











Form 990 (2009) FREE PRESS 41-2106721 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns, Enter -0- if not applicable e 12 23
b Enter the number of Forms W-2G included in line ta. Enter -0- lf not appl[cab[e b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to PrAze WINMEIS? ... ..ot ee et s ISR I 1S I - §
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreturn 2a 45
b If at least one is reperted on line 2a, did the organization file alf required federat employment tax retums'? el | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife this return. (see lnstructxons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? e | X
b [f"Yes," has it filed a Form 920-T for this year? If "No,” provide an explanation in Schedule O e, 18b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrfty over, a
financtal account in a foreign country {such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: b ]
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?_ .. | 8b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding F’rohzblted
Tax Sheltar FransaCtion? | e e e ees e B
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... eererrreeen... | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grﬁs
were not taxdeductible oo et er e e eee e oo | 8D
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . . . SOOI ¢ X
b If "Yes," did the organization notify the donor of the value ofthe goods of services pro\rlded? UTUTUUUUURUOT B 4 |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... ISR [ /- X
d If "Yes," indicate the number of Forms 8282 fled dunng the year Ld |
e Did the organization, during the year, receive any funds, directly or indlrecﬂy, 1o pay premiums on a persenal
benefit contract? | .. . . OO I
f Did the orgamzatlon during the year, pay premiums, dlrectly or mdlrectly, ona persona! beneﬁt contract‘? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requived? . 79
h For contributions of cars, boats, afrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponscring 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? . . OO U OO OU U UTO OO U RURPOPPOO [
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 S I - -
b Did the organization make a distribution to a donor, donor advisor, or reiated person? i 9B
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, ine 12 O I 1V
b Gross recsipts, included on Form 990, Part VIiI, tine 12, for public use of ¢lub facutmes T s [0}
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders | ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4847(a)(1) non-exempt chantable trusts. Is the organrzatlon flmg Form 990 in Izeu of Form 10417 12a
b _if "Yes,"” enter the amount of tax-exempt interest received or accrued during the vear  ........ooeov.. , 12b
Form 990 (2009)
932005
02-04-10
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Form 990 {2009) FREE PRESS 41-2106721 Page6
Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .. | 45 10 :
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustes, or key employee have a family relatlonsh|p or a business relationship with any other
officer, director, trustee, or key employee? , 2 X
3 Did the organization delegate control over management dutles customanly pen‘ormed by or under the du‘ect supervision
of officers, directors or trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was ﬂed? 4 X
& Did the organization becoms aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, steckholders, or other persens who may e[ect one ar more members of the
goveming body? | . SSTSUUUO £ X
b Are any decisions of the govem;ng body subject to approva[ by members stockhoiders, or other persons? SERURR I { X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? O OO OSOU RO I - - N P &
b Each commitiee with authonty to act on behalf of the governing body’? | 86 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedie © ..o 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes ; No
10a Does the organization have local chapters, branches, or affliates? 10a X
b K “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filingtheform? . [ 11| X
1A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No,"go tofine 13 12a | X
b Are officers, directors or trustess, and key employees required to disclose annuatly interests that could give rise
0 CONTHEIST ettt et eem st er st et s s e esee e oo 112D | K
¢ Does the organization regutariy and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone . OO OO OOTOOUOR T I -~- 3 I 4
13 Does the organization have a written whlstieb[ower pollcy? et |18 1 K
14 Does the organization have a written document retention and destructlon pollcy‘? 114 1 X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemmporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . o |tmal| X
b Other officers or key employees of the organization e e i BB | X
it "Yes" to line 15a or 15b, describe the process in Schedu[e O (See lnstruct[ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 18a X
b If "Yes," has the crganization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate [ts partlctpatﬁon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AR ,AZ ,CA,CT,DC,FL,GA ,IL XS ,KY, MA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabte), 990, and 990-T (801(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own website E] Another's website IE Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
KIMBERLY LONGEY, MANAGING DIRECTOR - 413-585-1533
40 MATN STREET, SUITE 301, FLORENCE, MA (01062

Form 990 (2009)

o a0 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 {2008) FREE PRESS 41-2106721 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste 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.

@ | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

@ List all of the crganization's current key employees. See instructions for definition of "key employee.”

® Lisl the organization’s five eurrent highest compensated employees (other than an officer, direstor, 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.

@ [ist all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alf of the organfzation’s former directors or trustees that received, in the capacily 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 employses;
and fermer such persons.

l:] GCheck this box if the organization did not compensate any cumment officer, director, or trustes.

