990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

Open to Public

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

A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019

B Check if C Name of organization

D Employer identification number

applicable:

dhange | AMERICAN COALITION FOR PUBLIC RADIO

e e Doing business as 82-1246245

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 1111 NORTH CAPITOL STREET NE 2025132000

il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 439 P 854.

fAmended| WASHINGTON, DC 20002 H(a) Is this a group return

ﬁ‘gr‘f”.ca' F Name and address of principal officer MICHAEL RIKSEN for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subordinates includgd? Yes No
| Tax-exempt status: 501(c)(3) 501c) (4 )< (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)

J Website: > WWW . PROTECTMYPUBLICMEDIA.ORG

H(c) Group exemptien numker P>

K _Form of organization: Corporation Trust Association Other >

| L Year of formation: 2 0 1€7] M State of legal domicile: DC

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE AMERICAN COALITION FOR
% PUBLIC RADIO (ACPR) SUPPORTS THE EDUCATIONAL MISSJON OF
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 286% of/its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . N 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 1
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 4 "N N.............. 5 0
:‘E 6 Total number of volunteers (estimate if necessary) ... el N 6 1
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 & N o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ................ € M. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) o & 8 166,841. 439,854.
g 9 Program service revenue (Part Vlll, line2g9) ... ... & & . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 8% e ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, andgtle) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ¥il, gelumin (A), line 12) ... 166,841. 439,854.
13 Grants and similar amounts paid (Part IX, column (A),Yimes 1-3)% . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (Bymling4), . 0. 0.
@ | 15 Salaries, other compensation, employee benefitS\PamX, column (A), lines 5-10) 37,975. 260,418.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D)fine 25) P> 0.
W 17 Other expenses (Part IX, column (A), iRes Wdaf1d, 11f24¢) 128,866. 182,436.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 166,841. 442,854.
19 Revenue less expenses. Subifagt line 8 fromline 12 ... ... 0. -3 s 000.
58 Beginning of Current Year End of Year
%é 20 Totalassets (Part X, lige 16)84, 0. 0.
<T| 21 Totalliabilities (Pag¥elNe26) 0. 0.
25| 22 Net assets or fuffd balances. Subtract line 21 from line 20 . 0. 0.

Part Il | Signature Blogk

Under penalties of perjury, | declgze that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D/j tion‘of greparerYether thapAﬁcer) ig based on all information of which preparer has any knowledge.

| 8/14/2020

Sign } Signature of officer

Date

Here CHRISTIAN CUR’]]é\T,/>CONTROLLER

Type or print name and title

Check PTIN

Date (
8/1 4/2020 ge\f-employed P00397829

Print/Type preparer's name Prw signature,
Paid [ELIZABETH W. HELLER f\%&W&W@/\

Preparer | Firm'sname p RSM US LLP

FirmsENp 42-0714325

Use Only | Firm's address , 2021 L STREET, NW
WASHINGTON, DC 20036

Phoneno.202-293-2200

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

............................................................... Yes No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



£ Department of the Treasury Notice o cPztiA
?@)\)) Internal Revenue Service Tax period Seprember 30, 7019
[RQ Ooenur si20 Notc dats” Gt 3 017
u Employer ID number  87-1246245
Tocontactus Phone 877-829-5500
FAXST7-792-2804

079910.207172.218961.5521 1 &B 0.412 370 bé&é& 6f1

g epa b e fpd e pd il By ey

AMERICAN COALITION FOR PUBLIC RADIO
% CHRISTIAN CURTIMN - CONTROLLER
1111 N CAPITOL ST NE

WASHINGTON DT 20002-7502

0798510

Important information about your September 30, 2019 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2019 Farm 990,

i 5, 2020 :
Your new due date is August 15, 2020, File your September 30, 2019 Farm 990 by August 15, 2020. Wa encourage you to

use electrontc filing—the fastest and easiest way ta file.

Visit www.irs.gov/charities to fearn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electranically.

Additional information * Visitwww.irs.govicp? 1 1a

= For tax farms, instructions, and publications, visit www.irs.goviforms-pubs or calt
800-TAX-FORM (800-829-3676).
* Keep this natice for your records.

If you need assistance, please don't hesitate to contact us.



Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIOQO 82-1246245 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... el
1 Briefly describe the organization’s mission:
AMERICAN COALITION FOR PUBLIC RADIO (ACPR) SUPPORTS THE EDUCATIONAL
MISSION OF PUBLICLY-FUNDED, NONCOMMERCIAL, EDUCATIONAL RADIO STATIONS,
NETWORKS, AND SYSTEMS. ACPR'S PRICIPAL ACTIVITIES FOCUS ON SOLICITING
AND DISSEMINATING INFORMATION ABOQUT PUBLIC RADIO BY WAY OF

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 900 Or O00-BZ 7 :’Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 3 9 7 8 1 4 e including grants of $ ) (F(evenue $ 4 3 9 7 8 5 4 . )
ACPR'S PRICIPAL ACTIVITIES FOCUS ON SOLICITING AND DISSEMINATING
INFORMATION ABOUT PUBLIC RADIO BY WAY OF PROTECTMYPUBLLICMEDIA.ORG AND
RELATED SOCIAL MEDIA CHANNELS.

4b (Code: ) (Expenses $ including grants of § ) (Flevenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Flevenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )_(Revenue $ )
4e Total program service expenses P> 439 . 814.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SCheaUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complt
Schedule D, Partitl e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodia
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiatios?
If "Yes," complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted en ments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedul VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lin 1s, " complete Schedule D,
Partvi- g \ 11a X
b Did the organization report an amount for investments - other securities in Part X
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related j
assets reported in Part X, line 16? If "Yes," complete Schedule D, Pa 11c X
d Did the organization report an amount for other assets in Part X, i
Part X, line 16? If "Yes," complete Schedule D, Part IX . \ 11d X
e Did the organization report an amount for other liabilities in Rart 57? If "Yes," complete Schedule D, Part X . .. .. 11e X
f Did the organization’s separate or consolidated financial Statementis for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent alidited, financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl = gm % 12a X
b Was the organization included in consolidated, indépendent audited financial statements for the tax year?
If "Yes," and if the organization answeredxﬂ ihe 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b | X
13 Is the organization a school describe@,in sec 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an e, oyees, or agents outside of the United States? 14a X
b Did the organization have aggreg enues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program gervic tivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," co hedule F, Parts | and IV 14b X
15 Did the organization on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? / s," complete Schedule F, Partslland v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "INO," GO 10 lIN€ 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXeMPt DONAS 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . 4. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . ... .. ... N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yea
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," cg
Schedule L, Part! ey 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anyfcurrent'®
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?If "Yes,"
complete Schedule L, Part Il N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em bstantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrg or family member
of any of these persons? If "Yes," complete Schedule L, Part lll o a N 27 X
28 Was the organization a party to a business transaction with one of the following pasties (see edule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If"Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key efnpleyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete S I rtlV. 28c X
29 Did the organization receive more than $25,000 in non-cash cont ns? If "Yes," complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical tréas ,Qr other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M G 30 X
31 Did the organization liquidate, terminate, or dissolve operations?
If "Yes," complete Schedule N, Part! . . \ __________________________________________________________________________________________________ 31 X
32 Did the organization sell, exchange, dispose transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l % 32 X
33 Did the organization own 100% of an enth ded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%/f "Yes,%complete Schedule R, Part | 33 X
34 Was the organization related to 3 X- pt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 &« N D 34 | X
35a Did the organization havea contiolled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 353, di ation receive any payment from or engage in any transaction with a controlled entity
within the meaning ion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... et 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. .~~~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? 1c
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) AMERTCAN COALITION FOR PUBLIC RADIO 82-1246245 Paged

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. . .. . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 4. 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 W 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization selicit
any contributions that were not tax deductible as charitable contributions? . . . ... .S 4 . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtiDle? s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which"itawasyrequired
tofile FOrm 82822 ... A L e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear o Wb | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a gersopal'benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a pérsohal benefit contract? ... ... ... 7f
g [f the organization received a contribution of qualified intellectual property, difl the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other Vhicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dongf’advised fund maintained by the
sponsoring organization have excess business holdings at any timeé during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributigns uadefsection 49667 9a
b Did the sponsoring organization make a distribution to a d@nor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Rartll, line12 ... ~- 10a
b Gross receipts, included on Form 990, Part Vlllsline 12, ¥er public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdegs e 11a
b Gross income from other sources (D&not net'@mounts due or paid to other sources against
amounts due or received from themM) gl 11b
12a Section 4947(a)(1) non-exempt'eharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount,of tax®exempt interest received or accrued during theyear .................. | 12b |
13 Section 501(c)(29) qualifiednonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructiong for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI it
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? o oy N
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

o (0 b |

LT P S b bbb I

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year byythe following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who capfiot'he reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O\ ... 0. e 9 X
Section B. Policies (This Section B requests information about policies not requireddby the Iftéfnal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? A4 10a X
b If "Yes," did the organization have written policies and procedures goverpingithe agtivities of such chapters, affiliates,

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

11a Has the organization provided a complete copy of this Form 990 tefalymembeérs of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organizatigngto review this Form 990.

