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Form  I Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

OMB N0 1545-0047

D Open to Publiceparlment of the Treasury ,
lmema, Revenue gems, P The organization may have to use a copy of this return to satisfy state reporting requirements InSpeCtI0rI

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable

lj Address change
U Name change
EI Initial return
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lj Amended return

Please
use IFI$
label or
pnnt or

WPG
See

Specific
Instruc­
tions

C Name of organization Magazine PIJbliSh6fS Of AITI6TiCa D EmPl0Y9f Identification "UmbefDoing Business As 13 1 1087160
N.nber ard street (or PO box if imil is rot delivered to street a1d&) Room/suite E TelePh0"9 number
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New Y0fki NY 10019 G Gross receipts S 11,668,100
D APIDIKZIIOU P90509 F Name and address of principal omcer Nina Link H(a) ls this a group retum for aftiliates"7ljYes M No

Same as C above Hlb) Are all affiliates included"7 DYes DNo
I TaX"eXemPt Stan-15 501(C) ( 5 )4 (10560 00) E1 4947(a)(1) Of D 527 If "No," attach a list (see instructions)
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.
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Act v
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Check this box v lj if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a). . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) .
Total number of employees (Part V, line 2a). . . . .
Total number of volunteers (estimate if necessary) . .

7a Total gross unrelated business revenue from Part Vlll, column (C), line 12. .
b Net unrelated business taxable income from Form 990-T, line 34. . . . .

C501-hh)

1 I I. 1b

1 Briefly describe the organizations mission or most significant activities. -.r.9E9.Y?.*?9.ef10?.593959525:.9f.*I*?.9?Ei.U? ..... ..
- .PI-U9.) 1*-3b.?f.5. With. fb.9.@51.Y.e.r.t.i?*.i.fl9. .C.9.rU.Ull.1.rli.tXi. .t.h.*?-9.9Y.*?fl1.fFl?f1.t.i.Ih.e. PFS? 5. 9.055. 10?. P.lJ.b.I.i9.- ................................. . .

30
30
37

OOO

VenUe

8 Contributions and grants (Part VIII, line 1h) , , , , .
9 Program service revenue (Part VIII, line 2g) . . . . .

Pnor Year Current Year

10,074,300 6,919,400
4,668,100 3,449,300

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) . . . . . . 70,000 (250,100)­

Re

Other revenue (Part VIII, column (A), lines 5, 6d, Bc, Qc, 10c, and 11e) . . 342,700 261,30011
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,155,100 10,379,900.00

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 0 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0

SGS

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,884,200 5,839,400

en

16a Professionalfundraisingfees(PartlX,column(A),line11e) . . . . . . 0 0

Exp

b Total fundraising expenses (Pa IX, coQE@Ei i ............ ..9.....17 - ­ 7,770,600 4,801,400
14,654,800 10,640,800

Other expenses (Part IX, colu n e.s a 11 1f 24f) . . . . .
18 Total expenses. Add lines 13.5,? (must equal Part IX, col (A), line 25) .

500,300 (260,900)­

Of
TICCS

19 Flevenueless expenses Subtr lne rdmli . . . . . . .
- NU I1.i&zZfQ.tg Us Beginning of Current Year End of Year

ssets
Ba a

- 20 Total assets (Part X line 16) Q . . 10,328,100 9,098,500

21 Total liabilities (PartlX, line 2 U ­

tA
nd

3,127,400 1,433,200
22 Net assets or fund balances. Subtract line 21 from line . . 7,200,700 7,655,300

Ne
Fu

Signature Block
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel ef it is e correct and co ete ec tion of pr parer (other than officer) is based on all infomation of whi h prep er has any knowledgesign   I ////0//6,3

Here sirwyzniceg I L //I/IK ///9 wah/ If J C/-0
Date

, Type or pnnt name and title

Paid sig nature employed , Elpreparer-S D316 Check If Preparer"s identifying numberSelf" (see instructions)

Preparer*s ,Firm s name (or yours
U58 only if self-employed),address, and ZIP + 4 V Phone no P I
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . D Yes EI No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fomi 990 (2009)



Form 990 (2009) page 2
Part III Sftatemept of Program Service Accomplishments
1 Briefly describe the organization*s mission.

-T.Q.e9.v9.n.e.e.f.be.inferests.9f.tbs m@ae?lne.PHP.lis.ne.f.s .w.i1h.3.he.e.4Yerti.slns.e9mff12nity..f.h9.s19xernme.nt.themess ..... -­
-?H@.fU.9-PHP.ll9: ............................................................................................................................ -­

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm99Oor990-EZ?. . . . . . . . . . . . . . . . .. ...... l:lYesNo
lt "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ ljYesl:lNo
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 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ot grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: --19,Q9,Q92,,) (Expenses $ ,,,,,, ,1,,3,?9,,Q99, including grants of $ ,,,,,,,,,,,,,,,, U9-) (Revenue $ ,,,,,, ,1,,4?j9,,19.Q,)

.A91/.EBTJ5lN.GJ-MAR*$EIlN9,-&N.D.B55.EABQU.-----.--. .......................  ...........  .......  ..... ..

