T

..990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2012

benefit trust or private foundation} A ia Bklie
P i mroasuy B The organization may have to use a copy of this return to satisfy state reporting requirements. owgc’t’lgﬂic
A For the 2012 calendar year, or tax year beginning and ending
B chexit |C Name of organization D Employer identification number
applicable:
[ | FREE PRESS
[, | Doing Business As 41-2106721
ey Number and street (or P.0. box if mail is not delivered to strest address) Roomy/suite | E Telephone number
[Jier- | 40 MAIN STREET 301 413-585-1533
[ JAmended|  cirs town, or post office, state, and ZIP code G Grossrecelpts 2,251,106,
[loppie= | PLORENCE, MA 01062 H(a) s this a group retum
Pending I £ Name and address of principal officer KIMBERLY LONGEY for affiliates? [ lves (XIno
SAME AS C ABQVE Hib) Arc all affiates included? [ _Ives [__INe

§ Tax-exempt status: [ X1 501c)(3) L] 501(c)(
J Website: > WWW . FREEPRESS . NET

y (insertno.) [__14947¢@)(N)or L] 527

If "No," attach a list. (see instructions)
H(c) Group exemption number b

| L Year of formation: 200 3[ M State of legal domicile; DC

f&_Form of arganization X ] Corporation [ Trust | [ Association [~ ! Other >

Summary

1 Briefiy describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

22 Net assets or fund balances. Subtract line 21 fromiline20 ..................o.ococeees

§
.
31 3 Number of voting members of the goveming body (Part Vi, line1a) 3 9
S 4 Number of independent voting members of the govemning body (Part Vi, line1by . ... |4 8
2| 5 Total number of individuals employed in calendar year 2012 (Part V. line 28) ............cccocomrirvrnirccnconcan 5 45
£ | 6 Total number of voluntesrs (estimate ffnecessary) . ., 150
3 7 a Total unrelated business revenue from Part Vill, column {C), line 12 0.
P NEet unraiaied DUSINeSS Taxaoie MGome rom ronm SuU-1, ine o .. ]
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1y . . 2,864,048, 2,12 124 782.
é O PrOGram SeTviCe ravenue (Part I, T8 g o — TOTToUSS R ATA
3 | 10 investment income (Part Vill, column (A}, iines 3, 4, and 7d) . e 51,085. 41,324.
% | 41 Other revenue {Part Viil, column {A), lines 5, 6d, Bg, 9¢, 10c, and 11e) 0. 0.
12 Totaj revenue - add lines 8 through 11 (must aqual Part Vi, column (A), Tine 12) 3,082,942, 2,251,106,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 200,000, 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4} 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part 1X, column A), lines 5- 10) ,,,,,,,,, 2,713,702, 2,407,7%83.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..., _ 0 ol _ 0.
2! b Total fundraising expenses (Part IX, column (D), ine 25) B> 512,515, Pl e e
W 47 Other expenses (Part IX, column {A), lines Ma-11d,11F24e) . . ... 1,223,234 621,657,
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A}, Ine28) . . 4,136,936, 3,029,450,
19 Revenue less expenses. Subtract line 18 from N8 12 ..., -1,053,994. -778,344.
gg Beginning of Gurrent Year End of Year
28|20 Totalassets (PartX, iNe16) 3,736 ,246. 2,940,642,
Za| 21 Totalliabilties (Part X, W00 28) ... _..ocoociorerrresr 335,024. 317,764.
=E| 22 Net assets or fund balances. Subtract line 21 from Ne 20 ... 3,401,222, 2,622 878,

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarzfion gt prepare?,{&hert

qﬂm\er) s babed on all information of which preparer has any know edap.

OLH}OI )

\_ AN
s

Sign Signature of officer  § Date
Here KIMBERLY LONGEY, CHIEF OPERATING OFFICER
Type or print name and title
Prin/Type preparer's name ﬁgs ytm f‘ g } Date 5“““ l:l PTIN
Paid CRAIG A. STEVENS CPA 05 / 15/ 13! stemployed 01289490

Preparer j Firm's name

p CALTBRE CPA GROUP

Frm'sENp 47-0900880

Use Only | Firm's address

BETHESDA, MD 20814

7501 WISCONSIN AVENUE, SUITE 1200W

Phone no.

May the IRS discuss this return with the preparer shown above? {see instructions)

202-331-9880

Yes Q No

232001 12-16-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) FREE PRESS 41-2106721 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIl ; Sk @l
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 990 or 990-EZ? . ) ) DYes E(] No
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}(S) and 501 {c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a [Code: = ) (Expenses § 9 4 4 6 717 Including grants of $ ) (Revenue $ )
INTERNET :

PROMOTED POLICIES THAT PROTECT CONSUMERS, ENSURE UNIVERSAL ACCESS AND
ENCOURAGE COMPETITION IN THE BROADBAND MARKETPLACE. EDUCATED CONSUMERS
ABOUT PRICING, COMPETITION, AND SERVICE PRACTICES IN THE WIRELESS
SERVICE INDUSTRY. COORDINATED A BROAD AND DIVERSE COALITION OF GROUPS
TO PROMOTE THE PRINCIPLES OF FREE EXPRESSION, ACCESS, OPENNESS