{(A) (B) (&) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {(check alt that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
53 & organization (W-2/1099-MISC) from the
£ 2 g g. {W-2/1099-MISC) organtzation
=|Z 2 |Bs= and related
$|2 g g ég‘ § organizations
RCBERT W. MCCHESNEY
TREASURER/DIRECTOR 1.00|X X 0. 0. 0.
JOHN NICHOLS
DIRECTOR 1.00;X 0. 0. 0.
JAMES COUNTS EARLY
DIRECTOR 1.00|X 0. C. 0.
KIM GANDY
SECRETARY/DIRECTOR 1.00|X X 0. 0, 0.
OLGA M. DAVIDSON
DIRECTOR 1.001X 0. 0. 0.
VAN JONES
DIRECTOR 1.00(X 0. 0. 0.
TIMOTHY WU
DIRECTOR, CHAIR 1.00 (X 0. 0. 0.
MARCY CARSEY
DIRECTOR 1.00iX% 0. 0. 0.
LAWRENCE LESSIG
DIRECTOR 1.00|X 0. 0. 0.
JOSHUA SILVER
PRESTIDENT/EXEC DIRECTOR 47.00(X X X 112,526, 5,924, 20,044,
KIMBERLY LONGEY
ASST SECRETARY & ASST TR| 47.00 X X 112,526, 5,924, 19,803.
DALE B SCOTT
POLICY DIRECTOR 42.50 X 101,138. 17,312, 20,154.
932007 02-04-10 Form 990 (2009)
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~ Form 990 (2009) FREE PRESS 41-2106721 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D} {E) (F)
Narne and title Average Position Reportable Reportable Estimated
hours [check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
S|z z organization (W-2/1089-MISC) from the
g E] a g (W-2/1099-MISC) organization
= |8 g |8g and refated
% % B8 iz "EH’ organizations

ib Total . . P 326,190, 29,160, 60,001.
Total number of lndlwduais (tncludmg but not hm:ted to those listed above} who received more than $100,000 in reportable
compansation from the organization B~ 3
Yes | No
8 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
3 X

line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on fine 1a, is the sum of reportable compensatron and other compensatron from tha orgamzatxon
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such indpvidual .1 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes,® complete Schedufe J for SUCH DEISON . oot
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, NONE

5 X

{A) (B) (C)

Name and busiress address Description of services Compensation

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 B 0

Form 990 (2009)

932008 02-04-10
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_Form 980 (2009)

FREE PRESS

41-2106721

Page 9

[ Part VIl | Statement of Revenue

(A}
Total revenue

B
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

D)
Revenue
excluded from
tax under
sections 512,
513, or514

gifts, grants

and pther simifar amounts

Contributions,

-0 a0 T

©

Federated campaigns ia

Membership dues 1b

Fundraisingevents ... [l

Related organizations L |1d

Government grants {contributions} ie

All other coatributions, gifts, grants, and
simitar amounts not included above | 1f

3,577,203.

Noncash contributions included in lines 1a-1f $

Total, Add lines 1a-1f

3,577,203,

am Service
evenue

Pro%'

e 0 0 oo

Business Code

All other program service revenue

Total, Add lines2a2f ................ R R -

investment income {including dividends, interest, and
other simitar amounts}, _...........cooooieeeeeieeeeeceeeacen 2

Income from investment of tax-exempt bond proceeds
Royalties

69,093.

69,083.

(i} Real

{ii) Personal

Gross Rents

Less; rental expenses

Rental income or (loss) |

Net rental income or {loss)

| &

- I = M » R S )

Gross amount from sales of {i) Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)

d WNet gain or (loss) ......

including $ of
contributions reported on line 1c). Sea
PatiV,linet8 ... ... =a

Gross income from fundraising events {not

b Less:direct expenses b

Other Revenue

¢ Netincome or (loss) from fundraising events |

Gross income from gaming activities. Sea
PartIV,line 19 . ............... a

b Less:direct expenses .. . b

¢ Netincome or foss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b less:costofgoodssold b

2]

Net income or (loss) from sales of inventory ...

B

Miscellanecus Revenue

Business Code

All other revenue

LN =T ¢ S = ]

Total. Add lines t1a-11d

12 Total revenue. Seainstructions. ...

3,646,296.

69,093,

032009
02-04-10
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Form 890 (2009}

FREE PRESS

41-2106721 Page 10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c}{4)} crganizations must complete all columns.

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

Do not include amounts reported on lines 6b, A | () D) .
7b, 85, 9, and 105 of Part Vil Tslogmss | Pogsmess | Masgnwad | raels

1 Grants and other assistance to governmments and

organizaticns in the 1.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . .
3 Grants and other assistance o governments,
organizations, and individuals outside the UL.S,
See Part IV, lines 15and 16 ... ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. . 262,910. 163,649, 38,300, 60,961.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)Y ... )
7 Othersalariesandwages 1,702,163, 1,278,401. 277,914, 145,848.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Otheremployee benefits 308,295, 216,016. 68,522, 23,757,
10 Payrolltaxes ... 175,780. 102,838. 62,157. 10,785,
11 Fees for services {non-employeses):

a Management ...
b oLegal s 38,609, 31,934. 6,675.
C AcCoUnting 12,800, 12,500.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other ... 268,542, 249,932, 15,020. 3,590.
12 Advertising and promotion 61,205. 58,889. 2, 316.
13 Office eXpanses, ... ... 188,052, 82,701, 90,724. 14,627,
14 Information technology . ...................... 21,732, 51. 21,681,
15 BROYARIES
6 OCCUPANCY 293,096. 4,000. 280,873. 8,223.
17 Travel e 105,341, 80,742, 18,515. 6,084,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 98 : 052. 97 : 338. 714,
20 Interest
21 Paymentstoaffiliates | .. ...
22  Depreciation, depletion, and amortization 29,064. 29.,064.
23 Insurance 3,443, 3,443,
24 (Other oxpenses. [temize expanses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 25below.) ...
a OTHER 109,608. 64,517, 42,442, 2,649,
b INDIRECT COST ALLOCATIO <54,800.> 539,838, <668,163. 73,525,
[
d
e
f All other expenses
25  Tolal functional expenses. Add lines 1 through 24 3,623,992, 2,970,846. 303,097, 350,0459.
26 Joint costs. Check here B [__] if following
SCP 98-2. Complete s line only if the organization
reporied in column (B) joint costs from a combined
aducational campaiga ard fundraising solicitation:
932010 02-04-10 Form 990 (2009)




