OMB No. 1545-D047

2009

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.

rom 390

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning and ending

B check it Bl C Name of organization D Employer identification number
applicable: aase
use IRS
Addi label
change | printor MEDTA RESEARCH CENTER
Qﬁ;?;e %P® | Doing Business As 54-1429009
o See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temin- | 325 SOUTH PATRICK STREET

Amended| tions.

703-683-9733

return City or town, state or country, and ZIP + 4 G_ Gross receipts $ 16,725,770.
ﬁgg:_ca' ALEXANDRIA, VA 22314 H(a) Is this a group return
pending

for affiliates? [ Jves [XINo
H(b) Are all affiliates included? _Ives [ No
If "No," attach a list. (see instructions)
H{c) Group exemption number p
| L Year of formation: 19 8 7] M State of legal domicile; VA

F Name and address of principal officer:1. . BRENT BOZELL
SAME AS C ABOQVE

|_Taxexempt status: [ X]501(c)(3 )« ginsertno) |_J 49a7@)or | ]527
J Website: p WWW.MRC.ORG

K_Form of organization: [ X Corporation [ ] Trust [ Association | ] Other b=

| Part 1] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: EDUCATING THE PUBLIC AND THER
£ MEDIA ON BIAS IN THE MEDIA.
§ 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line L e 13 6
P : 5
als 5 77
Zle 6 0
gl 7a 195,430.
b 7b -561,050.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, fine 1) 11,498,542. 10,601,793.
% 9 Program service revenue (Part VIll, line2g) . 15,780. 16,037.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) -743,097. -108,925.
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 482,665. 293,816,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 11,253,890.] 10,802,721.
13  Grants and similar amounts paid (Part IX, column (4), ines18) 38,045.
14 Benefits paid to or for members (Part IX, column (A linedy
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,916,856. 4,459,358.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 233,060. 246,880.
£| b Total fundraising expenses (Part IX, column (D), line 25) P~ 2,603,697,
Y117 Other expenses (Part IX, column (A). lines 11a-11d, 11F249 6,804,989. 6,275,354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,954,905. 11,019,637,
19 Revenue less expenses. Subtract line 18 from line 12 -701,015. -216,916.
E§ Beginning of Current Year End of Year
‘“é’f;; 20 Total assets (Part X, line 16) ... 10,784,187.] 11,620,235.
éE 21 Total liabilities (Part X, line26) ... 1,073,177. 1,025,052.
=Z| 22 _Net assets or fund balances. Subtract line 21 from line 20 ... 9,711,010, 10,595,183.
Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trug, cormrect,
and compl Declaration of prepar: her thag officer) is based on all information of which preparer has any knowledge.
Sion N |6 /28/%

Here } Signature of officer Date

} DAVID MARTIN, EXECUTIVE VP/ASST. TREASURER
Type or print name a pd title { ]

Preparer's identilying number
(see instructions)

. Preparer's } {L} \ }{ X{/ DaT Check if
Paid : self-
|
Praparers 2o l 1 ALK (nll.f! 0

employed » [ ]
Useonly | st \FRANK & COMPANY, P.C. EIN >
sbempiored. 1,136() BEVERLY ROAD, SUITE 300
ZP + 4 MCLEAN, VA 22101 Phoneno. » (703)821-0702

@Yes ':l No

Form 990 (2009)

May the IR S discuss this return with the preparer shown above? {see instructions)
932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Foom 8868
(Rev. April 2009)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File
Exempt Organization Return

P File a separate application for each return.

an
OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension,
® If you are filing for an Additional (Not Automatic) 3-M
Do not compiete Part Il unless you have already been g

complete only Part | and check this box

onth Extension, complete only Part Il (on page 2 of this form).
ranted an automatic 3-month extension on a previously filed Form 8868.

Part |

A corporation required to file Form 990-T and re
Part | only

Automatic 3-Month Extension of Time. only submit original (no copies needed).

questing an automatic 6-month extension - check this box and ¢

All other corporations (including 1120-C
to fite income tax returns.

Electronic Filing {e-file). Generally, yo
noted below (6 months for a corporatio
(not automatic) 3-month extension or {2) you file Form
you must submit the fully completed and signed page

u can electronically file Form 8868 i
N required to file Form 990-T). Howe
s 990-BL, 6069, or 8870,
2 (Part Ily of Form 8868

) group returns, or a composite or

omplete

fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

you want a 3-month automatic extension of time to file one of the returns
ver, you cannot file Form 8868 electronically if (1) you want the additional

consolidated Form 990-T. Instead,

- For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print
. MEDIA RESEARCH CENTER 54-1429009
due date for | Number, street, and room or suite no, If a P.0. box, see instructions.
retun e | 325 SOUTH PATRICK STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRTIA, VA 2231 4

Check type of return to he filed(file a separate application for each return):

D’ZI Form 990

I:l Form 990-T (corporation)

D Form
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form
Form 990-EZ Form 990-T (trust other than above) Form
Form 990-PF Form 1041-A Form

4720
5227
6069
8870

THE ORGANIZATION
® The books are in the care of p» 325 SOUTH PATRICK ST. -

ALEXANDRIA, VA 22314

Telephone No.»> (703)683-9733 FAX No.

