990 Return of Organization Exempt From Income Tax ey
Form Under section 501{c}, 527, er 4947{a){1} of the Internal Revenue Code {except black lung 20 07
Depariment of the Treastiy benefit trust or private foundation) Open to Public
Internal Revenue Servics P Tha organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or fax year beginning and ending
B g;t:};?lc:’jéallfale: upsl,fa[;z G Namne of organization D Employer identification number
&5 | FREE PRESS 41-2106721
E]Eﬁéﬂze %‘j; Number and street (or P.0. box if mait is not defivered fo sireet address}) . Rocm/suite | E Tetephone number
o [sescinold 0 MAIN STREET 301 413-585-1533
Tgrmin- i City or town, state or coundry, and ZIP + 4 F Acounting method: || Cash | X | Acoruer
reened FLORENCE, MA 01062, [ = 2
[ Jhgplication e Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable irusts Hand | are not applicable to section 527 organizations.
must altach a completed Schedule A (Form 980 or 890-EZ). H(a) Is this a group return for affiiates? [ Ives [Xlno -
G Website; b WWW . FREEPRESS . NET H(b) 1 Yes,"enter number of affiiatesy»__ N/A

[

Organization type (eckoryong [ X ] 501(c)( 3 ) esertnoy [ | 4947(a)(3) or [ 527} H{c) Ave all affiliates included? /A [_lves [_INo
K Check here },I___] if the organization is not a 509(a)(3) supporting organization and ifs gross (e} gﬂﬁgéﬁgﬁ?ﬁ;'?&rn fiied by an or-

recelpts are normally not more thart $25,000. A retura Is not requirad, but if the organization panization govered by a group ruling? |:|Yes I—KI No
choosss fo file a return, be sure to fils a complete return. ! Group Exemnption Number - N/A
M Gheckp [ ifthe organization is not required to aftach
L Gross recaipts: Add lines 6b, 8b, 8b, and 10b to line 12 2,702,303, Sch. B (Form 990, 990-EZ, or 930-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
i  Contributions, gifts, grants, 2nd similar amounts received:
2 Conributions to donor advised funds ... 12
b Direct public support (notIncluded online 12) ____......occoovveiioeerircrveen, | 1B 2,274,286,
¢ Indirect public support {notincluded onfine 12} . e
¢ Government contributions {grants) (not included on line 1a) | L Ad
e Total (add finss fathrough 1d) (cash $ 2,274, 2 8 6 noncash $ ). | 1e 2,274,286.
2 Program service revenue including government fees and eentracts (frem PartVIL ine 93) oo 1 2 250,865,
3 Membership duesandassessments o 3
4 Interest on savings and temporary cash mvestments 4 119,678,
5 DWIENES AN e as IO BB T oS 5 57,474,
6a Grossremts ... 6a
b Less: rental expensss &b
@ ¢ Natrentat income or {loss). Subtract fine 6h from fine B2 .| ..o |88
f,::: Other investmant income (describe P 117
2| 8 a Grossamount from sales of assets other (A} Sscurities {B) Other
- than Inventory 8a
b Less: cost or other hasls and sales expenses ,,,,,,,,, 8h
¢ Galn or (loss) (afach schedule) Be
d Netgain or (loss). Combine ling 8¢, columns (A) and (B e reeernepserssress e |89
9 Special events and activities (attach schedule). If any amoum s from gamrng, check here » [ ]
&  Gross reyenoe (noficteding § of contributions reporded on fing 1b) . 9a
b Less: direct expenses oiher than fundraising expenses oo 8b )
¢ Nelincome or (loss) from special events. Subtract line Qb from N8 92 e L Be
10 a Gross szles of inventery, less returns and allowances ... |10a
b tess:costoigoodssold ... 10b
"¢ Gross profit or (loss) from sales of lnventory (attach schedule) Subtract Ilne 10b from linet0a | o
i1 Other revenue (from Part VI, line 103) ROV UOUTO SO UUR O UUSRUOUOUUPUOORRRNY B
12 Total revenus, Add Hines 1e, 2,3,4, 5, Bc 7 Bd 9c, 1OC and 11 et eeeeetee st eee et erereners e e | 12 2,702,303,
»| ¥ Program senvices (from line 44, colummn (B)) ... [ 13 2,699,961,
&1 14 Managemantand generat (from ling 44, oMM {C))  _......ooevviioereenieinie s L 14 126,837,
G| 15  Fundraising (Tfom g 44, COIMA (D)) . ... ..o seseseeserreesseee e eeee |18 477,343,
& | 18 Paymenis to affiliates (aitach schedule) ... o L18
17__ Total expenses. Add lines 16 and 44, colimn (A) ............c...... O I 3,304,141, |
" 18 Excess or (deficit) for the year. Subtract line 17 from line 12 - 18 - —601,838.
w%| 18 Netassetsor fund balances at beginning of year (from line 73, column (A)) ......................................................... 18 4,161,776,
Zﬁ 20 Other changes in net assefs or fund balances (attach explanation) L2 0.
21 Netassets or fund balances at end of year, Combine lines 18, 19, and 20 e 1 3.559,838.

e, LHA  For Privacy Act and Paperwork Reduction Aet Notice, see the scepara:e instructions. Form 930 (2007)



Form 990 (2007) FREE PRESS

41-2106721

Page 2

l Partll: ] Statement of

Functional Expenses

All organizations must complete column: (A}. Golumns (8), (G), and (D) aré required for section 501(c)(3)
and {4) crganizations and section 4947{a)( 1) nonexempt charitable frusts but optional for others.

Do notncludearaunts opated on e o O fogen |0 amonart | (o) e
22a Grants paid from donor advised funds
(attach schedule) . ...
(cash § D «_noncash § 0.
If thls amount includes forefgn grants, check hers - [ 1loza
22b Other grants and aflocations (attach schedule STATEMENT 2
(cash 5212 500.noncash$ O-
If this amount includes forelgn grants, check here P [:} 22h 2 1 2 ' 5 0 O . 2 1 2 ’ 5 O 0.
23 Specific assistance to Individuals (aftach
sehedule) ., 23
24 Benefits paid to or for members (attach
schedule) ... .. . (24
25a Compensahon uf current off cers dlrectors, key
smployees, elc. listedinPartV-A . |9ga . 210,046, 93,088. 28,183. 88,775,
b Compensation of former officers, dlrectors key
employses, elc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other dlsinbuimns noi msluded
above, to disqualified persons (as defined urder
sectior 4958(f)(1)) and persons described in
section 4958(c)(3)(8) ., et (258
26 Salaries and wages of emp[oyees not
included on lines 25a, b,andc 26] 1,187,016. 866,037. 174 ,757. 146,222,
27 Pension plan contributions not includad on
lines 25a, b,andc o |27 100,663, 69,015, 14,9990, 16,658,
28 Employee bensfits not lncluded on Iznes
258727 _ooooocvivsersrssiensssenssssssisesss e | 28 104,094. 67.274. 20,252, 16,568.
28 Payrolitaxes R 124,108, 82,059, 21,941, 20,108.
30 Professional fundraismg fees _____________________ 30
81 Accounting fees ...........coeiicirrnrncnenn.n. |81 13,250. 13,250.
32 legalfees ... 32 23,217, 1,960, 21,257,
33 BUppies e, 33 27,624, 13,208, 13,077, 1,339.
84 Telsphone . . . 34 35,005. 573, 34,302, 130,
35 Postageandshipping ... |38 25,972, 18,664. 5,893, 1,415,
36 Occupancy ... trereneren, |38
37 Equipment renta[ and malntenance ____________ 37
38 Printing and publications 38 47,960, 32,574. 8,688, 6,698.
89 Travel .. 3¢ 106,051. 75,547, 22,429. 8,075,
40 Conferences, conventions, and meetings ___ |40 263,880. 263,880. )
41 Intersst e 41
42 Depreciation, depletion, etc. (atiach schedule) | 42 11,936. 11,936.
43 Other expenses not covered above (itemize):
a 43a
b 43b
& 43¢
d 43d
e 438
f 43f
g_SEE STATEMENT 1 43g 810,819, 903,582, -264,118, 171,355,
44 Total functional expenses. Add lings 22a through
43g. {Organizations completing columns (B)-(D),
carry these totafs fo lines 13-15) 44| 3,304,141, 2,699,961, 126,837. 477,343,
Joint Costs. Check - Ij if you are fol]owmg SOP 98-2. . :
Are any Joint costs from & combined educational campaign ard fundraising solicitation reported i {B) Program services? . l:| Yes [X1 No
If *Yas," enter (i) the 2ggregate amount of these joint cosis & N/A ; (i) the amcunt allocated to Pragram servioes $ N/A :
(i3i} the amount aflocated fo Management and general $ N/A ; and {iv) the amount zllocated to Fundraising § N/A
Jean Form 990 (2007)

