**PUBLIC DISCLOSURE COPY**

Return of Organization Exempt From Income Tax
rom 990

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

D O ) Go to www.irs.gov/Form@g0 for instructions and the latest information. O?::pt:c:u;hc
A For the 2022 calendar year, or tax year beglnn_in_g and ending
B checkit. |G Name of organization D Employer identification number
applicable:
e | FREE PRESS
dhinge | _Doing business as 41-2106721
e} Number and straet (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fioat P.O. BOX 60238 _202-265-1490
il Gity or town, state or province, country, and ZIP or foreign postal code G Gossreceipts $ 10,157,505.
reen | FLORENCE, MA 01062 : Hia) Is this a group retum
[14epies- 1 & Name and address of principal office: CRAIG AARON for subordinates? .. [ Ives XIno
peniis | SAME AS C ABOVE H{b) Are all suborcinates included? | Yes [__] No
1_Tax-exempt status: 501{c)(3 501(c insert ng. 4947(a){1) or 527 If "No," attach a list. See instructions

J Website: WWW.FREEPRESS . NET ¢) Group exemption number
K_Form of organization; Corporation | | Trust [ | Association | ] Other 1 L Year of formation: 200 3| M State of legal domicile; DC
Part1| Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE _SCHEDULE O
[
gl 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the goveming body Part Vi, line 1b) _............cocovvvvcrnnrerccecnnnee 4 ' 8
gl s Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 39
.E 6 Total number of volUNteers (eStmate If NECOSSAIY) . e 6 7009
'( 7 a Total unrelated business revenue from Part Vill, column (C), line12 . ... ... .. 7a 0.
__ | b Net unrelated business taxable income from Form 880-T, Part |, line 11 ; T ——— 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL n€ Th) .___.__........oeoovrreerrnseersrscesnnnoees 2,962,133.] 10,063,720,
g 9 Program service revenue (Part VI, line 2g) 93,970. 59,223.
2| 10 Investment income (Part Vill, column (A), lines 3,4,and7d) .. ... 8,441. 34,530.
&1 14 Other revenue (Part VIl, column (A), fines 5, 8d, 8¢, 9c, 10c, and 11¢) _ 0. 32.
__| 12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A) line 12) ... 3,064,544.] 10,157,505,
18 Grants and similar amounts paid (Part IX, column {A), lines 1-8) 310,600. 301,500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o| 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 3,268,349. 3,816,440.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) 8 6, 40 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 499,188. ‘ 1 '
17 Other expenses (Part IX, column (A), lines 112-11d, 11f-24¢) 896 766. 1 ,137 678.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) . . . ... 4,562,115, 5,255,618.
19 _Revenue less expenses. Subtract line 18 from line 12 -1,497,571. 4,901,887,
7 Beginning of Gurrent Year End of Year
20 Totalassets (Part X, line 16) ... . . e 5,225,748.] 10,689,315,
Total liabilities (Part X, line 26) ... e . 501,020. 1,062,700,
Net assets or fund balances. Subtract line 21 from line 20 4,724,728, 9,626,615.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, itis
true, correct, and complete. Deglpration of pre other'than officer) is based on all information of which preparer has any knowledgs. ,

TS

Sign | Signature of officer v [ Date
Here |[KIMBERLY LONGEY, CHIEF OPERATING OFFICER _

Type or print name and title

Print/Type preparer's name P rar S sjgnature Date gmk D PTIN
Paid ISTIN A. JACQUELIN, CPA f,ﬁ,,,,ua,w,CP/‘r 04/25/23 | srempoys |P01325865
Preparer |Firm'sname CALIBRE CPA GROUP, PLLG’ i Fim'sEm 47-0900880
Use Only |Firm'saddress 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phoneno.202-331-9880

May the IRS discuss this retum with the preparer shown above? See instructions ... " | Z | Yes ] | No

232001 12-1322 LHA For Paperwork Reduction Act Notice, see the separate mstructlons. Form 990 (2022)



Form 990 (2022) FREE PRESS 41-2106721 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part Bl ... @_
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0F 890-EZ7 .o [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 1 L 208 z 917. including grants of $ 1 z 000. } (Revenue$ 250. )
FUTURE OF THE INTERNET: HIGHLIGHTED THE IMPORTANCE OF CLOSING THE
DIGITAL DIVIDE AND BRINGING AFFORDABLE BROADBAND SERVICE TO MILLIONS OF
PEOPLE LACKING SUCH SERVICE. PROMOTED AWARENESS OF THE AFFORDABLE
CONNECTIVITY PROGRAM TO HELP LOWER INCOME PEOPLE AFFORD PHONE AND
INTERNET ACCESS DURING THE PANDEMIC. URGED PASSAGE OF A CONGRESSIONAL
RESOLUTION THAT DECLARES THAT ACCESS TO BROADBAND, WATER, POWER,
HEATING AND COOLING ARE HUMAN RIGHTS. PUBLISHED RESEARCH THAT EXPOSED
BILLIONS OF DOLLARS OF WASTE IN THE RURAL DIGITAL OPPORTUNITY FUND.
WORKED ON THE CREATION OF A BROADBAND-NUTRITION LABEL TO INFORM PEOPLE
ABOUT THE COST AND BASIC TERMS OF THEIR INTERNET-SERVICE PLANS, AND
URGED THE FCC TO MAKE THE LABEL CLEAR AND VISIBLE TO CUSTOMERS ON THEIR
MONTHLY BILLS. PROVIDED PUBLIC TESTIMONY, ANALYSIS AND FILINGS RELATED