TNNOVATION AND PRIVACY THROUGH THE DECLARATION OF IN@EENEW'EEEEEGN,

WHICH WAS TRANSLATED INTO 70 LANGUAGES AND SIGNED BY MORE THAN 2,000

GROUPS FROM 130 COUNTRIES. SUBMITTED TENS OF THOUSANDS OF COMMENTS AND
OTHER LEGAL FILINGS INTO FCC DOCKETS. FILED LEGAL COMPLAINTS EXPOSING
UNFAIR TRADE PRACTICES AND VIOLATIONS OF NET NEUTRALITY. CONVENED 3

HIGH PROFILE EVENTS. TESTIFIED BEFORE THE SENATE JUDICIARY SUBCOMMITTEE

4b  (Code: ) (Expenses § : A including grants of $ ',1 (Revenue § ¥ ‘j

PUBLIC MEDIA & JOURNALISM.

OPPOSED FURTHER CONSOLIDATION OF MEDIA OWNERSHIP IN PRINT, RADIO AND
TELEVISION. PROMOTED COMPETITIVE, DIVERSE AND INDEPENDENT LOCAL MEDIA.
ISSUED 3 REPORTS HIGHLIGHTING THE IMPACT OF PAID POLITICAL ADVERTISING
ON THE QUANTITY AND QUALITY OF LOCAL BROADCAST MEDIA. PROMOTED
ENFORCEMENT OF EXISTING AND PROMULGATION OF NEW RULES THAT WOULD
INCREASE TRANSPARENCY OF PAID POLITICAL ADVERTISING IN TELEVISION.

EDUCATED CITIZENS ON HOW TO CONDUCT DIRECT INSPECTION OF LOCAL MEDIA

TELECOMMUNICATIONS COMPANY REVENUE AND LOBBYING EXPENDITURES ANALYZED
ANTITRUST IMPLICATIONS OF PROPOSED AND POTENTIAL MEDIA COMPANY MERGERS

AND ENCOURAGED ENFORCEMENT OF EXISTING ANTITRUST REGULATIONS. TRACKED

4c {Goue ) (Expenses $ 5 r = including grants of $ ) {Flausnue $ I . )
MOVEMENT BUILDING:
CONTINUED TO BUILD A STRONG CITIZEN MOVEMENT FOR BETTER MEDIA IN THE
U.S. BY PROVIDING EDUCATION, RESOURCES AND NETWORKING OPPORTUNITIES.
PROVIDED REGULAR INFORMATION VIA EMAIL AND WEBSITE TO MORE THAN 600,000
CONSTITUENTS. SENT 27 MILLION EMAILS THAT GENERATED MORE THAN 1
MILLION EMAILS, CALLS, PETITIONS AND OTHER RESPONSES. 1.7 MILLION
VISITORS VIEWED OUR UPGRADED MOBILE FRIENDLY WEBSITE. ISSUED 110 PRESS

RELEASES TO MORE THAN 5, 000 JOURNALISTS AND RECEIVED MENTION IN MORE

RADIO PROGRAMMING 80 TIMES, AND AUTHORED 281 ARTICLES AND BLOG POSTS.
REACHED 6 MILLION PEOPLE THROUGH SOCIAL MEDIA, WITH 75,000 LIKES,
COMMENTS AND SHARES. PRODUCED THE MEDIA REFORM DAILY NEWSWIRE FOR

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

(Expensas$ 2 ? 1 I 5 0 1 * Including grants of § ) (Revenue $ }
4e _Total program service expenses P 2,300,388.
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) FREE PRESS 41-2106721  page3

| Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A _ _ _ - 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldaies for

public office? If "Yes," complete Schedule C, Part | - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a section 501 {h] eiectlon in effect

during the tax year? If 'Yes," complete Schedule C, Partll . " 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 10

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il b A R T S e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Scheadule D, Partill ... . ... g .

9 Did the organization report an amount in F’an X, line 21, for escrow or custodlal accoum I|ab|i|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIJI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PatbW sosvsevoniaia sy Al X
b Did the organization reporl an amoum for investments other secuntles in Parl X, line 12 that is 5% of more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ofr more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl L . L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ST ; i id X
e Did the organization report an amount for other ||ab|||tles in F’art X, ||ne 257 If "Yes," comp!ete Scheduie D Part X o 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)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl ... 12a | X
b Was the organization included in consolldaﬂed lndependent audned financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T .. | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV _ mi=em e I ] X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asslstance to any organlzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV R 1156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granta or a33|s13nca to Indlwduals

located outside the United States? If "Yes," complete Schedule F, Parts lll and IV p— T ] X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng sewices on Paﬂ IX

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! .. . e I1E X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut!ons on Part VIII IInes

1c and 8a? If "Yes," complete Schedule G, Part!l . ISR I | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Parl VIII Ilne Qa? h’ 'Yes,

complete Schedule G, Partlll . .. ... .. . e 119 X
20a Did the organization operate one or more hospital facllltles? If "Yes comp!ete Scheduie H AR T e Laa X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this raturn‘? senvsrscn sy | 20D
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) FREE PRESS 41-2106721  paged
I_P'arl IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and /I ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Ilf g 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheaule J B 23 X