12a Did the organization have a written conflict of interest policy@ If "Ne, go to line 13 12a

b Were officers, directors, or trustees, and key employees required%e disclosg’annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitoffands,ehforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblowes policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensationtefsthe following persons include a review and approval by independent
persons, comparability data, and coritemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiy€ Directorfor top management official 15a X

b Other officers or key employees Ofthe Organization 15b X
If "Yes" to line 15a or 15by describethe process in Schedule O (see instructions).
16a Did the organization inyest iny,contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringthegear? 16a X

M (XX X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
NPR, DEBORAH A. COWAN, CFO - 2025132000
1111 NORTH CAPITOL STREET NE, WASHINGTON, DC 20002
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

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

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

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

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

(A) (B) (€) (D) (B) (F)
Name and Title Average | cE; ‘zks';'gg than one Reportablle Reportablle Estimated
hours per | box, unless person is both an compensation cempgensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’§ . g organization (We2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E = £ E. and related
below = § 5 £ §§ 5 organizations
line) HEIEEEEE
(1) LOREN A, MAYOR 0.10
PRESIDENT 39.90 X X 0. 473,886. 34,023.
(2) MEG GOLDTHWAITE 0.10
TREASURER AND SECRETARY 39.90 (X X 0. 352,033. 16,060.
(3) PAUL G, HAAGA, JR. 0.10
DIRECTOR 0.90|X 0. 0. 0.
(4) MICHAEL RIKSEN 4.00
EXECUTIVE DIRECTOR 36.00 (X 0. 271,258. 31,017.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cri‘gks';'ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related s |2 2 (W-2/1099-MISC) organization
organizations é g i‘;; g and related
below EN R - = e organizations

1b Sub-total o > 0..1,097,177.] 81,100.
¢ Total from continuation sheets to Part VII, SectionA .. ... .. .. € & > 0. 0. 0.
d Total (addlinestbandc) ... . NN > 0..1,097,177.] 81,100.
2 Total number of individuals (including but not limited to those listed, above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, offtrusteg; key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIQUAIN, 3 X
4  For any individual listed on line 1a, is the sum efreportable compensation and other compensation from the organization
and related organizations greater than $150/0007? /fy"Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive oraccrues€ompensation from any unrelated organization or individual for services
rendered to the organization? If "Yes§i compléte Schedule J for such person ... 5 X

Section B. Independent Contractors:

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

(A)

Name and business address

NONE

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

832008 12-31-18

23160730 153771 ACPR990
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Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... e
(A) (B) (9] (D)
Total revenue Related or Unrelated R?Plgrrr]]ut% %Cn'lcljgfd
exempt function business sections
revenue revenue 512 -514
42-2 1 a Federated campaigns 1a
g é b Membe.rs.hlp dues 1b
i ¢ Fundraisingevents . 1c
5«_3 d Related organizations 1d| 439,854.
g_g e Government grants (contributions) 1e
.g‘i’ f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlinesta-1f ... o | 3 439,854,
Business Code|
3 2 a
.g . b
(2] S c
§3| «
5| e
o f All other program service revenue .
g Total. Add lines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYA®S ... | 2
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental incomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgainor(loss) ... gmm . W | 2
o | 8 a Grossincome from fundraising events{(not
g including $ of
é contributions reported on line 1g). See
5 PartIV,line18 . &3 _NdF . a
g b Less:directexpenses ¢ & 0 b
¢ Net income or (loss),from fundfaising events  ............... | 4
9 a Gross income frommgaming/activities. See
Part IV, line 199 & . a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. | 4
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... .. b
c¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d . . >
12 Total revenue. Seeinstructions ... ... » 439,854. 0. 0. 0.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