.P.f.9S1(@I1l52 .WE E9. 55.9.5151 9.99. P9. H(9.fIl9.t?. .l29FF9.f. P.U.q?.f .519 UQEUS .@FU.Q I"L9-UJ?.9.aEi.r.*9.$ 39.9. $1599.99. MPH .a.l.ll9.q M19? .9.$ft .5.95EU. - - . .

.92 .3.EfX9.r.tl$.9E5-?.*I@. ?.dY.9l"$i.$ U39 .@9.9U.9l9.5.i. 0.99.9291.@II@-l9E@l.t2H5lU9$i 25519. U.i.Z.@U.QP.$t .9935 9.9./E91" .5. E U.q.$$9.q?.U$?J.I.9.9.@lv. . . . ­

.5.t?.t.9-. .3351 .U.3.t.i9.U.QI. 9.iXi.Q .Q 99.9.9 P139. 9.9.91 i.95. 9.055. .9589 U.i.Z.@@i.9I1.$: . 3195.9. S 59.*-.*P.5-Y*l9.f.9. .9U.Q9.*-I I @9914 1.919.999 U.i?.9 .UI it ...... - ­

.*.TJ.3.9?E i.U9.$.@f.9. .9. .Q9.Uti.fJ9.i.U9. .5.9Hf9.9. .Qf.9g.99.@fi.9I1. .f.Qf.@ ll.i-@.rlg. IFES .fH?S?.z.iII9.5. El"9.YlEf.9. H19. iU.f.QU.U ?.t.i 9.01 .i.fI?Hi.@Si.9P. .@0511 . . .

-9.Ql9F$?.iP.Ul 9512 .URQH .W.rJi9.*l .A.rP.9Fi9.3.U.91 .9Y.9.(Y)*.f.h.9.f9. .t?@.5.9-U3.3.UY. .Qf .t.h9.i 5113299 h.t.5.v. $21.99. 3.3.9395 3 U.@.U.1.9i.f. ?.9fi.9Il5: -. . . - . - - - . .

4b (C0de1..?.99.Q?2--) (Expenses $....-----5il?7.-.3.99. including grants of $ ..........  ) (Revenue $ ....... ,,1?L.Q9.Q,)
-E.Y.ENT.$-----. .........................  ....................................................................................... .­
-The .E.v.en$s. .s1.-ebf.Qr9.en.i.2.es1. .e.n.Q2.u.f..Qn. tivesenterenses. sturin.9-wbish-nJemb.e5s.e.ns1.9tt1ets-99n.ne.ste9 .f.Q.f.he.m.es1ezin.e
-i.ns1.u.stfx.ixere.nt9xi9le@-wlf.h.senfi9es-end. in.f9.En1e.fi9.n-99n.seminaex/efy-P.he.se.at .fn.eaezin.e J2v.b1lshi.n9.,.e.ns1.yv.ete ..... -­
-P.f9y.is1es*..w.i$b. .assistsn.ee.in.s.9lvin.9-tbei.n99n1fI19ni2r9ble.fns. .................................................................... ,,

4s (C0de1-,?.99.Q?2--) (Expenses $ ...... -.1.f?:?9.,9.99. including grants of $ ,,,,,,,,,,,,,,,, ,,9,) (Revenue $ ,,,,,, ,,1,1?,1,-,Z9,Q,)
.T.H.E.A.ME.8lQA.N..SQQlEIY. .QE.MAQ/3ZlN.E.EQlIQR$.(A$.ME) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
-AS.M.E.h.@s. evenQ9QmenJlzer.e.4it9rsenQ 2r9.m9f.es.e.dit9rie.l-exsellenee$hr9.us1h-senJinets-end. 9.9n.f.ere.n9.es.--.A.$MlE...-.­
-9.fse.nlze.s.f.he.Neiisznel.Me.9e.zineAwexdler.laest.erflsles-in-e-veii.ety.9f.9.et@s9rie.s.and.f.he.Ee.st.G9yez.e9.ntest- ........ -­
.A$.M.E-el.s.9.Plaee.s.st9Qe.nts-fr9mieumellsmnE9sEems.i.nt9.tb.e-n1a9ezi.ne,in,fiy,stry.tr9,n1Qyer.29Q,epp1iqe,nts. ,,,,,,,,,,, ,,

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,875,700

Form 990 (2009)



Form 990 (zoos) Page 3
Part IV , Checldist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeSchedu/eA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,Partll..............................
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill , . . . . . .
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, "completeScheduleD,Partl .... .....................
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 ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "
completeScheduleD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
Xp or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "completeScheduleD,PartIV..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VIII,lX,orXasapplicab/e ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes, " complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule 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 16? If "Yes, " complete Schedule D, Part VIII.
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 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D Parts Xl XII and XIII., , . 12 /
Was the organization included in consolidated, independent audited financial statements for the tax year?if "Yes,"compiering schedule D, Pans xi, xii, and xii/ is opiiona/. . . . . . . . . . . . . E2 J , -, - I
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . . . . .UDL

14aS-LDid the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III , . . . . . .
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/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? If "Yes, " complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ,

