990 Return of Organization Exempt From Income Tax  —eteri—
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Cade {except private foundations)

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Servica p_Information about Form 990 and its instructions is at www.lrs.gov/form880, Inspection

A For the 2015 calendar year, or tax year beginning and ending

8 f;’;,?‘ c;; . C Name of organization D Employer identification number
' NATIONAL COALITION AGAINST CENSORSHIP,
change: |_INC.
cwange | Doing business as 13-3197949
Faturm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 19 FULTON STREET 407 212-807-6222
Zea™ | City or town, state or province, country, and ZIP or foreign postal code @ Gross receipts § 974,727.
aenedl NEW YORK, NY 10038 H{a) Is this a group retum

Dﬁgﬁ"_’"’" F Name and address of principal officerrJOAN E BERTIN for subordinates?  [_lYes XInNo
Pendis { SAME AS C ABOVE H(b) Are alt subordinates inciugeaz__1Yes [_JNo

|_Tax-exempt status. 1 EI 501{c){3) :] 501{e) { !‘ {insert no.}) [:l 4947(a)(1) or D 527 If “No," attach a list, {ses instructions}

J Website: p» WNW . NCAC . ORG H(c) Group exemption number P

K_Form of organization: { X Corporation [ | Trust [} Association [ | Other B> [ L Year of formation; 19 8 4] M State of legal domicile: NY.
[Part 1] Summary

8 1 Briefly dascribe the organization's mission or most significant activities: SEE SCHEDULE O

=

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

3| 3 HNumber of voting mambers of the governing body (Part Vi, line1a) . ... ..., |3 14

3 4 Number of independent voting members of the governing body (Part VI, line 1b} _______________________________________ 4 14

@ | 5 Total number of individuals employed in calendar year 2015 (Part V, N 28} .___............cccoceriovmrrirnnnenns 5 10

£ | 8 Total number of volunteers (estimate if NBCESSAIY) .._....._.............o..ceveooiereosioereios oo eieiiens e cseerneres. |8 6

E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 ___________________________________________________________ 7a 0.

b Net unrefated business taxable income from Form 990-T, in@ 34 . . ..., 7b 0.

Prior Year Current Year
| 8 Contributions and grants (Part Vll, ine h) .. ... 1,057.625. 935,084.
| @ Program service revenue (Part VIl line 20) ... i 3,163, 5,646,

é 10 Investment income {Part VIII, column (A), fines 3,4, and 7d) i 1,169. 2,138.
11 Other ravenue (Part VIII, column (A}, lines 5, 6d, B¢, 9¢, 10c,and 118} .. . ... . -3.503. 4,659,
12_ Total revenue - add lines 8 through 11 (must equat Part VIIl, column (A), line 12) ... 1,058,454, 947,527,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined4) ... 0. 0.

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 456 ,514. 535,041.
g 16a Professional fundraising fees (Part IX, column (&), ine 118) .. ... 0. 0.
a| b Total fundraising expenses {Part IX, column (D}, line 25) = B5,995,

o 17 Other expensas (Part IX, column {A), lines 11a-11d, 119248} .. ... 339,950, 349,490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) _ . . 796,464, 884,531.
19__Revenue less expenses. Sublract ling 18 from lin@ 12 ... 261,990. 62,996,

§§ Beginning of Current Year End of Year

BEI 20 Totalassets (Part X, M@ 18) . e 1,252,013, 1,318,629,
%5 21 Total liabikties (Part X, in8 26) ..o R 17,763. 21,379.
23 Net assels or fund balances. Subtragt ine 21 from fin@ 20 ... 1,234,250, 1,297,250,

Iﬁrt Il | Signature Block

Under penalties of perjury, | declag 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. Decl io):tf?aﬁother thah officer) is based on afl information of which preparer has any knowledge.

’ | _yj/o/lb
Sign Signature of Oficer Dale [}
Here JOAN E BERTIN, EXECUTIVE DIRECTOR ,

Type or print name and Utle [

Print/Type preparer's name . 7 M Date Crec _J] PN
Paid JANICE PAGE, CPA Z _108/10/16]semiyes [PO0055862
Preparer |Firm'sname y BALL BAKER LEAKE HIL.C Fim'sENp 14-1845945
Use Only |Firm'saddressy, 122 E 42 STREET, 810
NEW YORK, NY 10168 Phoneno.212-6611630

May the IRS discuss this return with the preparer shown above? (seeinstructions) 00 0 i [X] Yes D No

s3200% 12.18-ts  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)



NATIONAL COALITION AGAINST CENSORSHIP,

Form 990 {2015) _INC. 13-3197949 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il .. ... X1

1  Briefly describe the organization's mission:

NCAC PROMOTES FREEDOM OF THOUGHT, INQUIRY AND EXPRESSION AND OPPOSES
CENSORSHIP IN ALL ITS FORMS.

