See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2002_10_EO:13-3392362_990_200206.pdf
https://public.resource.org/privacy?2002_10_EO:13-3392362_990_200206.pdf

2 r
g g 0 Return of Organization Exempt From Income Tax 0 e 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2 0 01
b ot “Tww beneht trust or private toundation) ~Open 1o Public
mm‘ Revenua Semvice P The organization may have to use a copy of this return to satisty state raporting requirements Inspaction ¥
A Forthe 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
B g\p.d:hg‘ . :_. mm C Narne of organizatton D Employer Identiflcation number
fonr?.’ m::FAIRNESS AND ACCURACY IN REPORTING INC. 13-3392362
t"-n"a?g- “’s": Numbar and street {(or P O box if mailis not delivered to street address) Room/sutte | E Telephone number
oy |seen112 WEST 27TH ST. 212-633-6700
R To“:’ City or town, state or country, and ZIP + 4 F Accounsng meto |__| Cash Accrual
[ JAmended NEW YORK, NY 10001 I 2

[_Jippicaton @ smllmt‘t 50; (C):m D{grefglsﬂ::f:; 7::‘:?:;’#‘33‘(; c{ ﬂﬂggseéﬂzﬂ‘ charlabletrusts | 4and| are not applicable to section 527 organizations
must akiach a comp . or 830-£2) H{a) Is this a group retum for affilates? 1 ves No
G webste Pfarr@fair.org www.fair.org H{b) If "Yes.” enter number of affiliates P>

H(t) Are all affinates mcluded® N/A [ Jves [ no
J  Organlzation type icheckartyone) > [ ] 501(c) ( 3 ) ansertno) [ ] 4947(a)(1) o [ 527 (1 *No," attach a list )

X Checkhers » ! itthe organization’s gross receipts are nermally not more than $25,000 The | H{d) Is thrs a separate return filed by an or-

organization nead not file a retun with the IRS, but if the organization recerved a Form 990 Package ganizahon coverec by a group ruling? D Yes LY__] No
in the mail, it should file a retum without financial data Some states require a complete retun I Entar 4-digt GEN P>
M Check » [__J if the organization 1s not required to attach
L Gross receipts Add Ymes 6b, 8b, 8b, and 10b 1o line 12 826886. Sch B (Form 990, 990-EZ, or $30-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recervad ‘.
a Direct public support 13 442699.
N b Indwsct public support 1b
o ¢ Govemment contnbutions {grants) 1c
d Tolal (add ines 1a through 1¢) .
% (cash § 442699, noncash$ } 1d 442699.
] 2 Program service revenus tncluding government fees and contracts {from Part V11, ine 93) 2 346278.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash Investments A 722.
a 5  Dmdends and interest from secunties 5
N 6 a Gross rents 6a
Wi b Less renfal expenses 6h .
ﬁ ® ¢ Netrental tncoms or {loss) (subtract line 6b trom line 6a) Ge
2| 7  oOther nvestiment ncome (descnbe P> ) 7
% 8 a Gross amount from sale of assets other {A) Secunties {B) Gther .
e than inventory 8a
b 1iess cost or other basis and sales expenses 8b
¢ Gamn or (loss) {attach schadule) 8c .
d Net gam or (loss) {combine line B¢, colummns (A) and (B)) 8d
9 Special svents and actvities {(attach schedule)
a Gross revenue (not including § 0 . of contributions
reported on ling 12) 9a 20554.
b Less dwect expenses other than fundraising expenses 9b L
£ Netincome or {loss) from spectal events (subtract ine Sb from ine 9a) See Statement 1 gc 20554.
10 a Gross sales of inventory, less returns and allowances 102 o
b Less cost of goods sold 10b " a
¢_Gross profil or {loss) from sales.of inventory (attach schedule) {subtract ine 10b from e 10a) 10¢
11 | Other fing 1 11 16633.
12 §T RE@EWEB ,3,4135 Bc, 7, Bd, 9¢, 10¢, and 11} 12 826886.
o | 13 | Srporam services (trom line 44 i {B}) 13 741638.
§ 14 |19 nagﬁ&]’anlg&eaman 48 34, column (C)) 14 49919.
8 [ 15 | Fubdraising {trom lins 44 ﬂ{} 15 29982.
w16 |Pa y 1B
17 Totatanﬁiisgiﬁ ﬁnes.ﬂfand 44! column (A)) 17 821539,
18  Excess or (deficit) for tha year (subtract Iine 17 trom Iing 12) 18 5347.
Net assels or fund balances at begnning of year (from line 73, column {A)) 19 24582 .
Other changas in net assets or tund balances {attach explanation) 20 0.
Net assets or fund balances at end of year (combmna lings +8, 19, and 20) 21 29929,
LHA  For Paperwork Reductlon Act Notice, see the separate Instructions]l Form 940 (2001) O
41004 806394 FAIR 2001.06020 FATIRNESS AND ACCURACY IN RE FAIR \




Farm 990 (2001) FAIRNESS AND ACCURACY IN REPORTING INC.

13-3392362

Page 2

m Statement of

Functional Expenses

All organizations must complets column {A) Columns (B}, (G), and (D) are required for section 501{c)(3) and
{4) oruamzanons and saction 4947{a)(1) nonexempt chantable trusts but optional for others

O e s win | Ofmer | Omprmy |0 o

22 Grants and allocations {attach schedute) Tk e . - S .
can 3 R 22 TR SR

23 Specific assistance to ndnaduals (attach schedute) |23 oo o e 2
24 Benefits patd to or for members (attach scheduls} |24 - T - -
25 Compensalion ot officars, directors, etc 25 0. 0. 0. 0.
26 Other satanes and wages 26 343365. 303569. 14716. 25080
27 Pension plan contnbutions 27
28 Other employea benefits 28
29 Payroll taxes 29
30 Professional fundratsing fees 30
31 Accounting fees 31 9513. 7850. 1378. 285,
32 Legal fees 32
33 Supples 33 11801. 7789. 2950. 1062.
34 Telephons 34 6807. 5902. 701. 204,
35 Postage and shipping 3s
36 Occupancy 36 39976. 30408. 8369. 1199.
37 Equipment rantal and mamtenance 37 17870. 13867. 3467. 536.
38 Pnnting and publications 38 154275. 144735. 9340. 200.
39 Travel 39 1027. 704. 90. 2133.
40 Conferences, conventions, and meetings 40
41 Interest L2
42 Depreciation, dapletion, etc (attach schadule) 42 3343. 2407. 836. 100.
43 Other axpenses nol covered above (itarmize)

a 432

b 43b

t 43¢

g 43d

a See Statement 2 43e 233562. 224407. 8072. 1083.
44 Total functional expenses (#did lines 22 through 43}

o o tines T3 o oM BHO) caryness | 4 821539. 741638. 49919. 29982.