AMERTCAN COALITION FOR PUBLIC RADIO

82-1246245 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e‘%enses Progra(n?)service Managéﬁw)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 260,418. 260,418.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 3,040. 3,040.
d Lobbying 77,180. 77%180.
e Professional fundraising services. See Part IV, line 17 P \
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 100,482. 100,482.
12 Advertising and promotion
13 Office expenses
14 Information technology =~
15 Royalties
16  Occupancy . 4
17 Travel 120. 120.
18 Payments of travel or entertainment expenses
for any federal, state, or local public éfficials
19 Conferences, conventions, and pieetings, 4 1 ’ 614. 1 ’ 614.
20 Interest . e NC N
21 Payments to affiliates o . N % ...
22 Depreciation, depletiopfandtamortization .
23 Insurance . 4
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 442 ,854. 439,814. 3,040. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:’ if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERTCAN COALITION FOR PUBLIC RADIO 82-1246245 Pagelt
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary 4
2 employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
ﬁ 7 Notes andloansreceivable, net . . Z
< 8 Inventories for sale Or Use 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other \)
basis. Complete Part VI of ScheduleD . 10a f »
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 . . ... & 15
16__ Total assets. Add lines 1 through 15 (must equalline34) ... ¢ 0./ 16 0.
17 Accounts payable and accrued expenses ... ... & . 17
18 Grants payable e N 18
19 Deferredrevenue . L 19
20 Tax-exemptbond liabilities . .. ... . NSNS 20
21 Escrow or custodial account liability. Complete Part IV of S6hedule D 21
e 22 Loans and other payables to current and former officefs, directers, trustees,
g key employees, highest compensated employees, aad disqualified persons.
8 Complete Part Il of Schedule L~ QeSS 22
= |23 Secured mortgages and notes payable to unrelatedythird parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included“endines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines#7%hrowg?5 . 0.l 26 0.
Organizations that followASFAS 117 (ASC 958), check here P> |:| and
@ complete lines 27 through 29 and lines 33 and 34.
2 |27  Unrestricted netassets, 4 27
§ 28 Temporarily reStricted net assets 28
° 29 Permanently restrigted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0. 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 0. 32 0.
Z |33 Total net assets or fund balances 0. 33 0.
34 Total liabilities and net assets/fund balances ... 0. 34 0.
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . el |:|
1 Total revenue (must equal Part VIII, column (A), INe 12) 1 439,854.
2 Total expenses (must equal Part IX, column (A), IN€ 25) 2 442,854.
38 Revenue less expenses. Subtract line 2 from line 1 3 -3,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 0.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
7 INVESIMENt @XPONS S 7
8 Prior period adjustments 8 3,000.
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo, 10 4 0.

Part Xll| Financial Statements and Reporting
* ................ []

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

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Sched
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 4 =" 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separat

b Were the organization’s financial statements audited by an independent accountant? 4 S .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were @ J on a separate basis,

consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated”andyseparate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assu responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an ind nt agcountant? 2c| X

If the organization changed either its oversight process or selection pr@cess during the tax year, explain in Schedule O.
it or audits as set forth in the Single Audit

3a As aresult of a federal award, was the organization required to un

Actand OMB Circular A-1332 N 3a X
b If "Yes," did the organization undergo the required audit or e organization did not undergo the required audit
or audits, explain why in Schedule O and describe any st akenito undergosuchaudits ... 3b
Form 990 (2018)

832012 12-31-18
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
AMERTICAN COALITION FOR PUBLIC RADIO 82-1246245

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation C)

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 Gener a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, durring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See insfructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filin
sections 509(a)(1) and 170(b)(1)(A)(vi), that checke

any one contributor, during the year, total contriN
or (i) Form 990-EZ, line 1. Complete Parts |

orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
le A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

.
For an organization described in secticx) ), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to childr; a s. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and llI.

e

For an organizatiol section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributiol usively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter hergythe total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

AMERTCAN COALITION FOR PUBLIC RADIO

Employer identification number

82-1246245

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

N/A

$ 439,854.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Typeyof contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Nameyaddress, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

23160730 153771 ACPR9Y990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

AMERTCAN COALITION FOR PUBLIC RADIO

Employer identification number

82-1246245

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

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

i (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) o)
No.

i (b) - EMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

- (b) N FMV (or estimate) (d) .
from Description of noncash property,given (See instructions.) Date received
Part | .