_Form 990 (2009)

FREE PRESS

41-23106721 Page 11

[ Part X | Balance Sheet

{A) {B)
Beginning of year End of year
1 Cash-noninteresthearing . 343,320.0 1 899,106.
2 Savings and temporary cash mvestments 3,170,866, 2 2,272,758.
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 107,108, 4 346 ,487.
& Receivables from current and former off icers, dlrectors tmstees key ' '
employees, and highast compensated employess, Complete Part ||
of Schedule L 5
6 Receivables from other disqualifiad persons (as defined under section ’
4958(f)(1)) and persons described in section 4358(c){3)(B). Complete
Partltof Schedule L e <]
] 7 Notes and loans receivable, et 7
§ 8 Inventoriesforsale oruse . 8
< | 9 Prepaid expenses and deferred charges ______________________________________________________ 56,518.] o 59,755,
10a Land, buildings, and equipment: cost or other ' :
basis. Complete Part VI of Schedule D 10a 259,892,
b Less: accumulated depreciation 10b 69,733. 219,223.,| 10c 190,159,
11 [Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, llne 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . .. .. 14
15  Other assets. Ses Part IV fine 11 14,685.] 15 14,685,
16__ Total assets. Add lines 1 through 15 (must equal flne 34) 3,911,720.] 18 3,882,954,
17  Accounis payable and accrued eXpenses 175 ’ g814.[ 17 110 ’ 367.
18 Grants payable || ... et 18
19 Defermed FeVENUS | . . .. . 19
20 Taxexemptbend liabitities 20
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employaes,
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- OFSCNBAUIE L 1.0 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabifities. Complete Part X of Schedue D . 152 ’ 500.] 25 169 . 277,
___| 26 Total liabilities. Add lines 17 through 25 ..o 328,314.| 25 279,644,
Organizations that follow SFAS 117, check here P [X] and complete e '
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | ... 3,583,406.; 27 3,603,310.
3 |28 Temporarilyrestricted netassets ... 28
@ |29 Permanently restricted netassets 29
Zz Organizations that do not follow SFAS 117, check here P I:j and o
5 complete lines 30 through 34,
% 30 Capital stock or frust principal, orcurrentfunds 30
;:3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,583,406.| 33 3,603,310.
34 _ Total liabilities and net assets/fund balances ... 3,911,720,] =4 3,882,954,

032011 02-04-10
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Form 990 (2009) FREE PRESS 41-2106721 Pagel2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 290: [::l Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “"Other," explain in Schedule O,
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? | 24 X
b Were the organization’s financial statements audited by an independent accountant? . | 9n| X
c [f "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 1 og} X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. :
d If"Yes" o 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:
L] Separate basis E] Consolidated basis D{] Both consaolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr AIBBT | sttt sttt eeeee et r st err s st rereeeennn. |3 X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo sUCh auditS, ..o i 3b
Form 980 (2009)

832012 02-04-10
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SCHEDULE A
{Form 880 or 890-E2)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a segtion 501(c)(3) organization or a section
4947{a)(1} nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

FREE PRESS

Employer identification numher

41-2106721

| Part ] Reason for Public Charity Status (Al organizations must complete this part)) See instructions,

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

[_] Aschool described in section 170{b){1)(A)i). (Attach Schedute E.)
l:‘ A hospital or a cooperative hospital service organization described in section

PoWOn

city, and state:

170{b}1)(A) ).

[ T a church, convention of churches, or association of churches described in section 170{b)(1}{A)i).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital’s name,

&

section 170(b)(1)(A){iv}. (Complete Part I1.}

~ M

section 170{b}{1{A)(vD. (Complete Part [l.)
A community trust described in section 170{b){(1){A){vi}). {Complete Part 11}

w

0 M0 O

A federal, state, or local government or goveramental unit described in section 170{b){1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives: () more than 33 1/3% of its support from contributions, membership feas, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)
10
e

0

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functfons of, or to carry out the purposes of one or

more publicly supperted organizations described in section 509(z){1) or section 509(a){2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

b I:[ Type ll

aDType!

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

c D Type Il - Functicnally integrated

a1 Type 111- Other

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

H If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Iii

() A person who directly or indirectly controls, either afone or together with persons described in @) and (i) below,

the govemning body of the supported organization? e

(ii} A family member of a person described in (i) above?

{iii) A 35% controlled entity of a person described in @) or (1) above? |

L

Yes | No

igli)

11a(ii)

11gtiii)

h Provide the following information about the supported organization(s).
{i) Name of supported (I} EIN {iii) Type of iv) Is the organization
arganization organization n col. {§} listed in your

{described on lines 1-9

: overning document?
above or IRC section v 9

{v) Did you ratify the
organization in ¢ol.
(i) of your support?

(vi) [s the
organization in col.
(i) organized in the

u.s.?

{see instructions)) Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€7) 2009 FREE PRESS 41-2106721 page2
Part 1l | Support Schedule for Organizations Described in Ssctions 170(b){1){A){iv) and 170{(b)(1)}(A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in)p-

1

B

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

celumn {f)

Public support Subtract ling 5 from fine 4.