24a Did the organization have a tax exempt bond issue wlth an outstanding prlncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? e .. |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? . AR R T 24c
d Did the organization act as an "on beha{f of" issuer for bonds outstandlng at any tlme during the year? RS e s, |1 24D
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqua]lfaed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete

Schedule L, Part] . . 25b X
26 Was aloan to or by a current or former off:cer director. trustee, key employee highest compensaied employee. or d|$qualif1ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . .. . .. | 286 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L F'ar‘c rv
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV —— 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pa.-'f / V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . R eTasE || 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compfere Schedule M o= ey a0 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... .. ... |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part! . . . . . . S I 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Jts net assets?)‘f "Yes, compr’ere
Schedule N, Part Il I |- X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . v e X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe H Part H HJ' or »‘V and
PartV,line 1 .. . .. IR———— 1 B
35a Did the organization have a controlled antny w;thm the meaning of aectlan 512(b)(1 3)? R ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cor:trolled enmy
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable re[ated organ[zation?
If "Yes," complete Schedule R, PartV, line2 . . l@s X
37 Did the organization conduct more than 5% of its actwltles through an ent;ty that is not a related orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\il .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O ..o | 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) FREE PRESS 41-2106721  Ppage5

|-P_art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) ... | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return : 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns? ... . 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : 5 i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O N
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X

5a

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d1d the organlzatlon soilctt

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conlrlbutlons or grﬂs
were not tax deductible? . ’ Y R AR R A S AT A L S T S 6b
7 Organizations that may receive deductible contributions under section 170(c). B S5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . ... .. N i P 7 FES LI o 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year T p— | 7d | :- S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i LTt X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requsred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ R
b Did the organization make a distribution to a donor, donor advisor, or relaied person? SR
10 Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 —— arcimeass 1 0A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles iy | 108
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders RSN e R e, L R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . L 11b S
12a Section 4947(a)(1) non-exempt charitable trusts Is the organ izaﬂon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............. . l 12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b 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 | e e R | L < |
¢ Enter the amount of reserves on hand . e | 18e :
14a Did the organization receive any payrnents for |ndoor 1ann|ng services durlng 1he tax year’? N 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) FREE PRESS 41-2106721  page6
Part VU Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

V-
Check if Schedule O contains a response to any guestion in this Part VI .. : . ; — — " LX |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 9=
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management dutlee cus1ornar||y performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . I
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? !
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .
6 Did the organization have members or stockholders? [
7a Did the organization have members, stockholders, or other persons whe had the power 10 elect or appoln1 one or
more members of the governing body? . ; o 7a
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members stockhclders, or
persons other than the governing body?
8  Did the organization contemporaneously document the meellngs held or wrltten actluns undenaken durlng the year by the fullowmg
a The governing body? . R
b Each committee with authority to ar:.t on behalf of the governlng body? o
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

o (o (& |
bbb

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. v | 108 X
b If "Yes," did the organization have written policies and procedures governing the actlvltlea of such chapters. afflllatea.
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 Ferm 990 to all members of its governing body before f:Ilng the forrn? 11a | X
b Describe in 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? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . R T T e S S T U s NS S W o |12e| X
13 Did the organization have a written whlstleblower pollcy" R YA A= PG S =8 v P e X
14 Did the organization have a written document retention and destructlon pollcy‘? U _ X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . .
b Other officers or key employees of the organization . PSR OSSO VR OSRROR| Ci (- - )| X
If "Yes" to line 15a or 15b, describe the process in Schedule O [see rnstructlons} =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ; o | 16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate rls pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . R R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK, AR, AZ,CA,CT,FL,GA, IL, KS,KY,MA,ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Upon request D Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: P

KIMBERLY LONGEY, CHIEF OPERATING OFFICER - 413-585-1533
40 MAIN STREET, SUITE 301, FLORENCE, MA 01062
L SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
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Form 990 (2012) FREE PRESS 41-2106721 pPage?
‘Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ) ’ e e e :l
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.

® | jst 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 instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | .. chpegfmr: I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiver anca diiotor/tiaity) from from related other
(list any % the organizations compensation
hours for b = 3 organization (W-2/1099-MISC) ffOlT'I the
related | g | ¢ 2 (W-2/1099-MISC) organization
organizations| £ | S and related
below |2 |2|;|E ;5’2 B organizations
line) 2|B[5 |8 26| s
(1) MICHAEL COPPS 1.00
DIRECTOR 1.00|X X 0. 0 g 0.
(2) OLGA M, DAVIDSON 1.00
SECRETARY /DIRECTOR 100X X Qs 0. 0
(3) KIM GANDY 1.00
CHAIR/DIRECTOR 1.00|X 0:s 0. 0.
(4) MAXIE JACKSON 1.00
DIRECTOR 1.00|X 0:, 0. 0.
(5) ROBERT MCCHESNEY 1.00
DIRECTOR L0081 0l 0. ()78
(6) JOHN NICHOLS 1.00
DIRECTOR 1.00|X 0. 0. 0.
(7) LIZA PIKE 1.:00
DIRECTOR 1.00|X 0. 0. 0
DIRECTOR 1.00|X 0. 0. 0.
(9) CRAIG AARON 43.00
PRESIDENT & CEO 2.00 (X X 104,571. 5,504, 15,726.
(10) KIMBERLY LONGEY 36.00
ASSISTANT TREASURER & COO 4.00 X 96,018. 10,618.] 13,790.
el ST D R R, " w—
ASSISTANT SECRETARY 5.00 X Ous 0. 0.
(12) JOSH SILVER 1.00
TREASURER 1.00 X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
7
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Form 990 (2012) FREE PRESS 41-2106721 pPage8
: 1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average o ot crf:gf';'g: J— Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any '«g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| £ H 8 |E and related
below |32, [E g% g organizations
ine) | £ |8 | €[5 |2E|5
1b Sub-total . i D 200,589. 16,122.] 29,516.
¢ Total from continuation sheets to Part VIl, SectionA . P 0. 0. 0.
d Total (addlinesiband1c) . ... . . ... > 200,589. 16,122.] 29,516.