$
(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Deseription of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

i (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

823453 11-08-18

23160730 153771 ACPR990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

AMERICAN COALITION FOR PUBLIC RADIO

Employer identification number

82-1246245

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) »$

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;’mftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d);Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

23160730 153771 ACPR9Y990
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
S P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

AMERICAN COALITION FOR PUBLIC RADIO 821246245
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 @rganization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >S5

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 4 "N S .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 49554 § . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? & N o Yes No
4a Was a correction made? L N Yes No

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

1 Enter the amount directly expended by the filing organization for sectiod 52#’exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to otlfeforganizations for section 527

exempt function activites N >3
3 Total exempt function expenditures. Add lines 1 and 2. Enterfhergandion Form 1120-POL,
line 17b N A >3
4 Did the filing organization file Form 1120-POL for this Satae . |:| Yes No

5 Enter the names, addresses and employer identification nimber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, eater the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additiofial Spacefis needed, provide information in Part IV.

a) Name ress c d) Amount paid from e) Amount of politica

N b) Add EIN Al id fi Al f political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

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

Fili Affiliated
Limits on Lobbying Expenditures org;(:r)wizlzaltr;gn's (b) Itﬁt:ls group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. _—
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. O

- 0 QO O T 9O

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. <

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization filg Fakm 4720
reporting section 4911 tax for this year? ... e Yes No
4-Year Averaging Period Under Séction 501(h)
(Some organizations that made a section 501(h) election do not'have to domplete all of the five columns below.
See the separate instructions forilines 2a through 2f.)

Lobbying Expenditures Durin@ 4,¥ear Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2015 (B)2046 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount Y\ o
o~

(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
v
e Grassroots ceiling amount O
(150% of line 2d, column (e))

f _Grassroots lobbying‘expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page3

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

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity.

Yes No Amount

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

or referendum, through the use of:
Volunteers?

Media advertisements?

oSQ - 0 Q O T o

i Other activities?
j Total. Add lines 1c through 1i

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

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

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

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . U
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A| Complete if the organization is exempt under section 501(c)(4);"section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?€ N ¥ . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or I€ss? _ ¥ ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under gection"501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines, TYand 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expefiditures (do not include amounts of political
expenses for which the section 527(f) tax was paid)i

A CUIMENt Year L N 2a
b Carryover from last year 2b
C oAl N 2c
3 Aggregate amount reported in section 6038(e){#)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount @n line 28)exceeds the amount on line 3, what portion of the excess
does the organization agree to cafryoventosthe reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? N 4
Taxable amount of lobbying and¥political expenditures (see instructions) ... . 5

5
|Part IV | SupplementalMnformation

Provide the descriptions réquired for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, linéyl. Also, complete this part for any additional information.

DISCUSSION WITH CONGRESSIONAL STAFF REGARDING ISSUES RELATED TO MUSIC

LICENSING OF NONCOMMERCTIAL RADIO STATIONS.

832043 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. pen tq ublic

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

Name of the organization Employer identification number

AMERICAN COALITION FOR PUBLIC RADIO 82-1246245

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a H ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e Yes No

| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, |in€"%

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histogically impetrtant land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in theferm:of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e N 2a

Total acreage restricted by conservation easements 4 N 2b

Number of conservation easements on a certified historic structure included in (& N .7 . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a*historic structure

listed in the National Register o e A 2d

Number of conservation easements modified, transferred, released, extingdished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easementié located P>

Does the organization have a written policy regarding the pefiodiesmonitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:| Yes No
Staff and volunteer hours devoted to monitoring, insp&eting,-handling of violations, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported,oriliné 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)(@A)B)()? . [ Tves No

In Part Xlll, describe how the orgdhizatiog séports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the textf thé footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizatiops,Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if thg organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line1 > $
b _Assets included in Form 990, Part X i » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

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

Amount
C Beginning balanCe 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENAING DalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? “= |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XWl ... .0 ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part ¥, line 10-
(a) Current year (b) Prior year (c) Two yearssback, | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balancéylise 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal100% .
3a Are there endowment funds not in the possessien of théYorganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related Organizations 3al(ii)
b If "Yes" on line 3a(ii), are the relatédYorganizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intendedWwSes of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

Descriptiorief property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... | 2 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A)

(B

)
©)
(D)

E)

?

)
(

(0]

)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost*er, end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Pari{lV, liie 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Rart X5,60/. (B) liN€ 15.) .. o i et eeeeeieiieiiss | 2

Part X | Other Liabilities.
Complete if the organizatign‘ahswered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a)ReSeription of liability (b) Book value
(1

Federal income taxes

S

3

=

G

©

3

8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

)
)
)
)
)
)
)
)
)

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2018
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23160730 153771 ACPR990

Schedule D (Form 990) 2018 AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from liNe A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIIL) 4b
C Add iNes da and Ab 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... i, 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return:

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ) -

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

C OMNer l0SSeS 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d . . .. . AN 2e
3 Subtractline 2e fromline 1 e NN 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b € 4a

b Other (Describe in Part XIIL.) L 4b

c Addlinesd4aanddb L A 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Idined8.) —........................cc.cccoooiiiiii... 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines#a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part tespravide any additional information.