Jolnt Costs Check P [__] rfyou are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program senices?
I *Yes," entar (i) the aggragate amount of thess Joint costs $ , {11} the amount allocated to Program services $

P Jves 0 no

{ill) the amount allocatsd to Management and general 1 $ ,and (k) the amount allocated to Fundraising $

| Part lii | Statement of Program Service Accompllshments

What is the organization's pnmary exempt purpose? P> See Statement 3

All organ|zations must deacribe their exempt purposs achisvemants n a clesr and concise manner Stats the number of clients served, publications issued, eic. Discuss

achlevernents that are not measurabla. (Section 501{c)3) and (4) organizationa and 4347{a)1) nonexampt chariable trusts must also entar the amount of grants and

Pragram Sarvice
gExpansas

(Feguired for 501{ciT) and
{4) orga, andt 4847(aX1)
trusts but opbonal for others )

allocabons W others.)
a MEDIA WATCH PUBLISHER OF "EXTRA" AND SALE OF RELATED

PUBLICATIONS. PAID SUBSCRIPTIONS EXCEED 15,000 IN NUMBER.
{Grants and allocations § ) 702365.
b RADIO SHOW BROADCAST TO INTERESTED PUBLIC TO DISCUSS TOPICS
OF PUBLIC INTEREST IN THE ARENA OF NEWS AND AWARENESS.
{Grants and aflocations § ) 39273.
[+
{Grants and allocations $ )
d
{Grants and allocations § )
@ _Other program services (attach scheduls) {Grants and allocabions $ ]
f Tolal of Program $arvice Expenses (shoutd aqual ine 44, column (B}, Program sarvices) » 741638.
01 02 2 Form 890 {2001)

12341004 806394 FAIR

2001.06020 FAIRNESS AND ACCURACY IN RE FAIR

1



12341004 806394 FAIR

Form 990 (2001)

FATRNESS AND ACCURACY IN REPORTING INC.

13-3392362 Page d

TPart IV ] Balance Sheets

Note Where required, attached schedules and amounts within the description column {4) {B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-beanng 169401.] 55 242987.
46  Sawings and temporary cash mvastments 19188.| 48 18687.
47 a Accounts recervable 472 23413. .
b Less allowance for doubthul accounts 4Tb 8195.( a7 23413.
48 a Pledges recervable 48a
b Less zllowance for doubtful accounts 48h 48¢
49  Grants racemvable 49 5500.
50  Recemwables from officers, directors, trustaes,
o and key amployees 50
‘2’ 51 a Other notes and loans recevable 51a
& b Less allowance for doubthul accounts 51b 51c
52  Inventones for sale or use 52
53  Prepawd expenses and deferred chargss 909.[ s3
54  Investments - secumties [ Jcost Clrmv 54
55 a Investments - lang, buildings, and
equipment basis 552
b Less accumulated depreciation §5b 55¢
§6  Investments - other 56
57 a Land, butldings, and equipment basis 57a 77484.
b Less accumulated depreciation 57b 71296. 5152.| 57 6188.
58  Other assets (descrbe W SECURITY DEPQSITS 22804.| s3 14471.
59  Total assets (add lnes 45 through 58) {must equal kne 74} 225649.| s 311246.
60  Accounts payable and accruad axpenses 30676.] 60 32781.
61  Grants payable 3]
€ |52 Deferred revenue 170391.| 82 248536.
% B3  Loans from officers, directors, trustess, and key employees 63
5 64 2 Tax-sxampt bond hiabilities B4a
b Mortgages and other notas payable 64b
65  Other labilties (describe P> 65
66 _Total liabilties (add lines 60 through 65) 201067 .| &8 281317.
Organizations that foltow SFAS 117, theck hare P EX] and complete ines 67 through
" 69 and fings 73 and 74
2 187  Unresincted —-212418.] &7 29929.
& |68  Temporanly restrcted 237000.] 68 0.
@ |69 Permanently rastncted 69
g Organizations that do not follow SFAS 117, chack hera > D and complate ines
u 70 through 74 e
3 70 Capra! stock, trust principal, or currant funds 70
§ T Paid-in or caprtal surplus, or land, building, and equipment tund n
g 72 Retamed samings, endowment, accumulated mcome, or other funds 72
£ 73 Total net assets or fund bhalances {(add lines 67 through 69 OR lines 70 through 72, ]
column (A) must equal line 19, column (B) must equal ke 21) 24582. n 29929,
74  Total llabllitles and net assets / fund balances {add lines 66 and 73) 225649.| 74 311246.

Form 990 5 available for public inspection and, for some people, sarves as the pnmary or sole source of Information about a particular organization How tha public
parcerves an organizalion In such cases may ba determined by the information presented on tis retumn Thesetors, please make sum the retum 1s complete and accurate

and fully descnbes, i Part 111, the organization's programs and accomplishments

123021
01-02-02 3

2001.06020 FAIRNESS AND ACCURACY IN RE FAIR 1



Form 990 (2001}

FATRNESS AND ACCURACY IN REPORTING INC.