2 Total number of individuals (lncludlng but not ||m|ted to those llsied above] who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual N

4 For any individual listed on line 13, is the sum of reportable compensaﬂon and other compensatlon frorn the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for suich person ...

Yes | No

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 withi

n the organization's tax year.

(A)

Name and business address

NONE

(B)
Description of services

©)
Compensation

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 | 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) FREE PRESS 41-2106721  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contalns a response to any question in this Part VIII ; . D
...... o A (B) (C) (D)
Total revenue Related or Unrelated R‘%VE” ug excluded
exernpt function business 232\%"5"1“:5‘ J
revenue revenue 513, or 514

ontributions, Gifts, Grants
ijnd Other Similar Amounts

evenue

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {conirlbutlons) 1e

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

2,124,782,

Moncash conlributions included in lines 1a-1f. §

S "1 C 1 L= LU —

CY PRES AWARD

Business Code|

900099

75,000.

75,000.

COST SHARING AWARD

900099

10,000.

10,000.

Pro

e - o 0 T o

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

85,000.

Other Revenue

(4]

10

o o0 o e

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

41,324.

11,304,

{i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomne or (loss)

|

Gross amount from sales of

(i) Securities

@) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or{loss) R
Gross income from fu ndrausmg events (not
including $ of
contributions reported on line 1c). See

Part |V, line 18

Less: direct expenses

¢ Net income or (loss) from fundraismg evan‘(s

Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses

¢ Net income or (loss) from gamlng actlvltles

Gross sales of inventory, less returns
and allowances |

b Less: cost of goods sold

(¢]

Net income or (loss) from sales of inventury

b

=

Miscellaneous Revenue

Business Code

11

12

232009

12-10-

10530515 712177 71447

12

All other revenue AR S A RS
Total. Add lines 11a-11d

Total revenue. See lnstructions. . ..o

>
|

2,251,106,

85,000.

41,324,

9

2012.03050 FREE PRESS
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[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

]

Do not include amounts reported on lines 6b, (B) ! (C) )
75, 8b, 9, and 100 of Part Vil Teal Siovmen o el [ il
1 Grants and other assistance to governments and G S
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
frustees, and key employees . ) 234'137. 144;?33. 21;671. 6?,733.
6 Compensation not included above, to dlsqualliled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages B 1,807,807.] 1,203,805, 363,163. 240,839.
8  Pension plan accruals and contributions {lnclude
section 401(k) and 403(b) employer contributions) 51, 417 . 34,295. 9,358. 7,764.
9 Other employee benefits . 161;231. 111;?26. 26,328. 23,1?7.
10 Payrolltaxes . 153;201. 106;2?3- 22;488. 24,440-
11 Fees for services (non-employees)
a Management .. .coccassanonionanms
B LS oo 5,288. 5,288.
c Accounting ... 14,354. 14,354.
d Lobbying . . .. .
o meessmnalfundralslng services. Sea Part IV Iine 17 ....
f Investment management fees .. .. ...
g Other. (If line 11g amount exceeds 10% of Iina 25
column (A) amount, list line 11g expenses on Sch 0.) 4,503. 10 4,433,
12 Advertising and promotion 8,711. 6,932. 1,779.
o QT 114,236. 16,560. 83,547. 14,129.
14 Information technolegy 171,311. 29,622. 141,689.
15 Royalties e
16 Ocoupancy .. .. . 1681015 . 168,015.
17  Travel B 68,154. 40,399. 26,672. 1,083.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 12,804. 12,638. 166.
20 |Interest e
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 26,695. 26,695,
23 Insurance 10_: 355_;_ 10,355.
24  Otherexpenses. Itamlze expensas nnt covered g Al
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of ling 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) ...... ; : s i i
a DUES AND SUBS 15,708, 14,164. 1,544.
b TRAINING AND DEV. 1,5235% 35. 1,478. 10.
¢ INDIRECT COST ALLOCATIO 0. 579,136. -712,476. 133,340.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,029,450. 2,300,388. 216,547. 512,515.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghecihere > [ | it following SOP 98-2 (ASC 958-720}
232010 12-10-12 Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part X

.

