990 Return of Organization Exempt From Income Tax Y Y 3
Form Hnder seclion 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2007
: benefit trust or private foundation) =
Department of the Treasury e . ) . . Opento Public
Intemnat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A' For the 2007 calendar ysar, or tax year beginning and ending
B ggﬁk kir fslﬁaé G Name of organization D Employer identification number
Address | labelor
changs |t EREBE PRESS ACTION FUND 04-3771598
Nornee pe- 1 Number and street {or P.O. box if mail is not defivered to street address) Roomystite |E Telephone number
ot fspecicld 0 MATIN STREET 301 413-585-1533
Termin- {WSIS ol or town, state or country, and ZIP + 4 F Accountngmethod: | | Gash | X | Acorual
Amended FLORENCE, MA 01062 [ &t
Dgggggfﬂn ® Section 501{c)(3) crganizations and 4947{a){1) nonexempt charitable trusts H and 1are not applicable to section 527 organizations.
nust attach a completed Schedule A (Form 990 or 390-E2Z). H(a) s this a group refurn for affiliates? [ Jves [XINo
& Website: pWWW . FREEPRESS . NET H(b} 1£"Yes,” enter number of affilates  N/A
J Organization type {checkoayone) [ X | 501(c) ( 4 ) dnsertnoy [ | 4947(a)(%) or || 527| H{e) Are all affiliates included? N/A [__lves [__INo
K Check here D if the organization is not a 509(a){3} supporting organization and its gross H(d) l(gtfl:ig aasté;grr};:;'fé‘gﬂn fited by an or-
receipts are normally net more than $25,000. A return is not requised, but if the organization ganization covared by a group ruling? [ Jves [X]No
chooses to file a return, ba sure to file a complete return. I Group Exemption Number N/A
M Checkp [_lithe organization is not required to attach
L Gross receipts: Add fines 6b, 8, 9b, and 10 to fine 12 492, 278. Sch. B (Form 990, 990-EZ, or 980-PF).
| Part I{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounis received:
a Coniributions to donor advised funds ... e W 1
b Direct public support (netincluded online 18} ... o L 1B 491,514.
¢ Indirect public support (notincludedonlineta) .o L 1e
d Government contributions (granis) {not incfuded on line fa) e b Ad .
e Total (add lines 1a through 1d) (cash $ 491,5 14. noncash$ Y. | _te 491,514,
2 Program service revenue including government fees and cantracts (from Part Vi, line 93) .. I 2 764.
3 MemDErShiD dUBS AN A8 IS 3
4 Interest on savings and temporary cash investments 4
5  Dividends and inferest fromsecurities e, et LB
b Less:rental expenses . .. cerererererssereneanenenenenes 18D :
@ ¢ Netrental income or (foss). Subtract line Bb from ling Sa BSOSO DSOS U VO UUSUTUOSOUOUUOTOTOOR I : -
E Other investment income {describe P» y | 7
# 1 8 a Gross amount from sales of assets other (A) Securities (B) Other
ﬂ: thaninveniory . ... 8a
b Less: cost or other basis and sales axpenses _________ 8b
¢ Gain o (loss) {atlach schedule) 8¢ ;
d Net gain or (loss). Combire lina 80 columns (A) and (B) .. ez rsenersrsaaereens |80
9  Special evenis and activities (attach scheduls). If any amount ts from gammg, check here » (]
a  Gross reveene (notincioding § of contributions repered onfing 15) . 9z
b Less: direct expenses othar than fundraising expenses .. ]l 9
¢ Netincome or (loss) from special events. Subtract line 9b from Ilne Qa RO SUTO T e
10 a Gross sales of inventory, fess returns and allowances 10a
b Lessicostofgoodssold . ... 10b
¢ Gross profit or {loss) frorn sales of |rwentury (aﬁach schedule) Subiract 1|ne 1 Db ffom fine10z . .. ite
11 Other revenue (from Part VIi, fine 103) . e emeee et sms e nne e 11
12 Tolal revenue. Add lines fe, 2, 3,4, 5, Bc 7 8d 9c, 100 N 492,278,
| 18 Program services (from line 44, GOIMA (B)) ..._.......c...eerorceerresesoensseoresseoeeesoens oo 13 402,562,
$1 14 Managamentand generat {from fine 44, column (C)} .. 14 8,763.
| 15 Fundraising {from fine 44, COIMM (D)) ... oo eeerereres L 1B 50,441.
5 16 Paymants t0 affiliates (0N SONBOME) e i§
17 Total expenses. Add lines 16 and 44, column (A) .. OO POV DO I | 461,766,
|18 Excess or (defii) for the year. Subtract ne 17 rom ne 12 B T 30,512.
ww| 18  Netassets or fund balances at beginning of year (from line 73, column {A)) 19 234,484,
zg 20  Other changes in net assets or fund balances (attach explanationy R I 0.
21 Net assets or fund balances at end of vear. Combine lines 18, 18, and 20 21 264,996,
723001