12-27-07




Form 990 {2007} FREE PRESS 41-2106721 Page3

[ Part 1il | Statement of Program Service Accomplishments (Ses the instructions,)

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization,
How the public.perceives an organization in such cases may be detérmined by the information prasented on its retum, Therefora, please make sure the

return is complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? - SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achisvements that are not measurable. (Section 501{c)(3} and {4)
organizations and 4947(a)(1) nonexempt charftable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Requirad for 561{c}(3}
and (4) orgs., and
4947({a)(1) trusts; but
- oplional for others.}

a FUTURE OF THE INTERNET: PROMOTE AN AFFORDABLE, FAST

INTERNET FOR EVERY AMERICAN, NET NEUTRALITY, BUILD-OUT, USF

FUNDS, UNLICENSED SPECTRUM AND COMMUNITY INTERNET.

{Grants and allocations _ § ) _If this amount Includes foreign grants, check here || 595,327,
b MEDTA OWNERSHIP: FIGHT MEDIA CONSOLIDATION AND PROMOTE A

MORE DIVERSE AND I.OCAI, MEDIA.

(Grants and allocations % 12,500, ) if this amount includes foreign grants, checkhere P || 699,222,
¢ PUBLTIC MEDIA: PUT THE PUBLIC BACK IN BRCADCASTING THROQUGH

INCREASED FUNDING OF NPR AND PBS, REFORMING CPB GOVERNANCE,

AND DIVERSIFYING INDEPENDENT MEDIA.

{Grants and allccations  § ) _If this amount Includes foreign grants, checkhere B || 144,146.
d MOVEMENT BUILDING: BUILD THE MEDIA REFORM MOVEMENT THROUGH

EDUCATION, ADVOCACY AND LOBEYING ON MEDIA POLICY AT THE

STATE AND FEDERAIL LEVEL.

{Grants and allocations $ 200,000, ) ifthis amount includes foreign grants, checkhere B || 759,966,
© Other program services (attach schedule) SEE STATEMENT 4 ‘

{Grants and allocations _ § ) I this amount includes foreign grants, checkhere B || 497,300.
f Total of Program Service Expenses {should equal line 44, column (B), Programserviges) .. J» 2,699,951,

Form 990 (2007)

723021
12-27-07




Formn 990 (2607) FREE PRESS ' 41-2106721 Page4
[ Part IV | Balance Sheets (Ses the instructions,)
Note: Where required, attached schedufes and amounts within the description column (A} (B}
should be for end-of-year amounts only. Beginning of year End of vear
45 GCash - nondnterestbeariNg ... 255,883.] 4 152,585,
46 Savings and temporary cash NVeSTNeNTS .. ... ....ccc.oo..ereeimrmsrossossnsrrsssssere 4,088,546, 4 3,428,993,
47 a Accounisreceivable | ... 472 52,204,
b Less: allowance for doubtful accounts 47h 86,562. 47¢ 52,204,
48 & Pledgesreceivable | OO I
& Less:allowancs for doubtful accounts _________ 48hb 48¢c
48 Grantsreceivable | .. ... ... 49
60 a2 Receivables from current and former officers, directors, trustees, and
KeY MPIOYEBS | it eme e caeeens st eet b ettt ems eeemnanes 50a
b Receivables from other disqualified persons (as defined under section
n 4958{f)(1)) and persons described in section 4958C)3EYBY .ocvveer e, ‘ 50b
2 51 a Other notes and loans recelvable ... .. 51a ’
< b Less: aliowance for doubtfulaceounts .. ... | Bth 5tc
62 Inventories fOr SAlB OFUSE | . ....cccverriinerssessenersmrsimr s sesessssensen 52
53  Prepaid expenses and deferrad Charges  ..............cocooeveesoosrosesmsssesrenanes 30,563.] s3 22,109,
54 & [nvestments - publicly-traded sscuritiss o [ Teost [ Irmv 5da
b Investments - othersecurities . » D Cost |:| MV 54b
56 a Investments - land, buildings, and
equipment: basis ... ... bha
b lLess: accumulated depreciation ... | 5bb 55¢
56  Investments-other ... ettt peaestesegees e et er et et et traeaeraataaen 56
57 & Land, buildings, and eqmpment basts _________ 57a 256,146.
b Less: accumulated depreciation STMT . 5. | 57b 11,936. 5Tc 244,210.
58  Other assets, including pregram-related investmenis
(describe p SECURITY DEPQSITS ) 38,977.] 58 14,685.
59  Total assets {must equal line 74). Add lines 45 through 58 .. ... 4,500,531.] 59 3,914.786.
60  Accounts payable and aCoTUed BXPENSES ... . ....eererseresenreresnenis s 48,043.; 60 131,754.
B1  Grantspayable | . .. 61
, |62 Deferedrevenue . 193,920.] 62
S |63 Loansirom ofﬁcers, dlrectors, trustees and key emp!oyees : 63
2 {64 a Taxexemptbond liabilittes ........... . 64a
'_'ju b Mortgages and other notes payable 64b .
65  Other liabilities (describe P> 96,792.! &5 223,094.
66 Total llabilities, Add lines BOthrough BS oo 338,755.] &8 354,848.
Organizations that follow SFAS 117, check here - IE! and complete lines
o 67 through 69 and lines 73 and 74. .
B [67 Unrestricted e 4,161,776.| 67 3,559,938.
E 68  Temporarily restricted 58
@ 63  Permanently restricted 89
g Organizations that do not fo]low SFAS '[17 check here } D and ’ ’ ;
L complets lines 70 through 74.
3 70 Capital stock, trust principal, orcurrent funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and eqUIpmen’r fund 71
-, 72 BRetained eamings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances. Add lines 67 through 69 or finas 70 through 72. .
{Column (A) must equal line 19 and column (B} mustequal line 21) ... 4,161,776. 13 3,559,938,
74  Total liabilities and net assets/fund balances. Add lines66and 73 .. .. 4,500,531. 74 3,914,786.
Form 990 (2007)
728031

12-27-07



Farm 980 (2007) FREE PRESS

41-2106721

Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
2 Total revenue, gains, and other support per audited financial statements al 2,702,303,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilitics b2
3 Hecoveriss oOf PHOT YEAT GTANTS ||| ... ..o tee et eee et eeee e eee s enentseeteeene b3
4 Other (specifyl: b4 3
A lInes BITIOUGNBA || oo ee s eeeea et seees e b 0.
8 Sublractine BIOM NG & | ittt s e s et en e eeme e et et eeee e e| 2,702,303,
Amcunts included on Part |, fine 12, but not on line a;
1 Investment expenses notincluded onPartl, line6b . . di
2 Other (specify): d2
Add lines d1and d2 | . d 0.
Total revenue {Part |, Ime ‘12) Add llnes c and d 2,702,303,
! Part IV-B | Reconciliation of Expenses per -Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

a| 3,304,141.

1 Donated services and use of faclliies || ..ot eese s b1

2 Pror year adjustments reported onPart L, Ine 20 ... b2

3 Lossesreported on Part LENG 20 et b3

4 Other {specify): b4
AT 1188 BTEIMOUGR DA . ......vevovvsvesreressssssssssssssssssssssssssssssse b oereee oot ees oo b 0.
SUDIACE NG b IOMUING 8 ...\ oo eeeeeseeeee oo oo s s e ese e s eesseseee e senees e s e eee e eeeeeeeeeees oo c| 3,304,141,
Amounts inctuded on Part |, line 17, but not on line a:

1 Investment expenses notinciuded on Part L Hne 8 d1

2 Other {specify); d42
A INES AT ANG B2 oo eeee oo oot s s ee oo eeeseeeeesse s d 0.
Total expenses (Part i, line 17). Addinescand d_....... . le] 3,304,141,

Part V—-A] Current Officers, Directors, Trustees “and Key Employees (uSt each person who was &n officer, director, trustes,

or key employea at any tima during the year even if they were not compensated.) (See the Instructions,)

{B} Title and average hours | {G) Compensation (lglnConlnbuhons o] (E)Expensa

{A} Narne and address per week devoted to (I not paid, enter ﬁ‘;’fﬁé?:ﬂ:@ account and
pesition -0-.) companedion prans| OINEr allowances
SEE STATEMENT 7~~~ T T 179,246.] 30,800. Q.
Form 990 (2007)

723041 12-27-07




Form 990 (2007) FREE PRESS 41-2106721  PageB
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) . |Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to voiz on erganization business at board

meetings ........ooocvvevn.n, [ ettt ea et ereeee e resne s nre s eaen e aneraens > _ 8

d Does the organization have a written conflict of interest policy? .......