13-3392362

Page 4

‘[ Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part'N-Bj Reconcilation of Expenses per Audited

Financial Statements With Expenses per

: - Retum Retum
" persudted franca staements b2 826886.) " auced fnancet stataments. »a §21539.
b Amounts includsd on e 3 but act on : ot M, b Amounts included on fine a but not on o ., ¥
. ERERTI line 17, Form 990 o et v
tine 12, Form 930 b el (1) Donated servicas = i
(1) Net unrealized gams - 't and use of facimes  § T s
on nvastments $ - . T {2) Pnoryear adjustments ! :I " B
{2) Donated services + R reported on ling 20, E .
and use of facilties  § e T Form 990 H R .
(3) Recovenes of pnor S Lo (3) Losses reported on e, B
year grants $ line 20,Form930  § T .
(8) Other (spacity) - L (8) Other (specify) -
$ P s b Lk
Add amounts on Iines (1) through {4) b 0. Add amounts on lmes (1) through (4) (b 0.
¢ Lmneamnusime b | JI 826886.1 ¢ wLneamnushneb >le 821539.
d  Amounts included on hne 12, Form a d Amounts included on Iine 17, Form s e
990 but not on line a 990 but net on line a IR A i
(1) Investment expenses - {1) Investment expenses AR N
not included on ) T not included on “f - ;
Ime 6b, Form 590  § . ne b, Form 980  § - LA
(2) Other (specty) - {2) Other {specity) o
s “ . 5 N A R
Add amounts on iines (1) and{2) >id 0. Add 2mounts on lines (1) and (2) >0 0.
e Total revenus per ne 12, Form 990 @ Total expenses per lina 17, Form 990
(lne ¢ plus ine d) >le 826886. {lne ¢ plus hna d) »la 821539.
| Part V| List of Officers, Directors, Trustees, and Key Employeaes (List sach one sven if not compansated )
(B) Title and average hours it:) Compensation [{D C"""l':'ﬁ':,",’ﬂ to (E) Expense
(A) Name and addrass per week devoted to It not !Jd'!-|1. 8mer | ‘igns & defamed account and
position compensation | 0ther allowances
SEE _LIST_PROVIDED OF_BOARD MEMBERS _
““““““““ VARIES 0. 0. 0.

75 D any officer, director, trustes, or key employes receive aggregats compensation of more than $100,000 from your erganzation and afl related

organwzations, of which more than $10,000 was provided by the related organzations? If "Yes * attach scheduls B Yes

[X] Na

Form_990 {2001}




*Form 980 {2001) FAIRNESS AND ACCURACY IN REPORTING INC. 13-3392362 Page §

t Part VI{ Other Information Yes| No
78 D the organtzation engags In any activaty not previously raportad to the IRS? 1§ “Yes,” attach a detailed descnption of sach actvity 76 X
T7  Wem any changes made In the organing or govaming documants but not reported to the JRS? 77 X
If “Yes,” attach a conformed copy of the changes vanab, T boad
78 a Did the organzation have unretated business gross income of $1,000 or more dunng the year coverad by this retum? 78a X
b H"Yes," has it filed a tax return on Form 980-T for this year? N/A 78b
79  Was thers 2 hquidation, dissolubion, termunation, or substantial contraction dunng the year? 79 X
I “Yes,” attach a statement J:ﬂ' o 3 ,E
B0 a Is the organizahon related (other than by association with a statewrde or nationwide organization) through comman membership, - J " M“aj
goveming bodies, trustees, officers, etc , Lo any other exempt or nonaxemp! organization? 80a X
b H"Yes”enter tha nama of tha organzation L . &
and check whethertis ] exempt OR ] nonaxempt }- - 4 - ;
81 a Enter direct or indirect poliical axpenditures See ke 81 mstructions B1a 0. S N e
b Did the organization file Form 1120-POL for this year? 81h X
82 a Did the arganization recerve donated services or the use of matanals, eguipment, or faciliies at no charge or at substantially less than
fair rental value? 82a X
b 1f“Yes." you may indicate the value of these tems here Do not include this amount as revenue 1n Part | or as an MRS , :
expanse in Part Il (Ses instructions in Part 11l ) | 826 | N/A IS S P
83 a Did the organization comply with the public inspection raquirements for retums and exemplion applications? g3 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? b { X
84 a Did the organization sohcit any contrbutions or gfts that were not tax deduchble? B4a X
b If"Yes,” did the organrzation include with every solicitalion an express statemant that such contnbutions or gifts were not o I
tax deductible? N/A 84b
85  501(c)i4), (5), or (6) organzations a Were substantially all duas nondeductible by members? N/A $5a
b Did the organization maka only m-house lobbying expanditures of $2,000 or lass? N/A asb
It "Yes® was answered to eithar 85a or 85b, do not complete 85¢ through 85h betow unless the organzation recerved a waiver for proxy tax AN 1. i
owed for the pner year T - <
t Dues, assessments, and slmilar amounts from members 85¢ N/A -~ *;
d Sechion 162(s) lobbying and political expendtures 85d N/A L. oed
8 Aggregats nondeductible amount of section 6033(a}{1){A) dues notices 85e N/A i s :
1 Taxable amount of lobbying and polttical expandntures (line 85d tess 85e) 851 N/A Rt .
g Does the orgamzation elect to pay the saction 6033(e) tax on the amount in 8517 N / A 859
b If section 8033(e)(1}(A) dues notices wara sent, does the organization agree to add the amount n 85f to s reasonable estimate of duas
allocable to nondeductible 19bbying and political expendrtures for the following tax year? N/A 85h
88  501{c)7) organzabons. Enter a Intiation taes and capital contnbutions included on tne 12 863 N/A Sey
b Gross receipts, mcluded on line 12, for public use of club facilities 85b N/A ) . ;
87  501(c)(12) organizations Entsr a Gross incoma from members or shareholders 87a N/A . .
b Gross ncome from other sources {Do not nat amounts dus or paid to other sources R ﬂ N
against amounts due or recenved from them ) B7b N/A RS S IRt
88  Atany tims dunng the yazr, did the arganmzation own a 50% or greater intarast in a taxable corporalion or partnarship,
or an entity disregarded as separate from the organization undar Ragutations sections 301 7701-2 and 301 7701-3?
It"Yas." complsta Part X 88 X
89 a 501(c){3) organizations. Entar Amount of tax imposed on the organization dunng the year under T o
section 4911 0., section 4912 > 0 . . section 4955 > 0. Jooobs 4, .3
b 501(c)(3) and 501(c){4) organizations. D the organization engage in any seclion 4958 excess benefit
transaction during the year or dic it bacorne aware of an excess benefit transaction from a prior year?
If"Yes," attach a statement explaining sach transaction 89b X

t Entsr Amount of tax impased on the organzation managars or disqualified persons durning the year under
sactions 4912, 4955, and 4958
o Enter Amount of tax on Uine 89c, above, reimbursed by the orgamzation
§0 a Listthe states with which a copy of this retumn is filed ™  NEW YORK
b Number of employees employed m the pay penod that mcludes March 12, 2001 I 80b I 7