® Ifthe organization does not have an office or place of business in the Unit

® lfthis is for a Group Return, enter the organization's four digit Group Exe
box p- D - Ifitis for part of the group, check this box > |:|

ed States, check this box
mption Number (GEN)

f

..................................... » ]

this is for the whole group, check this

and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 : to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

| calendaryear 2009 or

> tax year beginning , and ending
2 Ifthis tax yearis for less than 12 months, check reason; [:] Initial return |:| Final return |:] Change in accounting period
3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b | %
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B8453-EQ and For

m 8879-EQ for payment instructions.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-00

46

1T 44 A=A oa

Form 8868 (Rev. 4-2009)



Form 990 (2009) MEDIA RESEARCH CENTER 54-1429009 Page2

[ Part Il [Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

TO CREATE A MEDIA CULTURE IN AMERICA WHERE TRUTH AND LIBERTY FLOURISH

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

the prior Form 990 or 990-E22 e oS BT e [Jves (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 I_EI No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section S01(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 éxpenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 3,053,412. including grants of § ) (Revenue $ )

NEWS ANALYSIS DIVISTON - BRINGS POLITICAL BALANCE TO THE NATION'S NEWS
MEDIA BY DOCUMENTING AND COUNTERING LIBERAL BIAS FROM TELEVISION
NETWORK NEWS SHOWS AND MAJOR PRINT PUBLICATIONS.

4b  (Code: )(Expenses$ 2,112,441, including grants of $ ) (Revenue $ )
CYBERCAST NEWS SERVICE - PROVIDES AN ALTERNATIVE NEWS SOURCE THAT WOULD
COVER STORIES THAT ARE UNREPORTED OR UNDER-REPORTED IN MANY NEWS
OUTLETS.

4c  (Code: ) (Expenses $ 809,791 . including grants of $ ) (Revenue § )
BUSINESS AND MEDTIA INSTITUTE - BRINGS BALANCE TO ECONOMIC REPORTING AND
PROMOTES FAIR PORTRAYAL OF THE BUSINESS COMMUNITY IN THE MEDIA BY

AUDITING THE MEDIA'S COVERAGE OF THE FREE ENTERPRISE SYSTEM.

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

(Expenses$ 1,907,108. including grants of $ ) (Revenue $ )
d4e Total program service expenses P> § 7.882,752.
Form 990 (200)
932002
02-04-10



Form 990 (2009) MEDIA RESEARCH CENTER 54-1429009  Page3
[ Part V[ 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 SCheQUIR A..............cco...ooooooeoeo 1 | X
2 s the organization required to complete Schedule B, Schedule of Gontributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Puble offics? If "Yes,"” complete Sehedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? f "Yes," complete Schedule C, Part If 4 X
5 Section 501(c)(4), 501(c)(5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule CPatllt A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 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 R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il S e OO 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, Parttvy 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 e BERAPIES SCHBRIB PAIW c5s s oo 10 X
11 Is the organization's answer to any of the following questions "Yes"? if so0, complete Schedule D, Parts VI, Vill, VIll, 1X, or X
AT APPMCEDIE: rocucssssssossisissinspaopmmanssmmmssssososse sosessssiesens ot e et et e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X,
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X1, XIl, and X/, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, X/, and Xill is optional e 12A X
13  Is the organization a school described in section 170(b)(1){A)(i)? If “Yes," complete Schedule E 13 X
1d4a 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? If "Yes," complete Schedule F, Part| .. 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule £, Parttl ... . . 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? /f *Yes, " complete Schedule F, Part il ... ..o 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 $1 5,000 total of fundraising event gross income and contributions on Part VIl lines
¢ and 8a? If 'Yes," complete Schedule G, PArtll __....ccove 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
COMPIE SCREDING By PG, vy mmsemsmmes oo e i 19 X
20__ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-D4-10

T 9nnArn~aa oo - - -



Form 990 (2009) MEDIA RESEARCH CENTER 54-1429009 Page 4
| 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 12 If "Yes, " complete Schedule hPartstand 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), line 27 If "Yes," complete Schedule |, Parts land tll .. .. . ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SRR U ettt s e 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

il s 24a X
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
i ey LU R R s e 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! .. . . . e 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

L —— 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedufe L, Partif 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
T 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? /f "Yes," complete Schedule LPartlv 28a | X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 2sb | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farily member) was
an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Partiv 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? I “Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
o MR 1 HES NSO TEREEM o isticsssmemssesrassmsomsmsmet s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
! P CORESBASE MR oo siitiiepa s st s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
R 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?
\'"Ves,” complete Schedule R, Parts I, I, V,and Vline 1 ... .. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)?
L Yes"completa SCHeGulo B, PAMt V.82 ..............oc.ocoooeoeoeeeseressooooooooooo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
W YOH” COIELS SOHIOE L PN BIB2. ... e Siimmmnsmsmememenmsttsome e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Ves," complete Schedule.R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complote Schedule O. ....ooiiiiiiiiiio ag | X
Form 990 (2009)
932004
02-04-10
6

1AnA -~~~ a _—— - .