{a} 2005

(b) 2006

{c) 2007 {dl) 2008

(e) 2008

{1} Total

2013870.

5211479.

2268793.| 3551549.

3577203,

17022894.

2013870.

5211479.

3851549.

3577203.

17022894,

2268793.

8129711.

8893183.

Section B. Total Support

Calendar year (or fiscal year beginning in)j>

7
8

10

11
12
13

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

{a) 2005

(b} 2006

{c) 2007 (d} 2008

{e} 2009

(A Total

2013870,

5211478.

2268793, 3951549,

3577203.

17022894.

12,558.

43,337.

177,152.| 114,908.

69,093,

417,048,

17439842,

Gross receipts from related activities, ete. (see instructions} e,
First five years. If the Form 990 is for the organization’s first, second thlrci fomth or f ﬁh tax year as a sectton 501 (c}3)

organization, check this box and stop here

12 |

686,726.

p]

Section C. Computation of Public Supﬁ(‘)“rt Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column ) .

15 Public support percentage from 2008 Schedule A, Part [l, line 14

14

50.99 %

156

45.01 %

16a 33 1/3% support test - 2009.if the crganization did not chack the box on [lne ‘13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.1f the crganization did not check a box on fine 13 or 1Ba and Izne 15 is 33 1/3% or more, check thls box
and stop here. The organization gualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2009.If the crganization did not check a box on [lne 13 163 or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is ‘!O% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the

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

b
e L]

e

832022
02-08-10
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. Schedute A (Form 890 or 980-EZ) 2009 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509{a)(2) (complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginring in)p {a) 2005 (b} 2008 {c) 2007 (d) 2008 {e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Taxrevenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines T through 6 ...,

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

b Amounts inctuded on (ines 2 and 3 received
from olher than disqualified persons that

exceed the greater of $5,000 or 136 of the
amourion ling 13 fortheyear | ... ...

¢ Add lines 7aand 7b .
& Public support lSuhlﬁcl fing 7cfrom kne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2002 {f) Total

9 Amountsfromline8 | . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar scurces
b Unrelated busingss taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines t0aand 10b _ ..

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulatty carriedon .

12 Other income. Do not include gain
or loss from the sale of capitaf
assets (Explain in Part V) oot

13 Total support (agd lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ......... pl |
Section C. Gomputation of Publtc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0} . ... |15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 ....oooooiiiveiieiiiniieeeeeeenen. |16 %
Section D. Computation of Investment iIncome Percentage
17 Investment inceme percentage for 2009 {line 10¢, column {f) divided by line 13, cofumn (ff} ... .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Hil, line 17 ... 18 %
19a 33 1/3% support tests - 2000, If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » [::]

h 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P [_—_I

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ............cocooeii.. | D

Schedule A {Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645-0047

Form 890 or 990-EZ

¢ ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Reverue Service P> Attach to Form 890 or Form 990-EZ. P Ses separate instructions. Inspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Gampaign Activities), then

® Section 501(c)(3) organizations: Complete Parts [-:A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501{c){3)} organizations: Complete Parts I-A and C below. Do not complete Part I-8.

@ Section 527 organizations: Complete Part I-A anly.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 {glection under section 501(h)): Complete Part IFA. Do not complete Part IF-B,

® Section 501{c)(3} organizations that have NOT filed Form 5768 {election under section 501(n)): Complete Part |I-B. Do not complete Part 11-A.
if the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then

@ Section 501(c){4), (5), or {8) organizations: Complete Part 11
Name of organization Employer identification number

FREE PRESS 41-2106721
|Part I-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Polifical expenditures ' OO
B MOIUNTBEI ROUIS e m et e e e ettt et et e et een

[Part1-B| Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 . P%
2 Enter the amount of any excise tax incurred by organizatlon managers undersection4955 . P %
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this Year? e l:] Yes |:] No
4a Was & COMBCHON MAUEY || ... ....ooocoiooooooeeoecoeeoeeeeeseee oo ee e eeseeeseseesesesseseseeersceoeeeomeerssrnressereerneennenee |1 Yos [ No

b I "Yes," describe in Part IV,
[Part I-C| Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities .. I
3 Total exempt function expenditures. Add Imes ‘t and 2 Enter here and on Form 1120 POL
4 Didthefi f%lng orgamzatlon fle Form 1120 POL forthxs year? D Yes [:l No

5 Enter the names, addresses and employer identification number {EIN} of all section 527 pohtmal organlzallons to Wthh payments were made.
For each organization listed, enter the amount pald from the filing organization's 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 V.

(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-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Privacy Act and Paperwoerk Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C {Form 820 or 920-EZ) 2009
LHA
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Schedule C (Form 9380 or 890-E7) 2009

FREE PRESS

41-2106721 Page2

Part ll-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

{election under section 501(h)).

A Check B [::] if the filing organization belongs to an affiliated group.
B Check B~ [:] if the filing organization checked box A and "limited control” provisions apply.