14b 1/

Yes No

1 J2 J
3 Jli.­
5 J

6 J
7 J8 J
9 J
10 J
11J

15 J
16 J
17 J
18 J
19 J20 J
Form 990 (2009)



Form 990 (2009) Page 4
phecklist of Required Schedules (continued)

21

22

23

24a

b

c

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll, , , , .
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 2? lf "Yes," complete Schedule I, Parts I and Ill . . . . . .
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 Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to /ine 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
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 0rganization"s tax year? If "Yes, " complete Schedule L, Part II . .
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,"completeScheduleL,Partlll. . . . . . . . . . . . . . . . . . . . . . .
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " completeScheduleL,PartlV.............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,//I,/V.2f7dV,line1. . . . . . . . .....................
is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedu/eR,PartV,I/ne2............................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, /ine2. . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fi,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .

24a /24b J

25a

28c v/29 J

38

Yes No

21 J
22 J
23J

244: J24d J

250

26 J
27 J

Wa1.411*  "
$.25. " 1:.,-.,g:*"*?l.1--."f- --  2/,- -, r,,f-... 2,?1...* f )28a /
28b v/

ao J
31 J
32 J
33 J
34 J
35 J
36

J
Form 990 (2009)

37 / i



Form 990 (2009)

statements Regarding other ins Filings and Tax compliance
4

I

13

b
c

2a

b

3a

b
4a

b

5a
b

c

6a

b

7
3

b
c

d

e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Page 5

.I

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i IStatements, filed for the calendar year ending with or within the year covered by this return 23 37

Yesll
U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . . WEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . M 0

.JS-...Q
I

.Q4

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?...............................
If "Yes," has it filed a Form 990-T for this year? If "No," provide an exp/anat/on in Schedule O . . . .
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

2b/

si-,

332may
account)?................................4a v/
If "Yes," enter the name of the foreign country: P ................................................................ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . ll*-.L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? l
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . . . . . .li
Does the organization have annual gross receipts that are normally greater than $100,000, and did the QLD/
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileForm8282? . . . . . . . . . . . . . . . . . . . . . . . . ..
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . WiGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities w
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem). . . . . . . . . . . . . . . . . nb

.8-1
J

Sli
I

Ml"/all
1bhis

l
78Hai.iiiWit

l*Iil­.9bl*..

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a ­
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

Fomi 990 (2009)



Form 990 (2009) Page 6
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

for a "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

Enter the number of voting members of the governing body . . 13 3030Enter the number of voting members that are independent . . . . . . . . .
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? . . . . . . . . . . . . . . . .
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? .
Did the organization make any significant changes to its organizational documents since the prior Fom1 990 was filed?
Did the organization become aware during the year of a material diversion of the organizationls assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 71%/,
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*Thegoverningbody?.......... ..  . ..-31m-..­.8bt/Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

G)UI&(n7

at the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . 9a

Yes No

2  741-l1-QLmL-.-/.1

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

terna/

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . , . . , , , , , , , ,
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? . . . . li
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? lf "No," go to //ne 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?.............................lL
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descr/beinScheduIeOhowthisisdone . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizationls CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in point venture arrangements under applicable federal tax law, and taken steps to safeguard

10a

12a

12c

15a

16a

the organization"s exempt status with respect to such arrangements?. . . . . . . . . . . . 16b

Yes No/

Jif13 J14 J
/Y-.

15b v/if
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
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. lndicate how you make these available. Check all that apply.
D Own website lj Anotherls website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization. P .M@s@.2.ins.R99liabs@.9f.AmsEis@..Q19Esvsflth.Axeiws,-2Atb-fl99ttNX..NL19912--?1?:QZ?.-2199 ........ -.

Form 990 (2009)



Form 990 (zoos) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers," Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization*s tax year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees. See instructions for definition of "key employee."
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees: officers, key employees: highest
compensated employeesg and former such persons.
III Check this box if the organization did not compensate any current officer, director, or trustee.(Al (B) (CI (D) (El (Fl

Name and Title Average Position (check all that apply) Reputable Ftepoi-table Estimated
hours per if-,E oorrpasation compensation amount ofweek - 9, 3 " from from related other" - - the organizations compensation

" ** orgruzation (VV-2/1099-MISC) from theI - - (W-2/HB9-MSQ organization
and related

organizations

lower p io
sm enp A pu

1 euo my

:ao

ea/to dura Aa

aaio dw
paresuaduioo sau6

iauuo

.-Q

,-0

99

99 SFU

John Q. Griffen
"enarimaa """"""""""""""""""""""""""""""""""""""""" " 1 J J 0 0
--.l.2.9ls.l1l..f.3.f.i.ff9n ................................... -- 1 0 0Vice Chairman v/ /
-E.f.f.@T.Z.iIU.l??.ll5$-ll.l ............................... . . 1 0 0Treasu re r / i/
-M?.rX.B.EfU.Qf ...................................... -.Director "5 / 0 0
Cathleen Black------------------------------------------------------ -- .5 0Director / 0
.PEYYEEHFS rl-.@P.f.f9..ll ............................ -- 5 0 0Director l 1/
.D.@v.i$1.G.@t9x ...................................... -­Director "5 J 0 0
Keith Clinkscales------------------------------------------------------ -- .5 0Director i/ 0
-Mi9h39.l.9lint9n .................................. .. 0 0.5Director v/
.l.-.fatty.l3.l@ItI9l1.d ................................... ..
Director