Form 990 (2009) MEDIA RESEARCH CENTER 54-1429009  Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e 1a 21
b Enterthe number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PIrize WINGIS? ..............o.cvvcvceseroess et oo 1c
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 thisreturn 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedute© 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? SR et s e S I 4 men e e e e Sc
Ba 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? T S5 e s e AR S o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e T O S &b
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? . ... e, O S e e o 5 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
i oL UE L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
R S 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellectual propeity, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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
LY B AUMGIRGGEEIT. e s e S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?...._ ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, tinet2 oo 10a
b Gross receipts, included on Form 990, Part VII, 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 dus or paid to other sources against
SMOLINtS AU OF FOCOIVED HOMINGILY . .., ....ocoocevoreciesicisiciensssisonstimes e oo ees e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes " enter the amount of lax-exempt interest received or accrued during the year ... ] 12b ,
Form 990 (2009)
932005
02-04-10

| -~ -



Form 990 (2009) MEDIA RESEARCH CENTER 54-1429009 Page6
I Part VI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 5
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . R symnens st S R R 2 X
3  Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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
L e e 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:
@ THe GOVeIMING BOUYT ......_...... ..ot oo eeeeeee 8a | X
b sb | X
9
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? R e e 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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 ... . R 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
c
12¢ | X
13 13 | X
14 Does the organization have a written document retention and destruction policy? 7 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 CEO, Executive Director, or top management official .. ... 15a | X
b Other officers or key employees of the organization ... ... ... .. T 15b | X
If "Yes" to line 15a or 15b, describe 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
R B L L L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
Sxempt status with respectto such arrangements? . . .. .o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed A Z, AK,CA,CT,DC,FL,GA,IL,KS,ME, MD ,MA
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 all that apply.
Own website D Another's website E 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 pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
THE ORGANIZATION - (703)683-9733
325 SOUTH PATRICK ST., ALEXANDRIA, VA 22314

Form 990 (2009)
B0 SEE SCHEDULE O FOR FULL LIST OF STATES
8

1T NnA~A s o~ s - - -



Form 990 (2009)

MEDIA RESEARCH CENTER

54-1429009

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Ke

Employees, and Independent Contractors

y Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to
year. Use Schedule J-2 if additional space is need
s, directors, trustees (whether individuals or organizations

® List all of the organization's current officer:

be listed. Report compensation for the calendar

Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of

® List the organization's five current highest compensated employees (other than an officer, direct
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

® List all of the organization's former officers, key employees, and highest compensate

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the ca
more than $10,000 of reportable compensation from the organization and any related

"key employee."

organization and any related organizations.

year ending with or within the organization's tax

). regardless of amount of compensation.

or, trustee, or key employee) who received reportable
d employees who received more than $100,000 of

pacity as a former director or trustee of the organization,
organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated employees;

and former such persons.

EI Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position - Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g L the organizations compensation
5s i organization (W-2/1099-MISC) from the
|2 - g.: (W-2/1099-MISC) organization
=|E g Syl and related
% % % :E, §_§ g organizations
L. BRENT BOZELL
PRESIDENT/DIRECTOR 40.00 (X X 218,319. 0.] 17,961.
LEON WEIL d
TREASURER/DIRECTOR 1.00|X X 0. 0. 0.
CURTIN WINDSOR '
DIRECTOR 1.00(X 0. 0. 0.
MIKE KEISER
DIRECTOR 1.00[X 0. 0. 0.
HAROLD SIMMONS
DIRECTOR 1.00|X 0. 0. 0.
ABBY MOFFAT
DIRECTOR 1.00|X 0. (B 0.
BRENT BAKER
VP OF RESEARCH & PUBLICA| 40.00 X 121,749. 0. 7,820.
DANETTE WILLIAMS
SECRETARY 40.00 X 60,886. 0. 1,628.
DAVID MARTIN
EXECUTIVE VP/ASST. TREAS| 40.00 X 182,960. 0. 17,251.
DAN GAINOR
BMI VICE PRESIDENT 40.00 X 112 ,215. 0. 7,.538.
THOMAS GOLARB
VP OF DEVELOPMENT 40.00 X 130,552, 0.] 14,638.
TERRY JEFFREY )
CNS EDITOR AND CHIEF 40.00 X 118,124. 0.] 15,871.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) MEDITA RESEARCH CENTER 54-1429009 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § 28 the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
HE 5 g (W-2/1099-MISC) organization
5|8 £ (8= and related
E(2|& f; é’_;;: g organizations
=EleE|lc|= =5 &
L = | > 944,805. 0.] B2,707.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 6
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 If "Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCh PErson ... oo 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

(B)

Description of services

(C)