Are any officers, directors, trustees, or key employees listed in Form 990, Part VCA, or highest compansatsd employsas
tisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through farnily or business relationships? If "Yes,” attach a statement that identifies

the individuals and explains the relationship(s} 75h X

Do any officers, directors, trustees, or key employeas listed in Form 990, Part VA, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Pari I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.”

If *Yes,” attach a statement that includes the information described in the instructions.

750 | X

75d t X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustea, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sga tha Instructions.)

(C) Compensation ({D) Contributions to| (£} Fxpenss
(A} Name and address {B}Loans and Advances (i not paid, Shpioyeefonett | accountand
NONE ener -0-} compensation plans| 0ther aflowancas

[ Part VI| Other Information (See the instructions,) Yes| No
76  Did the organization make a changs in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of BACH CRENGE .. ..ot st scs st et ee s neeeeresn |18 .4
77 Were any changes made in the organizing or governing documents but not reported totha IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b I "Yes," has It filed a tax return on Form 890-Tforthis year? .. N/A | 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a s the organization related {other than by association with a statewide or nationwide organization) through common
membarship, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . g0a | X
b If "Yes,” enter the nams of the organizationp- FREE PRESS ACTION FUND .
' and check whether it is [ X exemptor. | | nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... ... l 8ia | 0.
b Did the organization file Forim 1120-POL fOr this Vear? . ... .iiicieiiiiseieessisseessesizsiasssessecmsenscssrssssmssssesseosmesesressssessne | B1D0 D4
Form 990 (2007}

723161/12-27-07




Form 990 {2007) FREE PRESS 41-2106721 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facifities at no charge or at substantially
less than fair rental VAIUB? ... ..ottt sttt beees et B _82a X
b If "Yes," you may Indicate the vaJue of these items here. Do not lnclude this
amount as revenue in Part | or as an expense in Part Il
(See INStCtions i PAMLIILY ... oo | 82b | N/A
B3 a Did the organization comply with the public inspection requirements for returns and exemption applications? 8%a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. 83b | X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? 84a X
b If *Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts wers not
1aX ARTUCHDIE? | ... ..oooooioceeveecievececreecnreene e ssersssssssssasssnsssssssssssssssmas st renet et oo ress e S B 84b
85 a 501(c)4), (5), or (6). Wera substantially all dues nondeductible by members? ... N/A . | 85a
b Did the crganization make only in-house lebbying expenditures of $2,000 or less? N/A 85h
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . ... | B8O N/A
i Section 162(e} lobbying and pelitical expenditures . . .......c.cooeorvnienircsicssecsieseicae 85d N/A
e Aggregate nondsductibla amount of section 8033(e){(1)(A)} dues notices ... 1Bbe N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | | B5f : N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on Iine 85f? N/A 85g
b If section 8033(e)(1)(A) duss notices were sent, does the organization agree to add the amount on lme 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING BN YORIT | oo cereessseeses o sseese e ons e esene e seeesoms e e seee s eee s eeee e ssees s e seeseesee s eeree e N/A... 85
86  501(c)(7} organizations. Enter: a Initiation fees and capital contributions included on
B8 T2 et smes st sssnee s .. | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  507(c)(12} organizations. Enter: a Gross incorne from members or shareholders ... [B7a N/A
b Gross income from other sources. (Po not net amounts due or paid to other sources
against amaunts due or received from HBMLY || ..o eeeee e 87h N/A
88 a Atany time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations sections 301 .7701-2 and 301.7701-37
H YE5," COMPIELE PATTIX | ..ottt ettt be et s e esees e eseeeeem s e se e ses s tnsses et eesseee oo 88a X
b Atany time during the year, did the crganization, directly or indirectly, own a controfled entlty within the meaning of
section 512(b)(13)? If *Yes,” complete Part Xt | .. . SSUUROORORORORR ot I X
89 a2 501(c)(3} organizations. Enter: Amount of tax rmposed on the organ[zatron dunng the year under
section 4911 0 . ;section 4312 p= 0 . ; section 4955 p» 0.
b 5071(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? o
I *Yes,” attach a statement explaining each transaction |, ... ... e e et er e e en 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqtralified persons during the year under
56Ctions 4912, 4955, ANd 4858 | ..ot s e oo ee s e e | 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization .. ... ... > g.
¢ Al organizations. At any time during the tax ysar, was the organization a party to a prohibited tax shelter transaction? . 89e X
t Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 86f X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, .
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 89¢g X
90 a List the states with which a copy of this return is filed b T 6(’(9 ) h\/\{' 1
b Number of employees employed in the pay period that includes March 12,2007 . Lb | 24
g9ia Thebooksarein careof p THE ORGANIZATION Telephona no.p 413-585-1533
Locatedat » 40 MATN STREET, FLORENCE, MA ZiP:4» 01062
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a finangial account in a foreign country (such as a bank account, securities account, or other financtal account)? ... 91b X
If "Yes,” enter the name of the foreign country N/A
Ssae the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
Form 980 (2007)

723162/ 12-27-07




Form 980 (2007) FREE PRESS 41-210672]  Page8
[Part VI | Other Information eontinued) Yes| No

¢ Atany time during the cafendar year, did the crganization maintain an office outside of the United States? | 81c X

If *Yes," er_1ter th_a name of the foreign coqntry » N/A ' .
82  Section 4947{a)(1} nonaxempt charitable trusts fing Form 990 in liet of Form 1041- Chack NBra ..o evvee e sreesereerees B D
and enter the amount of tax-exempt interest recsived or accrued duringthetaxyear ... P I 92 I N/A

[ Part VIl [ Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise (;})nrelated business income (Eé{):luded by sactfon 512, 513, or 514 )
indicated. Business Arr(:(}){mt vl Ar(n[(,))u o Related or exempt
93 Program servica revenue: code g;%g function income

2 EVENT REGISTRATION FEES 250,865,

b

4

d

e

t Medicare/Medicald payments ...

g Fees and contracts from government agencies

94 Membership dues and assessments |, ..............

95 Interest on savings and temporary cash Investments 14 119,678,

96 Dividends and interest from securities 14 57, 474,

97 Net rental income or {loss) from real estate:

a debtfinanced property ...........c.cccoveeeveinieiecnn

b not debt-financed property ...

98 Net rental income or (loss) from personal property

99 Other investmentincome .. . ...
100 Gain or {foss) from sales of asseis
other than inverdory ..
101 Net income or {loss) from specialevents .
102 Gross profit or {loss) from sales of inventory |,
103 Other ravente:

o oo O o

104 Subtotal (add columns (B), O and (B) o . 0. 177,152, 250,865,

105 Total (add line 104, columns (B), (D), and (B} ..ot ea e e et 2 428,017,
Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part |.

