OF THE USA : 13-6159787

Attachment 6

FORM 990QEZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION QF YEAR OF YEAR
CASH 210, 715. 213,404,
INVESTMENTS - SECURITIES 79,080. 84,881.
TOTALS 289,805, 598,085,

Attachment 6
63998M P32 2/10/2011 8:28:19 aM V 09-9.1 85830-001 Page 14



THE COPYRIGHT SCCIETY CF THE USA 13-6159787

Attachment 7

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
PREPAID EXPENSES OR DEFERRED CHARGES 25,850. 7,840.
SECURITY DEPOSIT 3,200. 4,232.
TOTALS 29,050. 12,072,

Bttachment 7
63998M P632 2/10/2011 8:28:19 aM V 06-9.,1 85830-001 Page 15



THE COPYRIGHT SOCIETY OF THE USA 13-6159787

Attachment 8

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 9,447, 8,450.
SUPPORT AND REVENUE FOR FUTURE PERIODS 132,308, 119,904,
TOTALS 141,755, 128,354,

Attachment 8
£3998M P632 2/10/2011 8:28:1%9 AM V 09-9.1 85830-001 Page 16



THE COPYRIGHT SOCIETY COF THE USA i 13-6159787

Attachment 9

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE COPYRIGHT SOCIETY OF THE USA (CSUSA) IS DEDICATED TO ADVANCING
THE STUDY OF COPYRIGHT LAW AND RELATED RIGHTS IN LITERATURE, MUSIC,
ART, THEATER, MOTION PICTURES, TELEVISION, COMPUTER SOFTWARE,
ARCHITECTURE, AND OTHER WORKS OF AUTHORSHIP, DISTRIBUTED VIA BOTH
TRADITIONAL AND NEW MEDIA.

Attachment 9
63998M P632 2/10/2011 8:28:19 AM V 09-9.1 85830-001 Page 17
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- 4562 Depreciation and Amortization
(Including Information on Listed Property)
Departmant of the Treasury

Intemat Revenue Senice (99} P Seo separate Instructions. P Attach to your tax return,

OMB No. 1545-0172

2009

Attachment
Saequence No. 87

Name{s) shown on retum

THE COPYRIGHT SOCIETY OF THE USA

Identifying number

13-6159787

Busingss or activity o which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses | e e e e e e ) 1

2 Total cost of section 179 property placed in service (see Instructions), | A R, 2

3 'Threshold cost of section 179 property before reduction in limitation (see instructions) e 3

4 Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter -0- | e ... 4

5 Doliar limitation for tax year. Subiract line 4 from lina 1. If zero o less, anter -0-. If mamed filing

separately, see inglnuctions « « . . . " b e a e e maesomms N s e e i aa e e e e e 5

6 {a} Description of property (b} Cost (businass usa only) {c) Elected cost

7 Listed property. Enter the amount from line29 ... . . ... . [ 7

8 Total elected cost of section 178 property. Add amounts in column (c), tines 8and 7 8

¢ Tentative deduction. Enter the smaller of line Sorline8 . . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . e e e e . ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ., . . . . ... . ... 12
13 Carryover of disallowsd deduction to 2010, Add lines 9 and 10, less line12 . ., , , » ' 13 I
Note: Do not use Part I or Part lif balow for listed property. instead, use Part V.,

Special Depreciation Alfowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in searvice
during the tax year {see instructions) _, , . . . . . .. ... ... L. 14
15 Property subject to section 168(f)(T)election . ., . . ... L 15
16 Other depreciation (including ACRS) . . , . ., ... ........ e e e e e e e 18
[T MACRS Depreciation (Do not include listed propsrly) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 | 17 ] 156.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere , , . . ., ..., .,...... I »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and year | {c) Basis for depreciation {d) Recovary
(a) Classification of property placed in (business/investment use ariod
servica only - ses Instructions) P

(e) Convention | (A Method | {g) Depreciation deduction

19a 3-year property See

b 5-year property Detail 750.] 5.000 MQ 2000B 75.

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/l

h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL

1 Nonresidential real 39 yrs. MM S/L
property MM S/l

Section G - Assets Placed in Service During 2009 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

Summary (See instructions.)

21 Listed property, Enter amount from line 28 21

22 Total. Add amaunts from line 12, lines 14 threugh 17, lines 19 and 20 in column (g), and line 21, Enter hers
and on the appropriate fines of your return. Partnerships and S corporations - see instructions

............ 22 231.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acosts , ., , . ., . . .. .. ... ... 23

Jsa Far Paperwork Reduction Act Notice, see separate instructions.
9X2300 2.000
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. 13-6159787 '
Form 4562 {2009} . ~Page 2 -

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and -
property used for entertainment, recreation, or amusement.) R

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. K

Section A - Depreciation and Other Information {Caution: See the instruclions for limits for passenger autormobiles.) -

24a Do you have evidence to support the business/investmant use claimed?l I Yes I XI No I 24h |f "Yes," is the evidence written? [ | Yos ! X] No
(a) (b) o () L (@) th) 0
Type of property (Kst Date placed in usines Cost or other basis | Lo o depreciation | o avery Meathad/ Depreciation Elected section
vehictes first) senice M amaareagn=| %1 7 OMOrBEEE | (businessinestment | “oeriog” | Gonvention deduction 179 cost
25 Special depreciation allowance for qualified listed properly placed in service during the tax
year and used more than 50% in a qualifled business use {sea Instructions) . . . . . . . . R 25
26 Property used more than 50% in a qualified business use:
%o
Yo
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . . . . . . . .. [ 28
29 Add amounts in column (i}, line 26. Enter here andon line 7,page 1 , . . . . ... ... P, e e e e e [ 29

. Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle propristor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
smployees, first answer the questions in Section C to see if you meet an exception to completing this section for thosa vehlcles. v

i

) . . . (a) {b) {c) (d) (o} n _
30 Total ~ business/investment ~miles driven Vehigle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicte 5 Vehicle 6
during the year {do not include commuting

miles)
31 Total commuting miles driven during the year, . .
32 Total other personal {noncommuting)
milesdriven . ., . ... .. L L,
33 Total miles driven during the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yeos No Yes No Yes No Yos No Yas No Yes No
use during off-duty hours? ..
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 [s another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions 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 (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Youremployees? . L L L L L L e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, axcept commuting, by your employees?

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

41 Do you meet the reguirements concerning qualified automobile demonstration use? {See instructions.} ... ...
Note: If your answer o 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

GERAUN Amortization

(b} {e)
{a) Date amortization (c} (d) Amortization ()
Description of costs beging Amortizable amount Code section period or Amortization for this year

€9 percentage

42  Amortization of costs that begins during your 2009 tax year (see instructions):

43  Amortization of costs that began before your 2008 taxyear 43

44 Total. Add amounts in column (f). See the instructions for where toreport . .. .. a4

JSA

9X2319 1.000 Form 4562 (2009)
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