FIN 48 DISCLOSURE: FORM 990, SCHEDULE D, PART X, LINE 2

THE EFFECTS OF A TAX POSITION CANNOT BE RECOGNIZED IN THE CONSOLIDATED

FINANCIAL STATEMENTS WUNLESS IT IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED

BASED SOLELY ON ITWSNTECHNICAL MERITS AS OF THE REPORTING DATE. THE

MORE-LIKELY-THAN-NOT THRESHOLD REPRESENTS A POSITIVE ASSERTION BY

MANAGEMENT THATN\NPR IS ENTITLED TO THE ECONOMIC BENEFITS OF A TAX

POSITION. IF A TAX POSITION IS NOT CONSIDERED MORE-LTIKELY-THAN-NOT TO BE

SUSTAINED BASED SOLELY ON ITS TECHNICAL MERITS, NO BENEFITS OF THE

POSITION ARE TO BE RECOGNIZED. MOREOVER, THE MORE-LIKELY-THAN-NOT

THRESHOLD MUST CONTINUE TO BE MET IN EACH REPORTING PERIOD TO SUPPORT

CONTINUED RECOGNITION OF A BENEFIT. AS OF SEPTEMBER 30, 2019, THERE WERE

NO UNCERTAIN TAX POSITIONS FOR WHICH A LIABILITY SHOULD BE RECORDED.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Pages
|Part XIIl | Supplemental Information (continued)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COALITION FOR PUBLIC RADIOQ 82-1246245
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain === 4 4 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. W . ... B ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related,organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment gor
|:| Independent compensation consultant |:| Compensation surve @ y
|:| Form 990 of other organizations |:| Approval by tl L& ompensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1af’ with respéct to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? € 4a X
b Participate in, or receive payment from, a supplemental nonqualifie; eptplan? 4b X
¢ Participate in, or receive payment from, an equity-based compens arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the dppli mounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) or i must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, N did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? N 5a X
b Any related organization? ... \ __________________________________________________________________________________________________________________ 5b X
If "Yes" on line 5a or 5b, describe in Il
6 For persons listed on Form 990, P I, ion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earning
a The organization? o O N 6a X
b Any related organizatioj ), O A 6b X
If "Yes" on line 6a or scribe in Part Ill.
7 For persons listed on Form, 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHION 53.4008-0(C) 2 ... i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018
Part Il

AMERICAN COALITION FOR PUBLIC RADIO

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

82-1246245

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 (i) Oth other deferred benefits (B)(i)-(D) in column (B)

. 1 ase 1] onus 11 er 0

(A) Name and Title compensation incentive reportable compensation reopno;tsgra':so?r:fgggd

compensation compensation

(1) LOREN A, MAYOR (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT G)| 371,526.] 102,284. 76. 17,875. 16,148. 507,909. 0.
(2) MEG GOLDTHWAITE (i) 0. 0. 0. 0k 0. 0. 0.
TREASURER AND SECRETARY i) 306,957. 45,000. 76. 0. 16,060. 368,093. 0.
(3) MICHAEL RIKSEN (i) 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR (ii) 271,196. 0. 62. 17 N875% 13,142. 302,275. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

(ii)

(@®)
(i)

U]
(i)

0]
(ii)

832112 10-26-18
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Schedule J (Form 990) 2018 AMERICAN COALITION FOR PUBLIC RADIO 82-1246245 Page 3
Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

NPR USES THE FOLLOWING METHODS TO ESTABLISH THE COMPENSATION OF ACPR'S

EXECUTIVE DIRECTOR: COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION

CONSULTANT, COMPENSATION STUDY, AND APPROVAL BY THE BOARD OR COMPENSATION

COMMITTEE.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii”‘°§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN COALITION FOR PUBLIC RADIO 82-1246245

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

PROTECTMYPUBLICMEDIA.ORG AND RELATED SOCIAL MEDIA CHANNELS.

PROTECTMYPUBLICMEDIA.ORG AND THE RELATED SOCTIAL MEDIA CHANNELS ALSO

INCLUDE SELECTED EXAMPLES OF PUBLIC RADIO CONTENT AND ENCOURAGE THE

PUBLIC TO SHARE THEIR VIEWS ABOUT PUBLIC RADIO PUBLICLY AND WITHJTHETIR

ELECTED REPRESENTATIVES.