4b  (Code: ) (Expenses § 1 z 2 9 5 7 4 1 7 ¢ including grants of § ) (Rovenue $ 1 0 7 5 0 0 e )
DEMOCRACY AND DIGITAL CIVIL RIGHTS: WORKED TO COMBAT HATE,
DISINFORMATION AND CONSPIRACY THEORIES ONLINE WHILE PRESERVING FREEDOM
OF SPEECH AND PROTECTING MARGINALIZED COMMUNITIES WHEN THEY SPEAK OUT.
CALLED ON TECH COMPANIES TO INSTITUTE ELECTION-INTEGRITY MEASURES;
ENFORCE THEIR RULES EQUALLY REGARDLESS OF A SPEAKER'S SOCIAL OR
POLITICAL STATUS; ENFORCE RULES EQUALLY ACROSS ALL LANGUAGES; AND BE
FAR MORE TRANSPARENT ABOUT THEIR CONTENT-MODERATION POLICIES. URGED
SOCIAL-MEDIA PLATFORMS TO INVEST SIGNIFICANT RESOURCES IN COMBATING
ONLINE HATE AND DISINFORMATION IN LANGUAGES OTHER THAN ENGLISH.
PUBLISHED NUMEROUS REPORTS, BLOG POSTS, SOCIAL MEDIA POSTS AND PRESS
RELEASES SHOWCASING HOW SOCIAL MEDIA COMPANY SERVICES ARE USED TO STOKE
HATE AND REAL-WORLD VIOLENCE TARGETING BLACK AND BROWN PEOPLE, WOMEN,

4c  (Code: ) (Expenses $ 2:053,8660 including grants of § 300,500. ) (Revenue$ 19,700. )
FUTURE OF JOURNALISM: THROUGH THE MEDIA2070 PROJECT, DOCUMENTED HOW
CENTURIES OF HARM THE U.S. MEDIA SYSTEM HAS INFLICTED ON THE BLACK
COMMUNITY. EXAMINED HOW HISTORIC AND CONTEMPORARY RACIAL DISCRIMINATION
IN ALL MEDIA AND GOVERNMENT POLICIES HAVE EXCLUDED BLACK PEOPLE AND
OTHER COMMUNITIES OF COLOR FROM CONTROLLING THE NATION'S
COMMUNICATIONS INFRASTRUCTURE. WORKED WITH A GROWING CONSORTIUM OF
MEDIA-MAKERS, SCHOLARS AND ACTIVISTS TO BUILD SUPPORT FOR THE FIGHT FOR
REPARATIONS. SUPPORTED CREATION OF "BLACK IN THE NEWS ROOM", AN
AWARD-WINNING DOCUMENTARY FILM FEATURED IN SEVERAL FESTIVALS AND PUBLIC
AND PRIVATE SCREENINGS ACROSS THE U.S. THROUGH THE NEWS VOICES PROJECT
PROMOTED AWARENESS OF HOW THE LOCAL-NEWS CRISIS HAS LEFT COMMUNITIES
ACROSS THE COUNTRY WITH LITTLE-TO-NO REPORTING ON LOCAL GOVERNMENT,

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of § ) {Revenue $ 28,773. )
4e  Total program service expenses 4,558,200.
Form 990 (2022)
232002 12-18-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2022) FREE PRESS 41-2106721  page3
|‘Part v | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Y0S," COMPIBLE SCHEAUIE A ..........o.ooeeeeeieeeeceieveeeees e esree e es e s s e s e s s s s e e see s et e eeesseae et s e e eaeeseamessessnseabessessssenseseasmnenras 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " coMPIEte SCREAUIE C, PAIt | ........o..oeeeeeeeeeeeeeeeeeeeee et et e st e e e s s st estsesssasssrseseeseennansesssenneennens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChEQUIE C, Part Il ..................oc...oooovveeeooeeeooeoeeeeeeeeeeeoroeseeeeeeeeeseee oo rssssseesees 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lll _...............c.ccc.oocoeeeeiereeeeeeeeere, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............oocoveveeeeeeeeeeeeeeeaennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes," complete
SCHEAUIE D, PAI Il .....c...eeooeeoeoeeeeeeeee oo oo oo e e oo oo oo oo et ee s ee s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIETE SCREAUIE D, PAIt IV .............ccoiueeeeieeeeeeeeeeetieseeereet et testeesesssesseeseasaeesesameeseeeseeasreeeanesssessateetassersseaassssrnts 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUIE D, Part V .............cocoeeeeeeeeeeeeeeeeeeeeieeeeisesesteesesassesseessessessessssssnenssnes 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, o o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAPE VI oo oo oo e e s e oot et e e e Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SCheaUIE D, Part VIl ...ttt srsvsneesaeisseens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete SChedule D, Part VIll ............oooooeceeeeeeeeeeeeeeeseeeeeeeee e e eneeseeeenenene 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCheaUle D, PArt IX ...........coooeieeeeieiieitecteeaeereeeesseesaeameesseessessesmeaneesressesessnessessessessens 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEGUIE D, Parts XI NG XII _............ovvveoeeeveeseeveeeeeeeeeeeeeeeeeesseee e eeesssee e s ssse e eeeems s s ee s e ss s esses s sensssss s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b| X
13 s the organization a school described in section 170)(1IANI? if "Yes," complete Schedule E — ...........coooeeueeeeeeeeeeerennne 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCheaule F, PArtS 1 @NG IV .............cccoomomoeeeeeoeeeeeeeeeeter et ns et sas s ssse s s seanas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1@NG IV ..o oo eeeeeeeaererate e eererereseesseerseereseseone 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts HI@NG IV ............. oo ceeeeeeeeeeeeeeeeerereeeeeserere e eneneseseseeeeonesnees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? Jf "Yes," complete Schedule G, Part . Seeinstructions .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? f "Yes," complete SCHEAUIE G, PAIT Il ...........cccooeeueeeeeeeeeeeeeieseseiesesesseeeseeesinesssseensemseseaeeeeeseseseesseaneseamemeataeeanean 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jr "Yes,"
COMPIELE SCHEOUIE G, PAI Il ..ot ee e ese e st s ses e see s st e s e eee e eee s ees e eseneeseeeseseseeseaseseseeesee 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete SchedUle H ............coooeeeeeeeeeeeeeeeeeeeeeeenne | 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A), line 1? /f "Yes " complete Schedule | Parts 1and ll ..o 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022 FREE PRESS 41-2106721  page4
[Part IV Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts 1 @NG Il ...........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeoe 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCRBAUIE U ...ttt eee ettt ee e e e e e e e e enen s s et s et et e e et et et e e et r et et e e ereeeeeen s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10 lIN€ 258 ..........coooevoveoeeeeeeeeeeeeeeeoe oo oo eeeee e see s eee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete SCheaUle L, PArt | ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? jf "Yes," complete
SCREAUIB L, Part | ...ttt et e et s e et s e s e e e e et e et e s eee et e ee e eee e e e e e e eeeenseseensaseeneeoa 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part il —.............o.ooooeeeeo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, '
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, e L
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes," complete SCREAUIB L, Part IV ..............cooo oottt e et e e e ee e ee e ee e s e e e e e s e e seas e e eans 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........cocovnn... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? Jf "Yes," COMPIEE SCREUUIE M .............co..ooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e s s e es e s e eens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yeg," complete
SCREAUIE N, PAIE Il .........ooeeoeeerereeeeeeee e eeeeeeeeme e eseseseseseeeee e e s es e eetereeseeeeeeneses e eseeeeeenne X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete SChEQUIE R, Part | .............oovooooeoeooeeooeoeoeoeeeeeoeoeeoeeeoeeoeoeooo. X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves,* complete Schedule R, Part Ii, lil, or IV, and
Part V, @ T ......coooeeoeeeereceereeses et es et ceaa st ss s e eeeeeeee e s eee oo eeee s e eet e ee s eeeen 3| X
385a Did the organization have a controlled entity within the meaning of section 5120)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 if "Yes," complete Schedule R, Part V, i@ 2 ............o ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPlete SCREAUIE R, Part V, NG 2. .................oo.ueeeeeioeeooeooeeeeoeeeeee e eesee s eese et e eseeeee e es e eeeeee oo e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize WINNers? ... oo