0 0.5 J
James Fishman------------------------------------------------------ -- .5 oDirector 1/ 0
-E.@fl.(.5.--Qf?X9:"*. ................................... -. 5 0 0Director " i/
.T.QUJ.H@.f5lY ........................................ -­
Director .5 J 0 0

.E.fl-K3lLY ........................................... ..
Director

0 0.5 i/

.Ml9h.@?.I.5i.$?EP2f@h .............................. .. 5 0 0Director I v/
-J.@9l&lSll99.f. ....................................... -­
Director

. 05 J 0
Fomi 990 (zoos)



Form 990 (2009) page 3
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)I (A) (B) (Cl (D) (El (Fl

Narrie and title Average Position (check all that apply) Fteportable Reportable Estimated
hours per *Lai corrpersation compensation amount olweek ,. fa "" from from related other

.io pei p 1
ee snn enp it p

nit euo mu su

ian

eafto duia Aa

ee/to dui
peiesuadmozi saufi

iatwo

- I me
.. - - - -* crganmtion

(W-2/1(B9-MS)

organizations compensation
(W-21099-MISC) from the

organization
and related

organizations
.-f

.-0

995

David Liu

*iiffeaaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Scott Masterson
"isfaseiaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Robert L. Miller

"isfeeiaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Ann Moore

"effeaaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Linda Johnson Rice

"ifinseiaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Paul Rossi
"offeaaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Robert A. Sauerberg
"affeeiaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Marvin R. Shanken
"oi"feaiaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Richard M. Smith

"iimsaaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Terry Snow
"iiaaaiaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
John Fox Sullivan
"isffeaaf """"""""""""""""""""""""""""""""""""""""""" " -5 J 0 0
Gary Thoe
*D"i",."6eib",: """"""""""""""""""""""""""""""""""""""""""" " .5 J 0 0
(continues on schedule J2)1bTotal..
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
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated  :employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . J
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 $150,000? If "Yes," complete Schedule J for suchindividual................................. t/
5 ./5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . .
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.(Al (Bl (C)Name and business address Descnption ol services CompensationNONE NONE NONE
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 P 0

Form 990 (zoos)
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Part VIII Statement of Revenue
Page 9

(Al
Total revenue

(B)
Related or

exempt
function
revenue

(CI ID)
urireiated Revenue
busmess exclgded from taxun er sections
""e""e 512, 513, or 514

gifts, grants
ar amounts

ut ons
her s m

..­

..­

Contr"b
and ot

1a
b
c
d
e
f

9
h

1a
1b
1c
1d
1e

Federated campaigns . .
Membership dues . . .
Fundraising events . . . .
Related organizations . . .
Government grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1 I: $

0

6,919,400
0

0

0

0

............. ,.9
T0tal.AddIineS1a-1f . . . . . . . . P 6,919,400

Program Serv ce Revenue

2a

*OQOU

9

Publishers info. Bureau

.0.fP.e.F-. 59.9: .9f.*Yl?.9-. 51199.55 ........ ..
Events
Professional Development

All other program service revenue .
Total. Add lines 2a-2f . . . . .

Business Code

900099 *Y 1,-11145 11,2-1-1,000
900099 1,121,700 1,121,700

I 900099 695,300 695,300
900099 221,300 221,300

0 0

0 0....5

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividend
other similar amounts) . . . . .

s, interest, and. . . P
Income from investment of tax-exempt bond proceeds PR0yaIties.......... . . P

61,800 61,800
0

0

(0 Real (iD Personal

Gross Rents . . 0 0
Less" rental expenses 0 0
Rental income or (loss) 0 0
Net rental income or (loss) . . . . ....5 0

I

i

Gow errant fromsdes of (D SeC"""eS (iD Other

assasothefthariiriventay 1,233,200 0

Lew cost or other basis
andsalesexpenses . 15001100 0

Gain or(Ioss) . . (311-900) 0

Net gain or (loss) . . . . . .
Gross income from fundraising
events (not including $ ,,,,,,,,,,,, ..
of contributions reported on line 1c).
SeePartIV,Iine18. . . . . . a
Less: direct expenses . . . . b

. . P (31915-00)* 1 W" 0-A A 1311.900)

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
See Part IV, line 19 . . . . . . a
Less" direct expenses . . . . b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances . . . a
Less: cost of goods sold . . . b

iii)lilr 9 y "-770
-.. .. , ,v-,,,- --,-Y *J

*.20
o

I

i

I

P 0.20*lo
Net income or (loss) from sales of inventory P Z 0

Miscellaneous Revenue Business Code

11a
b
c
d
e

12

.*:ifEl*.f.".*?.59?1l*?Y.*?E*?S%*??.6Y*@FF*.. .... ..