120707 LHA  ForPrivacy Act and Paperwerk Reduction Act Notice, see the separate instructions. Form 980 (2007)

poe: . By




Form 980 {2007)

FREE PRESS ACTION FUND

04-3771598

Page 2

[ Part Il ] Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3)
and {4) organizations and section 4947(z)(1} nonexempt charitable trusts but optional for others.

Poneincuce amaunts epetedonin o @ pogan |t | g s
22a Grants paid from donor advised funds ’
{attach schedule) . . .. .. ..
{cash § 0 »_noncash § 0 .
It this amount includes forelgn grants, check here > D 22a
22b Other grants and allocations (attach schedule
{cash § 0 « noncash 5 0.
If this amount includes foreign grants, check here D 22h
23 Specific assistance to individuals (attach
schedule) . |28
24 Benefits paid to or for members {attach
schedule} ..., 24
25a Compensation of current officers, directors, key
employess, etc. listed in Part VFA 252 15,390. 9,812, 1,667, 3,911.
b Compensation of former officers, directors, key
employees, etc. listed inPartVv-g 25b a. 0. 0. 0.
¢ Compensaticn and other distributions, not included
ahove, to disqualified persons (as defined under
section 4958(f)(1)) and persans described in
section 4958(C)3)B) ... 25¢
26 Salaries and wages of employees not
included on fines 25a, b,andc 26 131,516. 84,001. 34,298. 13,217,
27 Pension plan contributions not included on
lines 25a, byande ... 27
28 Employee benefits not Included on lines
25227 o 28 37,410, 25,457, 7,357, 4,596,
29 Payrolltaxes ... 23
30 Professional fundraisingfees ... 30
31 Accountingfees ... ... [3 6,000, 6,000.
32 Legalfees ... 32 5,853. 2,375, 3,270, 208,
33 SUPPIES ... 33 103. 50. 53.
34 Telephone ... (84
35 Postageandshipping . |38 24,857, 24,628, B6. 143,
36 Ocoupancy . e 36
37 Equipment rental and maintenance 37 11,306. 11,306.
38 Printing and publications 38 64,359, 63,957, 402,
39 Travel et sssssessssssenssens |39 1,674, 1,674.
40 Conferences, conventions, and meetings __ {40
41 Interest | ..., 41
42 Depreciation, depletian, etc. {attach schedule) [42
43 Other expenses not covered above (itemize):
a COMMUNICATION COSTS 433 59,505, 56,678, 2,827, 0.
b PROGRAM AND PROJECT 43b
¢ CONSULTANTS 43¢ 68,265, 34,403. 33,862, 0.
d OCCUPANCY AND 43d
e OPERATING COSTS 43e 35,528. 4,365, 20,649. 10,514.
f INDIRECT COST 43
gALLOCATION 439 0. 56,836, <114,688.> 17,852,
44 Total functional expenses. Add lines 22a through
43p. (Organizations completing columns (B)-(D),
carry these fotals to lines 13-15) ... 44 461,766. 402,562, 8,763. 50,441,
Joint Costs. Check B |1 if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? [:l Yes E] No
If *Yes," enter {f) the agaregate amount of these joint costs § N/A ; (1) the amount allocated o Program services $ N/A ;
{iii) the ameunt allocated to Management and general $ N/A ;and {iv) the amount alloeated to Fundraising $ N/A
o Form 990 (2007)

12-27-07




Form 990 {2007) FREE PRESS ACTION FUND : 04-3771598 Paged

[ Part i |Statement of Program Service Accomplishments (See 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 determined by the information presented on its retumn. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 1

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the numbar of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and {4)
organizations and 4247(a)(1} nonexempt charitable trusts must also enter the amount of grants and aflocations to others.}

Program Service
Expenses
{Required for 50%(c)(3)
and (4} orgs., and
4947{a)(1} trusts; but
optional for others.)

a FUTURE OF THE INTERNET: PROMOTE AN AFFORDABLE, FAST

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

FONDS, UNLICENSED SPECTRUM AND COMMONITY INTERNET. LOBBY

CONGRESS AND STATE LEGISLATURES TQO PROMOTE MEDIA POLICIES IN

THE PUBLIC'S INTEREST.