[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VI contributed importantly to the accomplishment of the crganization's
A 4 exempt purposes {cther than by providing funds for such purposes).
93A [EVENT REGISTRATION FEES FOR THE NATIONAL CONFERENCE FOR MEDIA REFORM
A THREE DAY EVENT

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

. {B} () (D) {£)
Name, address, and EIN of corparation, Percentage of Nature of activities Total incorme End-of-year
partnership, of disregarded entity ownership interest assefs
%
N/A i
%
% .
{ Part X . | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the Instructions)
{a} Did the arganization, during the vear, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | .. [ 1ves No
{b) Did the organization, during e year, pay premiums, directiy or indirectly, on a personal benefit confract? . [ Ives @ No

Note: If “Yes" to (b}, file Forrn 8870 and Form 4720 (see instructions). -

Form 990 (2007)

723163
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Fonm 990 (2007) FREE PRESS 41-2106721  Page$
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
7 ‘ ) _ _ Yes! No
166  Did the reporting organization make any transfers ta a controlled entity as defined in secticn 512(b)(13) of the Cods? If “Yes,”
complete the schedule below for each controlled entity.
(A} {B) {C} (D)
Name, address, of each i dEmlPt!DY?_’ Description of Amount of
conirolled entity e].?u!r;%irmn transfer transfer
A
b i
C
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of ihe Gode? If "Yes,"
complete the schedule batow for each controlled entity.
(A {8) (&) D
Name, address, of each I dg“’ﬁﬂ’_”&’?f Description of Amount of
controlled entity [‘?un;cbi rlon transfer transfer
I
b i
L o e e e
Totals
' Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Under penalties of Euury. | declare that | have examined this return, including acecompanying schedules and statements, and to the best of my knowledge and belief, it Is trus, corract,
and complets, D araﬂ i1 of preparet {othet than of ) is basad on &l Information of which preparer has any knowledge.
Please \/14 6/7/ /100 g’
Sign Signature of oficer ] | _ Date !
Here KIMBERKY LONGEY, MANAGING DIRECTOR
Type or print' nafne and titie
. Preparer's / / é // / é Date sCehJ:fa_ck ] Preparer's SSN or PTIN (Sea Gen. Inst. X3
:f:;arel,s slgnature > {//{,‘/é W’OB/ZS/OB employed » [
Use Only | pomeit ¥ KOSTIN, RUFFKESS & COMPANY, LLC EIN >
siemoyed, B ONE MONARCH PLACE - SUITE 2020
aP4 SPRINGFIELD, MA 01144 Phoneno. » (413} 233-2300

Form 990Q (2007)

723164/12-27-07




SCHEPULE A
{Form 890 or 990-EZ)

Department of the Treasury
Internal Revenuz Servica

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(g}, 501(f), 01(k),
601(n), or 4847(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
} MUST be completed by the above organizations and attached to their Form 996 or 990-EZ

C

MB No, 1545-0047

2007

Narne of the organization

Employer identification number

41: 2106721

FREE PRESS
Part | |
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i Contributions fo
{a) Name antﬁiirfﬁ:noéégfgngmployee paid (b)gétrie\ 5%3{3\%3@%% rtlgurs (6) Compensation &) %‘Eﬁ éig 5;%? ﬂﬂcglf}g%gfé;gjher

DALE B, SCoTO_ POLICY DIREC
40 MAIN STREET, FLORENCE, MA 01062 40.00 74,065, 12,060.
TIMOTHY P. KARR_________ CAMPAIGN DIRECTOR
40 MAIN STREET, FLORENCE, MA 01062 40.00 80,803, 10,019,
S. DEREK TURNER _____ RESEACH DIR
40 MATN STREET, FLORENCE, MA 01062 40.00 70,354, 6,714.
CRAIG AARON ] COMMUNICATIONS DIR
40 MAIN STREET, FLORENCE, MA 01062 40.00 59,250.] 9,989.
CAROLINE CUTHBERT ____ | ASSOC. DEV DI
40 MATN STREET, FLORENCE, MA (01062 40.00 54,103. 537.
Total number of other amployees paid
over $50,000 - 2

| Part ll-Ai Com“pensatlon of the Fwe nghest Pald Independent Contractors for Professional Ser\nces

{See page 2 of the instructions. List each one (whether individuals or firms), If there are nong

enter "None.”)

() Name and address of each independant contractor patd more than $50,000

{b) Type of service

{6) Compensation

Total number of others recaiving over
$50,000 for professional services L D

l Part II-B f Compensatlon of the Flve H:ghest Pa:d !ndependent Contractors for Other Services

(List gach contractor who performed services other than professional services, whether individuals or

firrns. If there are none, enter *None.” See pags 2 of the instruciions.)

{a} Nams and address of gach independent contractor paid more than $50,000

(b} Typa of service

{¢) Compensation

Total number of other coniraciors receiving over
$50,000 forother services ... e 0

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Ferm 990-EZ.

Schedule A (Form 9%

0 or 980-EZ) 2007




Schedule A (Form 990 or 830-EZ) 2007 FRER PRESS 41-2106721 Page?
Part Hl | Statements About Activities (See page 2 of the Instructions.) Yes| No

. 1 During the year, has the organization attempted fo influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred In connection with the
Jobbying activities P $ 261,756, (Mustequal amounts on fing 38, Part VI-A, or
ling i of PartVI-B.) VI-A, LINE 38B 11X
Crganizations that made an election under section 501(h) by filing Form 5768 must complele Part VI-A. Gther organizations
checking "Yes" must complete Part VI-B AND attach a staternent giving a detailed description of the lobbying activities. ‘
2 During the year, has the crganization, either directly or indirectly, engaged in any of the feliowing acts with any substantial contributors,
frustees, directors, officers, creators, key employees, or members of their families, or with any {axabla organization with which any scch
person is affilfated as an officer, director, frustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,” !
attach a detailed staternent explaining the transactions.)
a Sale, exchange, or [6asing Of PIOPEITY? | . oot ee e sees e eeeee e eeeneeneene |28 X
h Lending of money or other extension of eredit? 2b b4
¢ Furnishing of goods, services, or facilities? Z¢ X
d Payment of compensation {or paymant or relmbursement of expenses If more than $1 000)? SEE R PART 2d | X
e Transfer of any part of its Income cr assets? i 2¢ X
8 a Did the organization make grants for schnlarshlps fellowships, student foans, etc 'P (lf rYes aﬂach an explanatlon uf hnw
the organization determines that reciplents qualify to recsive paymenis.) 3a X
b Did the organization have a section 403(b) annuty plan for its empleyees? e LB X
¢ Did the organization receive or hold an easement for conservation purpesss, including easemems to preserve Dpen space
‘the environment, historic fand areas or historic structures? If “Yes,” attach a defailed statement ] 8 X
d bid the organization provide credit counseling, debt management, credit rapair, or debt negotiation servlces? ad X
4 a Did the crganization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No,* complete ines 4f
BIEAD oot e e e eeeeueee et seeeee s e e resee s et s e oot et retaet et e s eeet e eesese et 1ot e eeem e s eee s oot e e seet s re e eesareseereere e eennrenensesaeraremren 4a X
b Did the organizaticn make any taxable distributions under section 49662 oo N/A L
¢ Did the organization make a distribution to a donor, donor adviser, or related PEISORTY N/A 4c
d Enter the total number of donor advised funds cwned at the end of the taxyear . ’ N/A

e Enter the aggregate valua of assets hefd in all donor advised funds owned at the end ofthe tax year |
f Enter the total number of separate funds or accounts owned gt the end of the year {excluding doncr advised funds |ncluded on

ine 4d) where danors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . B 0.
g Enler the aggregate valus of assets in all funds cr accounts included ontling 4fat the end of the taxyear . P

Schedule A (Farm 990 or 990-EZ) 2007

723911
12-27-67



Schedule A (Form 990 or 990-E7) 2007 FREE PRESS 41-23106721 Page3

Part IV | Reason for Non-Private Foundation Status {See pages 4 through & of the instructions.)

I certify that ihe organization Is not a private foundation because it Is; (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Seetion 170{b)(1}(A)i).
8 [ Aschoal Section 170(b}{ 1){A)(H). (Also compleie Part V.)
7 L1 & hospital or a cooperative hospital service organization, Section 170(b3(1)(A)i).
8 l_—J Afaderal, state, or local government or goveremental unit. Section 170(b)(1){A)v).
g [:l A medical research organizaticn operated in conjunction with a hospital. Section 170(b}{1)(A){iii). Enter the hospital's name, ¢ity,
and sfate P> .
10 [ an organization operated for tha benefit of a college or university owned or eperated by a govarnmental unit, Seciion 170(b)(1)(A)(Iv).
{Also complete the Support Schedule in Part IV-A.)
12 [X] Ao organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A)
1 [ 1 A commuaity trust, Section 170(b)}{ 1)(A)(vi). (Alse complete the Support Schedule In Part IV-AL)
12 D An crganization that normally receives: {1} mere than 33 1/3% of its support from contributions, membeérship fees, and gross
recelpls from activities related to its charitable, efc., functions - subjsct to cerfain exceptions, and {2} no more than 33 1/3% of
its support from gross invesiment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the arganization after Juns 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part V-A)
13 D An organizatfon that is not contrelled by any disqualified persens (other than foundation managers) and otherwise meets the requirements of section
508(a)(3). Check the box thatl describes the typs of supporiing organizaiion;
[ ] Type | [] Fype i ] Type HI-FuncHonally Integrated D Type H1-Dther
Provide the following information about the supporied organizations. (See page 8 of the instructions.)
(a) (b} {©) {d} (e}
Name{s} of supporied organization(s) Employer Type of erganization Is the supporied Amount of
identitication {descrited in lines | organization listed in support
number (EIN) 5 throegh 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total >

14 I:! An organization organized and operated fo test for pblic safety. Section 508{a)(4). {See page § of the instructions.)