.*fF1*.*Y.f5YY?.ff? .........  .... ..
Work Letter Amortization

All other revenue. . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions. .

900099 V - 0 101,700 1 101,700
g A - l

900099 68,700 68,700
900099 aa,9oo 88,900

2,000 2,000,P,P 261,300
10,379,900 3,710,600 (250,100)­

Form 990 (2009)



Form 990 (zoos) Page 10
m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

IA) IB) IC) (DI
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
6
f

9
12
13
14
15
16
17

18

1 9

20
21

22
23

24

*QQOUN

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .Legal . . . . . . . .
Accounting . . . . . . . . . . .
Lobbying . . . . . . . . . .
Professional fundraising services See Part IV, line 17

Investment management fees . . . . .Other . . . . . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
Information technology . .
Royalties . . . . .
Occupancy . . . . . . . . . . .Travel . . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

59.Y*?FFI$IP.9i .M.?II*.*?3i.*?9. 5*. B?.S.??.f.*?I* ....... . .

.L.s9.iiletixs.Af.*Pifs ........................... ..
Q93? .SH 939.( .M.@fKe.tI.09 ........................ . .
Achievement Awards

59.9 9.991 F).*R*?F.$?. .......................... ..
All other expenses ........................... ..
Total functional expenses. Add lines 1 through 24f

0

i

i

0 i

0

I

i

I

i

0

1,001,700 393,300 608,400

0

3,853,300 2,266,900 1,586,400

349,300 202,500 146,800
353,200 179,600 173,600
281,900 147,000 134,900

118,900 118,900
59,800 59,800
30,000 30,000

375,400 375,400
0

17,700 17,700
0

0

252,800 90,400 162,400
141,100 50,500 90,600

0

875,000 313,000 562,000
208,500 144,600 63,900

0

1,364,200 1,364,200
0

0

258,700 92,500 166,200
58,300 20,900 37,400

369,000 369,000
233,200 233,200

57,700
183,600

57,700
183,600

140,000 140,000
57,500 57,500

10,640,800 5,875,700 4,765,100
26 Joint costs. Check here P lj 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 . . . . . . .

Form 990 (zoos)



Form seo (zoos)

Balance Sheet
Page 11

(A)
Beginning of year

IB)
End of year

Assets

G h Q N 4

6

4
CN Q W Q

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II ofScheduIeL...................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment: cost or 103
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . . wb (1 ,372,6o0

2,361,200

I

3,793,100

-I

2,475,500
0

N

0

0

G9

0

770,600

-h

711,900

7). 375

0

O1

0

N

0

GI

I

0
0
0

383,000

(D

275,400

I

1,190,000 30c 988,600

Investments-publicly traded securities . . . . . . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11
Intangible assets , . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

4,191,400 11 4,647,100
0 12 0
0 13 0

0 14 0
0 15 0

10,328,100 16 9,098,500

b" tesLa

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . .
Deferred revenue . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

895,400 17 696,900
0 18 0

1,357,500 19 200,600
0 20 0

0 21 0

I-- 0 #22 *ho
0 23 0
0 24 0

874,500 25 736,300
3,127,400 26 1,633,800

BDCGSNet Assets or Fund Ba

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . .

1,200,900 27 W 7,655,500*
0 28 0

0 29 0

30
31

32
7,200,700 33 7,655,300

10,328,100 34 9,098,500

Form 990 (2009)



Form seo (zoos) Pa
m Financial Statements and Reporting

1

2a
b
c

d

3a

b

ge 12

Accounting method used to prepare the Form 990: lj Cash El Accrual U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
Schedule O.
Were the organization*s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? . . . .

II"1

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "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 El Consolidated basis El Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not unde
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such

rgo the
audits.

Yes

2b/
2c/

3b

No

,l2a /

*li
3a

Form 990 (2009)



sciisoutisc Political Campaign and Lobbying Activities OMB N" 154500"(Form 990 or 990-Ez) ,  9For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete it the organization is described below. Open to PublicDepartment ol the Treasury I U ,imma) Revenue Same, P Attach to Form 990 or Form 990-EZ. P See separate instnictions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

0 Section 527 organizations. Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part ll-B

0 Section 501(c)(3) organizations that have NOT tiled Form 5768 (election under section 501(h)): Complete Part ll-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

0 Section 501(c)(4), (5), or (6) organizations Complete Part IllName of organization Employer identification numberMa azine Publishers of America 13  1087160
w Complete if the organization is exempt under section 501(g) or is a section 527 organization.

1 Provide a description of the organizations direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . p $ .......................... .Q3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . ............. -9. ........... -­
Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . p $ ........................... ..
Enter the amount of any excise tax incurred by organization managers under section 4955 . p $ ........................... ..
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . El Yes El No4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . .. . . ..I:1yes UNO

b If "Yes," describe in Part IV.
w Complete if the organization is exempt under section 501(g), except section 501 (Q)-(Q).