Compensation

STEPHEN CLOUSE & ASSOCIATES, 43538 GOLDEN

MEADOW CIRCLE, ASHBURN, VA 20147 FUNDRAISING 517,294.
LAWRENCE DIRECT MARKETING . 26B JOHN
MARSHALL STREET, WARRENTON, VA 20186 MARKETING 269,689.
CREATIVE RESPONSE CONCEPTS . 2760 CONSULTING PUBLIC
EISENHOWER AVE. 4ATH FLOOR . ALEXANDRIA, VA RELATIONS 185,400.
GRASSFIRE. NET
P.O. BOX 277, MAXWELL, IA 50161 IT ACTIVITIES 140,357.
DIALOG NEW MEDIA LLC , 6903 A SANDRA MARIE
CIRCLE, ALEXANDRIA, VA 22310 CONSULTING 116,908.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization | 6
Form 990 (2009)

932008 02-04-10

| ® - .
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Form 990 £00g) MEDIA RESEARCH CENTER 54-1429009  Page9
[Part VI Statement of Revenue .
(A (8) ©) Havanig
Total revenue Related or Unrg[ated excluded from
exempt function business tax under
L revenue revenue 58?8?8?551142:
‘2‘2 1 a Federated campaigns 1a 2,448.
gg b Membership dues 1b
3-5 ¢ Fundraisingevents . 1c
=Y d Related organizations 1d
gE e Government grants (contributions) | 1e
-% g f Al ather contributions, gifts, grants, and
.-g% similar amounts not included above 1#] 10599345,
E'g 9 Noncash contributions included in lines 1a-1f- § 14 3 ) 597.
ow h Total. Addlinesta-tf ... > | 10601793,
Business Code
2 2a SUBSCRIPTIONS AND PUBL | 511190 16,037. 16,037.
.g g g
e c
3
=
o f All other program service revenue
— 1 g Total.Addlines2a2f ... | > 16,037 .
3 Investment income (including dividends, interest, and
other similar amounts) ... | 157,612. 157,612.
4 Income from investment of tax-exempt bond proceeds | &
S Royalties ... |
(i) Real (ii) Personal
6a GrossRents _ 3,000.
b Less: rental expenses 2 ,078.
¢ Rental income or (loss) 922.
d Netrentalincomeor(loss) ... . | 922, 922.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory [5654434 .
b Less: cost or other basis
and sales expenses 5920971.
¢ Gainor(loss) . -266537.
d Netgainor{loss) ... > | -266,537.| -266,537.
g 8 a Gross income from fundraising events (not
c including $ of
é:'a contributions reported on line 1c). See
5 Part \V, linet18 a
6‘5 Less:directexpenses . . b
Net income or (loss) from fundraising events ... >
9 Gross income from gaming activities. See
Part W, line1s a
Less:directexpenses . b
Net income or (loss) from gaming activities ... ... | =
10 a Gross sales of inventory, less returns
andallowances . ... a
Less:costofgoodssold . . . b
¢ _Net income or {loss) from sales of inventory .. ... |
Miscellaneous Revenue Business Code
11a ADVERTISING REVENUE 541800 195,430. 195,430.
b LIST RENTAL 532000 97,464. 97.,464.
c
d All other revenue
e Total. Addlines11a14d .~~~ > 292,894.
12 Total revenue. See instructions. ... .. . > | 10802721.] -250,500.] 195,430. 255,998.
32009 Form 990 (2009)
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Form 990 (2009) MEDIA RESEARCH CENTER
[ 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 required to complete columns (B), (C), and (D).

54-1429009 Page 10

Do notinclude amounts reported on lines 6b, (A) (B) . (©) D)
Toslovrees | Progumesves | wgmetaw | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 38,045, 38,045.
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L 628,574. 492,460. 28,108. 108,006.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesand wages . 3,196,955, 2,501,264. 145,207. 550,484.
8  Pension plan contributions (include section 401(k)
and section 403(b) employar contributions) 67,437. 52,707. 3,579. 11,151.
9 Otheremployee benefits 290,473. 233,266, B,4585. 48,712.
10 Payralltaxes . 275,919, 213,969. 14,254. 47,696.
11 Fees for services (non-employees):
a Management 56,300. 56,300.
bolegal 34,621. 34,621.
¢ Accounting ... 47,883. 47,883,
d Lobbying
e Professional fundraising services. See Part IV, line 17 246,880. 246,880.
f Investment management fees
9 Other e 1,075,679.] 1,007,895. 38,821. 28,963
12 Advertising and promotion 258 r 611. 258 ;611
13 Officeexpenses, ... 161,088, 116,935. 20,530. 23,223,
14 Information technology .. 540, 555. 518,451. 4,433. 17,671.
15 Royalties | ...
16 Occupancy . ... ... 308,862, 270,586. 9,220. 29,056.
17 Travel 111,105. 27,583. 20,007. 63,515,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 369,824. 368,953. 871.
20 Interest 4,337. 3,470. 173. 694,
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 650,574. 520,459. 26,023. 104,092.
23 Insurance ... e 83,900. 67,120. 3,356. 13,424.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 26 below.) ...
a POSTAGE 700,796. 302,879. 6,016. 391,901.
b PRINTING 551,930. 280,978. 5,027. 265,925.
¢ PROSPECTING 456,164. 456,164.
d MESSAGING 173,716. 173,716.
e LIST RENTAL 170,805. 62,613. 1,527. 106,665.
f All other expenses 518,604, 314,492. 114,637. 89,475.
25 Total functional expenses. Add lines 1through24f | 11,019,637.] 7,882,752. 533,188.] 2,603,697.
26  Joint costs. Check here b= E if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 1,567,586, 642,710. 15,676, 909,200.