>
>

91 Thebooksaremcaraof P FAIR Telephoneno ™ 212 633-6700

Locatedat ™ 112 W 27TH ST NEW _YORK NY 27r+4 > 10001

92  Section 4947(e)(1) nonaxempt chantable trusts filng Form 990 in lieu of Form 1041- Check hers | J I
and entar the amount of tax-exemp! interast raceived or accrued duning the tax year > | e | N/A
i 5 Form 990 (2001)

12341004 806394 FAIR 2001.06020 FAIRNESS AND ACCURACY IN RE FAIR 1




Form 990 (2001)

FATIRNESS AND ACCURACY IN REPORTING INC.

13-

3392362 Pags &

1Part Vil | Analysis of Income-Producing Activities (See Spacific Instructions on page 32 )

Note Enter gross amounts uniess otherwise
indicdted

93 Program senice revenue
a SUBSCRIPTIONS

Unrelated business Income

Excluded by section 512 513 or 514

(R) {B)

Businass Amount
code

(C)

Exctu-
slon

code

(D}
Amount

(E)
Relatad or exampt
function income

317444.

b RADTO SHOW

9643.

¢ SALE BOOKS/TAPES

19191.

| Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessmants
85 Intsrest on savings and temporary
cash investments
96 Dnadends and intarest from securties
97 Net rental ncoms ar (loss) from real astate
a debt-financed proparty
b not debt-financed property
98 Net rental income or {loss) from personal property
99 QOther nvestment income
100 Gamin or (loss) from sales of assets
other than inventory
Net income or (foss}) trom spacial avents
102 Gross profit or (loss) from sales ot iInventory
103 Qther revenue
a MISCELLANEQUS

101

14

20554.

01

4164.

b LIST RENT AND ROYALTY

15

12469.

d
]

104 Subtotal {(add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E))

0.

0.

384187.

Note Line 105 pius line 1d, Part I, should equal the amount on line 12, Part |

>

384187.

{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

LineNo | Explain how each activity for which income s reperted in column (E) of Part VIt contabuted importantly to the accomplishment of the organzation’s
v exempt purposas {othar than by providing funds for such purposes)
93A PDRGANIZATION'S MAIN EXEMPT PURPOSE IS TO ORGANIZE, PUBLISH

93B

AND DISSEMINATE INFORMATION TO EDUCATE THE PUBLIC ABOUT MEDIA BIAS

93C_ |AND DISTORTION.

THIS PURPOSE IS FULFILLED BY THE PUBLICATION OF THE

NEWSLETTER, BROADCAST OF THE RADIQO PROGRAM AND SALE OF BOOKS/TAPES

{ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Spectfic Instructions on page 33 }

{R) (B) (© (D) (E
Namae, address, and EIN of corporation, Parcentage of Nature of activities Total incoma End-of-year
partnership, or disregarded entity ownership intarast assets

%

N/A

%

%

%

|_P_aﬂ X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33 )

(a) Did the organrzation, dunng the year, recarve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organrzation, dunng tha yaar, pay premums, ciractly or mdirecthy, on a personal banefit contract?

Note If "Yes"to (b), file Form 8870 and Form 4720 {see instructions)

comact, and

Under pensities of pecury, | deciars that § have axamned this retum, Including sccompanying
complets. Mmofm(ommommubu-dmdlmmﬁmufmlmm ary knowled,

|:| Yes
] ves

@Nu
@Nu

mwulnmsmnmmmbﬂtofwmmmwﬂ. itls gua,

Please - -
Slgn G@Vuﬂu— [ to llolo')- Jrnime Jacksn, P(“l‘(m&'('rfbv
Hera } ;ﬁnalura of officer Dats ' } Type or pnnt name and title

ald Praparer's } Date ngfk if Proparor's SSN or FTIN
Preparers Slﬂnaturu 10/04 /02| employed » [_]
Use Only rsqam®  Yepello, Kleiff & Livingstcne, CPAs, PA [eNP
aab-amployech 1129 Broad Street
e |zrea Shrewsbury, NJ 07702 Phone no B>

12341004 806394 FAIR

6

Form 990 (2001)

2001.06020 FATIRNESS AND ACCURACY IN RE FAIR_ _ 1



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 090 or 880-EZ) (Except Private Foundation) and Sectlon 501 (e}, 501(f), 501(k),
501(n), or Settlon 4347(a){1) Nonexempt Charitable Trust 2 0 0 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Intarnal Revenus Sarvice P MUST be completed by the above organizatlons and attached to their Form 990 or 990-EZ
Narne of the erganization Emptoyer Identllication number
FAIRNESS AND ACCURACY IN REPORTING INC. 13 3392362

[ Part! ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instruchions Uist each one If ther are nona, entar None )

(b) Title and average hours (@ Contibutions toT (g Expense
{a) Nam¢ and address of each employee pad per week davotad to () Compensation | opeiyes peneflt |0 sount and other
mora than $50,000 postion compensation allowances

Total number ot other employees paid N
gver $50,000 » 0 . .
| Partil| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of tha instructions List each ona (whather individuals or firms) It thers are none, enter Noné 7