(Grants and allocations $ ) If this amount includes foreign grants, checkhere B || 112,644,
b MEDIA OWNERSHIP: FIGHT MEDIA CONSOLIDATION AND PROMOTE A

MORE DIVERSE AND LOCAL MEDIA. ADVOCATE WITH THE FCC TO

PROMOTE MEDIA POLICIES IN THE PUBLIC'S INTEREST.

(Grants and allocations $ )} I this amount includes foreign grants, check here P D 46 928,
¢ PUBLIC MEDIA: PUT THE PUBLIC BACK IN BRCADCASTING THROUGH

INCREASED FUNDING OF NPR AND PBS, REFORMING CPB GOVERNANCE,

AND DIVERSIFYING INDEPENDENT MEDIA. LOBBY CONGRESS TO

PROMOTE MEDIA POLICIES IN THE PUBLIC'S INTEREST.

(Grants and allocations $ } _If this amount includes foreign grants, check here 1 10,246,
d MEMBERSHIP: BUILD THE MEDIA REFORM MOVEMENT THROUGH

EDUCATION, ADVOCACY AND LOBBYING ON MEDIA POLICY AT THE

STATE AND FEDERAL LEVEL.

{Grants and allocations  § ) If this amount includes foreign grants, check here W [} 232 ,744.
e Other program services {attach schedule)

{Grants and allocations $ } _If this amount includes foreign grants, check here D
f Total of Program Service Expenses (shouid equal line 44, column (B}, Programservices} ... 402 ,562.

723021
12-27-07

Form 990 (2007)




Form 990 (2007) FREE PRESS ACTION FUND

043771598 Paged

[ Part IV [ Balance Sheets (See the structions.)

Note: Where required, attached schedules and amounts within the description colurmn {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
46  Gash-nondinterestbearing ... 292,698.} 45 194,787,
46  Savings and temporary cash investments | ... 46
47 a Accounts receivable 47a 109,
b Less: allowance for doubtful accounts 47b 47¢ 109,
48 a Pledgesreceivable ... 48a
b Less:allowance for doubtful accounts | | 48b 48¢
49 Grants receivable | 49
50 a Receivables from cument and former oft” cers, d:rectors trustees and
key BmMPIOYEES | ... ..t 50a
b Recelvables from other disqualified persons (as defined under section
% 4958{f)(1)) and persons described in section 4958C3}B) ..., 50b
@ | 51a Othernotes and loans receivable ... 51a
< b Less; allowance for doubtfud accounts ... 51h 51c
52  Inveniories forsaleoruse 34,260.] 52 52,670.
53  Prepaid expenses and deferred charges 1,150.] 53 1,172,
54 a Investments - publicly-traded securites ... W D Cost I:l FMV Hda
b Investmenis-othersecurites ... .. W D Cost D FMV 54b
§5 a Investments - land, buildings, and
equipmentibasis ..., 55a
b Less:accumulated depreciation ... | 55b 5be
56  Investments - other | e e e e te e ae s et antnetse st b et n s 66
57 a Land, buildings, and eqmpment bas;s _________ 57a
b Less: accumulated depreciation 57b b7
58  Other assets, including program-related mvestmanis
{descrive - INTERCOMPANY ADVANCE 58 75,000.
59  Total assets (must equal line 74). Add lines 45 through 58 328,108.] 59 323,738,
860  Accounts payable and accrued eXpPeNSeS .. 93,624.! g0 58,742,
61  Grants Payable | . et eeoeaen 61
" B2 Daferfad FOVONUS | . . ... vt seb st ssr ettt s tenee 62
.g 83  Loans from officers, directors, trustees, and key employees 63
S |64 a Texexemptbond liabilities . ... ... . 64a
ﬁ b Mortgages and other notes payable 654b.
65  Other liabilities (describe 65
86 Total liabilities. Add lines 60 through 65 ......... 93,624.] 68 58,742,
Organizations that follow SFAS 117, check here p [ZI and complete hnes
o 67 through 89 and lines 73 and 74,
& |87  Unrestricted N 210,213.] s7 263,248.
T% 68 Temporarily reStriCed . .. ...........o.oiieeecteeteeeee oo 24,271, 68 1,748.
0 |69 Permanentlyrestricted e 69
-g Organizations that do not follow SFAS 117, check here P D and
u complete lines 70 through 74,
a (70 Capital stock, trust principal, or curcent funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ... 71
i 72 Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 63 of lines 70 thraugh 72.
{Colurnn (A) must equal ine 19 and column (B) must equal line 21y 234,484, 264,996,
74  Total liabilities and net assets/fund balances, Add lines 66and73 328,108, 74 323,738.
Form 990 (2007)