Schedule A (Form 990 or 990-E7) 2007

723121
12-27-07




Schedule A (Form 990 or 990-E7) 2007 FREE PRESS 41-2106721  Paged

I Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in tha instructions for converting from the accrual to the cash method of accotinting.
Calendar year {of fiscal year
beginpingin) ..,
15  Giffs, g&arzzDs, am{ pm}trébuﬁons |
received. (Dg not include unusua
grants. See fine 24.) 5,211 ,479.] 2,013,870.] 1,449,138. 322,548.; 8,997,035,

16 Membership fees recaived ...,

17 Gross recaipis from admissfons,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitablg, efc., purpose

18  Gross incoms front intersst, divid-

ends, amounts received from pay-
ments on securities loans (section ‘
512(3)_(5]?, rents, royaltles, income f
from similar sources, and unrelated
businass taxable income (less
section d5g 1 {ﬁxas) from lt)_usm%ssas
acquire: & Organization amner
Jine 50, 3975 o 43,337. 12,558. 2,698. 25, 58,618.
19 Netincome from unrelated business

activities not included In Jine 18
on  Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by 2
goveramental unit without charge.
Do not include the value of services
or facilities gensrally furnished to
the public without charge

g9 Other income. Atfach a schedule.
Do not include gain or (loss) from
sale of capital assets veserennns

23 Toial of lines 15 through 22

> {a) 2008 {b) 2005 {¢) 2004 (d) 2003 {¢) Total

194,240, 160,940. 107,858. 463,038.

5,449,056,{ 2,187,368.} 1,451,836. 430,431.] 9,518,691,

24 Line23minuslinet? . ... | 5,254,816, 2,026,428.] 1,451 ,836. 322,573.] 5,055,653,
25 Enter 1% offing23 54,491, 21,874, 14,518. 4,304,
28 Organizations described on lines 10 or 11; 2 Enter 2% of amountin column {e), line2d . P-|26a 181,113.
b Prepare a list for your records to show the name of and amount contributad by each person (other than a governmental '
unit or publicly supported organization) whose total gifts for 2003 through 2006 sxceeded the amount shown in fine 26a.
Do not file this Hst with your retura. Enter the total of al thess excess amounts R o - 5,506,150.
¢ Total suppart for section 508(a}( 1} tesk: Enfer ing 24, cOlUmN{8) . P 2Be 9,055,653,
¢ Add: Amounts from column (g) for lings; 18 58,618. 19
29 26h 5,506,150, ... . | 26d 5,564,768,
e Public suppart {line 26c minus fine 26d tolal) | ... ..o 1262 | 3,490,885,
f Public support percentags (line 26e (numerator) divided by line 26c (denominater)} ... m_aF 38.5492%

27 Organizatlons deseribed on fine 12:a For amounts Included in fines 15, 16, and 17 that were received from a "disquelified person,” prepare a list for your
records to show the nama of, and tofal amounts received in each year from, each “disqualified parsen.” Do not file this Kst with your refern. Enter the sum of
- stich amounts for each year: N/a
(2008} e $2005) e, (2004) ., (2008)
b Forany amount included ia ling 17 that was received from each person {other than "disqualfied persons”), prepare a list for your records to show the name of,
and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (include fn the list organizations
dsscribed in lines & through 11h, as wall as individuals.) Do not fils this list with your retern. After computing the difference between the amount received and
the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each yearr N /A

(2008) e (2005 e, @O0A) {2003)
¢ Add: Amounts from column (g} for lines: 5 16
17 20 21 LT N/A
d Add:Lins 27atotal _ - - andline 2¢btotal o N/A
e Public support {line 27¢ total minus e 27d Bt} ___......ov.ooeeeeeeeee oo | JEE N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8} . | |_27f I N/A
g Public support percentape {line 27e (pumerator) divided by line 27§ {denominator)) TR P | 770 -N/A %
h _investment income percentage (line 18, column {e) {numerator} divided by line 27f (denominator} ... W[ 27h N/A %

28 Unesual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepars a list for your records to
show, for each year, the name of the conributor, the date and amount of the grant, and a briaf description of the nature of the grant. Do not file tiris Iist with your
return. Do not include these grants in fine 15.

723131 12-27-07 NONE Schedufs A Form 590 of 980-E2) 2007




Schedule A (Form 590 or $30-E7) 2007 FREE PRESS 41-2106721 Pages
[ Part vV | Private School Questionnaire (See pags 8 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doesthe organization have a raciélty nondiscriminatory policy toward students by statermentin its charte'r, bylaws, other governing Yes No
' instrument, or in a reselution of its governing body? 29
30 Doss the organization include a stalement of its racially nondlscrlmmatory polmy toward studems in all ﬁs brochures r:atalogues,
and other written communications with tha public dealing with studant admissicns, programs, and seholarships? o 30
31 Has the organization publicizad its racially nondiscriminatory policy through newspaper or broadcast media during the pericd of
solicitation for students, or during the registration pariod if it has no solicitation program, in a way that makes the policy known
to all parts of the general communify it serves? 31
if Yes,” please describe; if "No,” please explain. (lfyou need more space aﬁach aseparate siatement)
32 Doss the organization maintain the following:
a Records indicating the raclal composition of the student body, facufty, and administrative staff? e 824
b Records documenting that scholarshiips and other financial assistance are awarded on a racially nondxscrlmrnazory baS|s? ,,,,,,,,,,,,,,,,,,,,,,,, 32h
¢ Coples of all catafogues, brochures, anncuncements, and other written communications 1o the public deating with siudent
admisslons, programs, and scholarships? e 32¢
d Copies of all material used by ihe organization or on its behalf to solrcrt contnbutrons‘? aad
If you answered “No” to any of the above, please explain. (If you need more space, aﬂach a separate statemeni )
33  Does the organization discriminate by race in any way with respect to:
2 Students’ fghts O PIVIRIBST ... oo | 832
b Admisslons poiicies? | . 33D
¢ Employment of faculty or administrative staff? et erer et r bt et et e et 2 st e e ee ettt er et eeneeeees et et s e en s e 33¢
d Scholarships or other financial assistance? | e 33d
e Educational policies? ... .. 33e
f Useof facilitles? 33f
g Athlefic programs? ... 33g
h Other extracurricular activitiss? 33h
If you answered “Yes" fo any of 1he abova, please explam {Ifyou need more space aﬂach a separate statement)
34 a Does the orgarization receive any financial aid or assistance from a govemmental agency? e e ] B4
b Has the organization’s right to such aid aver been revoked or suspended? .. . L 3ap
If you answered “Yes” to efther 344 or b, please explain using an attached statement. ’
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 throuah 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation ettt ettt e nertes e et e e seeemeseseeeeeennennnns | 35

Schedule A {Ferm 990 or 990-EZ) 2007

723141
12-27-07




Sehedule A (Form 920 or 980-EZ) 2007 FREE PRESS

41-2106721

Page 6

! Part VI-A | Lobbying Expenditures by Electing Publi¢ Charities (Sse page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Gheck P a _[:f if the organization belongs to an affiliated group.

Check » bl | if you checked “a” and "limited conirol” provisions apply.