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

the priar FOM 880 OF BROEZT . oo i 5o oo N 53 S R e {Jves [XINo
If "Yas," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:IYes E No

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

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

4a (code: } (Expenses § 760,295, ncudnggansats ) (Revenues$ 5,646, )
NCAC'S ACTIVITIES ARE DEDICATED TO PROTECTING THE RIGHT TO FREE SPEECH
& ACCESS TO INFORMATION BY:

ASSISTING INDIVIDUALS & ORGANIZATIONS RESISTING EFFORTS TO CENSOR
BOOKS, ART, THEATER, FILM, & OTHER FORMS OF PROTECTED EXPRESSION.

EDUCATING THE PUBLIC, PRESS, POLICY MAKERS, RESEARCHERS, STUDENTS, &
OTHERS ABOUT THE NATURE & EXTENT OF CENSORSHIP.

PUBLISHING A WIDE RANGE OF PRINT & ONLINE EDUCATIONAL RESQURCES ABOUT
CENSORSHIP & THE FIRST AMENDMENT FREE SPEECH CLAUSE.

DOCUMENTING & REPORTING ON CURRENT CENSQORSHIP INCIDENTS AND ISSUES.

QUR WORK IN 2015 FOCUSED ON THE FOLLOWING PRIORITY PROJECTS: SEE SCH O

4b  (cooe: } (Expences $ 0. includinggantacts ) (Revenue s )

4c  (code: } (Expenses $ 0. o gorants of § ) (Revenue s )

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

Expsnses § inciuding grants of § ) {Revenue s }
4¢ Total program service expenses P> 760,295,
Form 990 (2015)
R SEE SCHEDULE O FOR CONTINUATION(S)
2
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 990 (2015 INC. 13-3197949  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 SCREOUIE A, . . it s Siek o i s o ST oiineh S v ooesonos 5o i Aiba i e e aeoEuieiinb e sor o e dimiiiEsmi s 1] X
2 Is the organization required to complete Schedule B, Schedule Of CONINBULOIST . iiiiviiivhibon s saindse s s akidSieseensaner s Sbudiiiina sins 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 SCheduie C, PAItE . et 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 ... ..........ccc.ccueniiconns i ese s eess s st s tsas s st 4 p.4
5 Is the organization a section 501{c){4}, 501(c)(5), or 51 (c)(E) oranlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part l i 5 X
& 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! | 8 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? /f *Yes, " complete Schedufe O, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? If "Yes," complete
Schedule D, Part Il ., oot i istir i S0 crma ib e SRR LR o - o 0855 oo s BaE oS S+ F8E L s e e s s BT .8 X
9 Did the organization repon an amount in F'art X llne 21 for @scrow or custodlal account Ilablltty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Part IV [:] X
10 Did the organization, directly or through a related nrgamzatlon hold assets in temporanly restncted endowments, permanant
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V. ... 10 X
11 !f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, V1I Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, * complete Schedule D,
PartVt | ... e 11101 X
b Did the crganization report an amount for nvestments other secuntles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl || ... ........coommmimimreimieeeesmmsan 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vit ... e 13e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX ... ....c..c..oouommvereeieeiis oot s s s bbbt 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,* complete Schedule D, Part X |, ... ... 11e ] X
{ Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedufe D, Part X . |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts X1 and XIf | ..........ccccooiviviieneinnenrsns s sensre e s s ot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)#@)? if "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg busmass.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedula F, Parts 18N IV | ..........c.co.ccociiivimreuneinseeiinisiiessosssssas s s et semss s e sttt 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts fland IV .. i 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f “Yes," complete Schedule F, Parts litand IV | e 18 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 € and 11e? If "Yes," complete Schedule G, Partl | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," COmPIEte SCEOUIR G, PAITI ... ... ... ooooeeoooo oo ettt | 18 | X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 /f *Yes,*
complete Schedule G Part Ml ..o 19 X
Form 990 (2015)
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 990 (2015) INC. 13-3197949 Paged
[Part IV | Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... |20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government an Part IX, column (), line 17 If "Yes,” complete Schedule |, Parts fand Il I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complate Schedule I, Parts Tand llf s | 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeses, and highest compensated employees? If "Yes, " complete
Schedule J 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 issusd after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go toline 268 :simciasssomon i narsnu et st a, | e ER L pE i i 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 delaase
ANy A OB DY O S Y e e e e h st a ekttt 24c
d Did the organization act as an “on behalf of" issusr for bonds cutstanding at any time duringtheyear? . .. .. |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? /f "Yes," complete Schedule L, Part! .. ... ... | 25a X