723031
12-27-07



Form 990 (2007) FREE PRESS ACTION FUND 04-3771598 Pageb
I Part IV-A | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . ] a 492 218,
b Amounts included on fine a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... ..., b1
2 Donated servicesand use of facilities | ... b2
3 Recoverios of prior Year Qrams || ... eaenn b3
4 Other (specify): b4
Add lines BIIRIOUGNBA e ettt et e b 0.
G SUDHRCHING BFIOM KNG @ . ...oeiiooieeieeeeesececeecee it ees e eeees s e e esseeses o eeeeerersesesssesee e s s e s eros c 492,278.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Partl ine 6b oL d1
2 Other (specify): 42

Add fines d1 and d2

d

O.

492,278.

Total revenue (Part ], line 12} Add inescand d . »
Part IV-B ! Reconciliation of Expenses per “Audited Financial Statements With Expenses per Retum

a

b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilities
2 Prior year adjustmsnts reported on Part |, line 20
3

" 4 Other (specify);

Total expenses and losses per audited financial statements

Prior year adjustments reported on Part |, line 20

Losses reported onPart LHne 20 e

a

461,766,

Add lines b1 through b4

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

0.

461,766.

Add lines dt and d2

Total expenses (Part |, line 17). Addfinescandd .

d

0.

>

e

461,766,

Part V-A l Current Officers, Directors, Trustees “and Key Employees {Llst each person who was an officer, director, trustee,
or key employee at any tims during the year even if they were not compensated.} (See the instructions.)

{A) Name and address {B)gtlatrlmig}j(?i\g?t%% ?8 s Eﬁ’ﬁ??ﬁﬁ??ﬁg (2)}1%‘,’3{%‘%;’;5° éﬁgﬁ.‘ﬁ? 233

positicn X0-.) compensaiion plans) Other allowances

ROBERT MCCHESNEY . DIRECTOR & PRESIDENT

40 MAIN STREET __ _____ _____________

FLORENCE, MA 01062 1.00 0. 0. 0.

LINDA FOLEY DIRECTOR

40 MAIN STREET __ _ ___ _ ... ._._______

FLORENCE, MA 01062 1.00 0. 0. 0.

JOEN N¥CHOLS DIRECTOR & TREASURER

40 MAIN STREET ___ _________________

FLORENCE, MA 01062 1.00 0. 0. 0.

TIMOTHY WO_ o ___ DIRECTCR

40 MAIN STREET ____________________

FLORENCE, MA (1062 1.00 0. 0. 0.

KIMBERLY LONGEY ASST TREASURER AND SECRETA

40 MAIN STREET _ __________________

FLORENCE, MA 01062 5.00 7.125.4 1,211, 0.

JOSHUA SILVER __ _ __________________ SECRETARY

40 MAIN STREET _ . _________________

FLORENCE, MA 01062 5.00 6,029.] 1,025, 0.

MARTIN KAPLAN DIRECTOR

40 MAIN STREET . __ ______________

FLORENCE, MA 01062 1.00 0. 0. 0.

Form 990 (2007)

723041 12.27-07




Form 886 {2007} FREE PRESS ACTTON FUND 04-3771598  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 vote on organization business at board

LT U= OSSO O DRSO e > 5

Ara any officers, directors, trustees, or key employees fisted in Form 890, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or -8, refated to each other through family or business relationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship{s}

75b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or [I-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.” _BEE STATEMENT 2 .

If "Yes," attach a statement that includes ths information described in the instructions.