1 Enter the amount directly expended by the filing organization for section 527 exempt functionactivities..........  .......................... -Q
2 Enter the amount of the filing organizationis funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . , , . . . . . p 3 .......................... ,Q
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,ime11b...........  .......................... .9.
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . EI Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the filing organizations funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

GOIN)-*

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization*s contributions received and

funds If none, enter -0- PFOWIDUY and UIFSCUY
delivered to a separate
political organization If

none, enter -0­

N/A -------------------------------------- "

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Fonn 990 or 990-EZ) 2009
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Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election
under section 501(h)).

A Check v Cl if the filing organization belongs to an affiliated group.
B Check P EI if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Fiiing (b) Amiiatea
(The term "expenditures" means amounts paid or incurred.) 0f9af1i1f1U0i1*Sl0If1lS 9f0"P *OWS

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1a and 1b) . . . . . . . . .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns

lf the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1 .000.000

g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . .
i Subtract line 1f from line 1c If zero or less, enter -0- . . . . . . . . . . .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportingsection4911taxforthisyear? , . . . . . .. ................ l:lYesElNo

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

6 Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

l

Schedule C (Form 990 or 990-EZ) 2009
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Part II-B .Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)). la) (bl
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: KaVolunteers?..........................

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
c Media advertisements? . . . . . . . . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public? . . .
e Publications, or published or broadcast statements? . . . . . .
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? lf "Yes," describe in Part IV . . . . . . . . . . . . . .
j Total. Add lines 1c through 1i . . . . . . . . . . . . . . . . . . . . .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the filing organization incuned a section 4912 tax did it file Form 4720 for this year? . .

W, ,,s-..., Q

d ,
Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (c)(6) .

1 Were substantially all (90% or more) dues received nondeductible by members? . . . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . .
3 Did the organization agree to canyover lobbying and political expenditures from the pnor year? . . .

Yes No

*x*x*x

. . 3
Part Ill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).a Currentyear . . . . . . . . . . . . .
b Carryover from last year . . . . . . . . . . . . . . . . . . . . .cTotal................................

3 Aggregate amount reported ln section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . . . . . . . . . . . . . . . . .

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .

6 919 4001 1 1
609 0002a ,

2b
609 0002c ,
539 7003 i
69,3005 0

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 13 Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Part IV -Sugplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No 1545-0047
(Form 990) " Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, Or 12. open to public

Effamggfguuglxiuw P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification numberMagazine Publishers of America 13 Q 1087160
@ 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

Ulhhihi-A

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization*s property, subject to the organization"s exclusive legal control? . . . . . lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . EI Yes EI No

@ 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).

El Preservation of land for public use (e.g., recreation or pleasure) EI Preservation of an historically important land area
III Protection of natural habitat III Preservation of a certified historic structure
lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

I Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . 29
d Number of consen/ation 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# ,,,,,,,,,,,,,,,, ,,

4 Number of states where property sublect 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 holds? . . . . . . . . . . . lj Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
v $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section170(h)(4)(B)(ii)?, . . . . . . . . . . . . . . . . . . . . . l:lYes I:lNo

9 In Part 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 III 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 lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . P S ...................... ,,
(ii) Assets included in Form 990, Part X , , , , , , . . , . , , . , . . , . . P $ ,,,,,,,,,,,,,,,,,,,,,, ,,

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 , , , . , , , . , , , . . P $ ...................... .,
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . P $ ..................... .,

For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Form 990. Cat No 522830 Schedule D (Form 990) 2009
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Part III 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 lj Public exhibition d lj Loan or exchange programsb lj Scholarly research e lj Other ................................................. ..
c U Preservation for future generations

4 Provide a description of the organizations 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? . . . D Yes EI No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonForm99O,PartX? . . . . . . . . . . . . . . . . . . . . . . . .. l:lYesl:INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . . . 10d Additions during the year , . . 1de Distributions during the year . . . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . I-*I Yes lj N0
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com Iete if the or anization answered "Yes" to Form 990, Part IV, line 10.

a Current year j (b) Prior year (c) Two years back (d) Three years back (e) Fouryears back

1a Beginning of year balance. .
b Contributions . . . . . . .
c Net investment earnings, gains,andlosses. . . . . . .
d Grants or scholarships. . . .
e Other expenditures for facilities

and programs. . . . . . .
f Administrative expenses . . .
g End ofyear balance. . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P ............ ., %
c Term endowment P ............ ., %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Ft? . . . .
4 Describe in Part XIV the intended uses of the organization*s endowment funds.
Part VI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other bass (b) Cost or other (c) Accumulated619,80

fb
ui

Zo

(d) Book valueGnvestment) basis (other) depreciation1a Land . . . . .
b Buildings . . . . . . . .c Leasehold improvements . . . 1-5471200 331,500 715.500d Equipment . . . . . . . . . 1941200 155-800 37,400e Other . . . . . . . . . . . 384.200 235,500

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), I/ne 10(c) ) . . . . P 938,600
Schedule D (Fonn 990) 2009
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Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method ol valuationGncluding name of secunty) Cost or end-ol-year market value
Financial derivatives . . . .
Closely-held equity interests . .
Other ............................................... .f

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

Part VIII Investments-Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) l/ne 13 ) P l
i other Assets. see Form 990, Pen x, iihe 15.(a) Description (b) Book value