ACPR ALSO OPERATES THE NONCOMMUSIC ALLTIANCE AND DISSEMINATES

INFORMATTION THROUGH NONCOMMUSIC.ORG AND RELATED SOCEAL), MEDIA CHANNELS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

PROTECTMYPUBLICMEDIA.ORG AND RELATED SOCTAL MEDIA CHANNELS.

ACPR ALSO OPERATES THE NONCOMMUSIC AFRTANCE AND DISSEMINATES

INFORMATION THROUGH NONCOMMUSIC.ORG=AND RELATED SOCIAL MEDIA CHANNELS.

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

THE RETURN IS PREPARED ANDWREVIEWED BY ACPR'S FINANCE DEPARTMENT. IT IS

ALSO REVIEWED BY ACPR) S\ GENERAL COUNSEL'S OFFICE, KEY MEMBERS OF ACPR'S

LEADERSHIP, AND BY ANV INDEPENDENT ACCOUNTING FIRM. THE FINAL VERSION IS

MADE AVATLABLE FO ALL ACPR DIRECTORS PRIOR TO FILING WITH THE TIRS.

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

ACPR REGULARLY MONITORS AND SURVEYS TRUSTEES, OFFICERS, AND KEY EMPLOYEES

TO IDENTIFY POSSTIBLE CONFLICTS OF INTEREST. NPR'S GENERAL COUNSEL IS

AUTHORIZED, WITH THE APPROVAL OF THE CHAIRPERSON OF THE ACPR'S BOARD, TO

SEEK FROM TRUSTEES SUCH INFORMATION AS TO CONFLICTS OF INTEREST, NONPUBLIC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Name of the organization Employer identification number

AMERTCAN COALITION FOR PUBLIC RADIO 82-1246245

CORPORATE INFORMATION, AND GRATUITIES AS THEY DEEM APPROPRIATE, INCLUDING

PERIODIC DISCLOSURE OF INFORMATION ABOUT THE INTERESTS OF THE TRUSTEE THAT

COULD LEAD TO CONFLICTS OF INTEREST. IN REGARDS TO ACTUAL OR APPARENT

CONFLICTS OF INTEREST, A TRUSTEE SHALL: 1) REFRAIN FROM ANY USE OF THEIR

POSITION AS A TRUSTEE WHICH IS MOTIVATED BY, OR GIVES THE APPEARANCE OF

BEING MOTIVATED BY, THE DESIRE FOR GAIN FOR THE TRUSTEE OR FOR ANOTHER

PERSON OR ORGANIZATION WITH WHICH HE OR SHE IS ASSOCIATED; 2)=DISQUALIFY

THEMSELF FROM FORMAL OR INFORMAL DISCUSSIONS WITH TRUSTEES™ORWPARTICIPATION

IN ANY DECISIONS WHICH POSE A CONFLICT OF INTEREST OR THE APPEARANCE OF A

CONFLICT OF INTEREST. IF SUCH DISQUALIFICATION IS NECESSARY, THE TRUSTEE

SHALL INFORM THE CHAIR OF THE BOARD OR RELEVANT COMMITTEE OF THAT

DISQUALIFICATION, AND IF THE TRUSTEE HAS NOT/AGREADY DONE SO, THE CHATIR

SHALL AS SOON AS POSSIBLE THEREAFTER INFORM THE OTHER TRUSTEES OR RELEVANT

COMMITTEE MEMBERS AND NPR'S GENERAL COUNSEL OF SUCH DISQUALIFICATION. . IN

CERTAIN CIRCUMSTANCES, A TRUSTEE MAY, REQUEST, IN A WRITING DIRECTED TO THE

GENERAL COUNSEL, THAT A DISCLOSURE BE TREATED CONFIDENTIALLY. IF THERE IS

ANY QUESTION AS TO WHETHER THERE IS A CONFLICT OF INTEREST, THE TRUSTEE,

BOARD OR COMMITTEE SHALL REQWEST A WRITTEN OPINION FROM NPR'S GENERAL

COUNSEL REGARDING THE4PROPRIETY OF THE TRUSTEE'S INVOLVEMENT. AFTER

CONSULTING WITH NBR%S GENERAL COUNSEL, THE CHAIR OF THE BOARD SHALL MOVE

THAT THE BOARDAOTE/SUCH CORRECTIVE ACTIONS AS MAY BE NECESSARY OR

APPROPRIATE TO REMEDY ANY VIOLATION OF THIS CONFLICT OF INTEREST POLICY FOR

ACPR TRUSTEES AS DETERMINED BY THE BOARD. SUCH MOTION SHALL BE MADE AT THE

CHAIR'S INITIATIVE OR AT THE REQUEST OF ANY TRUSTEE.