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing : 24,801.] 1 8,737.
2 Savings and temporary cash |n\.restments 2,543,328, 2 2,574,721.
3 Pledges and grants receivable, net 854,848.] 3 118,430.
4 Accounts receivable, net TS 121,927.] 4 _ 6 1,92 8 =
5 Loans and other receivables from current and former offlcers directors, ki i :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L BN S S e e o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary i
5 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3‘ 7 Notes and loans receivable,net . . . 7
& 8 Inventories for sale or use SR 8
9 Prepaid expenses and deferred charges 44,62 .6 9 5 1. I 2 0_ 0 .
10a Land, buildings, and equipment: cost or other £
basis. Complete Part V| of Schedule D . | 10a 259,892 .}
b Less: accumulated depreciation | 10b 154 ,556. 132,031.]10¢ 105,336.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 [Ntangibleassdls L.ivcicsrmnnrirsa R e 14
15 Other assets. See Part IV, line 11 14,685.] 15 20,290.
|16 Total assets. Add lines 1 through 15 (must equal Iine 34} 3,736,246.| 18 2,940,642.
17  Accounts payable and accrued expenses 220,024.) 17 198,607.
18  Grants payable 18
19  Deferred revenue _ 19 24,157,
20 Tax-exempt bond Ilabllltles s
% |21 Escrow or custodial account liability. Compleie Part IV of Schedule D A
E 22 Loans and other payables to current and former officers, directors, trustees,
_E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelaied thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
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
Schedule D e 115,000.| 25 95,000.
26 Total liabilities. Add |Ines1?throuqh 25 335,024.] 26 317,764.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34. : i i bk =
E 27 Untestieted et assets o o e cneres oo e 2,351,222.] 27 2,277,2 -
8 |28 Temporarily restricted netassets ... 1,050,000.| 28 345,668.
° 29  Permanently restricted net assets ...
o Organizations that do not follow SFAS 11 T (ASC 958), check here P I:I
6 and complete lines 30 through 34. =
% 30 Capital stock or trust principal, or current funds - e 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund .................. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances ... .. .. ... R R 3,401,222.| 33 2,622,878,
34 Total liabilities and net assets/fund balances 3,736,246.| a4 2,940,642.
Form 990 (2012)
s
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Form 930 (2012) FREE PRESS 41-2106721 Ppage12
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . ; L e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,251,106.
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,029,450.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -778,344.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A]} 4 3,401,222.
5 Net unrealized gains (losses) on investments . : O 5
6 Donated services and use of facilities 6
7 Investment expenses it : 7
8 Priotperiodadiusiments o nnin e i SR % S R T T R s : 8
9 Other changes in net assets or fund balances (explaln in Schedule O) e N S S — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B) ... B e =7, 2,622,878.

Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthis Part XIl . .

1 Accounting method used to prepare the Form 990: [ Jcash [X]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [ 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 audlted ona separa‘le basls.
consolidated basis, or both:
] Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ..o . 3a
b If "Yes," did the organization undergo the requlred audn or audtts? If the organizatlon dld not undergo ihe requlred audrl
or audits, explain why In Schedule © and describe any steps taken to undergo suchaudits ... ... ... ... ... 3b
Form 990 (2012)
c2ch
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. :

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

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

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

1

(]
]

(4] B W NP

00 80 O

10
1

[0

el ]

_:I A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

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

An organization organized and operated exclusively for the benefit of, to perform the 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 that
describes the type of supporting organization and cornplete lines 11e through 11h.

al ] Type | b[_] Type || e[| Type lll - Functionally integrated d [:l Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox . .. . e SRRy [:l
g Since August 17, 2008, has the organization accepted any giit or contrlbutlon from any of the followmg persons"
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | 11gli)
(i) A family member of a person described in (i) above? e L |11 gl
(iii) A 35% controlled entity of a person described in (i) or (ll) above" ______ 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization [1v) Is the organization| (v) Did you notify the mgaa‘:z';t'fughl'f.. col. | vii) Amount of monetary
organization (described on lines 1-9 jn col. (_l) listed in your| organization in col. (i) orgamzed in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see Instructions)) Yeos No Yes No Voo No
Total il : : i L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 FREE PRESS 41-2106721 page2
artil| Support 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 [ll. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (e) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3951549.| 3577203.| 4291484.| 2864048.| 2124782./16809066.
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 3951549.| 3577203. 4291484 2864048.| 2124782.[16809066.

5 The portion of total contributions ke : - a i
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) _ B 8364323.
6 Public support. Subtract fine § from line 4. 8444743.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . 3951549.| 3577203.| 4291484.| 2864048.| 2124782.[16809066.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 114,908.] 69,093.] 57,165.] 51,085. 41,324.[ 333,575.

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 IV.)

11 Total support. Add lines 7 lnraugh wiEE o L e d17142641.
12 Gross receipts from related activities, etc. (see |nstruct|ons) e - 12 | 252,809.
13 First five years. If the Form 990 is for the organization’s first, second third, four‘(h or flﬂh tax year as a eec‘tion 501(c)(3)

organization, check this box and stop here .. ... SR Ouas o P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ... ... |14 49.26 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 53.32 %
16a 33 1/3% support test - 2012. If the organization did not check the box on llne 13 and Ilne 14 is 33 1;‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization iy ) >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or ‘rea and Irne 15is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - sy P ]

17a 10% -facts-and-circumstances test - 2012. [f the crganization did not check a box on Iine 13, ‘lea or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization S, & S > I:]
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 16b, or 1 7a, and I:ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons e |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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hr dulu— A (Form 990 or 990-EZ) 2012 Page 3
- Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e) 2012 (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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (subtractiine 7o from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuneSS
activities not included in line 10b,
whether or not the business is
regularly carried on %