232004 12-13-22
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Form 990 (2022) FREE PRESS 41-2106721

Page &

Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

[ I -5

T o0 o

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O  .........c...cocooveveveen...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHIDIB? et et rer e n e ee e s eeeenenee
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Tl F oI BB ettt ae e et et es b ea e e b et st see b e eae e e ne s s e s en e et e e anens
If "Yes," indicate the number of Forms 8282 filed during the year

2

Yes | No

3a

3b

4a

S5a

5b

b B

5c

6a

Sb_

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... .. . . . . e,
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

12a

Enter the amount of reserves on hand 13¢

(13a]

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? ettt eee s
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a

14b

181

16
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Form 990 (2022) FREE PRESS 41—2106721 Page6

Part VI | Governance, Management, and Disclosure. o, cach "ves 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ... ... ... E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9 B
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? et eer e senen 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : o
a The goveming DOUY? ettt e ettt s e 8a
b Each committee with authority to act on behalf of the goveming body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yﬁ__mdﬂh@mﬂadﬂeamﬁgﬂeﬂe O i 9 X
Section B. Policies /73 . .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SChEAUIE O NOW hiS WAS GONE ............ccocuoumeeeineeieeeieeieee it eee st eeeeee et e et s esee e et e et reneseasesteseaeeeneeseeeeses s seensesnmsesesennan 12¢| X
13  Did the organization have a written whistleblower policy? | .. ... ... e 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YRar? ettt

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o )
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 fled _ SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [:| Another’s website |Z| Upon request I__—l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

KIMBERLY LONGEY - 202-265-1490

1025 CONNECTICUT AVE NW, WASHINGTON, DC 20036

232006 12-13-22
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List 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.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | . c,': gksgf;‘m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any —g the organizations compensation
hours for | S R E organization (W-2/1099-MISC/ from the
related | z | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |g 1099-NEC) and related
below |[E|2|.|EI2E s organizations
iney  [S|E[S|&[EE| S
(1) MATTHEW WOOD 34.00
VP OF POLICY AND GENERAL C 6.00 X 130,458. 23,022.! 28,484.
(2) CRAIG AARON 36.00
PRESIDENT, CO-CEO 4.00 X X 135,805. 15,089. 28,484.
(3) MISTY PEREZ TRUEDSON 38.00
CHIEF OF STAFF 2.00 X 135,908. 7,153.] 28,037.
(4) JESSICA GONZALEZ 36.00
CO-CEO 4.00 X 144,796. 16,088. 8,919.
(5) KIMBERLY LONGEY 34.00
€00, ASST TREASURER/SECRET 6.00 X 135,733. 23,953. 8,941.
(6) 8. DEREK TURNER 40.00
RESEARCH DIRECTOR X 123,385. 0.| 14,709.
(7) COLLETTE BLAKENY WATSON 40.00
VP OF CULTURAL STRATEGIES X 130,381. 0. 6,802.
(8) NORA BENAVIDEZ 38.00
DIRECTOR, SENIOR COUNSEL 2.00 X 114,488. 6,026.] 10,410.
(9) VICTOR PICKARD 1.00
DIRECTOR, CHAIR 1.00{X X 0. 0. 0.
(10) BRYAN MERCER 1.00
DIRECTOR, TREASURER (THROUGH 12/16/2 1.00 X X 0. 0. 0.
(11) OLGA DAVIDSON 1.00
DIRECTOR, SECRETARY 1.00 |X X 0. 0. 0.
(12) D. BENJAMIN SCOTT 1.00
DIRECTOR 1.00|X 0. 0. 0.
(13) ASHLEY ALLISON 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(14) JOAN DONOVAN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(15) MARTHA FUENTES-BAUTISTA 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(16) VANESSA CARDENAS 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(17) BRANDI COLLINS DEXTER 0.00
DIRECTOR, TREASURER (EFF, 12/17/22) X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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loyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cl": glfimtio?:‘mn one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | 5 glE 1099-NEC) and related
below [Z2)1s]|_|%2|z8l s organizations
1b Subtotal 1,050,954. 91,331.]| 134,786.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total(addlines 1band 16) ... 1,050,954. 91,331.1/134,786.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 13