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

NPR, INC. AUDITED CONSOLIDATED FINANCIAL STATEMENTS AND FORMS 990 ARE

POSTED AND AVAILABLE FOR DOWNLOAD ON WWW.NPR.ORG <
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

AMERTCAN COALITION FOR PUBLIC RADIO 82-1246245

HTTP://WWW.NPR.ORG/ABOUT-NPR/178660742/PUBLIC-RADIO-FINANCES >. ARTICLES OF

INCORPORATION AND CONFLICT OF INTEREST POLICIES ARE AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER EXPENSES:

PROGRAM SERVICE EXPENSES 100,482.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100,482.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COINA 100,482.
832212 10-10-18 30 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN COALITION FOR PUBLIC RADIO 82-1246245
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-offyear assets Direct controlling
of disregarded entity foreign country) entity
Part Ii Identification of Related Tax-Exempt Organizations. Complete if the organization@nswered”Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
&l organizations during the tax year.
(a) (b) (c) (d) (e) U] et (g1)2(b)(13)
ection
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
NATIONAL PUBLIC RADIO, INC, - 52-0907625
1111 NORTH CAPITOL STREET NE
WASHINGTON, DC 20002 PUBLIC RADIQ DISTRICT OF COLUMBIA [501 (C)(3) LINE 7 N/A X
NPR FOUNDATION - 52-1795789
1111 NORTH CAPITOL STREET NE INATIONAL PUBLIC
WASHINGTON, DC 20002 GENERAT, SUPPORT DISTRICT OF COLUMBIA [501 (C)(3) LINE 12A, I |RADIO, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832161 10-02-18 LHA
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Sl 1l organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) () (k)
Name, address, and EIN Primary activity dLega.'I Direct controlling | Predominantincome Share of total Share of Disproportionate | Code V-UBI  (General orf|Percentage
of related organization (stato or entity (related, unrelated, income end-of-year dlocations? | @mount in box  |managing| ownership
foreign excluded from tax under assets | 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yes/No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Completg ifthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) S (it),
. o . . . ection
Name, address, and EIN Primary activity eGal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
NPR ASSET HOLDING COMPANY K INC, - 83-2226766 INATIONAL
1111 NORTH CAPITOL STREET NE PUBLIC RADIO,
WASHINGTON, DC 20002 HOLDING GOMBANY DC [nc. IC_CORP X

832162 10-02-18 32 Schedule R (Form 990) 2018
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a CoONtrolled eNtitY 1a X
b Gift, grant, or capital contribution t0 related OrganiZatioN(S) 1b X
¢ Gift, grant, or capital contribution from related organization(S) e, 1c | X
d Loans orloan guarantees to or for related Organization(S) e, 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) 1f X
g Sale of assets to related organization(S) L ey 1g X
h Purchase of assets from related Organization(S) N 1h X
i Exchange of assets with related organization(S) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(S) N 10 | X
p Reimbursement paid to related organization(s) for expenses . .. 1p X
q Reimbursement paid by related organization(s) for expenses . 4 1q X
r Other transfer of cash or property to related organization(s) ... ... ... ... % 1r X
s Other transfer of cash or property from related organization(s) ..................... 1s X

2 If the answer to any of the above is "Yes," see the instructions for informatien ust complete this line, including covered relationships and transaction thresholds.

(a) Ny (b) (©) (d)
Name of related organization ( Transaction Amount involved Method of determining amount involved
o ’ type (a-s)

(1) NATTONAL PUBLIC RADIO, INC.

2) AN

o D

(4)

ps C 439,854 .FMV

(5)

(6)
832163 10-02-18 33 Schedule R (Form 990) 2018
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reea)|| U] (9) (h) (i) () (k)
Name, address, and EIN Primary activity Legal domicile P(retliom(;nant irlmogle p%r(t)q%rﬁ sse)c Share of Share of D\gg;oa;ié)r- Code V.éj|3| 2 General orPercentage
; f related, unrelated, c Af. e lamount in box 20|managing ;
of entity (state or foreign excluded from tax under Orgs‘§ . total end-of-year, allocations?|° o Sehedule K-1 | partner? ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018
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Part VIl | Supplemental Information.

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

832165 10-02-18 Schedule R (Form 990) 2018
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