Limitfs on Lobbying Expenditure.s . oré:Aiilala]lrl?gn’s ®) Afﬁll;tgg group
(The term “"expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 66,243,
b Total lobbying expenditures to Influsnce a legislative body (direct lobbying} . 59,948,
¢ Total lobbying expenditures (add lines laand 1b) . ... 126,191,
d Other exempt purpose expenditures 3,138,622,
e Total exempt purpose expenditures {add lines tcandicy . .  13,264,813.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 313,241.
If 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 fine 1) ... 78,310,
h Subtract line g from line ta. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount ether than zero on either fine 1h or line 1i, did the organization fite Form 4720
Teponting SeCHON 48T 1 1aX FOr HNS YA T it ettt s e !:l Yes I:] No
4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501(h) election do not have to complete al of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc(;f;‘:;f";eﬁzamg in) {a) 2006 (b) 2007 {c) 2008 () 2008 (e) Total
2a Lobbying nontaxable arnount 250,002, 315,202, 359,421, 313,241./ 1,237,866.
b Lobbying ceiling amount
(150% of fine 2a, column(e)) 1,856,799,
¢ _Total lobbying expenditures 167,500. 261 ,756. 332,967, 126,191, 888,414,
d Grassroots nontaxable amount 62,501. 78,801. 89,855, 78,310. 309,467.
e Grassroots ceiling amount ' S '
(150% of line 2d, column (&) 464,201.
f Grassroots lobbying expenditures 71,756. 85,469, 66,243. 223,468,

932042 02-04-10
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. Schedule C {Form 990 or 990-E7) 2009 FREE PRESS 431-2106721 Pages

Part I-B | Complete if the organization is exempt under section 501{c)(3} and has NOT filed Form 5768
{efection under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (tnclude compensatlon in expenses reporled on nnes 1(: through 1)?

Media adverlisements? ..

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government oﬁ"c;als ora Iegisfatwe body'?

a
b
c
d Mailings to members, ]eglslators or the publlc?
e
f
g
h

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1cthrough 1i ___ ...

2a Did the activities in line 1 cause the orgamzatlcn to be not descrlbed in sectlon 501 (c)(S}?

b If "Yes,” enter the amount of any tax incurred undsr sectton4912

c If "“Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ..

Part 1lI-A| Complete if the organization is exempt under section 501(0)(4), ‘section 501 (c)(5), or section
501(c)(6).

Yes No

1 Were substantially alf (30% or more) dues received nondeductible by members?

N |-

2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior vear? 3

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(0)(5) or section
501{c)(6} if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
IIYeS'II

1 Dues, assessments and similar amounts from members . 1

2  Section 162(e} nondeductible lobbying and political expenditures (do not mclude amounts of pollttca!
expenses for which the section 527{f) tax was paid}.

a Cumentyear ... ... SO SO U SOUO PO U OP OO PO I |
b Garryover from st Year bt eeneen e 2D
¢ Total e | 2C
3 Aggregate amount reported in sectlon 6033(e)(TJ(A) nohces of nondeductlbfe sectlon 162(9) dues R I
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carmyover t¢ the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ... OO SO UUOYSSUOT VOV DU .
Taxable amount of lobbying and polmcal expendltures (see mstmctlons) eeeeieeiiiiieiii e, | B

|Part IV | Supplemental Information

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

Schedule C (Form 920 or 930-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

- Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
IV, line 6,7, 8, 9, 10, 11 12, ;
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or_ . Open to Public
Internal Revenue Servics B> Attach to Form 990. ¥» See separate instructions. Inspection
Name of the organization Employer identification number
FREE PRESS 41-2106721

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
erganization answered "Yes" to Form 990, Part IV, line 6,

(a} Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legat conteol? . . . [::] Yes [::] No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? e e eesseeosascieeeeiseieeemanangeeas [:| Yes |:| No
[Part Il |Conservation Easements. Gomplete 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}.
Praservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[_] Protection of natural habitat [__I Preservation of a certified historic structure
D 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.

G oA W N -

Held at the End of the Tax Year

a Total number of conservation @aSeMEentS || ... |28
b Tofal acreage restricted by conservation easernents O -
¢ MNumber of conservation easements on a ceriified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easemants modified, transferred, released, extlngmshed or termlnated by the organtzataon during the tax
year pr
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it helds? . |:| Yes E| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eonsenrahon easements dunng ihe year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{H){d)}(B){)
and section 170(h)(4)BJ(IH? . [ ves [ Ino
9 In Part XIV, describe how the orgamzatlon reports conservatlon easements in ats revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Farm 990, Part |V, fine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical
treasures, or other simitar 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 staterment 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 920, Part VIl line 1 | ..., P8
(i} Assets included in Form 990, Part X |-

2  If the arganization received or held works of art, hlstorrcaJ treasures ar other S|mllar assets for fi nanc;al gain, provrde
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues inclded in Form 880, Part VIl line 1 e ereeae e P8

b Assets included in Form 890, Part X 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990} 2009
932051
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. Schedule D (Form 890) 2009 FREE PRESS 41-2106721 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:l Public exhibition

b |:| Scholarly research

¢ |} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:] Loan or exchange programs