932010 02-04-10
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Form 990 (2009) MEDIA RESEARCH CENTER 54-1429009 Page it
| Part X [Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 917,680.] 1 987,989.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. 442,107.] 3 458,902.
4 Accounts receivable,net .. ... 32,091.] 4 47 ,295.
5 Receivables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L oot 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... . 6
o 7 Notesand loans receivable,net . ... 7
E 8 |Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 70,410.] 9 44,249.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,899,987,
b Less:accumulated depreciation 10b 3,416,245. 3,689,005.( 10c 3,483,742.
11 Investments - publicly traded securities 2,226,559.] 11
12 Investments - other securities. See Part IV, line 11 3,370,780.] 12 6,580,459.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 35,555.] 15 17,:599.
168 Total assets. Add lines 1 through 15 (must equalline34) ... ... 10,784,187.| 16 11,620,235,
17 Accounts payable and accrued expenses 619,692.| 17 569,783,
18 Grantspayable .. . 18
19 Deferredrevenue ... oo 19
20 Tax-exempt bond liabilities ... 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors trustees, key employees
ﬁ highest compensated employees, and disqualified persons. Complete Part |i
- of Sehedule 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 liabilities. Complete Part X of Schedule D 453,485.| 25 455, 269.
26 __Total liabilities. Add lines 17 through25 ... ... 1,073,177.] 25 1,025,052,
Organizations that follow SFAS 117, check here b @ and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... .. 8,884,446.| 27 10,136,281.
@ |28 Temporariy restricted netassets ... 826,564.| 28 458,902.
he 29 Permanently restricted netassets ... . 29
i Organizations that do not follow SFAS 1 17, check here P |:] and
G complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
@ |32 Retained earnings, endowment, accumulated income. or otherfunds 32
< |a3 Total net assets orfund batances ... 9,711,010.) a3 10,595,183.
34 Total liabilities and net assets/fund balances ... 10,784,187.] a4 11,620,235.

932011 02-04-10
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Form 990 (2009) MEDIA RESEARCH CENTER 54-1429009 Pagei2
| Part XI[Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990; I:l Cash IE Accrual D 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
Were the organization's financial statements audited by an independent accountant? 2b| X

review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
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 issued on a

consolidated basis, separate basis, or both:
Separate basis E] Consolidated basis D Both consoclidated 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 A1337 e e I e O— 3a ):4
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

B o Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
MEDIA RESEARCH CENTER 54-1429009

| Part 1 Reason for Public Charity Status (a organizations must complete this part.) See instructions.

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

1

2
3
4
L
(]
7 [X]
L]
]

10
11

L]

e[ ]

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)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)( 1HA)(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 1)

A federal, state, or local government or governmental unit described in section 170(b)(1H{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 I1.)

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

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

An organization crganized 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 cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section S089(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 [:I Type li c |:| Type Il - Functionally integrated d[:] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by ene 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 508(a)(2).

If the erganization received a written determination from the IRS that it is a Type I, Type I, or Type Il

s ol G NG GIEEINIR s oot i momosses et s s eseer e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? TS e o e e TSR 11g(i)
(i) A famiy member of a person described in (yabove? e 11g(ii)
(ii) A35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN [(]'r';g;]yzgflgr’] i Hjetprtgﬁryizaﬁon {v) Did you notify s orgar(a\itg[list‘:ugh{% ol | (vii) Amount of
organization (described on lines 1-9 - (1) listed in SO SroaTiEAionn ¢0- | (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes - No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
15
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Schedule A (Form 990 or 890-E7) 2009 MEDIA RESEARCH CENTER

54-1429009 page2

] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

0(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»-

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coamn(® ..

Public support. Subtract line 5 from line 4.

{a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10858541.

8540168.11223532,

11458542.

10601793.

52722576.

10858541.

85401¢68.

11223532,

11498542.

10601793.

52722576,

52722576,

Section B. Total Support

Calendar year (or fiscal year beginning in)k

7
8

10

1"
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005 {b) 2006

(c) 2007

(d) 2008

(e} 2009

(f} Total

10858541.

8540168.

11223532,

11458542.

10601793.

3271223706,

185.654. 270 ,131.

267 ;950

268,751 .

160,612.

1157058.

98,435.] 146,774.

166,213,

120,903.

97,464.

629,789,

54509463.