. . . a b
Limits on Lobbying Expenditures Afﬁliatéd)gmup Tobe cum(p]zated for all
(Ths ferm "expenditures’ means amounts paid or incurred.) totals electing erganizations
N/A
36 Total lubbying expenditures lo influence public opinion (grassroots fobbying) 36 71,756,
37 Total lobbying expanditures 1o infiuence a legislative body (directiobbyingy 37 190,0600.
38 Total lobbying expenditures (add finas 36 and 37) . ..., |28 261,756.
39 Other exempt purpose expenditures 39 3,042,285,
40 Total exempt purpose expendiiures {add lines 38 and 39) i 40 3,304,041,
41 Lobbying nontaxable amount. Enter the amouat from the foflow}ng table -
If the amount on dine 40 is - The lobbying nontaxable amount is -
Not aver $500,000 .. . 20% oftheamountenTina 40 ...
Crver $500,000 but not over $1 000,000 ... $100,000 plus 159 of the excess over $500,000
Ovar $1,000,000 but not over $1,600,000 __  $175,000 plus 103 of tha excess aver $1,000,000 4 315,202,
Over $1,500,000 but not over $17,000000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 _ $1000,000 e
42 Grassroots nontaxable amount (enter 25% of line ay | S A 78,801,
43 Subtract ling 42 from fine 38. Enter -0- if [ing 42 is maore 1han line 36 e L8 0.
44 Subtract line 41 from line 38, Enter -0- if line 41is more thanline 38 . ... | 44 0.
Gaution: If there is an amount on either line 43 or ine 44, you must file Form 4720,
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 5G1(h) election do not have to complets al} of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) (b) (e} (d} (e}
fiseal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable :
amount . rereroens 315,202, 250,002, 244,717, 156,762, 966,683.
46 Lobbying cesllng amouni
{150% of line 45{eN) ......... 1,450,025,
47 Total lobbying
axpenditures ... 261,756. 167,500, 200,000. D. 629,256,
48 Grassroots nontaxable
BITOUM e 78,801, 62,501, 61,179, 35,191, 241,672,
49 Grassroots ceiling amount :
(150% of ing 48(e)) ......... 362,508,
50 Grassroots [obbying
expenditures 71,756, 71,756.
] Part VI-B Lobbymg Activity by Nonelecting Public Charities
(For reporting only by orpanizations that did not complete Part Vi- -A) (See page 14 of the instructions.) N/A
Durirg the year, did the organization attempt tc influsnce national, state or local tegislation, inctuding any attsmpt to
. . - Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of;
a Volunteers ...,
b Paid staff or management (Include compensanen in expenses reponeci on hnes o through h }
¢ Media advertiserrents
d Mailings to members, Eeglslators or the publlc
e Publications, or published or broadeast statements e,
f Granis to oiber organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government offi mals, ora Iegls}atme body
h Relies, demonstrations, seminars, conventions, speaches, lectures, orany othermeans .
i 0.

Total bobbying expenditures {Add lines ¢ through h.)

If 'Yes® to any of ie above, also attach a statemant gwlng a delalled descnpnon of the Iobhymg actrwtes

723151
12-27-07
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Schedule A (Form 990 or 890-E7} 2007 FREE PRESS A1-2106721 Pape?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did tha reporting crganization directly or indiractly engage in any of the following with any other organization describad in section
501{c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating fo political crgznizations?
a Transfers from the reporting organization tc a noncharitable exerpt organization of; Yes | No
(1) DHBIASSEIS e es et reeseeeeeeee e renesesnesrasre | B X
b Other transactions;
(i} Sales or exchanges of assats with a noncharitable exempt organization ... | DA X
(if) Purchases of assets from a noncharitable exempt organizalion | e iessee, LD X
(i) Rental of facilifies, qUIPMENt, 0T OABI BSSEIS . oo vevesseeessereeens s esssoreeeeeenensseeenessrerrnnns | DATE) X
(iv) Relmbursement BangementS e reeeseseenoesenenenerensemenenerenener e R0V | X
(v) Loans or loan guarantess ., _...... b{v} X
{vi) Performance of services cr membership or fundraising sohmtatlons eeeeeeeeeseseeeses s sesreosss oo seees o eeeereresessoseereeemnesseeenenee. | D0VID X
¢ Sharing of fagilities, equipmant, mailing lists, other assets, or paid ernployees o & X
¢ If the answer to any of the above is "Yes,” complete the fcllowing schedule. Column (b) should always show the falr market value of ihe
goods, other assels, or services given by the reporting organization. If ihe orpanization received less than fair market value in any
transaction or sharing arrangement, show in cofumn {d) the value of the goods, other assets, or services received:
a) (b} Ry o ‘ . (d) .
Ling no. Amaunt invalved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements
BIV 35,627.FREE PRESS ACTION FUND SEE STATEMENT 9
AT 190,000 . FREE PRESS ACTION FUND '
C 184,317 .FREE PRESS ACTION FUND
52 a s the organization directly or indirectly affiliated with, or refated 1o, cne or mere tax-exempt crganizations described in section 501(c) of the
Code (other than section 501(GY(3)) O I SBBHON 5277 ... oo eeeeeeesesessesseeree st esn P ves [ JNo
g If"Yes,’ complets the following schedule:
(a) (b) L
Name of organization Type of organizaiion Description of relationship
FREE PRESS ACTION FUND 501(C) (4) SEE_STATEMENT 10
B Schedule A (Form 990 or 990-E7) 2007

12-27-07




Schedule B Schedule of Contributors OMIE No. 1545.0047
{Form 980, 990-EZ,

or 990-PF} Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 890-EZ, and 920-PF {see instructions}

Internal Revenue Service

' Name of organization Empldyer identification numbér

FREE PRESS 41-2106721
Organization type(check one);
Fifers of: Sectiom:
Form 990 or 890-EZ [X—_E 501(c} 3 ) {enter number) organization

E:J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 890-PF ] 501(c)(3) exempt private foundation

l:] 4947(a}(1} nonexempt charitable trust treated as a private foundation

[] 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 organizations filing Form 930, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributer., (Complete Parts { and I1)

Special Rules-

IEI For & section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{0){1}{A)v]), and received fror any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount cn line 1 of these forms. {Complets Parts | and 11.)

l:l For a section 501(c)(7), (8), or {10) arganization filing Form 980, or Form 990-E2Z, that recelved from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals, {Complste Paris 1, I, and 111.)

[:] For a section 501(c)(7), {8}, or (10) organization filing Form 890, or Form 990-EZ, that receivad from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box Is checked, enter hers the total contributions that were recsived 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 religious, charitabls, etc., contributions of $5,000 or mere during the year) .. |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 990-E7, or 990-PF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of thelr Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B {Form 8280, 830-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 890-EZ, or 990-PF) (2007)
for Form 990, Form 920-EZ, and Form 990-PF.

723451 12-27-07




Scheaduls B {Form 280, 890-EZ, or 892-PF) {2007)

Name of organization

Nt open Yo dublic s pfz,(:*\ioﬂ

Pags L of 4 ofeatl

FREE PRESS
Part |

Employer identification numbar

41-2106721

{8)

Contributors (See Specific Instructions.)

{b)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1

@ |
No. |

{a)
No.

{a)
No.

(a)
No.

723452 1Z-2r~u:

$ 50,000

Person IE
Payroll [ I

. Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(€}

Aggregate contributions

{d)
Type of contribution

$ 150,000.

Person Bi]
Payroli I:|

Noncash [ |

(Compilate Part Il if there
is a noncash coniribution.)

()

Aggregate contributions

(d)
Type of contribution

$ 100,000.

Person [X]
Payroll |:|
Noncash | |

{Complete Part I if there
is a noncash contribution.)

(c)

Aggregate confributions

{d)

Type of contribution

& 50,000,

Person E
Payroll  [_]
Noncash | |

{Complete Part 11 i there
is a noncash contribution.)

{c)

Aggregate contributions

(d)

Type of contribution

$ 50,0080.

Person E
Payroll |:|
Moncash [ |

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

{c)

Aggregate contributions

{d)
Type of contribution

$

70,000.

©

Person @
Payroil [:j :

Noncash [ |
omplete Part Il if there

is a noncash contribution.)

Schedule B {Form 890, 990-EZ, or 990-PF) (2007}




nok ofen Yo pulalie inspechor?
Pags 2 of 4 ofpert)

Employer identification number

Schedule B (Form 980, 990-E7, or 880-PF) {2007)

Name of organization

FREE PRESS

41-2106721

Partl Contributors {See Specific instructions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

7

(a)
No. |

(a)
No.

{2)
No

———
723452 12-27-07

$ 300,000,

Person E
Payroll [:|
Noncash [ |

(Complete Part I} i there
is a noncash contribution.}

(c)

Aggregate confributions

(d)

Type of confribution

$ 50,000.