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

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

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

check this box and stop here ... S
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ... ... |15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 ... ... s | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) IR I V4 %
18 |Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2012. |f the organization did not check the box on Ilne 14 and Iine 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 . . | 2 [j

b 33 1/3% support tests - 2011. 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 . P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [ ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FREE PRESS 41-2106721

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oot

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 8

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

FREE PRESS

Employer identification number

41-2106721

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 600,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 45,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 350,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15270516 712177 71447

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.03050 FREE PRESS

71447__ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

FREE PRESS

Employer identification number

41-2106721

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 203,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15270516 712177 71447

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.03050 FREE PRESS

71447__ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

FREE PRESS

Employer identification number

41-2106721

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

15270516 712177 71447

19
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2012.03050 FREE PRESS

90, 990-EZ, or 990-PF) (2012)

71447__ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
FREE PRESS 41-2106721
Part Il Exclusively religious, charitable, etc., individual contributions to section c)(7), (8), or organizations that total more than $1,000 for the
year. aom lete columns (a) through (e) and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (qer this information once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
E,I‘Ol;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gort'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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SCHEDULE C Political Campaign and Lobbying Activities GHE e 10047
(oI RR0 SRS For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 2

Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open ‘to Pu :
P> See separate instructions. tnspactlon
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actmlles), then

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

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

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

® 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(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (6), or (B) organizations: Complete Part |11
Name of organization Employer identification number

FREE PRESS 41-2106721
Iﬁart 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 expenditures ... R S L e T s T s : xS
3 Volunteerhours

Internal Revenue Service

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . | ) |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. P
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ) : ) o ! L Yes |:_| No
4a Was a correction made? . ... = : s ST [ Ives [Ino

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . o P
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 5 120 POL
line17b . . .. . N— R .
4 Did the filing orgamzaudn f|Ie Form 11 20-POL forthis year'? £ SR B [ 1ves [_INo

5 Enter the names, addresses and employer identification number [EIN} of aII section 527 poimcal organizatlons 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 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-€2) 2012 FREE PRESS 41-2106721 page2
Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |___1 if the filing erganization checked box A and "limited control® provisions apply.

Limit§ on Lobbying Expenditure's ‘ org;{:ilile!:{;gn's ) Am:ﬁ::g iR
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ) ) ) s
b Total lobbying expenditures to influence a legislative body (direct lobbying) o N 0.
¢ Total lobbying expenditures (add lines 1a and 1b) ) ) R ) 0.
d Other exempt purpose expenditures . s is R 2,516,935,
e Total exempt purpose expenditures (add lines 10 and 1d) oo 12,516,935,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 275,847.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: il
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 $1,5600,000 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 11) ; o stivis Sasiam 68, 962.
h Subtract line 1g from line 1a. If zero or less, enter -0- ; : e 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- e S 0.
j [f there is an amount other than zero on either line 1h or Ilne 1i, did the organlzatlon flle Form 4720
resorting Sectlon 481 1 At ol N s VoAl Y i i e e S e e S R e R S [ ] vYes [:l No

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

columns below. See the instructions for lines 2a throughp@erpagesis
Lobbying Expenditures During 4-Year Averaging[Period

Calendar year
(or fiscal year beginning in) (a) 2009 ) 2010 (c) 20

—

(d) 2012 {e) Total

314,219. 3353332, 275,847.1 1,238,639.

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

313,241,

1,857,959.

¢ Total lobbying expenditures 126,191. 0. 2004000. 326,191.

d Grassroots nontaxable amount _ 78,310. 309,660.
e Grassroots ceiling amount

(150% of line 2d, column (&) 464,490.
{ Grassrodts Iﬁbb\ﬂﬂg expenditures 6 6 r 2 4 3 - 0 - 83 32 4 - O - 149 r 5 6 ? .

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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Schedule C (Form 990 or 990-£2) 2012 FREE PRESS _41-2106721 page3
]Part 1I-B | 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 to 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? ! = 7 - ay 5 .
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements? R
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatl\.re body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? S o
j Total. Add lines ‘lcihrough FiL_ -
2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the 1|||n oramzanan incurred a Sectk)n 4912 tax, did it file Form 4720 for thmgr?

o -0 0 0 oo

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? — 2
ovar Iobb rn and political expenditures 1rorn the prlm_yea:? e 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members T
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amouMs of poiltlcal
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total . S — RO : : . s S SN RSN REES

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 2
Taxable amount of lobbying and polmca! ax_pendrtures {aee |nstruc1|ons)

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list); Part II-A, line 2;
and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
G
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 2

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

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. pen to Public

|,1?;?ﬂr§2:;:j:%::i?w P Attach to Form 990. P> See separate instructions. pection

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

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Agaregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject fo the organization's exclusive legal control? . s
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? S - [ InNo
| Part Il | Conservation Easements. Comp]ete lfthe organlzatlon answered 'Yes " to Form 990 Part IV Ilne ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).