b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-E2? If "Yes, " complete
Schedule L, Part | onimrn o i s o e o VB L et T ot e R R N TS lr o e B T b S T B P 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified parsons? /f "Yes,"
complate Schedula L, Part il (i ... s i B B e S iR i oo b e T G 5 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedute L, Part it ... . y e | OF X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L. Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schadule L, Part iV ... .. . 1 2Ba X
b A family member of a current or former officar, diractor, trustes, or key employee? If *Yes," complete Schedule L, Part IV ______ 28b p.4
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedufe L, Part iV ... ... . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M ||| ...t s | o0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," compiate SCRBAWIE N, PAITT | i (o i o oeeeueeees iy mcariaisis seisiieas ois ot oot s s s g o« e 1o e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIE N, P I oot b b bbbttt ettt 26t 32 X
Did the organization own 100% of an entity disregarded as separate from the organization undar Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complere Schedule R Part M m ortv and
PBIEV, N0 T i iSh e oo e ek A e o sm 2o s neos o o b 55 S R b AT LR B o eSS X
35a Did the organization have a controlied entity within the meaning of section S12(B)(13)? ... .. .., 35a X
b ¥ "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512{b)(13)7 if "Yes, " complete Schedule R, Part V, line 2 | . . .. . |35b
36 Section 501{c}{3) organizations. Did the crganization make any transfers to an exampt non- chantable related orgamzatu:n?
If"Yes, " compiete Schedule R, Part V, e @ o i it v oo e e 0 0 i e VoA G s 00T e e s i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 890 filers are required to complsts Schedule O ... bt S TR i 3g | X
Form 990 (2015)
532004
12-18-15
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 980 {2015 INC. - _ 13-3197949 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthis Pany . i 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ................ccccoovvinn, | 1a_ 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payrnents to vendors and reportable gaming
{gambling} winnings to prize winners? | . 1e ] X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Slaternents
filed for the calendar year ending with or within the year covered by thisretum 2a 10
b if at least one is reported on line 2a, did the organizaticn file all required federaft employment tax returns? . ... |26 | X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
da Did the organization have unrelated business gross income of $1,000 or more during the year? penseki e s, || Ba X
b If “Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule 0 s o iy 8b
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 financiataccounty? . .. ... | 4a X
b If "Yes,” enter the name of the foreaign country: >
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... {_Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | &b X
c If "Yes,” to line 5a or 5b, did the organization file FOrm BBBE-T? ... et i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable conmtrbutions Y s 1 6a | X
b f *Yes,” did the organization include with evary solicitation an express statement that such contributions or gifts
ware not 1ax dedUctiDIBT e R gy | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a coniribution and parily for goods and services provided fothe payor? | 7a | X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? .. . ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
Lo fila FOMM B2B27 .. iiiiiiiiiin ittt et e s e e e e e e e aenaebenten 7c X
d if "Yas," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . L7a; X
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? a X
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e PR S, | 8a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? AR L 8b X
10  Section 501(c}{7) organizations, Entar:
a |Initiation fees and capital contributions included on Part Villl, ine 12 . . .. 10a
b Gross receipts, includad on Form 990, Part VI, fine 12, for public use of club facilities . ... .. | 10b
11 Section 50 #{c){12) organizations. Enter:
a Gross income frommembers or shargholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM EREMLY || e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 128
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedula 0
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 PIaNs ... . e, 13b
c Enterthe amount of reserves o NaNd || . e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? SRR . - | X
p_If "Yes." has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedure O .............................. 14b
Form 990 (2015)