Person LZ_L]
Payroll l:l
Noncash [:]

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

{e)

Aggregate contributions

{d)
Type of contribution

$ 63,000,

Person [_’g—ﬂ
Payroll ]
Noncash [ |

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

{c}

Aggregate coniributions

(d)
Type of contribution

$ 75,000,

Person
Payroll [ ]
Noncash [ |

{Complets Part H if there
is a noncash contribution.)

{c}

Aggregate contributions

(d)
Type of contribution

$ 100,000,

Person I_El
Payroll |:|
Noncash ‘:|

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

{c)
Agaregate confributions

{d)
Type of coniribution

$ 50,000.

Person IE
Payrolt |:|
Noneash [ ]

{Complete Part Il if there
is 2 noncash contribution.)

Schadule B {Form 990, 990-EZ, or 990-PF} {2007}




ey open Yo pubie Wnspe ehon

Schedule 8 (Form 990, 980-E7, or 990-PF) (2007)

Pags 3 of 4 of Part |

Nams of organization

Employer identification number

FREE PRESS 41-2106721
Part]l  Contributors (Sse Specific Instructions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person IE
Payroll Ej
250,000, | Noncash [ ]
(Complete Part 1 if there
is a noncash contribution.}
{a) {© . (d}
No. Aggregate contributions Type of confribution
14 Person @
Payroll |___i
75,000. | Noncash [ ]
(Complste Part It if there
is & noncash contribution.}
(a) {c) {d)
No. Aggregate coniributions Type of contribution
15 Person E
’ Payroll [:l
5 75,000, | Noncash [ ]
(Complete Part it if there
is a noncash contribution.)
{a) {c) (d)
No. Aggregate contributions Type of confribution
16 Person IE
Payroll [:I
$ 87,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a} {c) {d)
Mo, Aggregate confributions Type of contribution
1 Person @
Payroll [:]
$ 50,000, | WNeoncash [}
(Complete Part 1l if there
Is a noncash contribution.}
(e {0) 1G]
N Aggreagate contributions Type of contribution
. Person
: Payroli D
$ 75,000, Noncash [ |

Witz aw,

723452 12.27-07

{Complete Part [f if there
is a noncash contribution.)

Schedule B (Form 930, 930-EZ, or 990-PF} {2007)




Neb open Yo public Wnspeckon

Schedule B {Form 950, 890-EZ, or 980-PF) (2007)

pags & of 4 ofPartl

Name of organization

FREE PRESS

Employer identification number

41-2106721

Parti Contributors (See Specific Instructions.)

(=
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

19

{a}
No, |

100,000.

Person E
Payroll  [_J
Noncash [_|

{Complete Part [t if there
is a nancash contribution.)

()

egate contributions

(a9
Type of caniribution

Person |:]
Payroll [ |
Noncash [ ]

{Complete Part I if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of coniribution

Person D
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)
Type of contribution

Person D
Payroli D
Nencash D

(Comptete Part 1l if there
is a noncash contribution.)

{a)
No.

{bj
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroli f:l
Noncash [ |

{Complete Part Il if there
is & noncash contribution.}

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 920-PF) (2007)

E|i:
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FREE PRESS

41-2106721

STATEMENT 1

FORM 990 OTHER EXPENSES

(A) (B) (C) (D)

PROGRAM MANAGEMENT

JESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OMMUNICATIONS COSTS 139,425, 110,692. 26,245, 2,488.
IQUIPMENT &
FURNISHINGS 124,067. 481. 123,586.
ALLOCATION OF
[NDIRECT COSTS ~-67,754. 517,602, ~721,341. 135,985,
JCCUPANCY &
JPERATING 233,742, 48,861. 174,642, 10,239.
?AYROLL SERVICE 4,722, 4,722,
?ROGR2AM AND PROJECT
ZONSULTANTS 376,617. 225,946. 128,028, 22,643,
FOTAL TO ¥M 990, LN 43 810,819. 903,582, -264,118. 171,355.

STATEMENT(S) 1




" FREE PRESS 41-2106721

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
_TO OTHERS

JLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
10,000.

IDUCATION & RESEARCH

JNIVERSITY OF ILLINOIS FOUNDATION
119 GREGORY HALL, 810 S. WRIGHT ST
JRBANA, IL 61801

RESEARCH 12,500.
ZONSUMERS UNION

1101 17TH STREET, NW
NASHINGTON, DC 20036
JEDIA REFORM ADVOCACY 1i906,000.
fREE PRESS ACTION FUND

10 MAIN STREET, SUITE 301

fLORENCE, MA 01062

[OTAL INCLUDED ON FORM 390, PART II, LINE 22B 212,500.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART IIX

sXPLANATION

RESEACH AND EDUCATION FOR PUBLIC AND POLICY MAKERS ON HOW A MORE DIVERSE
AND PUBLIC SERVICE ORIENTED MEDIA CAN STREGTHEN AMERICAN DEMORCRACY.

TORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND

JESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

NVATTONAL CONFERENCE FOR MEDIA REFORM HELD IN MEMPHIS

[N JANUARY WITH OVER 3000 PARTICIPANTS 0. 497,300.

[OTAL TO FORM 990, PART III, LINE E 437,300,

STATEMENT(S) 2, 3, 4



41-2106721

FREE PRESS
TORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

JESCRIPTION QOTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE 27,000. 2,700. 24,300.
JOCUMENTS 556. 42, 514,
JONSTRUCTION COSTS 212,570, 8,857. 203,713.
IVAC SYSTEM 4,730. 197. 4,533.
ARCHITECTURAL SERVICES 5,600. 140. 5,460,
ARCHITECTURAL SERVICES -

SERVER ROOM 2,360, 0. 2,360,
3JERVER ROOM EXHAUST 3,330. 0. 3,330.
OTAL TO FORM 990, PART IV, LN 57 256,146, 11,936. 244,210.

FORM 980 OTHER LIABILITIES STATEMENT 6
JESCRIPTION AMOUNT
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 148,094,
ADVANCE FROM AFFILIATE 75,000.
223,094,

FOTAL TO FORM 9390, PART IV, LINE 65, COLUMN B

STATEMENT(S) 5, 6




FREE PRESS

41-2106721

'ORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEER

TITLE AND COMPEN- BEN PLAN EXPENSE
IAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TOSHUA SILVER TREASURER
10 MATN STREET 45.00 90,171. 15,368. 0.
TLORENCE, MA 01062
{ITMBERLY LONGEY ASST SECRETARY & ASST TREA
0 MATN STREET 45.00 89,075. 15,432, 0.
'TORENCE, MA {01062
OBERT W. MCCHESNEY PRESIDENT/DIRECTOR
{0 MATN STREET 1.00 0. 0. 0.
'"LORENCE, MA 01062
JOHN NICHOLS SECRETARY/DIRECTOR
10 MATN STREET 1.00 0. 0. 0.
"LORENCE, MA 01062
sUSAN DOUGLAS DIRECTOR
10 MAIN STREET 1.00 0. 0. 0.
'LORENCE, MA 01062
FJAMES CQUNTS EARLY DIRECTOR
10 MATN STREET 1.00 0. 0. 0.
'LORENCE, MaA 01062
{IM GANDY DIRECTOR
10 MAIN STREET 1.00 0. 0. 0.
"LORENCE, MA 01062
ARRY LESSIG DIRECTOR
10 MAIN STREET 1.00 0. 0. 0.
"LORENCE, MA 01062
LGA M. DAVIDSON DIRECTOR
0 MAIN STREET 1.00 0. 0. 0.
"LORENCE, MA 01062
AN JONES DIRECTOR
.0 MAIN STREET 1.00 0. 0. 0.
‘T,ORENCE, Ma 01062
\OTALS TNCLUDED ON FORM 990, PART V-A 179,246.. 30,800. 0.