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on SRR 6T = R
line 1a? If "Yes," complete SChedule J fOr SUCH INGIIGUAI —.................o.....oooreeovoveeeeseeeeeeeeeeeeeeseseseeseeseeeeeesesesesemeeeneeseseesssnenes _3 . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Sl
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ................coooeveovevooii,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON woooioereveeere i 5 _ X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
FRESH EYES DIGITAL COMMUNICATIONS
2821 N SPAULDING AVENUE, CHICAGO, IL 60618 [ICONSULTANT 179,627.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2022)
232008 12-13-22

8
09220426 712177 71447 : 2022.03040 FREE PRESS 71447__1



function revenue

business revenue

Form 990 (2022) FREE PRESS 41-2106721  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under

- 0 a0 T o

ontributions, Gifts, Grants

Federated campaigns

Membership dues

Fundraisingevents . ... .. ...

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

10,063,720,

Noncash contributions included in lines 1a-1f

160,979,

Total. Add lines 1a-1f

10,063,720,

sections 512 - 514

Program Service

a
b
c
d
e
f

3

a4
5

Other Revenue
%

g Total. Add lines 2a-2f

FEE FOR SERVICE

Business Code

900099

33,423,

33,423,

HONORARIA

900099

25,800,

25,800,

All other program service revenue

59,223.[

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ..............ccceveeies

34,530,

34,530,

(i) Real

(ii) Personal

Grossrents . ... ..

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)......

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line 18 . ...

Less: directexpenses ...
Net income or (loss) from fundraising events

8b

Gross income from gaming activities. See
PartIV,line 19 ...

9a

Less: directexpenses ...

Sb

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances

Less: cost of goods sold

10 .
103 o

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

Miscellaneous

Business Code || % i il

All other revenue

12

10,157,505,

59 223,

34,562,

232009 12-13-22
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tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (t:)any lineinthisPart IX ... (C) ....................................... 1]
Do not include amounts reported on lines 6b, : D)
75, 8, 95, andl 10b of Part VI Total expenses P mnses | gonerd expenses Fexpenses
1 Grants and other assistance to domestic organizations e | R
and domestic governments. See Part IV, line 21 301,500. 301,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 457,595, 267,452, 64,675. 125,468.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaiesandwages ... 2,590,147, 2,365,643. 52,249. 172,255.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 109,732, 101,099. 1,825. 6,808.
9 Otheremployee benefits 419,342, 368,601, 16,027. 34,714,
10 Payrolltaxes ... ... 239,624. 207,547. 8,919. 23,158.
11 Fees for services (nonemployees):
a Management
b Legal e, 4,309. 3,713. 158. 438.
C AGCOUNtING .. iooooioooooeeeeeseeevereeeeresn, 16,500. 16,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 372,022, 310,278. 5,167. 56,577.
12 Advertising and promotion 70,811. 64,784. 1,886. 4,141.
13 Officeexpenses ... 34,457. 18,463. 422. 15,572.
14 Information technology . . 395,941. 339,879. 14,452. 41,610.
15 Royalties
16 OCCUPANGY 156,772, 134,904. 6,926. 14,942,
17 Travel 35,239. 33,820. 391. 1,028.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,181. 6,115, 18. 48.
20 Interest ..
21 Paymentsto affiliates . ... ...
22  Depreciation, depletion, and amortization 5,126. 4,458. 501. 167.
23 Insurance ... 10,128. 3,402, 6,350, 376,
24  Other expenses. ltemize expenses not covered b el e ST

above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

17,605.]

15,493,

769,

a TRAINING AND DEV
b SUBSCRIPTIONS AND DUES 12,587, 11,049. 421. 1,117,
(4]
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 5,255,618.] 4,558,200, 198,230. 499,188,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)
[PartX |