e :l Other

to be sold to raise funds rather than to be maintained as part of the crganization’s collections? ... .. . D Yes D No
l Part iV I Escrow and Custodial Arrangements. Complete if organization answersd “Yes" to Form 990 Part IV line 8, or
reported an amount on Form 990, Part X, fine 21.
ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? Ldves  [lwe
b I "Yes," explain the anangement in Part XJV and compfete ths followmg tabie
Amount
¢ Beginning balance .. ic
d ADdItions duriNG INe YEAr | et e s s e sens e nenoninennnes |1
e Distributions during the year ie
f Endingbalance . 1f
2a Did the crganization lnclude an amount on Form 990 Par‘t X ilne 21 ’? R D Yes |:] No
b If "Yes," explain the arrangement in Part XV,
| Part V | Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants orschofarships ... ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance .
2 Provide the estimated percentaga of the year end batance held as:
a Board designated or quasi-endowment - %
b Permanent endowment B~ %
¢ Term endowment P %
B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(iy unrelated OFGRNIZALIONS e et a s ba b b as et s et s resassessesaesaessrsnssnirers |OB(}
{ii} related organizations ... 3alii)
b If "Yes" to 3alli), are the related orgamzattons hsted as requtred on Schedule R? i D
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part V! |Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Description of investment (a) Cost or other {b} Gost or other {c) Accumulated {(d} Book value
basis {investment) basis (other) depreciation
Ta Land
b BUIdNgS ..__..\.....ocoooererroeererrenann. 229,146. 55,066, 174,080,
¢ leasehold lmprovemenls
d Equipment
e Other .. 30,746. 14,667, 16,079.
Total. Add !mes 1athr0uqh 1. (Co.'umn (d) must equal Form 990, Part X, column (B}, fine 10(c)) ..o P 190,159,
Schedu]e D {Form 9980) 2009

932052
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. Schedule D (Form 890} 2009 FREE PRESS 41-2106721 Page3d
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

{c} Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests ...
Other

Total. (Cot (b) must equal Form 990, Part X, col (B} fing 12.) b
[Part VIll] Investments - Program Related. Ses Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-ofyear market valus

Total. {Col {b) must equal Form 950, Part X, col (B} ling 13.) -
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value
Total. {Column (b) must equal Forrn 890, Part X, col (Blline 156.) .................cocoveiiiiiiiiiiiissisyesnsinasieeeeens o P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {(a) Description of liabitity (b) Amount
Federal income taxes
ACCRUED PERSONNEL EXPENSES 94,277.
ADVANCE FROM AFFILIATE 75,000.
Tetal, (Colurnn {b) must equal Form 980, Part X, col (B)line 25} ..cccve. B 169,277.

2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the crganization’s liability for

uncertain tax positicns under FIN 48.
850110 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 FREE PREESS

41-2106721 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O 0N C A WN

10

Total revenue (Form 980, Part V11, 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

IMVESEMENT BXPBIISES | .. .\ iieiiiieriatiriernes s ersetser s e e smactcseme s e maeaca st ce e enenen

Prior period adjustments
Other (Describe i Part XIV)
Total adjustments (net). Add lines 4 through 8 . ...

Excess or (deficit) for the year per audited fi nanc:|al statements Comblne Ilnes 3 and 9

Donated services and use of facilities .

1

3,646,296,

3,623,992,

22,304.

<2, 400.>

W0~ O [ | O [N

<2,400.>

10

19,904.

|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T 00 T e

Total revenue, gains, and other support per audited financial statements
Amounts included en line 1 but not on Form 890, Part VI, line 12;
Net unrealized gains on investments

Za

<2,400.

1

3,643,896.

[>

Donated services and use of facilities

2b

Recoveries of prior yeargrants .

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e fromfine 1 ...

Amounts included on Form 880, Part Vl]l hne 12 but not on Ilne 1
Investment expenses not included on Form 890, Part VIll, line 7b

4a

2e

<2,400,>

3,646,296.

Other (Describe in Part XIV.)

4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c (’ﬂus must equaf Form 990 Partl lme 12)

4c

0.

5

3,646,296,

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statéﬁiéﬁts With Expenses per

Return

1
2

© Q 060 O D

Total expenses and losses per audited financial Stalements et e e

Amounts included on line 1 but not on Form 990, Part [, line 25;
Donated services and use of TAGIIHES |, ... e

2a

1

3,623,992,

Prior year adjustments

2b

OErIOSSES | L e e e

2c

Other (Describe in Part X1V}

2d

Add lines 2a through 2d

Subtract line 2e fromline 1 . .

Amounts included on Form 9580, Part IX hne 25 but not on Ime 1

Investment expenses not included on Form 990, Part VIiL line 7b ...

4a

2e

C.

3,623,882,

Other (Describe in Part X1V}

4b

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c {Thrs must equa! Form 990 Partl Ime 18 ) ................................................

4c

0.

5

3,623,992,

| Part XiV| Supplemental Information

Complate this part to provide the descriptions required for Part ], lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Past Xil, lines 2d and 4b; and Part X1ll, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE L
{Form 290 or 920-EZ}

Transactions With Interested Persons

B Compiete if the organization answered

"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28h, or 28¢,

Department of the Treasury
Internal Revenua Servica

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 980-EZ. > See separate instruetions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