Total. (Column (b) mustequa/ Form 990, Part X, col. (B) I/ne 15.) . . . . P
other Liabilities. see Form 990, Pen x, iihe 25.1. (a) Description of liability (b) Amount lFederal income taxes N
Deferred Rent 736,300

l

i

l

l

i

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizations financial statements that reports the
organization*s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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BCDWNIUJCJI-PCDIN)-I

Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . . . .
Donated services and use of facilities . .
Investment expenses . . . . . .
Prior period adjustments . . . . . . .
Other(Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . .
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .

m "Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1E

-I

10,379,900
10,640,800

260,900
725,500

725 500
464,600

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2
a
b
c
d
e

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . . . . . . . . . 23 7251500
Donated services and use of facilities . . . . E
Recoveries of prior year grants . . EOther (Describe in Part XIV.) . . . mAdd lines 2a through 2d . . . . .

3 Subtract line 2e from Iine1 . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43 17 700
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . m 33 900c Add lines 4a and 4b . . . . . . . . . . . . . . . . . .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1 10,998,800

2e 725,500
3 10,273,300

4c 106,600
5 10,379.900

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2
a
b
c
d
e

3
4

Total expenses and losses per audited financial statements . . . . . . . . . . . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . 23
Prior year adjustments , . . . . . . . . . . . . . mOther losses . . . . . . . . m
Other (Describe in Part XIV.) . . . E
Add lines 2a through 2d . . . . . . . . . . . . . . . . . .Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . E 83 900c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . .

Total expenses Add lines 3 and 4c (This must equal Form 990 rt I, /ine 18.) . .

I 43 17,100

10 534 2001 I I

-22.*-.D3 10,534,200

106 6004c I
5 10,640,8005 . . , Pa

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4, Part X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete
FUI? PE*.1. 39. .Pf9.Y*.q?. .a.f?Y. .a9Yj.*l*.C?l.l.a.*. ll?f9.f."FFPt.*9.f?: ................................................................ . .

Part XII-2d and Part XIII-2d consists of $88,900 ofthe amortization of a capitalized work letter.

Schedule D (Form 990) 2009
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Part XIV "Sugplemental Information (continued)
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sci-iisouus .i Compensation Information
(FOrm 990) - I For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

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

OMB No 1545-0047

De artment of the Treasu pan NI "ne 23" open to Public
infma, Revenue SWG., ry P Attach to Form 990. P See separate instnictions. InspectionName of tl1e organization Employer identification numberMagazine Publishers of America 13  1087160
@ Questions Regarding Compensation

Yes N0

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
III First-class or charter travel
El Travel for companions
El Tax indemnification and gross-up payments
EI Discretionary spending account

El Housing allowance or residence for personal use
EI Payments for business use of personal residence
EI Health or social club dues or initiation fees
El Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill toexplain.................................
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization"s CEO/Executive Director. Check all that apply.
QI Compensation committee I2) Written employment contract
Ei Independent compensation consultant Ei Compensation survey or study
Form 990 of other organizations IZI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
Receive a severance payment or change-of-control payment?. . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan"7. . . . . . .
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

a
b
c

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:Theorganizatiori?............................Anyrelatedorganization?.........................
If "Yes" to line 5a or 5b, describe in Part III.

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?. . . . . . . . . .
b Any related organization? . . . . . .

If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 69 lf "Yes," describe in Part Ill . . . . . . . . . . .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subiect to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPartllI.............................
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulationssection 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

5

a
b

6

7

8

9

4a /4b J

5a
5b

*E5 W* *W
eb

1biii

be

4c J
i

.*..1

71?
3?..­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE J 2 OMB No 1545-0047
(Form 990) , U Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
oepanmem oi me Treasury P See the Instructions for Form 990. Open to Publiclntemal Revenue Service lI1$peCtI0l"lName of the Organization Employer Identification number
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees(A) (B)
Name and title Average hours

per week

(Cl

Position (check all that apply)
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(D) (El
Reportable Reportable

oorrpatsation compensation
from from related
the organizations

organimtion (VV-2/1099-MISC)
(W-2/1C@-MSQ

(F)

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

Bryan Welch
Director .5 J 0 0

l.3.@Y.i.Cl .wll.l.e.Y ........................... - ­
D i rector .5 J 0 0

-N10 ?.l-.IDF ............................... ..
President & CEO 40 J 984,520 101,331
E.l.l?.fI.9.PH?.fI 0.9103 ..................... ..
EVP Chief Marketing Officer 40 J 351,886 49,076
42019.? .QE 920 ......................... - ­
EVP Government Affairs 40 J 248,688 56,690

-l$.99.U.@.flJ-99$l?.l??ll .................... -­
EVP Consumer Marketing 40 J 159,390 28,766

.Rl.f?..(.3.Qll.QU ............................. ..
SVP Legislative & Regulatory Policy 40 J 197,875 28,303
l./I/.a1n@.E.@s1.i.e. .......................... .­
SVP Research 40 J 199,746 34,078
-L1UJ?.$ .@.-.l.V.l9.C.:.l1l.l.a.9.l"l ................. ..
SVP Member Services 40 J 175,985 26,516