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

. (A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... . 44,020.] 1 110,456.
2 Savings and temporary cash investments 3,832,833.] 2 4,771,950.
3 Pledges and grants receivable, net 700,000.] s 4,645,726.
4 Accountsreceivable, net 565,163.| & 500,945.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)}(3)B) ... 6
o | 7 Notesandloansreceivable,net . 7
@ | 8 Inventoriesforsale Oruse ... 8
< | 9 Prepaid expenses and deferred charges ... ... ... . 63,144.] o 95,120.
10a Land, buildings, and equipment: cost or other R : '
basis. Complete Part Vi of Schedule D 10a 25,631, ERRE g el
b Less: accumulated depreciation 10b 23,050, 7,707.] 10¢ 2,581.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets . ... 14
15 Otherassets.SeePartIV,line 11 ... . . . . 12,881.| 15 562,537.
___| 16 Total assets. Add lines 1 through 15 (mustequal line33) ... .. 5,225,748.| 16 10,689,315,
17 Accounts payable and accruedexpenses 376,020.] 17 310,993.
18  Grantspayable . e, 18
19 Deferred reVeNUe . ... ... 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, i
é trustee, key employee, creator or founder, substantial contributor, or 35% ; 1
'-g controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIE D | .o s 125,000.| 25 751,707.
___| 26 Totalliahilities. Add lines 17 through 25 _ 501,020.| 26 1,062,700.
Organizations that follow FASB ASC 958, check here ~ [X| e e U e
8 and complete lines 27, 28, 32, and 33, e Pt
5 | 27 Netassets without donor restrictions ... 3,271,728.| 27 3,325,097,
B | 28  Net assets with donor restrictions ... .. 1,453,000.] 28 6,301,518.
e Organizations that do not follow FASB ASC 958, check here 1 e R G N
lE and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds ... ... 29
@ | 80 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
g 32 Totalnetassetsorfundbalances . 4,724,728.| 32 9,626,615.
___ 133 Totalliabilities and net assets/fund balanges ... 5,225,748.| 33| 10,689,315,
Form 990 (2022)
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Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 10,157,505.
2 Total expenses (must equal Part IX, column (A), line 28) e, 2 5,255,618.
3 Revenue less expenses. Subtract line 2 fromline1 3 4,901,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,724 ,728.
§ Netunrealized gains (losses) oninvestments e, 5
6 Donated services and use of facilities 6
7 IRVESIMENE BXPOISES | ... ...\ o oo 7
8 Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) oo 10 9,626,615.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII _....couiiiiiii e

1 Accounting method used to prepare the Form 980: [:l Cash |X| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [ Consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
] Separate basis [ consolidated basis [X] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? ... e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2022)
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SCHEDULE A . . - OMB No. 1545-0047
Public Charity Status and Public Support
{(Form 990) . L . e .
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. fon .- -
Name of the organization Employer identification number
FREE PRESS 41-2106721

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{(b)(1)}{A}i).
2 D A school described in section 170{b)(1)}{A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{b}{1)}{A)(v).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in

section 170(b){(1}{A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)}{2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l___] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lii

functionally integrated, or Type lil non-functionally integrated supporting organization.

0 00 BO O

10

N

f Enter the number of supported Organizations ... .. ... L |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iif) Type of organization | (V]S e organization listed {v) Amount of monetary (vi) Amount of other

{described on lines 1-10 in your goveming document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total et .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A {Form 990) 2022




Schedule A (Form 990) 2022 FREE PRESS 41-2106721 page2
upport Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1){A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

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

include any "unusual grants.") 1995817.( 4610385.| 6270716.| 2962133.[10063720.25902771.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1995817.] 4610385.| 6270716. 2962133.110063720.125902771.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 __(b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
7 Amountsfromline4 ... .. 1995817.] 4610385.] 6270716.]| 2962133./10063720.[25902771.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 25,158.| 31,889.| 16,381. 8,441.| 34,562.]| 116,431.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lings 7 through 10 ; o il e 126019202,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 | 210,537,
13 First 5 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 boxand stop here ... |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column ) ..., 14 47.59 o
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . 15 44.13 9
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... X]

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... D
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ... |:|
18 Private foundation, _If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __....._...... ]
Schedule A (Form 990) 2022

232022 12-09-22

14

09220426 712177 71447 2022.03040 FREE PRESS 71447__

1



Schedule A (Form 990) 2022 FREE PRESS _ 41-2106721 pages
upport Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {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 furnished 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ... .....

8 Public support. (Subtractling 7cfromline6) | Copn il T
Section B. Total Support
Calendar year (or fiscal year beginningin) |  (a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amountsfromline6 ... . .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 thisbox and stop here ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) 15 %
16 __Public support percentage from 2021 Schedule A Partllb line 15 ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)) ...................... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 ..., 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. 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 and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __.............coooooceceo [ ]
232023 12-08-22 Schedule A (Form 990) 2022
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[PartIV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Didthe organiza?ion have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

etermine whether ! ization had business holdings.)
232024 12-09-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations (continued)

. Yes Nq

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

—_detail jn Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
ization, 2

sed. led .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors s B
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed

! ! ization(s)
Section D. All Type Ill Supporting Organizations

_|Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? |/ "No," explain in Part VI how T
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

izati laved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [_|The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part VI the role piaved by the organization in this regard 3b
282025 12-09-22 Schedule A (Form 990) 2022
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‘Part.V.| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G | [ [N |-

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities
b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

[

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o N O [

Minimum Asset Amount (add line 7 to line 6)

0 [~ | [or |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(R E 0| M Y

[ G R P L |

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). : TN
|:_—| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supportlng orgamzatlon (see

7

6

instructions).

232026 12-09-22
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Part'V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts {prior IRS approval required - provide deiails in Part V1) 5
6 __ Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
___{provide detajls in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
@ {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b _From 2018
¢ _From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e

__g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o |a |0 |C |

Schedule A (Form 990) 2022
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part lll line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. :
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign 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 |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part lI-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501()): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization ‘LEmployer identification number

FREE PRESS 41-2106721
IT’_;ﬂ 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 Political campaign activity eXpenditUres e $
3 Volunteer hours for political campaign activities . ... ..

[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 section4955 . . .. . $
2 Enter the amount of any excise tax incurred by organization managers under section49ss $
38 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? [—_—| Yes :I No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON ACtVItIES e $
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

BNe17b e
4 Did the filing organization file Form 1120-POL for this year? |:| Yes [ INo
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid 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 IV.

(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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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Partl-A| Complete if the organization is exempt under section 501 (c)@) and filed Form 5768 (election under

section 501 (h)).