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

756 | X
75d | X

Part V- B] Former Officers, Directors, Trustees, and Key Employees That Received Compensat:on or Other
Benefits (f any former officer, director, trustea, or key employes 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. See the irstructions.}

{C) Compensation |(D) Contrbutions to|  (E) Expense
(A) Name and address (B} Loans and Advances (if not paid, ;Tal:,‘glfggmg account and

enter -0-)

compensation plans| 0iher allowances

[ 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 aCh CHENGE | et et 76 X
77 Were any changes mads in the organizing or governing documents but not reported to the IRS? i 77 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross incorne of $1,000 or more during the year covered by this retum? 78a X
b if "Yes," has it filed a tax retum on Form 990-T for this year? .N/A |78b
78 Was there a liquidation, dissolution, termination, or substantial contract:on dunng the year‘? If “Yes, attach a statement ,,,,,, 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through comimon '
membership, goveming bodies, trustees, officers, etc,, to any other exempt or nonexempt organization? . . goa | X
b If “Yas,” enter the name of the organizationp- FREE PRESS :
and check whether it is DZ] exempi or CI ronexempt
812 Enter dicect and indirect political expenditures. (See line 81 Instructions,) . [ 81a | 0.
b Bid the organization file Form 1120-POL. for this year? 81b X
Form 990 (2007)

723161/12-27-07




Form 990 (2007) FREE PRESS ACTION FUND 04-3771558 Page?

[ Part VI | Other Information (continued) Yes! No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
fess than fair rental value? 82a X
b If "Yes,” vou may indicate the value of these items here. Do not include this : : )
amount as revenue in Part | or as an expense In Part 11,
(Seeinstructions inPart L) .. |82o | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? |83 | X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? gab | X
§4 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax dedUBHDIB? || sttt ettt ee e s s sese st essesneses s eesrensraserssensresneenereeene | 88D [ K
85 a 501(c){4), (5}, or (6). Were substantially all dues nondeductible by members? ga | X
b BDid the organization make only in-house lobbying expenditures of $2,000 or less? 85b | X
i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . |8#8e N/A
d Section 162(g) lobbying and political expenditures . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1)(A} dues notices i 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e} ... | 85t N/A
# Does the organization elect to pay the section 8033{e} tax on the amount on fine 852 ] N/A 85g
h If section 8033(g)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING aX YA oot eeee oo eeeeeeese e eeer e N/A.... 85h
86 501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
I8 T2 e et s e bbb ee et eas s en et et e et et et eeneenss 62 N/A
b Gross receipts, included on line 12, for public use of club facllities ... . 86b N/A
87  501{ci{12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due or received fromthem.) | 87h N/A
88 a At any time during the year, did the organization cwn a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701.2 and 301.7701-37 :
I *Yes," COMPlate Part IX | ettt eee et eee et oo e oot s e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(BI(T3)7 If "Yes,” complete Part Xl | .. et s e »-| 88D X
89 a 501(c){3) organizations. Enter: Amount of tax imposed on the organization during the year under: o
soction 4911 N/A ; section 4912 N/A : section 4955 N/A
b 501(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?
If *Yes,” attach a statement explaining ach ransaCHOn || ... rnn 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under '
sactions 4912, 4855, and 4958 | ——— » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization | ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. 89f 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 duringtheyear? ... | B9g X
90 a List the states with which a copy of this retum is filed p» SEE STATEMENT 3
b Number of employees employed in the pay period that includes March 12,2007 . . | a0b | 0
91 a Thebocksare ncare of » THE ORGANIZATION Telephonz no.p- 413-585-1533
Locatedat 40 MATN STREET, FLORENCE, MA Zpr+4p- 01062
b At any time during the cafendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 91h X
if “Yes,"” enter the name of the foreign country P N/A kS
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723182/ 12-27-07
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Form 990 (2007) FREE PRESS ACTION FUND 04-3771598 Page8
[Part VI | Other information (continued) Yes| No

¢ At any time during the calendar year, did the erganization maintain an office cutside of the United States? I 9t X

If "Yes,” enter the name of the foreign country P N/2&
92  Section 4847(a)(1) nonexempt charitable frusts ﬁlfng Form 990 in fieu of Form 1041-Checkhere ... B I::]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... P I 92 | N/A
| Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Unrelaied business inceme Excluded by section 512, 513, er 514

Note: Enter gross amounis unless otherwise (E}

indicated. (A) (8) () L) Related
. Business Amount on Amount fE ated or exempt
93 Program service revenue: eode code unction income