532005
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 990 (2015) INC. 13-3197949 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany linginthisParb Ml oo i o EX_J
Section A. Governing Body and Management
| Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... | 1a 1 4|
H therg are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commiittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. b 14|
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 il 2 X
3 Did the organization delegate control over managamant dutles customanly performed by or under the dlrect supervns:on
of officers, directors, or trustees, or key employees to a management company or other persen? . .............ccooorivieenne. ! 3 _&_
4 Did the organization make any significant changas to its goveming documents since the prior Form 890 was filed? | . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ... |8 X
6 Did the organization have members or stockhOIdars? || ... ... e e saes et B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of TNe QOVEBIMING DOUY T et et r e s e . |L.7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? R Y i - X
g Did the organization contemporangously document the meel ngs heJd or wrmen aclmns undertaken durlnu lhe year by lhe followmg
A The gOverning DOOY? . s oo st 42 e o s iniasss e e voe oo AL TR S A S 55 R s v, | Bt X
b Each committee with authomy to act on hehalf of the govemmg body? | 8b | X

9 Is there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule O . ... . ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . .........o.ococeeeeeerennn. 10
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a writlen conflict of interest policy? If "No," go to line 13 | ..o | 12a | X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. (126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in SChedule O HOW HRIS WBS TOME ... ...\ s ooeevossseeeeseeeeeseeesesese s esstess s tat et shass s aes s tans s81ss s nsne e st et e en bbb e cais | 12c | X
13 Did the organization have a written whistlsblower policy? . e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization ... ... s 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable BNtity AUMNG thE YBAIT | ettt sss et b st esee s ara e LBt Rk er e 16a X

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

in joint ventura arrangements under applicable federal tax law, and take steps lo safeguard the organization’s
exempt status with respect to such arrangements? N 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [:] Another’s website IE Upon request |:| Other {explain in Schedule O)

19 Deascribe 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
THE ORGANIZATION - 212-807-6222
19 FULTON STREET, NEW YORK, NY 10038

532000 12-18-15
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 890 {2015) INC. _ _ _ _ . 13-3197949 PageT?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empleyees, and Independent Contractors

Check if Schedule O contains a response ar notg toany lineinthisPart VIN s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (€}, and {F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received 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.
#® Ljst all of the organization's former officers, key employees, and highest compensated employees who received mora 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 currgnt officer, director, or trustee.

(A) (B) € (o) € {F)
Name and Title Average | . . jﬁﬁg:‘mw ane Reportable Reportable Estimated
hours per | box, unfess persen is both an compensation compensation amount of
waek gificesndialdiiectoriinialee) from from related other
(list any % the organizations compensation
hoursfor | = B organization {(W-2/1099-MISC) from the
related | & g H {(W-2/1099-MISC) arganization
organizations| £ | 3 _% E and rolated
below g § nlE Eé 3 organizations
ine) |2 |E| &5 |8
{1) MICHAEL JACOBS 1.00
DIRECTOR X 0. 0. 0.
{2) JON ANDERSON 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
{3) MICHAEL BAMBERGER 1.00
DIRECTOR X 0. 0. 0.
{4) JOAN E BERTIN 40.00
PRESIDENT/EXECUTIVE DIREGT X X 107,720, 0. 4,564.
{5) JUDY BLUME 1.00
DIRECTOR X 0. 0. 0.
{6) SUSAN CLARE 1.00
DIRECTOR X 0. 0. 0.
{7) MARTHA GERSHUM 1.00
DIRECTOR X 0. 0. 0.
{8) ERIC M FREEDMAN 1.00
DIRECTOR X 0. 0. 0.
{9) ROBIE HARRIS 1.00
DIRECTOR X 0. 0. 0.
{10} PHIL HARVEY 1.00
DIRECTOR X 0. 0. 0.
{11} CHRIS PETERSON 1.00
DIRECTOR X 0. 0. 0.
{12) EMILY WHITFIELD 1.00
DIRECTOR X 0. 0. 0.
(13) LARRY SIEMS 1.00
DIRECTOR X 0. 0. 0.
(14) CHRIS FINAN 1.00
SECRETARY / TREASURER X X 0. 0. 0.
532007 12-16.15 Form 990 (2015)
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 990 (2015) INC. 13-3197949 Page8
Part VHI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average - cf&siﬁgﬂ than one Reportable Reportable Estimated
hours per | pox, uniess pergon s both an compensation compensation amount of
week ficesiend alciractoe/in3iea) from from retated other
{istany | g the organizations compensation
hoursfor | = T organization (W-2/1099-MISC) from the
related | z | & 2 {(W-2/1099-MISC) organization
organizations| B 3 g and refated
below g £ H g8 o organizations
i) |2[E|8| 5|58 S
1b Sub-total ... ... ST TR 107,720. 0. 4,564,
¢ Total from continuation sheets to Part Vll Section A » 0. 0. 0.
d Total{addlines thand 1€) ... o 107,720, 0. 4,564.
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated employse on
line 1a? If "Yes," compiete Schedule J for SUCh INAMIGUAI || .........cc.oooiviimiii it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the urgamzatlon
and related organizations greater than $150,0007 Iif “Yes," complete Schedule J for such individual |, . o | X
5§ Did any person kisted on line 1a receive or accrue compensation from any unrelated organization or mdlvidual for services
rendered to the organization? If “Yes, " complete Schedule Jforsuchperson . ... ..o Gisd 5 X