A Check E:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

e . . (a) Filing (b) Affiliated group
L|m|t§ on Lobbying Expendlture_s ] organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures s
e Total exempt purpose expenditures add lines 1cand 1d)
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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 line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract fine 1f from line 1c. If zero orless, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... [ Ives [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;g;‘:i'eg:;ing " (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) Total

2a Lobbying nontaxable amount 354,291, 334,895, 354,398, _ 1,043,584.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,565,376,
¢ Total lobbying expenditures 150,000. 125,000. 100,000. 375,000.
d Grassroots nontaxable amount ‘ 88,573. _ 83,724. ‘88,5/00. _ ; _ 260,897.
e Grassroots ceiling amount o S e Ty (R RS P
{150% of line 2d, column {g)) 391,346,
£ _Grassroots lobbying expenditures 37,500. 31,250. 25,000. 93,750.
Schedule C (Form 990) 2022
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? e

a
b

c

d Mailings to members, legislators, or the public? .. _._...........—————
e Publications, or published or broadcast statements?
f
9
h

i

I

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legistative body?

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

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

501{c)(6).

Yes No

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

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

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e,

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

@ CUITENTYBAN | oo e e e et en e e e s e ee oo

b Carryover from Iast YEar et ee e 2b

€ TOMBl ettt ettt et h e e s e e s oA nne s s st sn e et s e tenentaren 2¢
8 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(¢) dues . .. . . 3

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 carryover to the reasonable estimate of nondeductible lobbying and political e
EXPONAIIUES NEXEYEAI? |||\ i iiiririeiitesee et s sse s ss s s st et e st e bbbt enaneas 4
Taxable amount of lobbying and political expenditures. See instructions

|Part IV:| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. : NSP
Name of the organization Employer identification number
FREE PRESS 41-2106721

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

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

Total numberatend ofyear ... ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? . [:] Yes i___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jyes [INe
Al | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ 1 Protection of natural habitat [_1 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

a b WN =

day of the tax year. : : Held at the End of the Tax Year
a Total number of conservation asemMents | . . ... ...........ccoieromiemeeeensissesesesseeeeeseeeeeeen s 2a
b Total acreage restricted by conservation easements ... ——— 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... 2¢c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIdS? I:] Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1T70MMAMBIINT ... . et r e et e aeeeeae [dves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VII|, line 1
(ii) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 e $
b_Assetsincludedin Form 980, PartX ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 08-01-22
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Schedule D (Form 990) 2022 FREE PRESS 41-2106721 page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o rnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a I:_l Public exhibition d l:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... J___| Yes [ INe

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |____—] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginning balance e 1c
d Additions during the Year e id
e Distributions duringthe year . ... s 1e
f Ending balance 11f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Ilablllty'? ............... |:| Yes I:l No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

I PartVvV _| Endowment Funds. complete if the organization answered "Yes" on Form 890, 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 eamings, gains, and losses
d Grants or scholarships . ... ... .
e Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations
(i) Related Organizations ettt eeen
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

-

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LaNd e A
b Buildings .. ... ...
¢ Leasehold improvements .. ... ...
25,631, 23,050. 2,581.
Total. Add lines 1a through 1e. (Column () must gg“a[ Form 990, Part X, column (B line 10C) oo 2,581.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FREE PRESS 41-2106721 Page3
PairtVill Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©

(®)]

E)

()

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) SECURITY DEPOSIT 12,881.
(20 ROU ASSET 549,656.
(3)
(4)
(59

e -3 T OO T T 562,537,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) ADVANCE FROM RELATED ORGANIZATION 125,000.
@) OPERATING LEASE LIABILITY 626,707.
()
(5)
6)
(7
8
©)
Total. (Colymn (b) must equal Form 990, Part X col BN 28) oo 751,707.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. @_
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 _FREE PRESS 41-2106721 page4

‘Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1110,157,505.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: s

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part Xill.)

Add lines 2a through 2d 2¢ 0.
3 Subtractline e from ine T e, 3110,157,505.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . .. 4a
b Other (Describe in Part XIIl.) 4b
Add lines 4a and 4b 0.

10,157,505.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 5,255,618.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments

a
b
€ ORNBIIOSSES ettt
d
e

Other (Describe in Part Xlll.)

Addlines 2athrough2d .. . 0.
3 Subtract line 2e from line 1 5,255,618.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other Describe in Part XUL) e |ﬁ
€ Addlinesdaand db ettt 0.
Total expenses. Add lines 3 and 4¢. L 7 3 OO 5 5 v 255 ,618.

‘Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC INCOME TAXES. THESE

PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND

PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021, AND DETERMINED

THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS.

232054 08-01-22 Schedule D {Form 990) 2022
33
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Schedule D (Form 990) 2022 FREE PRESS 41-2106721 pages
Part XliI| Supplemental Information (ontinued)

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23. o

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

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

[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

l:| First-class or charter travel l:l Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

|:| Compensation committee D Written employment contract
|:| Independent compensation consultant L—Z] Compensation survey or study
[X‘ Form 990 of other organizations |Z| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-2

Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZALIONT oo
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOFGANIZALONT | .. oo oeetete e e e s et tetesebesessar s e ss ettt sesesenc e s e se s e s rsese s esasseh e s e mn s et et e ressanae e e s
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part M i, 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : :
Regulations section 53.4958-6(C)7 .. ...oooiiieoicciiiriiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2022