E—

(a) Nams and address of each indepandent contractor pard more than $50,000 {b) Type of service {c) Compensation
NONE _ _ _ e
Total number of others receiving over el . . P:t Ty ,f: s ek
$50,000 for profassionat sarvicas »> 0 Al T T T s 3
LHA  For Paperwark Reduclion Act Notice, see ths Instructions lor Form 990 and Form 990-EZ Schedule A (Form 990 ar 990-EZ) 2001
s 7

12341004 806394 FAIR 2001.06020 FAIRNESS AND ACCURACY IN RE FAIR 1



12341004 806394 FAIR

Schedule A (Form 990 or 930-£7) 2001 FAIRNESS AND ACCURACY IN REPORTING INC. 13-3392362

Page 2

Statements About Activities (See page 2 of the mstructions )

Yos

No

1 Dunng the year, has the organzahon attempled to influsnce national, state, or tocal Iegislation, inctuding any attempt to influence
pubhc opinion on a legislative mattar or referendum? H “Yes,” antar the total expensss pa or incurred in connaction with the
lobbying actvites P> § $ (Must equal amounts on line 38, Part VI-A,
orlina | of Part VI-B ) 1

Organizations thal made an elechon under saction 501(h) by filing Form 5768 must complete Part VI-A Other organizations chacking
“Yes," must complate Part VI-B AND attach a statament ghang a detalled descnption of the lobbying actmviies
2 Dunng the year, has the organization, either diractly or indirectly, engaged tn any of the following acts with any substantiat contributors,
trustoes, directors, officers, creators, key employees, o7 members of thetr familes, or with any laxabls erganization with which any such -
person is affiiated as an officer, director, trustas, majonty owner, or princtpal beneficiary? (If the answer to any question i3 "Yes,"”
attach a detailed statement explaining the transactions ) L
a Sale, exchange, or leasing of property? 2a

b Lending of monsy or other extension of credit? 2b

¢ Fumishing of goods, services, or faciliies? 2c

<

d Payment of compansation {or payment or reimbursement of expenses it more than §1,000)? 2d

@ Transfer of any part of its iIncoma or assets? 2g

3 Does the organization maks grants for scholarships, fellowships, student Ioans, etc ? (Sea Note below ) 3

4 Do you have a section 403(b} annuity plan for your employees? 4

Note Attach a statement to explain how the organization deterrmines that individuals or organizations recening grants or loans
from it in furtherance of its chantable programs “qualfy" lo receive payments

e

S o T |-

LR

I Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a prvate foundation bacausa it 1s (Piease chack onty ONE applicabls box )
5 A church, convention of churches, or association of churches Section 170(b){1)(A)r)
A school Saction 170({b)(1)(A}n) (Also complets PartV )
A hosprial or a cooperatrve hospital service orgamization Section 170(b){1){(A){m)
A Federal, state, or local government or governmental unit Section 170(b}{ 1){A){v}
A medical research organization operated In conjunction with a hospital Saction 170{b)(1}{A){m} Enter tha kospltal's name, city,
and stata P>

O o -~ o,

10 An organization oparated for tha benefit of a college or university owned or operated by a govemmental unit Section 170{b){ 1{A})
{Also complate the Support Schedule in Part IV-A }

An organization that normally recemves a substanhal part ot its support from a govermmental unit or from the general publc

Sechion 170(b)(1}{AXw) (Also complsta the Support Schedule in Part IV-A)

Acommundy trust Section 170{b}{1){A}(v1) {Also complete the Support Schedule in Part IV-A )

An organization that normally recevas (1) mora than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts chantable, etc , funchons - subject to certain exceptions, and {2) no more than 33 1/3% of

its support trom gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support S¢heduls n Part [V-A )

1a

11b
12

MU 0 O 00000

13

[]

An organization that ts not centrolled by any disqualified persons {other than foundation managers) and supperts organizations described m
{1) Imes 5 through 12 abova, ar [2) section 501{c}{4), (5), or {6), i they mest the tast of saction 50%{a)({2) {Ses section 509(a}{3) )

Prowvide the following information about the supported organizations (See page 5 of the mstructions )

(a) Name(s} of supported organmzation(s)

{b) Line number
from above

14 [:] An organtzation organized and operated to test for public safety Section 509(a)(4) {See page 6 of the instructions )

Scheduls A (Form 990 or 990-EZ) 2001

12311
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Schedute A (Form 990 or 990-£2) 2001 FATIRNESS AND ACCURACY TN REPQORTING INC.

13-3392362

Page 3

{Part W-A Sunpo

Note

it Schedule (Complets only If you chacked a box on ltne 10, 11, or 12 ) Use cash method of accounting.
You may use the worksheet In the instructions for converting from the accrual to the cash method of gecounting

cal

beginning In}

endar year (qr liscal year

>

(2) 2000

(b) 1999

{e) 1998

{d) 1997

{a) Total

15

Glits, grants, snd contributions recekved
(Do not include unusual grEnts Sea
lne 28 )

470059.

497210.

268688.

811374.

2047331.

16

Mambership feas recenved

17

Gross receipts from admisstons,
marchandisa sold or sarvices
performed, or turnishing of
faciities in any activity that i1
related to the organtzation's
chartabla, etc , purpose

398215.

267975.

5766598.

254163.

1497051.

18

Gross tncome from intarest,
dmdends, amounts receved from

payments on securities loans {sec-
tion 512({a)(3)), rents, royathes, and
unrelatad businass taxabls iIncoms
{less section 511 taxes) from
businesses acquired by the
organization aftes June 30, 1975 4366. 12635. 36043.

32315. 85359.

19

Net income from unrelated businass
actrities not included m ine 18

20

Tax revenues [evied for the organlzaton's
benefit and esther pald to It of expended
on its behalf

21

The value of services or facilities
turmished to the erganrzation by a
govemmental untt without charge
Do not include the vatue of sarvices
or facilitres generally turnishad to
the public without charge

22

Other Income, Attach a schedula. Do not

See Statement 4
inctude gain or (loas) from sale of capital

976.

269.

5300.

75.

6620.

23

Total of ines 15 through 22

873616.

778089.

886729.