.tl9if.#.a.if.l.P.9ls.lsi.fJ ....................... ..
SVP Communications 8. Events 40 J 199,471 27,757

-M?.f.l9.lJE 19.0.3.0 ........................ - .
ASME, Executive Director 40 J 164,836 23,857
QUT j9.t9P.ll?.f.N 913.0 .................... -­
General Counsel 40 J 205,251 12,622
Richard O"Rorke
CFO 40 J 137,539 24,485

-5.fSP.l) 951 ff .Q53 ......................... -­
Director - Research 40 J 131,031 26,442

-$.i.QU.QY.H.9.li ................................... -­
Chief Executive ASME 40 J 217,560 23,963

-N.iE9.l?. .K5-"lJE*l@.lI ................................ . ­
VP - Marketing 8. Promotions 40 J 142,545 21,030

.B.@s1.l.ey.Ylf.el1.fn@n ............................ -.
VP - Government Affairs 40 J 114,153 3,736
.MY.f.a..B.a.l"9.a.lJ .................................. -.
VP - Systems & Technology 40 J 118,591 12,562

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 499155 Schedule J-2 (Fonn 990) 2009



SCHEDULE O
(Form 990) ,

OMB No 1545-0047

Supplemental Information to Form 990Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Qpen to publici T .Depanmem 0 me mswy P Attach to Form 990. Inspectionlntemal Revenue Service

Name of the organization

Magazine Publishers of America
Employer Identification number

13 E 1oa11eo

.1.-.E9tm-?9.91EarlMl-.59s.A,.lin@.@5-T.h9.959efJi?ati9v.i9.@.n9$:f9L-nt9.fit.*.@9.%.@9f9.9i@ti9n.nevieesvli-19.99fJ29m.@r.m@.9@.%in9.s,i

-P.leP.lI$.h9sl.@n9l9f.Qistcwutesf.H9.fneafi9.@lIxJ?2ei 2@xi.n9..@i9m@?.fi9.iavlaliebins.sf.f1ti*l2s.99mizti2@.t*Jsx95iv.9-vJsfJ19.er$hii2i.---.

.?.-.E9rm.959.9i.ParE .Ylf.E9.C..Ai-Un9.?aaIb.@ .f11f.2.f51.*2sf.%l1.ii2f.29n1.9ri$2@.9(Qvsweyin9-sf.9msS$i9.0JsfnP.fer9i.9l92t3.52509.QF ...... -.

.P.i.fs9$9.t@i.f?.Q@.f9.Qffis@i?.avian.E4s9Htix@.99n1n1iUs9-?a9h 1992at3h@.?.fJzwal.sien@r@.l.UJs@$lfJa.9f.f.h9.iI1.fatfJ99ra*JiP.- ........ ..

.E*.-.E9fm.?.9.9i .Pitt)llt5s22./Mine.1195.Th9.9t9a0i%@.fi90I@. @.99.Qvn$ivs 2t@.fT.PrsPat@s 3h@-f9rm.f299.-. lti$.r91Yi@ws@.Px.f.h9 ....... ..

-9.f.s-f1.f1i4@.fisafJ1s-S2b5s2.t F.i.f1@.f19.i.2.I.9ii.9er,.Th@.Swisi .E.5s9.litix@-Qbis@.f.@ns1.Sllslnsieizev.efsfJ$-@s299vntin9 ............................ -.

-tum .fn@3-99v.@v.9t$.tl1.e .@nfJ.u.@l.@v9it- ......................................................................................................... ..

A.--E9tm-99.9J?ifLYl1.&92.Bi.lin9i15.@ E-.1595Ihe-9rs@niz@5i9.f3-93ili5@9.2s9n1.9sfJi@$i9n .99.f1102itte@. 0J.a.9.e..laP..Qt .fa.f:sI.*29.9f11.f1ii.f39.f

-U251.-.99.fz192fJi@$9.f2-fn9.fnl?si@-9.f.the.B.Q@.f.fi.9f.Qin@9$2fe1.*Js@929.lzy.$b.e.9l@iwJ@.f1.9f.tbsP2919.@:@.msfnPsi?)1.Th9 ............ ..

.9.f.9@.Qi4@3ia@l$.9.9$9i99-99v.f1$sle*.s9.9.9292en299291$2Shefemmittes.@n.4-Bsea%-@-i9s9rsl.@1202mesfinei-.ltmeefi ..... .­

-@nv.lf@lly.f9.f.tbsvurvses.9f-ex@l9itin9.the.99fnP.ev2@3i9f3-9f.Ebs.@.E9i.%9x.@vml9x@92.@v.@-ssU39tm.@z1es1@ms0$.9.f.2hs ....... ..

.9.f.9@n i@@.fl9.fJ1.ln .#25-1:f.f.farffJii1.s-t*Ji?. fi1.fJ.C.f.i9.0.-.f.*Jff.Qemmittesrsviewis9.fn9ai@9ility-@ns*.Qtbstgela- ................................. ..
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2009
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