232111 10-18-22
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2022

SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

Employer identification number

_ FREE PRESS 41-2106721
[Partl | Types of Property
(a) (b) (c) (d)
Check if Nu'mbc_er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart ...
2 An - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles .. ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... X 3 160,979.[FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate-Residential .. . ...
16 Real estate- Commercial ... .. ...
17 Realestate-Other ... . ...
18 Collectibles . . ...
19 Foodinventory ... . ...
20 Drugs and medical supplies ...
21 Taxidermy .,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e o
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il. -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONMIDULIONS? oo eeeeeeeseeeeseae s oeee e e s s sss e ses R | 32a X

b If "Yes," describe in Part Il. D

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022  FREE PRESS 41-2106721 Page 2
B

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF DONATIONS

232142 09-08-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o, 140 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. o - -
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. sctiol
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 ORGANIZATION WORKING TO REFORM

THE MEDIA. FREE PRESS 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. FREE PRESS PROMOTES DIVERSE

AND INDEPENDENT MEDIA OWNERSHIP, STRONG PUBLIC MEDIA AND UNIVERSAL

ACCESS TO COMMUNICATIONS.,

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

FREE PRESS WAS CREATED TO GIVE PEOPLE A VOICE IN THE CRUCIAL DECISTONS

THAT SHAPE OUR MEDIA. WE BELIEVE THAT POSITIVE SOCIAL CHANGE, RACIAL

JUSTICE AND MEANINGFUL ENGAGEMENT IN PUBLIC LIFE REQﬂIRE EQUITABLE

ACCESS TO TECHNOLOGY, DIVERSE AND INDEPENDENT OWNERSHIP OF MEDIA

PLATFORMS, AND JOURNALISM THAT HOLDS LEADERS ACCOUNTABLE AND TELLS

PEOPLE WHAT'S ACTUALLY HAPPENING IN THEIR COMMUNITIES. FREE PRESS

CLOSELY WATCHES AS THE DECISIONS SHAPING THE MEDIA LANDSCAPE ARE MADE

AND SOUNDS THE ALARM WHEN PEOPLE'S RIGHTS TO CONNECT AND COMMUNICATE

ARE IN DANGER. WE FOCUS ON SAVING NET NEUTRALITY, ACHIEVING AFFORDABLE

INTERNET ACCESS FOR ALL, UPLIFTING THE VOICES OF PEOPLE OF COLOR IN THE

MEDIA, CHALLENGING OLD AND NEW MEDIA GATEKEEPERS TO SERVE THE PUBLIC

INTEREST, ENDING UNWARRANTED SURVEILLANCE, DEFENDING PRESS FREEDOM AND

REIMAGINING LOCAL JOURNALISM.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

T0 PUBLIC INTEREST ORIENTED BROADBAND PROPOSALS IN NUMERQOUS STATE AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

FREE PRESS 41-2106721

FEDERAL REGULATORY AGENCY PROCEEDINGS. URGED THAT THE UNITED STATES

JOIN DOZENS OF OTHER COUNTRIES IN SIGNING THE DECLARATION OF THE FUTURE

OF THE INTERNET, WHICH PROMOTES A SHARED VISION OF A MORE OPEN,

AFFORDABLE, SECURE AND DEMOCRATIC INTERNET. AMONG THE DECLARATION'S

PRINCIPLES ARE CALLS FOR NET NEUTRALITY, AFFORDABLE AND INCLUSIVE

INTERNET ACCESS, AND DATA-PRIVACY PROTECTIONS.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LGBTQIA+ PEOPLE, RELIGIOUS MINORITIES AND IMMIGRANTS. URGED COMPANIES

TO STUDY ALGORITHMIC BIAS, COMMIT TO INDEPENDENT AUDITS AND TO ENFORCE

EXISTING TERMS OF SERVICE. WORKED WITH DOZENS OF GROUPS TO HIGHLIGHT

THE NEED TO SAFEGUARD PRIVACY, PROMOTE CIVIL RIGHTS AND SET GUARDRAILS

AGAINST THE ABUSE OF DATA ONLINE. PUBLISHED A MAJOR REPORT REVEALING

THE ONGOING FAILURES OF META, TIKTOK, TWITTER AND YOUTUBE TO CURB THE

SPREAD OF ELECTION DISINFORMATION AND EXTREMISM ACROSS THEIR NETWORKS.

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOOLS, PUBLIC HEALTH AND OTHER CRUCIAL MATTERS. URGED PROMINENT

NEWSPAPERS TO TRANSFORM COVERAGE OF THE CRIMINAL-LEGAL SYSTEM AND TO

CRAFT MORE EQUITABLE REPORTING ON PUBLIC SAFETY, POLICING AND TRAUMA

AND TO BETTER SUPPORT ITS JOURNALISTS OF COLOR. PUBLISHED TWO RESOURCE

GUIDES. HIGHLIGHTED IMPORTANCE OF REBUILDING LOCAL JQURNALISM AND

CREATING NEW FORMS OF PUBLIC FUNDING TO SUSTAIN IT. WORKED IN

COALITION, COMMUNITY GROUPS AND ACADEMIC INSTITUTIONS TO HIGHLIGHT

NEGATIVE IMPACTS OF NEWS DESERTS AND HOW TRANSFORMATIVE JOURNALISM

POLICIES WILL BETTER SERVE MARGINALIZED COMMUNITIES, MEDIA WORKERS AND

SOCIETY.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FREE PRESS 41-2106721

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

FREE PRESS WORKS TO PRESERVE RIGHTS TO FREE EXPRESSTON, COMMUNICATION

AND PRIVACY ONLINE AND IN PERSON. AREAS OF FOCUS INCLUDE FUTURE OF THE

INTERNET; DEMOCRACY AND DIGITAL CIVIL RIGHTS; AND FUTURE OF JOURNALISM.