G bW N -

: rj]Yes DNO

Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat I'___] Preservation of a certified historic structure
Ij Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
~- | Held at the End of the Tax Year

a Total number of conservation easements . . I o 2a
b Total acreage restricted by conservation easements e | 2D
¢ Number of conservation easements on a certified historic structure lncluded in (a] . ’ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. . 2d

3 Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatlon during the tax
year P>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section 170(h)(@)(B)i)? . . TS T A T e S S R T S s S RS R R [ Yes [ INo
9 In Part Xlll, describe how the organization reports conservatlon easernents 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIIL, line 1 e > %
(ii) Assetsincluded in Form 990, Part X . . . . R i

2  If the organization received or held works of art, h!stoncal treasures or other slmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a BRevenues included in Form 990, Part VIll, line 1 .. . N

b AesetsnclioEo i EOMMOLPEN oo m e (oo A s o e L S s A A S 1 > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12790-12
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Schedule D (Form 990) 2012 FREE PRESS 41-2106721 page2

;i l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

] Public exhibition d [:] Loan or exchange programs
b [ ] Scholarly research e [l 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 XlIl.
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? PR [ 1ves [ INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Eissmrcma o —— - [ Yes [ InNo

b If "Yes,” explain the arrangement in Part Xlll and complete the followlng table

Amount
& BebINNING BRIAACE rsurssma s st e O S e e S T e ey || 1
d Additions during theyear e e e AT et g | | (|
e Distributions during the year U SO I | -)
f Ending balance : N S D |
2a Did the organization |nc|ude an amount on Form 990 F'ﬂn X Iine 21? o T LI Yes [ INo
f "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been grovld d in Pan Xlll
rt V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages in 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} Unrelafed SRIaNIZEIONS i ssimnmainmar i e e S e S P E R s G s srseisais (ORI
(i) related organizations . R S S e e R A A ST R (<1 ([ ]
b [f "Yes" to 3alii), are the related organlzatlons hstedasreqUIred on Schedule H? T T T T A e ey ra e el ..o
4 D be in Part XlIl the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accurnulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . =
b Buildings " T R :
¢ Leaseholdlrnprovemems o 229,146. 123,811. 105,335,
O QORI oot i s i 30,746. 30,745. 1.
e Other
Total. Add lines 1a through 1e. (Co)‘umn rdJ must equa!Form 990, Part X, column (B), line 10(c).) . s I 105,336,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FREE PRESS 41-2106721 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other
A
B)
(©)
(D)
{E)
AR
(G)

(H)

) must egual Form 990, Pait X, col. (B) line 12.) B>

Il| Investments - Program Related. See Form 990, Part X, line 1
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

@

(7)

(8)

(©9)

(10)
Total. (Col. (b) must equal Form 890, Part X, col. (B} line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
1)
2)
3)
(4)
(5)
(6)
(7)
(8)
@)
(10)
Tot wal Form 990, Part X, col. (B) lINe 15.) oo P

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) _Federal Income taxes
(¢ ADVANCE FROM RELATED ORGANIZATION 95,000
(3)
(4)
(&)
(6)
{7)
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... P 95,000
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIil ... .............
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FREE PRESS 41-2106721 paged
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,251,106.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains on investments —— y 2a

b Donated services and use of facilities . " w128

¢ Recoveries of prior year grants | o s T ——

d Other (Describe in Part XlIl.) T e | =24 :

e Add lines 2a through 2d o PRI A e 2e 0.
3 Subtract line 2e from line 1 . w0 . _ 3 2,251,106.
4  Amounts included en Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xll1.) o : ) B 4b

¢ Add lines 4a and 4b e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990 ParH Ime 12 ) p— 5 252515106.
| Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . .. . 3 . 1 3,029,450.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities . ... ... .. | 2a

b Prior year adjustments | A S S TR RS AR TR . 2b

¢ Other losses 2 - T SN i 2c

d Other (Describe in Part XIIL) ... .. S, . — e 2d o

I I R G i gt st oo sttt e sssaensn o s s |28 0.
3 Subtractline 2efromline 1 .. AT RS S 3 3,029,450.
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, line 7b | : 4a

b Other (Describe in Part XIL) 4b

¢ Addlines4aandd4b : dc 0.

Total expenses. Add ||nesaand4c (This must ggua.'Form 990, ParH lne 18) = e el ; 5 3,029,450.

| Part X ] Supplemental Information
Complete this part to provide the descriptions required for Part I, 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 XI, 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 DERECOGNITICON 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, 2012 AND 2011,
Schedule D (Form 990) 2012
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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. AS OF DECEMBER 31, 2012, THE STATUTE OF LIMITATIONS FOR TAX YEARS

2009 THROUGH 2011 REMAINS OPEN WITH THE U.S. FEDERAL JURISDICTION AND THE

STATE OF MASSACHUSETTS. IT IS THE ORGANIZATION'S POLICY TO RECOGNIZE

INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY, IN

UNRELATED BUSINESS INCOME TAX EXPENSE.

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Ik Buc B P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
FREE PRESS 41-2106721

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

FREE PRESS IS A NATIONAL, NONPARTISAN 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.

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

ON ANTITRUST COMPETITION POLICY AND CONSUMER RIGHTS. EDUCATED MORE THAN

600,000 CONSTITUENTS ON A RANGE OF INTERNET ISSUES.