1097927.

3636361.

24

Ling 23 minus hne 17

475401.

510114.

310031.

843764.

25

Enter 1% of line 23

8736.

7781.

8867.

10979.

2139310.

26

Drganizations described on lines 10 or 11 a  Enter 2% of amount in column (e}, ine 24 | 26a N/A
b Prepare a ist for your records to show the name of and amount contnbuted by sach parson (other than a governmental PRt P N
untt o7 publicly supported organization) whosa total gifts tor 1897 through 2000 axceeded ths amount shown m lina 26a L ,ﬂ ;
Do not flle this list with your return  Entar tha total of all these excess amounts 26b
¢ Tolal support for section 509(a)(1) test Enter ne 24, column {e) 26¢
d Add Amounts from column {8) for lines 18

22

-

ERE At

N/A
N/A
N/A
8 Public support (Ing 26¢ minus Itne 26d total) 26e N/A
t Public support percentage {line 266 (numerator) divided by line 26c {denominator)) 26f N/A
Organizallons desertbed an tne 12 a For amounts included in lnes 15, 16, and 17 that wera recerved from a ‘disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved In each year from, each "disquaifisd person °* Do not file this 15t with your return  Enter the sum of such amounts
for each year
(2000} 0. (1999) 0. (1998) 0. (1999) 0.
b For any amount included in ine 17 that was recesved from each peson {other than "disqualified persons”), prepare a list tor your records to show the nama of, and
amoun? recerved for gach year, that was mors than the larger of {1) the amount on line 25 for the year or {2) $5,000 (Include tn the list organizations descnbed in
Iines 5 through 11, as well as indmduals } Do not fila this list with your return  After computing tha difference between the amount raceved and the larger
amount descnbed in (1} or {2), enter the sum of thesa differences (the excess amounts) for each year

FA 1)
T

26d

19
26b

vt
L]

YYyYv vy

27

{2000 0. (1999) 0. (1999 0. (1997 0.
t Add Amounts from column (e) for ines 15 2047331. 15
17 1497051. 2 21 > 27e 3544382.
d Add Line 27z total 0.  andime27btota 0. w27 0.
e Public support (iine 27c total minus hne 274 total) »|2mn 3544382,
F Total support for section 509(a)(2) test Enter amount on kine 23, columnn {a} » I 271 ' 3636361. et PRI vk
g Public support percentage (line 27e (numerator) dnnded by line 27f (denominator}) | 27g 97.47 0 6%
h_Investment income percentage {line 18, column {e) (numerator} divided by line 27f (denominator}) |27 2.34744,

28 Unusua! Grants: For an organgzation described in ling 10, 11, or 12, that recaved any unustal grants dunng 1997 through 2000, prepare a list for your reconis to
show, for aach yaar, the name of the contnbutor, the dats and amount of the grant, and a bref descnption of the nature of the grant Do nat file this list with your
return Do not include these grants in line 15 None

[*] Sthedule A (Form 990 or 990-EZ) 2001
2001.06020 FAIRNESS AND ACCURACY IN RE FAIR 1
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12341004 806394 FAIR

Schedule A {Form 990 or 996-EZ) 2001 FAIRNESS AND ACCURACY IN REPORTING INC. 13-3392362 Paged
[Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
. {To be completed ONLY by schools that checked the box on line 6 in Part [V)
Yes| No
29  Does the organization have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, other govarning
instrumant, or in a resciution of ts govarning body? 29
30 Doss the organzation include a statement of s racially nondiscnminatory policy toward studants in all ts brochures, catalogues, .
and other written communications with tha public dealing with student admissions, programs, and scholarships? 30
31 Has the arganization publicized s racially nondiscrimunatory pohcy through newspaper or broadcast media dunng the pencd of :
solictation for students, or dunng the registration penod if it has no solictation program, In a way that makes the policy known . . %
to all parts of the general communnty i serves? N
If "Yes," pleasa descnbe, st "No,” plaase explain (If you need mors space, attach a separate staternant ) ‘
32 Doss the organization maintain the following
a8 Records indicating the racial composiion of the student body, faculty, and administrative statt? J2a
b Records documeanting that scholarships and other financial assistance are awarded on a racially nondiscrniminatory basis? 32b
Copies of all catalogues, brochures, announcements, and othar wntten communications to the public dealing with student
admissions, programs, and scholarships? 3
d Coples of all malenal used by the organization or on its behalf to soitert contnbutions? 32d
i you answered "No" to any of the above, please explain (It you need mors space, attach a separate statement )
33 Doss the orgamzation discnminate by raca in any way with respect lo
a Students’ nghts or prvileges? 33a
b Admissions policias? 33
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial assistanca? a3d
8 Educational policies? 338
f Use of facilities? a3
g Athlstic programs? 33g
h Othar extracurncular actrvities? 33h
¥ you answared "Yes" to any of the above, please explain {f you need more space, attach a separata statemant )
34 a Does the organizahion recerve any financial aid or assistance from a govemmantal agancy? 34a
b Has the organrzation's nght to such aid ever bean revoked or suspended? 34b
If you answered "Yes" to esther 34a or b, please explain using an attached statement et
35  Does the organization certrfy that & has complied with the applicable requirements of secttons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racia! nondisgnmination? If "No,* attach an explanation a5

Sehedule A (Form 990 or 990-EZ) 2081

123131
12-29-01
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Schedule A (Form 990 or 990-7) 2001 FAIRNESS AND ACCURACY IN REPORTING INC. 13-3392362 Ppages
| VI-A{ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To ba completad ONLY by an eligible organization that filad Form 5768)
Check ¥ a [:] if the organrzation belongs to an affillated group Check P b D of you checked "a” and “imrted control* provisions apply
P . . a
Limits on Lobbying Expenditures Afﬁllalid)group Tobe com;(:a)tad for ALL
{The term “expendituras” means amounts patd or incurrad ) totals glecting organizations
N/A