FREE PRESS

Employer identification number

41-2106721

Part | I Excess Benefit Transactions (section 501{c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form §90-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of transaction (¢] Corrocted?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persens during the year under
section 4958 OO OT OO UTUOTSUOTUTURUUOUUO i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... p §
Partll| Loans to and/or From Interested Persons.
Complete if the crganization answered "Yes" on Form 880, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {¢) Original principal |  (d) Balance due {e) In (é)yf?opg%\’g? {g) Written
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
TOMAN e s |
Part IHi | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(2) Name of interested person {b) Relatienship between interested person and {c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Pant 1V, line 28a, 28b, or 28c.
(a) Nams of interested person (b} Relationship betwean .inte.rested (c} Amour)t of {d) Descript'ion of é?égﬂ?gggn?é
person and the organization transaction transaction revenuas?
Yes No
MARCY CARSEY DIRECTOR OF FREE PR 150,000.GRANT FROM X
QLGA DAVIDSON DIRECTOR OF FREE PR 150,000.GRANT FROM X

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

Schedule L (Form 980 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 590) Complete to provide information for responses to specific questions on 2009
] Form 890 or to provide any additional information, Open to Public
afgri';m;;‘:g;‘:zw B Attach to Form 990. Inspection
Name of the organization Employer identification number
FREE PRESS 41-2106721

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

FREE PRESS IS A NATIONAL, NONPARTISAN QORGANIZATION THAT CONDUCTS

RESEARCH ON HOW THE CURRENT MEDIA SYSTEM INFLUENCES THE DEVELOPMENT OF

PUBLIC POLICY AND EDUCATES THE PUBLIC AND POLICY--MAKERS ON HOW A MORE

DIVERSE AND PUBLIC SERVICE-ORIENTED MEDIA SYSTEM CAN STRENGTHEN

AMERICAN DEMOCRACY.

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

AND POLICY-MAKERS ON HOW A MORE DIVERSE AND PUBLIC SERVICE-ORIENTED

MEDIA SYSTEM CAN STRENGTHEN AMERICAN DEMOCRACY.

FREE PRESS PROMOTES DIVERSE AND INDEPENDENT MEDIA OWNERSHIP, STRONG

PUBLIC MEDIA, AND UNIVERSAL ACCESS TO COMMUNICATIONS.

FORM 550, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

SEE PART I, LINE 9

PROGRAM SERVICE REVENUE IS FROM THE NATIONAL CONFERENCE FOR MEDIA

REFORM PARTICIPANT REGISTRATION FEES. NCMR IS HELD PERIODICALLY. THE

LAST NCMR WAS HELD IN 2008. THE NEXT NCMR WILL: BE IN 2011.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

PRACTICE OF NETWORK OPERATORS USE OF TECHNOLOGIES TO MONITOR CONSUMER

USAGE ON BROADBAND AND WIRELESS NETWORKS. CONDUCTED RESEARCH AND

PROVIDED TESTIMONY ON THE NEED TO OPEN UP WIRELESS NETWORKS AND PROMOTE

CONSUMER CHOICE. COLLABORATED WITH MORE THAN 320 ORGANIZATIONS,

DISSEMINATED 5 MAJOR RESEARCH REPORTS, SUBMITTED COMMENTS TO 29 FCC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Forim 990) 2003

232211
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SCHEDULE O Supplemental Information to Form 990 F Y Y T

{Form 930) Complete to provide information for responses to specific guestions on 2009

Deparlment of the Treasury Form 990 or o provide any additional information. Open t'? Public

Intemal Revenue Service P~ Attach to Form 890, Inspection

Name of the organization Employer identification number
FREE PRESS 41-2106721

PROCEEDINGS, PARTICIPATED IN 3 HIGH PROFILE QFFICIAL HEARINGS, AND

PROVIDED CONGRESSTONAL TESTIMONY ON SEVERAL OCCASIONS. EDUCATED MORE

THAN 500,000 CONSTITUENTS ON A VARIETY OF INTERNET ISSUES.

FORM 990, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

ISSUED 2 MAJOR RESEARCH REPQRTS AND SUBMITTED PUBLIC FILINGS, COMMENTS

AND TESTIMONY TO THE FEDERAL TRADE COMMISSTION.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

DISSEMINATED 1 MAJOR RESEARCH PAPER AND CONTRIBUTED TQ SEVERAL OTHER

RESEARCH PAPERS. EDUCATED MORE THAN 200,000 CITIZENS ABOUT PUBLIC MEDIA

ISSUES.

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

MOVEMENT BUILDING: CONTINUED TO BUILD A STRONG CITIZEN MOVEMENT FOR

BETTER MEDIA IN THE U.S BY PROVIDING EDUCATION, RESOURCES AND

NETWORKING OPPORTUNITIES. PROVIDED REGULAR INFORMATION VIA EMAIL AND

WEBSITE TO MORE THAN 500,000 CONSTITUENTS. MATNTAINED FREEPRESS.NET

WEB SITE AND 5 RELATED PROJECT WEB SITES WITH CURRENT AND ROBUST

RESOURCE LIBRARY AND EVENT CALENDARS. ISSUED 119 PRESS RELEASES TC MORE

THAN 8,000 JOURNALISTS AND RECEIVED MENTION IN MORE THAN 500

PUBLICATIONS, DISSEMINATED QUARTERLY PRINT NEWSLETTER. PRODUCED 52

EDITIONS OF MEDIA MINUTES RADIC SHOW AND REGULARLY COMPILED AND

DISSEMINATE THE MEDIA REFORM DAILY NEWSWIRE. PRODUCED 3 HIGH PROFILE

VIDEQ DOCUMENTARIES. PUBLISHED A BOOK: CHANGING MEDIA, PUBLIC INTEREST

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 ~
(Form 990} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open o Public
Intevonl fenvams Sonve P Attach to Form 990. Inspection
Name of the organization Employer identification number
FREE PRESS 41-2106721

POLICIES FOR THE DIGITAL AGE. CREATED AND DISSEMINATE RESOURCE

MATERTALS INCLUDING HANDBOOKS, ACTION GUIDE, FACTSHEETS, AND BROCHURES.