2 REIMBURSEMENTS 764.
b
¢
d
e
f Medicare/Medicaid payments . .,
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 [nterest on savings and temporary cash investments
96 Dividends and interest from securities ...
97 Net rental income or (foss) from real estate:
a debt-financed property, . ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property
98 Other investment income
100 Gain or (foss) from sales of assets
other thaninventory | ... ...
101 Netincome or {Joss) from specialevents .
102 Gross profit or (loss) from sales of inventory |
103 Other revenue:
a

o o oo o

104 Subtota! (add columns (8), (D), and (E) ... .. ' 0. D. 764.

105 Total (add fine 104, columns (B), (D), and ()] L. . oo st ere s enat et e s aaee e > 764.
Note: Line 105 plus line 1e, Part I, should equaf the amouni on line 12, Part 1.

| Part VIIl! Relationship of Activities to the Accomplishment of Exempt Purposes (See 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 organization's
v exempt purposes (ofher than by providing funds for such purposes).

93A REIMBURSEMENT OF PUBLICATION COSTS FOR INFORMATIONAL DOCUMENTS

(Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A} , (B) {C) {D} (E)
Name, address, and £IN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded antity ownership interest assefs

%
N/A %
%
%

IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instnictions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premivms cn a personal benefit contraet? [ Ives [X] No

(b} Did the arganization, during 1he year, pay premiuems, directly or indirectly, on a personal benefit contract? ... [ Ives [X]nNo
Note: If “Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07




Forrm 990 {2007) FREE PRESS ACTION FUND 04-3771598 Page9
Part XI ] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlfing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
A {B) (C) D)
Name, address, of each | dEthrmg‘;".' Description of Amount of
controlled entity Eﬂu'n.llie:nn transfer transfer
- N
N
L
Totals
) Yes| No
167 Did the reporting organization receive any transfers from a controlfed entity as defined in section 512{b)(13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
{A) {B) {C) {D)
Name, address, of each i dgm?fliocgfi:m Description of Amount of
controlled entity Number transfer transfer
B
N
N
Totals
Yes| No

108 Did the organization have a binding written contract in sffect on August 17, 2008, covering the interest, rents, royalties, and

annuities descrbed in guestion 107 above?

and complete, Daclarati f preparer {other thafyofficer} is based on alf infermation of which preparer has any knowledge.

N} | %/Z% [1c0%

-

binder penalties of perjury, | declarg that [ have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is trus, comect,

Please

. Y f

Sign } Signature of offijer \/ (J Date
Here KIMBERLY LONGE I-IANA ING DIRECTOR

Type or pript naghe and title

Paid Preparer's }/// é//ﬁ// Date Cgi??k if Preparer's SSN or PTIN (Ses Gen. Inst. X)
a signature ////gw/ﬁ /‘ﬂﬂ/03 /26/08] employed » [ ]

PIEArers Fute mams @~ KOSTIN ~ RUFFKESS & COMPANY, LLC EIN D>

Use O yours if
SeONY | afempioyes, B 76 BATTERSON PARK ROAD

address, and

ZP:4 FARMINGTON, CT 06032

Phongno. » (8603Y678-6000

723164/42-27-07

Form 990 (2007)
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Schedule B Schedule of Contributors OV No. 1545-0047

{Form 990, 990-EZ,

or 880-PF} Supplementary Information for 2007
Depariment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Servica

Name of organization Employer identification number

FREE PRESS ACTION FUND 04-3771598
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ m 501(c 4 ) (enter number} organization

D 4847 (a)(1) nenexempt charitable trust not treated as a private foundation
(] s27 political organization

Form 980-PF l:' 501(c)(3) exempt private foundation
D 4947 (@)(1) nonexempt charitable trust treated as a private foundation

[j 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-

E For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor, {Complete Parts 1 and 11}

Special Rules-

[ 1 Forasection 501{c)(3) organization filing Form 930, or Form S9C-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(L)(1)(A)vi, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amcount on line 1 of these forms. (Complete Parts | and .}

I::] For a section 501(c)(7), (8}, or (10} organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of mere than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, i, and 1)

[:] For a section 501{c){7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received 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 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 refigious, charitable, etc., contributions of $5,000 or more during the year.}) ... |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduie B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Forrn 990, Form 980-EZ, or on line 2 of their Form 390-PF, to certify that they do nof maet the filing
requirements of Schedule B (Form 930, 390-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 930-£Z, or 990-PF) (2007)
for Form 980, Form 890-EZ, and Form 890-PF.