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

ARRESTS AND HARASSMENT OF JOURNALISTS COVERING CIVIC ACTIVITIES AND

PROTESTS. HIGHLIGHTED IMPORTANCE OF PRESS FREEDOM TO DEMOCRACY.

EDUCATED CITIZENS ON ACTUAL FEDERAL EXPENDITURES IN SUPPORT OF PUBLIC

MEDIA AND PROMOTED POLICIES TO CONTINUE THE SUPPORT OF THE THIS MOST

TRUSTED SOURCE OF NEWS AND INFORMATION. ENGAGED CITIZENS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

FREE PRESS 41-2106721

BUSINESSPEOPLE, ACADEMICS AND OTHER THOUGHT LEADERS IN THE

IDENTIFICATION OF A RANGE OF OPTIONS AND ALTERNATIVES TO STRENGTHEN

NEWS AND JOURNALISM OUTLETS.

CONVENED 3 HIGH PROFILE EVENTS. EDUCATED MORE THAN 600,000 CITI

ABOUT THE CRISIS IN JOURNALISM AND THE NEGATIVE IMPACTS OF FURTHER

MEDIA CONSOLIDATION. ISSUED 2 MAJOR RESEARCH REPORTS AND SUBMITTED

PUBLIC FILINGS, COMMENTS AND TESTIMONY TO THE FEDERAL COMMUNICATIONS

COMMISSION AND FEDERAL TRADE COMMISSION.

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

16,000 SUBSCRIBERS. CREATED AND DISSEMINATED RESOURCE MATERIALS

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

PRESENTATIONS AT 167 CONFERENCES, WORKSHOPS AND OTHER EVENTS.

PROVIDING TRAINING AND SUPPORT TO DOZENS OF LOCAL AND REGIONAL MEDIA

REFORM GROUPS. PROVIDED TRAINING AND SUPPORT TO HUNDREDS OF LOCAL MEDIA

ACTIVISTS.

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

CONFERENCES AND EVENTS:

CONDUCTED EVENT PLANNING FOR THE 6TH NATIONAL CONFERENCE FOR MEDIA

REFORM, SUBSEQUENTLY HELD IN DENVER, CO IN APRIL 2013. CREATED

CONFERENCE WEB SITE, ESTABLISHED LOCAL HOST COMMITTEE, ISSUED CALL FOR

SESSIONS, SHAPED THE PROGRAM TO INCLUDE MORE THAN 60 SESSIONS FEATURING

350 SPEAKERS AND MULTIPLE INTERACTIVE EVENTS. RECRUITED MORE THAN 75

VOLUNTEERS FOR THE EVENT.

EXPENSES $ 271,501. INCLUDING GRANTS OF § 0. REVENUE §$ O.

§%43s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

FREE PRESS 41-2106721

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 11: AN ELECTRONIC COPY OF FORM 990 IS

DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO FILING. EACH YEAR THE GOVERNING

BODY IS OFFERED THE OPPORTUNITY TO MEET WITH THE ORGANIZATION'S CERTIFIED

PUBLIC ACCOUNTANT TO REVIEW THE AUDITED FINANCTIAL STATEMENTS AND TO DISCUSS

THE FINANCIAL MANAGEMENT PRACTICES OF THE ORGANIZATION. THIS IS AN OPTIONAL

MEETING DESIGNED TO ALLOW THE GOVERNING BODY DIRECT ACCESS TO THE CPA.

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

AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD

GIVE RISE TO 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 COMPARABILITY DATA,

INCLUDING COMPENSATION INFORMATION RECEIVED DIRECTLY FROM PEER

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

RESEARCH ON NONPROFIT COMPENSATION CONDUCTED UTILIZING DATA OBTAINED FROM

GUIDESTAR, REGIONAL EMPLOYER ASSOCIATIONS AND JOB POSTINGS. MANAGEMENT

INCLUDES COMPENSATION DATA FOR ALL STAFF, INCLUDING THE CHIEF EXECUTIVE

OFFICER AND KEY EMPLOYEES, IN THE ANNUAL BUDGET THAT IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS IN ADVANCE OF EACH FISCAL YEAR. A

DETAILED MEMO OUTLINING THE ORGANIZATION’'S VALUES AROUND COMPENSATION, THE

HIGHEST AND LOWEST PAID EMPLOYEE AND HOW COMPENSATION CHANGES WITHIN ANY

212 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 980 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

FREE PRESS 41-2106721

FISCAL YEAR IS PROVIDED ALONG WITH THE BUDGET. THE BOARD APPROVES THE

BUDGET IN ADVANCE OF EACH FISCAL YEAR. COMPENSATION CHANGES DURING ANY

FISCAL YEAR ARE AT THE DISCRETION OF MANAGEMENT, AND MUST REMAIN WITHIN THE

BOARD APPROVED BUDGET. MIDYEAR CHANGES TO CHIEF EXECUTIVE OFFICER’S

COMPENSATION, TIF ANY, MUST BE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

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

AK,AR,AZ,CA,CT,FL,GA,IL,KS,KY,MA,ME,MI,MN,MS,NC,ND,NH,NJ,NM,NY,OH, OK,OR, PA

RI,SC,TN,VA,WA,WV,WI

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.

o Schedule O (Form 990 or 990-E2) (2012)
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