IN 2022 FREE PRESS CONDUCTED RESEARCH, EDUCATION, AND ALSO ORGANIZED

AND MOBILIZED TO ADVOCATE FOR BETTER MEDIA, OPEN TECHNOLOGY AND A

HEALTHIER DEMOCRACY. PROVIDED REGULAR INFORMATION VIA EMAIL, WEBSITE,

AND WEBINARS TO 1.4 MILLION CONSTITUENTS HAILING FROM ALL 50 STATES,

THE DISTRICT OF COLUMBIA AND PUERTO RICO. ATTRACTED 333,000 OVERALL

WEBSITE VISITS AND VIRTUAL EVENTS ATTRACTED HUNDREDS OF PARTICIPANTS.

INTERACTED WITH 132,000 SOCIAL, MEDIA FOLLOWERS AND EARNED 3,500 PRESS

HITS. CREATED AND DISSEMINATED RESOURCE MATERIALS INCLUDING RESEARCH

REPORTS, ISSUE BRIEFS, FACTSHEETS, AND BROCHURES. PROVIDED TRAINING AND

SUPPORT TO DOZENS OF LOCAL AND REGIONAL MEDIA REFORM GROUPS AND TO

THOUSANDS OF LOCAL MEDIA ACTIVISTS. FILED PUBLIC COMMENTS, AND

PARTICIPATED IN SEVERAL FEDERAL COMMUNICATIONS COMMISSION PROCEEDINGS

AND SEVERAL FEDERAL COURT PROCEEDINGS. WORKED WITH DOZENS OF

ORGANIZATIONS TO PLAN AND IMPLEMENT HIGH PROFILE EDUCATIONAL EVENTS.

SECURED FINANCIAL SUPPORT FROM 1,482 DONORS.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 28,773.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES THAT ARE AUTHORIZED TO ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

GENERALLY, AN ELECTRONIC COPY OF FORM 990 IS DISTRIBUTED TO MEMBERS OF THE

AUDIT OVERSIGHT COMMITTEE (CHAIR, TREASURER, AND ASSISTANT TREASURER) WHO

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FREE PRESS 41-2106721

REVIEWS IT AND THE ORGANIZATION'S FINANCIAL STATEMENTS IN A MEETING WITH

THE CERTIFIED PUBLIC ACCOUNTANT RETATINED TO PREPARE THESE DOCUMENTS. ONCE

THE AUDIT OVERSIGHT COMMITTEE IS SATISFIED WITH THE ACCURACY OF THE

INFORMATION PRESENTED, A COPY OF THE FORM 990 IS SENT TO ALL BOARD MEMBERS

PRIOR TO FILING. EACH YEAR THE ENTIRE GOVERNING BODY IS OFFERED THE

OPPORTUNITY TO MEET WITH THE ORGANIZATION'S CERTIFIED PUBLIC ACCOUNTANT TO

REVIEW THE AUDITED FINANCIAL STATEMENTS AND DISCUSS THE FINANCIAL

MANAGEMENT PRACTICE OF THE ORGANIZATION. THIS IS AN OPTIONAL MEETING

DESIGNED TO ALLOW THE GOVERNING BODY DIRECT ACCESS TO THE INDEPENDENT

AUDITOR.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO

DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TQO CONFLICTS. SIGNED

DOCUMENTS ARE COLLECTED AT THE ANNUAL MEETING OF THE GOVERNING BODY. IF A

REAL OR PERCEIVED CONFLICT IS REPORTED, THE PROCEDURES IN THE POLICY ARE

FOLLOWED.

FORM 990, PART VI, SECTION B, LINE 15:

EACH POSITION AT FREE PRESS HAS A PAY RANGE. RANGES ARE DETERMINED AFTER

REVIEW OF SALARY COMPARABILITY DATA, INCLUDING COMPENSATION INFORMATION

RECEIVED FROM PEER ORGANIZATIONS, COMPENSATION DATA FROM THE FEDERAL

GOVERNMENT PAY SCALES, AND RESEARCH ON NON PROFIT COMPENSATION GATHERED

FROM GUIDESTAR, REGIONAL EMPLOYER COMPENSATION SURVEYS, AND JOB POSTINGS.

MANAGEMENT INCLUDES STAFF COMPENSATION INFORMATION, INCLUDING THE CEOS AND

KEY EMPLOYEES, IN THE ANNUAL BUDGET THAT IS REVIEWED AND APPROVED BY THE

GOVERNING BODY IN ADVANCE OF EACH FISCAL YEAR. A MEMO OUTLINED THE

ORGANIZATION'S COMPENSATION POLICY AND VALUES, HIGHEST AND LOWEST PAID

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
FREE PRESS 41-2106721

EMPLOYEES, AND OTHER COMPENSATION RELATED INFORMATION IS INCLUDED WITH THE

PROPOSED BUDGET. THE GOVERNING BODY APPROVES THE BUDGET IN ADVANCE OF EACH

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

DISCRETION OF SENIOR MANAGEMENT, AND MUST REMAIN WITHIN THE BOARD APPROVED

BUDGET. MID YEAR CHANGES TO CEQO COMPENSATION, TIF ANY, MUST BE REVIEWED AND

APPROVED BY THE GOVERNING BODY.

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

AK,AR,AL,CA,CT,FL,GA,IL,KS, KY MA ,ME,MN,MS,NC,NH,NJ,NY,OK,OR,PA,RI,SC,TN,VA

WA,WV,WI, HI MD,UT,VT

FORM 990, PART VI, SECTION C, LINE 19:

FREE PRESS WILL PROVIDE COPIES OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS UPON REQUEST AND WITHIN 10 DAYS OF ANY

REQUEST.

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION'S CHAIR, TREASURER AND CHIEF OPERATING OFFICER ASSUME

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 FREE PRESS 41-2106721 pages
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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