12,

322,854.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cH3)

organization, check this box and stop here

..................................................................................... . Y

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

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

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

14

96.72 %

15

96.34 %

172 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

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 ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

[Part Il | Support Schedule for Organizations Described in Section 508(a)(2) (

Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p-
1 Gifts, grants, contributions, 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 is 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-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

8 Public support (Sublract fine 7c from line B.)

(a) 2005

(b) 2006

(c} 2007

{d) 2008

{e) 2009

{f) Total

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
securities 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 line 10b,
whether or riot the business is
regularly cariedon

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

13 Total support (add lines 8, 10c, 11, and 12,)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this boX and StOP Mere ... »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule APart L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (1) R 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

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 - 2008. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o - Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

4n?:rir:|-n;:vec:u::as::3ﬁ:€;w P Attach to Form 990. B See separate instructions. Inspection

Name of the organization Employer identification number
MEDIA RESEARCH CENTER 54-1429009

Part| | 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

Totalnumber atendofyear .
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 writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
& 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? ...l |:| Yes I:l No
[Part ] | 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 pleasure) E] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

a b WP a

|:' Yes |:| No

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b
4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROMIS? v I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and section 170(h)(4)(B)(i)? [ Jves [Jno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
Conservation easements.
| Part 11l | 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 Ifthe organization elected, as permitted under SFAS 118, not to reportin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest 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, PartVill line 1 ...
(i) Assetsincluded in Form 990, PartX . .. > 3

2 Ifthe 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 relating to these items:

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

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 MEDIA RESEARCH CENTER 54-1425009 Page?2
| Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During 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? ... ... ... l:] Yes
Part IV , Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

€ BRGINNING DAIANCE ... .coiiiieiiiiiiison s cee e ceeeea e e ess st ooeee oot e e eeeee e oo eoeeeeeee oo

d Additions during the year . :

e Distibutionsduringtheyear . le
f Endingbalance . ... o VLT TSR s e A e A 1

2a Did the organization include an amount on Form 990, Part X, line 217
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.

{c) Two years back | (d) Three years back

(a) Current vear {b) Prior year (e) Four vears back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

1

T o o0 T ow

*
>
),
3
=,
w
—
G
)
=+
<
@
[01]
P
D
(9]
b |
w
(0]
w

g End of year balance
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 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
3afii)
3b

(i) related organizations

b If "Yes" to 3alii), are the related organizations listed as required on Schedule B?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI Jinvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢} Accumulated
depreciation

(d) Book value

1a Land 560,000. 560,000.
b Buildings 3,173,608.] 1,111,786.] 2,061,822.

¢ Leasehold improvements
d Equipment 2,810,715. 2,043,710. 767,005.
e Other 355,663. 260,749. 94,914.
Total. Add lines 1a through e. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10(c)) > 3,483,742,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 MEDIA RESEARCH CENTER 54-1429009 Page3d
[Part VIl Investments - Other Securities. see Form 990, Part X, line 12.

ipti f rity or categol Method of valuation:

@ DT;EFIISJ;:E; iafne: l;fltsyezufi?y)eg K {6} Book velue Cost(‘(:))r end-of-year market value
Financial derivatives ..
Closely-held equity interests .~
Other
MONEY MARKET FUNDS 400,267. END-QOF-YEAR MARKET VALUE
MUTUAL FUNDS 788,370.] END-OF-YEAR MARKET VALUE
REAL ESTATE INVESTMENT TRUST 24,713. END-OF-YEAR MARKET VALUE
ASSET BACKED SECURITIES 67,285. END-OF-YEAR MARKET VALUE
DEFERRED COMPENSATION PLAN 19 ;533 END-OF-YEAR MARKET VALUE
CORPORATE BONDS 746 ,759.]| END-OF-YEAR MARKET VALUE
GOVERNMENT BONDS 798,008. END-OF-YEAR MARKET VALUE
CORPORATE STOCKS 3,675,524, END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (8) fine 12.) p» 6,580,459.
[ Part VIll] Investments - Program Related. See Form 990, Part X line 13.

(¢) Method of valuation:

(a) Description of investment type . {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) b~
Part IX | Other Assets. Ses Form 990, Part X, line 15,

(a) Description (b) Book value
Total. (Column (b) must equal Form E90. Fort X, Col BIINe I8 oovpviiiiniin i essessssesmupseresntars e s o >
| Part X T Other Liabilities. Ses Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
ANNUITY PAYMENT LIABILITY 306,708.
DEFERRED COMPENSATION LIABILITY 148,561.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) o P 455, 269.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that rep orts the organization's liability for
uncertain tax positions under FIN 48, :
020140 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MEDTA RESEARCH CENTER

54-1429009 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to A

udited Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A), line12) 1 10,802,721.
2 Totalexpenses (Form 990, Part IX, column (4), line2s) 2 11,019,637.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -216 5 916.
4 Netunrealized gains (losses) on investments 4 1,164,846.
5 Donated services and use of facilities 5
L R—————————— 6 -63,757.
7 Priorperiod adjustments 7
8  Other (Describe in Part XiV.) 8
9 Total adjustments (net). Add lines 4 through 8 _ ... 9 1,101,089.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 A8 e o 10 864 ,173.
LPart Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,905,888.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains on investments 2a 1,164,846,
b Donated services and use of facilities ... .~ 2b
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe in Part XIV.) 2d 2,078,
e Addlines 2athrough 2d ... ... 2e | 1,166,924.
S Subtractline 2e fFOM NG T ..o 3 | 10,738,964.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 63,757.
b Other (Describe in Part XiV.) 4b
ki —————————————— 4c 63,757.
5__Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, line 12.) 5 | 10,802,721.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements et e 11 11,021,715,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
© OMNBFIOSSES . ..\ 2c
d Other (Describe in Part XIV.) ... 2d 2,078.
e Add lines 2a through 2d 2e 2,078.
3 Subtract line 2e from fine 1 3 111,019,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe inPartXIV.)y . 4b
& A WEBSIRAT A cuscvsirscosonssi i G0 rmsg3m 408 eSS oSS B 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 111,019,637.
| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il li
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complet