35 Total lobbying expenditures to influence public opmion {grassrosts lobbying) 36
37 Total lobbying expenditures to infiuence a lagislative body (direct lobbytng) 37
38 Total lobbying expendrturas {add bnes 36 and 37) 38
39 Other exempt purpose expendituras 39
40 Total exempt purpose expendrtures (add Iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

Ii the amount on line 40 is - The lobbying nontaxable amount is - . -

Not over $500,000 20% of the amount on line 40 -

Over $500 000 but not over $1 000 000 $100 000 pius 15% of the excess over $500 (00 - . -

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000 000 11

Over 31,500,000 but not over $17 000,000 $225,000 plus 5% of the axcess over $1,500 000 -

Over $17 000,000 $1 000 000 . - -
42 Grassroots nontaxable amount {enter 25% of ling 41) 42
43 Subtract ine 42 from fine 36 Enter -0- rl /ne 42 1s more than (ne 36 43
44 Subtract hne 41 trom ling 38 Enter -0- d fine 41 is mora than line 38 LL]

Caution /f there is an amount on esther lina 43 or line 44, you must fila Form 4720 i .

4-Year Avaraging Period Undar Section 501(h}

{Some organizations that made a sechion 501{h} alection do not hava to completa all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Labbying Expenditures During 4-Year Averaging Parlod N/A
Calendar year (or {a) {b) (e} (d) (e)
fiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount -
{150% of line 45{e)) : 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount . - .
{150% of ling 48(s)) : 0.
50 Grassroots lohbying
axpendiures 0.
IPart VI—B} Lobbying Activity by Nonelecting Public Charities
(For raporting only by organizahions that did not complete Part VI-A) (Sea page 12 of tha Instructions } N/A
Durng the year, did the organization attempt to mABuence national, state or local lagistation, including any attempt to ves | no Amourt
influance public epinion on a legislative matter or refarendum, through the use ot
a Volunteers
b Paid staff or managament {Include compensation In expenses reporled on lnes ¢ through h ) - .
¢ Media advertisements
d Mailings to members, legislators, of the public
8 Pubhcations, or published or broadcast statemsnts
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, the:r staffs, govermmant officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
I Total lobbying expenditures (Add lines ¢ through h } . 0.
It "Yas" to any of tha above, also attach a statement giving a detaled description of the Icbbying activitias
138 Schedula A (Form 990 or 890-EZ) 2001

12341004 806394 FAIR
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Schedula A (Form 990 or 930-E7) 200+ FATRNESS AND ACCURACY IN REPORTING INC. 13-3392362 Pageb
| Part Vi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 12 of ths nstructions )
§1 Ddthe mbomnu organization directly or indirectly engage In any of the following with any other organization descnbed tn section
501(c) of the Coda {other than section 501(c)(3) organizations) or in sechion 527, relatng to polilical organizat:ons?

a Transfers from the reporting erganization to a nonchantable exempt organzation of Yes | No
(i) Cash S1a(i} X
(Ti) Other assets a(li) X
b Othertransactions
(F) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(1)) Purchases of assets from a noncharitable exampt organzation b{ll) X
(i) Rental of facilhies, equipment, or other assats (i) X
(v) Reimbursemant arrangements b{iv) X
{v) Loans or loan guarantses b{v) X
(vl) Performance of services or merbersiip or fundraising soliciations bvi) X
¢ Shanng of facilmies, equipment, maling lists, other assets, or pad employess c X
d Iftha answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or sarvices given by the raporting organzation H the organization recemved less than fair market value In any
transaction or shanng arrangement, show in column {d} the value of the goods, other assats, or services receved N/A
{a) (b) (t) {d)
Line no Amount tnvolved Na2me of nonchantabls exemp! organzation Descriphon of transters, transactions, and shanng arrangements
§2 a |5 the organization diractly or Indirectly atfiliated with, o related to, one or more tax-exempt erganizations descnbed in section 501(c) of the
Code (othes than section 501(c)(3)) or in section 5272 » [ Jves [XIno
b If"Yes® complete the following schadule N/A
{a) (b) (e)
Name of erpanzation Type of organzation Description of ralabonship
28 Schedute A (Form 990 ar 980-E2) 2001

12
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Schedule B Schedule of Contributors

(Form 9980, 990-EZ, or

OMB No 1343-0047

« B90-PF; Supplementary Information for 2 0 0 1
Department of the Trassury
i - Iine 1 of Form 5590, 950-EZ and 980-PF (see instructions)
Name of organization Employer identification number

FAIRNESS AND ACCURACY IN REPORTING INC.

13-3392362

Orgamization type (check one)

Filers of Section:

Form 990 or 990-E2 501 (e} 3 } (enter number) organzation
D 4947(a)(1) nonexempt chamable trust not treated as a prvate foundation
[ 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
[ 1 4947(a){1) nonaxempt chantable trust treated as a private foundation
[:' 501 (c)(3) taxable private foundation

Check if your organization ts covered by the General rule or a Special rule. (Note Only a section 501(c)(7), (8}, or (10) organization can check box{es)

for both the General rule and a Special nule-soa Instructions )

General Rule-

For organizations filng Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more {in money or property) from any one

contributor (Complete Parts fand 1)

Special Rules-

|:] For a section 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b}(1)(A)(v]) and recerved from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and 1)

D For a section 501{c)(?), (B), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any one contnbutor, durnng the year,
aggregate contnibutions or bequests of more than $1,000 for use axclusively for religious, chantable, scientific, iterary, or aducational

purposes, or the prevention of cruelty to children or animals (Complete Parts |, |, and Ill)

[ 1 Forasection 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any cne contnbutor, dunng the year,
soma contnbutions for use axciusivaly for religicus, chantable, stc , purposes, but these contnbutions did not aggregate to more than
$1,000 (M this box s checked, enter hera the total contnbutions that were recetved dunng the year for an exchisively raligious,
charable, etc , purpose Do not complete any of the Parts unless the General ruls applies to this organzation because it recaved

nonaxclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> s

Caution Organzations that are not covered by the General rule and/or the Spacial rules do not file Schedule B (Form 990, 990-E2Z, or 990-FPF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on Iine 1 of their Form 990-PF, to certify that they do not meet the filtng

requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Scheduls B (Form 990, 990-EZ, or 990-PF) (2001}

123451 12-29-01
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Schedule B {Form 990, 990-EZ, or 990-PF) (2001)

Page 1 to 3 of Part |

Name of organization

FAIRNESS AND ACCURACY IN REPORTING INC.