STATEMENT(S) 7




FREE PRESS 41-2106721
FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 8
RELATED ORGANIZATIONS
EMPLOYEE
EENEFIT PLAN EXPENSE
JFFICER'S NAME : COMPENSATION CONTRIBUTION ACCOUNT
JOSHUA M. SILVER 6,029. 1,025,

NAME OF RELATED ORGANIZATION

EMPLOYER ID NUMBER

*REE PRESS ACTION FUND 04-3771598
RELATIONSHIP BETWEEN ORGANIZATIONS
AFFILIATED SECTION 501(C){(4) ORGANIZATION

EMPLOYEE

JFFICER'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOQUNT

{IMBERLY A. LONGEY 7,125,

VAME OF RELATED ORGANIZATICON

1,211,

EMPLOYER ID NUMBER

TREE PRESS ACTION FUND 04-3771598
RELATIONSHIP BETWEEN ORGANIZATIONS
AFFILIATED SECTION 501(C)(4) ORGANIZATION

EMPLOYEE

JFFICER'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

JALE B. SCOTT 17,135,

{AME OF RELATED ORGANIZATION

"REE PRESS ACTION FUND

(ELATIONSHIP BETWEEN ORGANIZATIONS

JFFILIATED SECTION 501(C){(4) ORGANIZATION

2,228,

EMPLOYER ID NUMBER

04-3771598

STATEMENT(S) 8




41-2106721

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

-FREE PRESS
JFFICER'S NAME ' ' COMPENSATION
[ITMOTHY P. KARR 4,000.

JAME OF RELATED ORGANIZATION

520.

EMPLOYER ID NUMBER

FREE PRESS ACTION FUND 04-3771598
RELATTIONSHIP BETWEEN ORGANIZATIOHNS
AFFILIATED SECTION 501(C)(4) ORGANIZATION

EMPLOYEE

JFFICER'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

ZRAIG AARON 6,450,

JAME OF RELATED ORGANIZATION

839.

EMPLOYER ID NUMBER

YREE PRESS ACTION FUND 04-3771598
RELATIONSHIP BETWEEN ORGANIZATIONS
AFFILIATED SECTION 501(C){(4) ORGANIZATION

EMPLOYEE

JFFICER'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

SAROLINE CUTHBERT ‘ 8,700,

VAME OF RELATED ORGANIZATION

FREE PRESS ACTION FUND

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILIATED SECTION 501(C)(4) ORGANIZATION

1,131,

EMPL.OYER ID NUMBER

04-3771598

STATEMENT(S}) 8




FREE PRESS

41-2106721

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS
PART VII, LINE 51, COLUMN (D)

STATEMENT 9

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

FREE PRESS ACTION FUND

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

REIMBURSED GENERAL OPERATING EXPENSES FOR PROGRAM MANAGEMENT.

JAME OF NONCHARITABLE EXEMPT ORGANIZATION

FREE PRESS ACTION FUND

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

SRANT

JAME OF NONCHARITABLE EXEMPT ORGANIZATION

FREE PRESS ACTION FUND

JESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

REIMBURSED SALARY COSTS FOR SHARED EMPLOYEES

STATEMENT(S) 9




FREE PRESS 41-2106721

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 10
PART VII, LINE 52, COLUMN (C)

NaME OF AFFILIATED OR RELATED ORGANIZATION

FREE PRESS ACTION FUND

JESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

JVERLAPPING DIRECTORS AND SHARED COSTS.

STATEMENT(S) 10




Stalevord LU
FREE PRESS
List of states with which a copy of this return is filed:

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, District of Columbia,
Florida, Georgia, Iliinois, Kansas, Kentucky, Maine, Maryland, Massachusetts, Michigan,
Minnesota, Mississippi, North Carolina, North Dakota, New Hampshire, New Jersey, New
Mexico, New York, Chio, Okiahoma, Oregon. Pennsylvania, Rhode Island, South Carolina,
Tennessee, Utah, Virginia, Washington, West Virginia, and Wisconsin.




45 62 OMB No. 1545-0172
Form Depreciation and Amortization 990 2007
Department of the Traasury (fnclud'lng Informat;on on Listed Property) Acbmant
intemal Revenue Service p- Sece separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on return * ) ’ . Business or activity to which thls form relates . Identifying number
FREE PRESS FORM 950 PAGE 2 41-2106721
] Part] ! Elgction To Expense Gertain Property Under Section 179 Nate: /f vou have any listed property, complele Part V before you complete Part |,
1 Maxdmum amount. See the insiructions for a higher limit for certain businesses . ... .. 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Doller limitation for tax year, Subtract ine 4 from line 1, If 2er0 or less, enter -0-, i maried fillng separately, see iNSUCHONS .. vueeieeierureisiiaiasiren, 5
6 (&) Description of property {b) Cost (business usa only) (c) Elected cost
7 Listed property. Enter the amount from line2 [y
8 Total elected cost of section 178 property. Add amocunts in column (c), lines 8and 7 . 8
9 Tentative deduction. Enter the smallerof line Sorline 8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form4562 . e 10
11 Buslness Income limitation. Enter the smaller of business incoma {not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline 11 oo | 12
13 _Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessfine 12 ... » I i3 ]
Note: Do not use Pari If or Part Ill below for listed property. Instead, use Part V,
l Part I l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spectal allowancs for quafified New York Liberty or Guif Opporiunity Zone property (other than listed property) and cellulosic
biomass ethanc] plant property placed In service during the tax year PSS OU SO OUSP POV PPRP O I .- |
15 Property subject to section 168{f)(1) election ... ... LB
16 Other depreciatian {including AGRS) ... e e e et e et eraresnans 16 11,936.
| Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning befere 2007 17 I
18 i you are electing to group any assets placed in servica during the tax year Into one ox more ganeral asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{8} Classification of property U;r}eh;;aglt:cggd gﬂﬁii?&?&‘ii’%’%ﬁim () Recovery 1 e) Convention | (3Msthod | (g} Depteciation dedustion
In service only - see Instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e ‘15-year property
£ 20-year property
g 25-year property 25 yrs. 8/
3] Residential rental property / 27.5 yis. MM S/
/ 27.5 yrs. MM S/L
. . . / 30 vrs, MM S/L
i Nonresidential real property ) MM S
Section C - Assets Placed In Service During 2007 Tax Year Using the Alternative Depreciation System
20a___ Class life 8L
b 12year 12 yrs. S
¢ 40vyear / 40 yrs. MM S/
[ Part IV | Summary (see Instructions)
21 Listed property. Enter amount flomine 28 ...t oot 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In cofumn (g), and line 21.
Enter here and on the appropriate lires of your return, Partrerships and S corporations -seelnstr, ... | 22 11,936.
23 For assets shown above and placed in service during the current year, enter the ) ; ‘
portion of the basis attributable to secton 2834 COSIS .o 23 .
715, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)



Form 4562 (2007) FREE PRESS 41-210672]1 Page2
Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property usad for entertainment,
recreation, cr amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Sectfon C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobifes.)

24a Do you have gvidence fo support the businessfinvestment use claimed? [ | Yes | INo|2abif "Yes," Is the evidence written? [ | Yes | No
(2) éﬁ%e Bug?gessl {d) Basis for &gsgredaﬁon @ tal (h) 3 EIB[{!IILG
alehdieen) | e | mesimen | oS, el || GO | R | catontrs
25 Special aflowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used mora than 50% in a qualified business USS...........ceeeee ey
26 Property used more than 50% in a gualified business use:
%
%
i %
27 Property used 50% or less in 4 qualified business use:
%
%
: %
28 Add amounts in column (h), lines 25 through 27, Enter hereand online 24, page 1

29 Add amounts in column (i, line 26, Enter here and o in® 7, RAOS T ceeee oo
Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other “more than 5% owner,” or related person,
If you provided vehicles to your employees, first answer the questions In Section G to sea if you meet an exception to completing this section for

those vehicles,

@) {b) {c) o {d) {e) 6]
30 Total business/investment milas driver during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting mites) .
31 Total commuting miles driven during the year
32 Total other perscnal (noncommuting) miles
AMVBN e
33 Total miles driven during the year.
Add lines 30 through 32 | ..o,
Was the vehicle available for personal use Yes No | Yes No | Yes Ne | Yes No | Yes No | Yes No
during offduty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or refated person? ...
36 Is another vehicle avallabls for personal
USEBTP e e

Sestion C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEES? .. ooeceererer et et ec e et ces e e ossm e s sttt 1ot e+t bt oo e e e e oo et ee oo oo

38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employeas as personal use?
40 Do you provide more than five vehicles to your employses, obtain information from your employees about
ths use of the vehicles, and retain the information received? ...
41 Do you meet the requirements conceming qualified automobile demcnstration use?
Note: /f vour answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (B) {c) {a) {e) {n
Description of costs Datg amoriizalion Amortizeble Cods Amortization Amorttzation
beping arnount section period of percenkbage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 taxyear ... .. .
44 Total. Add amounts in column {f). See the instructions forwhereto report ...,
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