nes laand 4; Part IV, lines 1b and 2b; Part V, line 4; Part
e this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
RENTAIL, EXPENSES: 2078.
PART XITII, LINE 2D - OTHER ADJUSTMENTS :

RENTAI, EXPENSES: 2078.

932054
02-01-10
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Schedule F Statement of Activities Outside the United States S Mo, 15450047
(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

‘ Part IV, line 14b, 15, or 16. -
E?;iﬁ?‘;:jej';;l:jf‘ci“'y P Attach to Form 990. P See separate instructions. aﬁg:;gcﬁ‘ubhc

Name of the organization Employer identification number

MEDIA RESEARCH CENTER 54-1429009
I Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes”
to Form 890, Part IV, line 14b.
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 criteria used to award the grants or assistance? D Yes I:l No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agentsin program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
REPORTER/WRITER FOR CNS

EAST ASIA & THE (CYBERCAST NEWS SERVICE)

PACIFIC 0 1 PROGRAM SERVICES INEWS PROGRAM 90,000,
Totals ..._.........p 0 1 90 _000
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2009
932071
02-01-10
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SCHEDULE G
(Form 990 or 990-E2)

OMB No. 1545-0047

2009

Open To Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p- See separate instructions.

Deparlment ol the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

54-14239009
to Form 990, Part IV, line 17. Form 990-EZ filers are not

MEDIA RESEARCH CENTER

Fundraising Activities. Complete if the organization answered "Yes"
required to complete this part.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g E Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:lNo

N P (iii) Did . ) {v) Amount paid WA —
Svontiy for by (i) Activity e |ty | Chretained 5y | i eiained by)
y contriutiona? 4 listed in col. (j) elganization
DIRECT MAIIL Yes | No
LDMI CONSULTING X 1,820,663.[1,097,203. 723,460.
DIRECT MAIL
RICHARD NORMAN CONSULTING X 702,474.] 502,518.] 199,956.
CREATIVE RESPONSE DIRECT MAITL
CONCEPTS CONSULTING X 48,929. 93,628. 0.
Total i > 2,572,066:1.693,349, 923,416.

3 List all states in which the organization is registered or licensed to solicit funds or has

AZ,AK,CA,CT,DC,FL,GA,IL,KS,ME,

been notified it is exempt from registration or ficensing.

MD,MA,MI,MN,MS,NJ,NM,NY,NC,OH,OK,OR,PA,RI,SC

IN,UT,VA,VA , WA, WV, WI

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

932081 02-03- 10
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Schedule G (Form 990 or 990-E7) 2009 MEDIA RESEARCH CENTER 54-1429009 Page2
l Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

t# t # nt
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (&)
{event type) (event type) (total number)

g
c
[13]
3|1 Gross receipts
&

2 Less: Charitable contributions

3 __Gross income (line 1 minus line 2) ...

4 Cash prizes
@ |5 Noncashprizes ..
@
5
=| 6 Rent/faciitycosts
W
B
%’ 7 Food and beverages

8 Entertainment ..

9 Other direct expenses .

10 Direct expense summary. Add fines 4 through 9 in column (d) ) . )

Net income summary. Combine line 3, column (d).andline10. ... s >

11
[ Part IlI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d} Total gaming (add
03]
Z ta} Bingo bingo/progressive bingo {e) Other gaming col. {(a} through col. (e))
5
i

1 Grossrevenue ... ...
g2 Cashprizes
%
G
2|3 Noncashprizes ..~
w
©
2la Renvfacilitycosts
D

5 Otherdirect expenses ... . .

I:' Yes % D Yes % I:I Yes %
6 Volunteerlabor ... . [ Ino [ Jno [ Ino

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these i g—————— 9a
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? B I i (- -
b If “Yes," explain:

11 Does the organization OPSIE(E GRIING AGNIIES Wil NOWTBMIOBIS? ... ...ooscieoecssssimtoteoeeoeeoeso oo 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable i 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 MEDTIA RESEARCH CENTER 54-1429009 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
3 The organization’s facilty ... R . - %
b An outside facility . SR I < 1+ %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party b3
¢ IF"Yes," enter name and address of the third party:

Name p-

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided P~

I:] Director/officer l:l Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P~ Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEDIA RESEARCH CENTER 54-1429009
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [j Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on fine 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 i | X
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 L 2 X
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.
Compensation committee [:I Written employment contract
Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations Approval by the beard or compensation committee
4 During the year, did any perscn listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control BTNt s vt e s PSS B 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement PIAN? e 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c){3) and 50 1(c)}{4) organizations must complete lines 5-9,
5 For persons listed in Form 980, Part VII, 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
I "Yes" to line 5a or 5b, describe in Part Iil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? s SRS 6a X
b Anyrelated organization? . 6b X
It "Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67 If "Yes, describeinPart il . . T 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPartmt 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... A e 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

932111
02-02-10
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Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. b See separate instructions.