Employer Identification number

13-3392362

wa:’g‘! T¢ Contributors (See Specific Instructions }

(a)
No.

L)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

(a)
No

{a)
No

{a)
No.

{2}
No.

(a)
No

123452 12 29-01

12341004 806394 FAIR

$ 5000.

Person E
Payroll ]
Noncash [ ]

{Complete Part |l f there
Is a noncash contnbution )

{c}
Aggregate contnbutions

{d)
Type of contnbution

$ 95000.

Person IE]
Payroll ]
Noncash [ |

{Complete Pant Il if there
Is a noncash contnbution )

(c)
Aggregats coninbutions

(d)
Type of contnbution

$ 6000.

Person x]
Payroll D
Noncash [}

{Complete Part Il if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

()
Type of contnbution

Person @
Payroll I:I
Noncash [ |

{Complete Part [l if there
Is a noncash contnbution )

(c)
Aggregate contributions

()
Type of contnbution

$ 19000.

Person
Payroll ]
Noncash [}

{Complete Part Il d there
ts a noncash contnbution )

()
Aggregate contnbutions

()
Type of contnbution

$ 5000.

Person @
Payroll [
Noncash [ |

(Complete Part I if there
Is a noncash contnbution )

Schedule B (Form 998, 990-EZ, or 990-PF) (2001)
2001.06020 FAIRNESS AND ACCURACY IN RE FAIR 1



*Schedula B (Form 990, §90-EZ, or 990-PF) (2001)

Page 2t 3 ofPatl

Nama of organization

FATIRNESS AND ACCURACY IN REPORTING INC.

Employer identification numbar

13-3392362

Pa:'f l " Contributors (See Specfic Instructions )

(a)
No

™)

Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d
Type of contnbution

7

(a)
No

(a)
No

$ 50000.

Person
Payroll |
Noncash [ |

{Complete Part Il d there
Is a honcash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 25000.

Person [Xl
Payroll (]
Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution )

{c)
Aggregate contnbutions

)
Type of contnbution

s 5000.

Person IZI
Payroll [
Noncash [ ]

{Complete Part !l  there
Is a noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contribution

s 10000.

Person |X|
Payroll 1

Noncash [ |

(Complete Part Il if there
i3 a noncash contnbution )

{c}
Aggregate contnbutions

(d)
Type of contnbution

$ 29762.

Person IXI
Payroll D
Noncash [ ]

{Compilate Part Il if there
Is a noncash contnbution }

{c)
Aggregate contributions

{ch
Type of contnbution

$ 44718.

Person @
Payroll ]

Noncash [ ]

{Complete Part Il f there
Is a noncash contnbution )

123452 12-29-01

12341004 806394 FAIR

i5

Schedula 8 (Form 990, 990-EZ, or 990-PF) (2001)
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“Scheduis B (Form 990 990-£Z, or 990-PF) [2001)

Page 3t 3 ofPat)

Name of organization

FAIRNESS AND ACCURACY IN REPORTING INC.

Employar identification number

13-3392362

i’ﬂiﬁj Contributors (See Specific Instructions )

{2)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contribution

13

$ 20000.

Person
Payroll i
Noncash [

(Complete Part Il if there
I8 a noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contribution

$ 5000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il if there
18 a noncash contnbution )

(c)
Aggregate contnbutions

()
Type of contnbution

$ 5000.

Person X1
Payroll D
Noncash [ |

{Completa Part [l ff there
I3 a noncash contnbution )

{c)
Aggregats contributions

{d)
Type of contnbution

$ 5000.

Person @
Payroll |:|
Noncash [ ]

{Complete Part Il if there
18 & honcash contnbution )

(a)
No.

(d)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

{d}
Type of contnbution

Person |:|
Payroll ]
Noncash [ ]

{Completa Part Il f there
18 a noncash contnbution )

(@
No.

®)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

)]
Type of contnbution

Person |:]
Payroll [:]
Noncash [ ]

(Complete Part Il if there
ts a noncash contribution }

123452 12 29-01

12341004 806394 FAIR
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FAIRNESS AND ACCURACY IN REPORTING INC. 13-3392362

Form %90 Special Events and Actaivities Statement 1

Gross Contribut. Gross Direct Net

Description of Event Recelipts Included Revenue Expenses Income

20554. 20554. 20554,
To Fm 990, Part I, line 9 20554. 20554, 20554.
Form 990 Other Expenses Statement 2

(B) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
INSURANCE 909. 655. 227. 217.
MISCELLANEOUS 2046. 1011. 935. 100.
OUTSIDE SERVICES 110411. 107292. 3119. 0.
SUPPLIES & PREMIUMS 19931. 19931.
RADIO SHOW EXPENSES 39273. 39273.
PROMOTION 41830. 41448. 382.
BANK FEES 3007. 2165. 752. 90.
UTILITIES &
MAINTENANCE 8715. 7275. 1179. 261.
SECURITY 632. 455. 158. 19.
MOVING EXPENSES 6808. 4902. 1702. 204,
Total to Fm 990, 1ln 43 233562. 224407. 8072. 1083.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 3
Part III

Explanation

MEDIA WATCH ORGANIZATION TO FOSTER ACCURACY AND FAIR REPORTING OF NEWS.

17 Statement(s) 1, 2, 3
12341004 806394 FAIR 2001.06020 FAIRNESS AND ACCURACY IN RE FAIR 1



FAIRﬁESS AND ACCURACY IN REPORTING INC.

Schedule A’

13-3392362

Other Income Statement 4
2000 1999 1998 1997
Description Amount Amount Amount Amount
976. 269. 5300. 75.
Total to Schedule A, line 22 976. 269. 5300. 75.

12341004 806394 FAIR
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