723451 12-27-07




Schedula B (Form 990, 990-EZ, o 800-PF) (2007}

Net open jo puldic 1‘mspwhf;if)

Page 1 of 1 ofParti

Name of organization

Empleyer identification number

FREE PRESS ACTION FUND 04-3771598
Parti  Contributors {(See Specific Instructions.)
{a) {b) {c) {d)
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i Person (xi
, Payroll D
$ 190,000, | Noncash [}
{Complete Part | if there
is a noncash contribution.)
(a) {c} (d)
No. Aggregate contributions Type of contribution
2 Person ij
Payrofl |:]
$ 25,000, | Noncash []
{Complete Part Il if there
is a noncash contribution.}
{a) {c) {d)
No. Aggregate contributions Type of contribution
3 Person @
Payroll [ |
$ 10,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.}
{a) (c) (d)
No. Aggregate contributions Type of contribution
4 Person |:|
Payroll [ __]
$ 24,950, | Noncash [X]
{Complete Part 1l if there
is & noncash contribution.)
{a) {) {4
No. Aggregate contributions Type of contribution
5 Person (x|
Payroll D
$ 12,000, | Noncash []
{Complete Part 11 if there
is a noncash contribution.)
(a) (c} d -
No. Aggregate contributions Type of contribution

$ 38,000,

[X]

Person
Payroll D
Noncash [ ]

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

723452 12-27-07

Schedufe B (Form 980, 990-EZ, or 990-PF) {2007)




Schedula B (Form ¢80, 990-EZ, or 850-PF) (2007)

Not qeen fo publie inspﬂﬁh&)

Pags 1L of 1 ofpati

Name of organization

Employer identification number

FREE PRESS ACTION FUND 04-3771598
Partil. Noncash Property (See Specific Instructions)
{a}
No. {b) () ()
. i FMV (or estimate)
from .
ot Description of noncash property given {see instructions) Date received
4
% 24,950. 07/31/07
{a)
No. e ) {d)
from FMV ( or estirfaate) Date received
Part | (see instructions)
$
(a)
No. (b} @ &
::,—T; Description of noncash property given ](::g: :(:;t&:::l:o a::)) Date received
$
{a)
No. b} e . (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part | {see instructions) ate receive
3
(@
No. ) © (@
. ) FMV (or estimate)
from i
Pt Description of noncash property given (see instructions) Date received
$
{a)
No. (b} (e) @
_ . FMV (or estimate)
from i
Pt Description of noncash property given (see instructions) Date received
$

723453 12-27-07

Schedule B (

Form 990, 990-EZ, or 890-PF) (2007)




FREE PRESS ACTION FUND 04-3771598

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

EDUCATING OUR MEMBERS AND THE GENERAL PUBLIC ON THE IMPORTANCE OF A MORE
COMPETITIVE AND PUBLIC INTEREST ORIENTED MEDIA SYSTEM WITH A STRONG
NON-PROFIT AND NON-COMMERCIAL SECTOR. ADVOCACY AND LOBBYING POLICY MAKERS
FOR MEDIA POLICIES THAT ARE IN THE PUBLIC'S INTEREST.

STATEMENT(S) 1




FREE PRESS ACTION FUND

04-3771598

PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

FORM 9890

STATEMENT 2

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

XIMBERLY LONGEY 89,075.

NAME OF RELATED CRGANIZATION

15,432.

EMPLOYER ID NUMBER

FREE PRESS, INC. 41-2106721
RELATIONSHIP BETWEEN ORGANIZATIONS
AFFILIATED SECTION 501 (C)(3) ORGANIZATION
COMPENSATION DESCRIPTION
SALARTES AND BENEFITS
EMPLCYEE

JFFICER'S NAME COMPENSATION

BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

JOSHUA SILVER 80,171.

¥AME OF RELATED ORGANIZATION

FREE PRESS, INC.

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILTATED SECTION 501 (C)(3) ORGANIZATION

COMPENSATION DESCRIPTION

SALARTES AND BENEFITS

15,368.

EMPLOYER ID NUMBER

41-2106721

STATEMENT(S} 2




FREE PRESS ACTION FUND

04-3771598

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 3

PART VI,

LINE 90

STATES

AL:,AK,AZ AR,CA,CO,CT,FL,DC,GA,IL,KS,KY,ME, MD,MA ,MN,MS , MO ,NC,ND,NH,NJ,NM,NY

JH,OK,0OR,PA,RI,SC,TN,UT, VA, WA WV, WI

STATEMENT(S) 3