Department of the Treasury
Internal Revenue Service

2009

Open To Public
Inspection

Name of the organization

MEDIA RESEARCH CENTER

Employer identification number

54-1429009

Part | [ Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

Name of disqualified person Description of transaction
(a) Name 1squalified p (b) Iption of transacti Yeos No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section49sg e st A U sy e S LSS e .8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
Part I | Loans to and/or From Interested Persons,
Complete if the organization answered “Yes" on Form 980, Part IV, line 26, or Form 990-E7, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal |  (d} Balance due {e) In (;) Abpcg%‘-'g? {g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No

Total ... .

I Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part WV, line 27.

(a) Name of interested person {(b) Reiationship between interested person and
the organization

(e) Amount and type of
assistance

[ Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of
person and the organization transaction

(d) Description of

(e) Sharing of
organization's

transaction revenues?

Yes No
DAVID BOZELL FAMILY MEMBER OF L. 75,731 .EMPLOYEE OF X
CREATIVE RESPONSE CONCEPTSPRESIDENT IS MINORI 185,400.[INDEPENDENT X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

35
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Schedule L (Form 990 or 990-EZ) 2009



SCHEDULE M Noncash Contributions i

(Form 990) 200 g

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization : ’ Employer identification number
MEDIA RESEARCH CENTER 54-1429009
[Part | | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable [ contributions |Form 990, Part VIll, line 1g revenues
1 At-Worksofart
2 An- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehictes
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 13 143,597. FAIR MARKET VALUE
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
tustinterests
12 Securities - Miscellangous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate-Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
9 Foodinventory ...
20 Drugs and medical supples ...
2 Taxidermy
22 Historical artifacts
23  Scientific specimens
29 Archeological artifacts
25 Other » )
28 Other p | )
27 Other p | )
28 Other p | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgment | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
oA BT oo sy 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
e et 32a X
b If "Yes," describe in Part II.
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

932141
03-12-10
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 20 Og

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Serviee P Attach to Form 990, Inspection

Name of the organization Employer identification number
MEDIA RESEARCH CENTER 54-1429009

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

GRASSROOTS - EDUCATING AND MOBILIZING THE GENERAL PUBLIC AGAINST

RUNAWAY LIBERAL MEDIA BIAS.

EXPENSES $ 705270. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MULTIMEDIA EXPANSION PROGRAM TO DEVELOP IMPROVED AND ENHANCED INTERNET

PRESENCE.

EXPENSES $ 553682. INCLUDING GRANTS OF 5 0. REVENUE $ 0.

CULTURE AND MEDIA INSTITUTE - PROMOTES FAIR PORTRAYAL OF CULTURAL AND

SOCIAL ISSUES IN THE MEDTA.

EXPENSES § 443137. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

YOUTH EDUCATION AND INTERN PROGRAM - MENTORS AMERICA'S YOUTH AND

EDUCATES AND TRAINS STUDENTS TO RECOGNIZE BIAS AND THE NEED FOR

BALANCED JOURNALISM.

EXPENSES $ 205019. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE EVP AND THE ACCOUNTANT REVIEW

THE 550 AND MAKE ANY CHANGES BEFORE IT IS FILED,

FORM 9590, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY -

REVIEWED AND ACKNOWLEDGED ANNUALLY BY OFFICERS AND DIRECTORS.

FORM 990, PpART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE REVIEW OF

CONTRACT AND SALARY REQUIREMENTS BASED ON SALARY COMPARTISON DATA PROVIDED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule O (Form 990) 2009
93z211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 e

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of ihe Treasury Form 990 or to provide any additional information. Open to Public

Interral Revirue Series P Attach to Form 990. Inspection

Name of the organization ) Employer identification number
MEDIA RESEARCH CENTER 54-1429009

BY INDEPENDENT SURVEY AND CONTEMPORANEOUS DOCUMENTATION OF THE DECISTION WAS

MADE BY THE COMMITTEE FOR THE PRESIDENT/CEO EMPLOYMENT CONTRACT.

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,AK,CA,CT,DC,FL,GA,IL,KSLME,MD,MA,MI,MN,MS,NJ,NM,NY,NC,OH,OK,OR,PA,RI,SC

TN,UT,VA,WA ,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: PROVIDING COPIES ON REQUEST AND

INSPECTION AT THE OFFICE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID BOZELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF L. BRENT BOZELL, PRESIDENT/DIRECTOR

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF THE ORGANIZATION. DURING THE

YEAR HE WAS PAID $75,731 FOR HIS EMPLOYMENT SERVICES.

(A) NAME OF PERSON: CREATIVE RESPONSE CONCEPTS (CRC)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

PRESTDENT IS MINORITY SHAREHOLDER

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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