PROVIDED PRESENTATIONS AT OVER 75 CONFERENCE, WORKSHOPS AND OTHER

EVENTS.

EXPENSES § 682053, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CONFERENCES AND EVENTS: CONVENED THE FREE PRESS POLICY SUMMIT IN

WASHINGTON DC, WITH MORE THAN 500 PARTICIPANTS. THE SUMMIT FEATURED

POLICYMAKERS, PUBLIC INTEREST ADVOCATES, INDUSTRY INNOVATORS, AND A

PECPLE-POWERED DELIBERATION ON POLICIES NEEDED ¥FOR QUR CHANGING MEDIA

LANDSCAPE,

EXPENSES § 146994. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FCRM 990, PART VI, SECTION B, LINE 11: THE 2009 FORM WILI, BE PROVIDED FOR

REVIEW TO ALL BOARD MEMBERS PRICR TQ FILING., THE GOVERNING BODY MEETS

ANNUALLY WITH THE ORGANIZATICN'S CERTIFIED PUBLIC ACCOUNTANT TO REVIEW THE

AUDITED FINANCTAL STATEMENTS AND TO DISCUSS THE FINANCIAL MANAGEMENT

PRACTICES OF THE ORGANIZATION. THIS MEETING IS DESIGNED TO ALLOW THE

GOVERNING BODY DIRECT ACCESS TO THE CPA.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS, TRUSTEES,

AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT CQULD

GIVE RISE TO CONFLICTS. IN 2008, THIS DISCLOSURE PROCESS WAS FORMALIZED

WITH WRITTEN AND SIGNED DOCUMENTS COLLECTED AT THE ANNUAL MEETING OF THE

GOVERNING BODY,

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule O (Form 920) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y v ¥

{Form 990) Complete to provide information for responses to specific questions on 2809

Department of the Treasury Form 890 or to provide any additional information. Open tﬂ, Public

Internat Fievenue Servics P Attach to Form 990. Inspection

Name of the organization Employer identification number
FREE PRESS 41-2106721

FORM 590, PART VI, SECTION B, LINE 15: EACH POSITION AT FREE PRESS HAS A

PAY RANGE. RANGES ARE DETERMINED AFTER REVIEW OF COMPARARILITY DATA,

INCLUDING COMPENSATION INFORMATION RECEIVED DIRECTLY FROM PEER

ORGANTIZATIONS, COMPENSATION DATA FROM THE FEDERAL GOVERNMENT PAY SCALE, AND

RESEARCH ON NONPROFIT COMPENSATION CONDUCTED BY GUIDESTAR, REGIONAL

EMPLOYER ASSOCIATIONS AND JOB POSTINGS. MANAGEMENT INCLUDES COMPENSATION

DATA FOR ALL STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES, IN

THE ANNUAL BUDGET THAT IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS

IN ADVANCE OF EACH FISCAL YEAR, A DETAILED MEMO OUTLINING THE

ORGANIZATION'S VALUES AROUND COMPENSATION, THE HIGHEST AND LOWEST PAID

EMPLOYEE AND HOW COMPENSATION CHANGES WITHIN ANY FISCAL YEAR IS PROVIDED

ALONG WITH THE BUDGET. THE BOARD APPROVES THE BUDGET IN ADVANCE OF EACH

FISCAL YEAR. COMPENSATION CHANGES DURING ANY FISCAL YEAR ARE AT THE

DISCRETION OF MANAGEMENT, AND MUST REMAIN WITHIN THE BOARD APPROVED BUDGET.

MIDYEAR CHANGES TO EXECUTIVE DIRECTOR'S COMPENSATION, IF ANY, MUST BE

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 960, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

AK, AR,AZ,CA,CT,DC,FL,GA,IL , KS ,KY MA ,ME, MIT,MN,MS,NC,ND,NH,NJ,NM,NY ,OH,0K,OR

PA,RI,SC,TN,VA WA WV WT

FORM 996, PART VI, SECTION C, LINE 19: FREE PRESS WILL PRCOVIDE CQOPIES OF

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND WITHIN 10 DAY OF ANY REQUEST.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009
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SCHEDULE O Supplemental Information to Form 990 y Y YT

(Form 850} Complete to provide information for respornises to specific questions on 2009

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

Internal Revenua Servico I Attach to Form 990. Inspection

Narne of the organization Employer identification number
FREE PRESS 41-2106721

(A) NAME OF PERSON: MARCY CARSEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF FREE PRESS AND DIRECTOR OF CARSEY FAMILY FQUNDATION

(D) DESCRIPTION OF TRANSACTION: GRANT FROM CARSEY FAMILY FOUNDATION TO

FREE PRESS

(A) NAME OF PERSON: OLGA DAVIDSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF FREE PRESS AND TRUSTEE OF WOODCOCK FOUNDATION

(D) DESCRIPTION OF TRANSACTION: GRANT FROM WOODCOCK FOUNDATICON TO FREE

PRESS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule O {Form 980} 2009
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