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

{A) {B) ©)
Name and business address NONE 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

Form 990 (2015)
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 980 (2015) _INC. 13-3197949 Page9
[Part VIll [ Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl . ....oiiiiiiiiiiiie: C ............ I:‘
Total revenue Ftela(tBe)d or Unr(gla)ted 7venu$ etcr:uged
exempt function business seclions
revanue revenue 519 - 514
-313 1 a Federated campaigns 1a
g 2| b Membership dues 1b 22,300.
§<| ¢ Fundraisingevents 1¢] 235,100.
5§ d Related organizations . . 1d
2‘5 e Government grants {contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 677,684.
E% @ Noncash contnbulions included in linas 1a-11: $
OG| h Total.Addlinesta-M ... ... . ... > 535,084,
Business Code|
& | 2a RELATED REVENUES 451211 5,646. 5,646.
53 .
3| a
= .
o f All other program service revenue . ... ...
q Total. Addlines2a2f . . ... ... ... > 5,646.
3  Investment income (including dividends, interest, and
other SImilar aMOUNLS).......... ... overeeeereeereereeee > 2,138. 2,138,
4  Income from investment of tax-exempt beond proceeds P
§  FOYARIBS ....ociviiiviiiiis oo »
(i) Real {ii) Personal
6a Grossrents 31,859.
b Less: rental expenses 0.
¢ Rental incoms or (loss) 31,859,
d Net rental income or {loss) R 31,859, 31,858.
7 a Gross amount from sales of | (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) |
d Net gain or (Ioss) P o = P
o | 8 a Grossincome from fundralsmg evants (nol
g including $ 235,100, of
g contributions reported on line c). See
p PatiV,lne18 . a 0.
g b Less: direct expenses b| 27,200,
¢ Nt income or (loss) from fundraising events > -27,200. -27,200.
& a Gross income from gaming activities. See
Part IV, ling 18 e @
b Less: direct expanses b
¢ Net income or {loss) from gam:ng actlvmes w B
10 a Gross sales of inventory, less returns
and aflowances .. .. ................. @&
b Less: cost of goods sold b
¢_Net income or {loss) from salas of inventorv ............... | 2
Miscellaneous Revenue buslness Code
11a
b
c
d Allotherrevenue
e Total.Addlines1tat1d . ... W
12 Total revenue. See instrugtions. .o > 947,527. 5,646, 0. 6,797.
532009 12-18-15 . Form 990 (2015)
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Form 990 (2015)

NATIONAL COALITION AGAINST CENSORSHIP,

INC.

13-3197949 Page10

[Part IX]S

Statement of Functional Expenses

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

Check it Schedule O contains a response or note(tAc)a any lineg in this Part I):B.)... (C) ........... i : III
Do not include amournts repo n linas &b, .
7t 8, 3, anit 100 of Par VI, e s O B ke
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 formembers . .. .
5§ Compensation of current officers, dlrectors.
trustees, and key employess o 107,720. 98,025. 2,155, 7,540.
6 Compensation not included above, to dlsqua |l ecl
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B 334,308. 304,220. 6,686, 23,402,
8 Pension plan accruals and contributions (mclude
section 401{k} and 403(b} emplayer contributions) 8,140. 7,407, 163. 570.
9 Otheremployee benefits 42,275. 38,470, 846. 2,959,
10 Payrolitaxes . . . 42,598. 38,766. 850. 2,982.
11 Fees for services (non- amployees)
a Management . . ... . .
b Legal:: |
e Accounting ... 12,767, 12,767,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. {If line 11pg amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 122,962, 99,599. 23,363,
12 Advertising and promotion ... ...
13 Ofice exXpenses . . . ... 19,772, 18,982. 395. 395.
14 Informationtechnolegy . ... ... .. .. .
15 Royalties . .
16 OCCUPANCY ... .. iiceieeeceirecsneess o ssese oo 99,241. 87,332, 10,917, 992,
17 Travel 8,047, 7,725, 322.
18 Payments of travel or entenamment expensas
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest et n————
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 1,964. 1,924. 20. 20,
23 Insurance 3,502, 2,206. 1,296.
24  Other expenses. Itemlze 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 POSTAGE & PRINTING 52,077, 42,703, 521, 8,853,
b EVENT EXPENSES 14,548. 14,548.
¢ COMPUTER & INTERNET 7,817, 6,644, 938, 235,
d TELEPHONE 4,886, 4,690. 98. 98,
e All other expenses 1,907. 1,602, 267. 38,
25 _ Total functional expenses. Add lines 1 through 24e 884,531, 760,255, 38,241, 85,995,
26 Joint costs. Complete this line only if the organization
reporied in columa (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hara it iolowing SOP 98-2 (ASC 9§58-720)
£32010 12-18-15 Form 990 (2015)
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Form 990 (2015)

[Part X [B

NATIONAL COALITION AGAINST CENSORSHIP,

INC °

13-3197949 Pageil

Part X | Balance Sheet

Chack if Schedule O contains a response or note to any ling in this Part X

L]

(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 551,034, 1 374,625,
2 Savings and temporary cash investments .. .. ... 443,249.| 2 534,538.
3  Pledges and grants receivable, MOt ... 225,600.] 3 350,000,
4 Accounts receivable, net 436.| 4 28,931.
5§ Loans and other receivables from current and former officers, dlrectors.
trustess, key employees, and highest compensated employees. Complste
Part Il of Schedule L G e A T R B R 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons described in section 4958{c}{3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
# | 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsalecruse . ... 8
9 Prepaid expensas and deferred charges 2,670.] 9 2_‘_;9 9.
{0a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D .. 10a 9,431.
b Less: accumulated depreciation 10b 3,994. 6,325.] 10¢ 5,437.
11 Investments - publicly traded SCUMLIBS | ...............ccoevvvrvis i ivrin s 0. 1 0.
12  Investments - other securities. See Part IV, line 41 L 0.l 12 0.
13 Investments - programerelated. See Part IV, lins 11 0.l 13 0.
14 INangible G888 i i sl enseseervese e eeee e e nene e R A 0.] 14 0.
15 Otherassets.See Part IV, line 11 22,699.] 15 22,698.
16__ Total assets, Add lines 1 through 15 fmust equalline 34) ... 1,252,013.] 18 1,318,629,
17 Accounts payable and acCrued eXPENSES ... ........ccocreeeeeesiicoinnienr i 14,521, 17 19,218.
18 Grants payable S 18
19 Dolorrod TOVaNUB. . o o e i s i 4 e g S i 19
20 Tax-exempt bond Ixabllltles ey T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
9 22 Loans and othar payables to current and former officers, directors, trustees,
g key employees, highest cormpensated employees, and disqualified persons.
8 Complate Part Il of Schedule L .. R 2
- |23 Secured mortgages and notes payable to unrelaled thlrd pames £y 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other liabilities {including federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,242, 25 2,161.
___ |28 Totalliabilities. Add lines 17 througr_1 RN B L 17,.763.] 28 21,379.
Organizations that follow SFAS 117 {(ASC 958), check here » II] and
H complete lines 27 through 29, and lines 33 and 34.
E {27 Urnestrictod et BB0RIE. . uuicuiisiivmibiss e eafiinepmnsinsrigps et 999,250.] 27 947,250.
& |28 Temporarily restricled et assets .. ... 235,000.| 28 350,000,
° 29 Permanently restricted net assets _29
e Organizations that do not follow SFAS 1 17 (ASG 958), check here P :l
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds e 30
‘5:3 31 Paid-in or capital surplus, or land, building, or equupment fund LI T BN 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,234,250.] a3 1,297,250,
34 Total liabilities and net assets/fund balances .. 1,252,013.] a4 1,318,629,
Form 990 (2015)
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NATIONAL COALITION AGAINST CENSORSHIP,

Form 890 (2015) INC. 13-3197949 Page12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part Xl ... .o s |:]
1 Total revenue (must equal Part Vill, column {4), line 12) CERE 1 947,527,
2 Total expenses (must equal Part IX, column {A), INe 25) | ... ... @ 884,531,
3 Revenue less expenses. Subtract line 2 from line 1 | 3 62,996.
4 Net assets or fund balances at beginning of year {must equal Part X lino 33 column (A]) _ 4 1,234,250,
5 Net unrealized gains (J0SSeS) ON IMVES IS S e e e e e ]
6 Donated services and use of facilities ... ... et 5]
7 Investment expenses 7
8 Prior period adjustmants 8 4.
8 Other changes in net assets or fund balancas (exp!am in Schedule 0) 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN B o o e e e e e b T R B 10 1,297,250,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a responsa or note toanylinginthis Part XII ... ... i i LE'
Yes | No

1 Accounting method used to prepare the Form 990; I:] Cash [KI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 22 X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or revsewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. g b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrtad ona separate basus.
consolidated basis, or both:
IE Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ks 2¢| X
If the organization changed either its oversight process or selection process during the tax year. expfann in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ... ... | Ba X
b If “Yes," did the organization undergo the requnred audlt or audtts? If the orgamzatlon d d not undergo the raqu:rad audat
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... e — .1 3b
Form 990 (2015)
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SCHEDULE A OME Na. 1545-0047

{(Form 990 or 980-EZ})

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 890-EZ. Open to Public
L L ) P> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.Irs.gov/form930. Inspection
Name of the organization NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number

INC. 13-3197949%
[Partl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

b Q@ON

[4)]

00 ®0 0 0000

[

10

1 ]

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

A school described in section 170(b){ 1){A)ii). (Attach Schedule & {Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{ 1)(A){iv}). (Complete Par Il.}

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

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

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

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

An organization arganized and operatad exclusively to test for public safety. See section 509{a}{4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 508(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

b |:] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l__—l Type lIf non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Cheack this box if the organization received a written delermination from the IRS that it is a Type |, Type I, Type Hii

functionally integrated, or Type H1 non-functionally integrated supporting organization.

f Enterthe number of supported organizations e e e e e [ _]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (tii} Type of orpanization [iv} s th:d organization| {v) Amount of monetary {vi) Amaount of
organization (described on lines 1-9 listed in your support (see other suppor (see
above (see instructions)) 82270 o L] instructions) instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2015

Form 990 or 990-EZ. 332021 09-23-15
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NATIONAL COALITION AGAINST CENSORSHIP,
ScheduIeA Form 990 or 990-EZ) 2015 TNC. 13-3197949 Page2
Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170{b){(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 (b)2012 {c) 2013 {d) 2014 {e] 2015 {f} Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusuatgrants.”) | 471,437,] 941,672, 707,450, 1021920.] 507,884.] 4050363.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines i throughs | 471,437, 941,672, 707,450.] 1021920.] 907,884.] 4050363.

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

comn ) 1203335,
8 Public suggort. Subtract line 5 from ling 2847028.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {D) Total
7 Amounisfomlnes . | 471,437.] 941,672.| 707,450.] 1021920.| 907,884.] 4050363,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 29,786, 31,784, 32,337. 33,371. 38,997.] 166,275,

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support, Add lines 7 through 10 4216638,
12 Gross receipts from related activities, etc. (888 INSIUCHONS)  _._..........c...oooovveniveiniionisic s ien 12 | 9,315.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ..o SRS s AR | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, column {f} divided by line 11, column ()} . ... ... |14 67.52 %
16 Public support percentage from 2014 Schedule A, Part Ii, line 14 .. .. 15 60.33 m
16a 33 1/3% support test - 2015. If the organization did not check lhe box on Ime 13 and I:ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Erganization | ... ... s »[x]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... e w1

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The erganization qualifies as & publicly supported organization ... > E}
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and kine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:l

18 _Private foundation. If the organization did not check a box gn line 13, 16a,_16b, 173, or 17b, check this box and see mstructlons El |
Schedule A {Form 830 or BQO-EZ) 2015
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NATIONAL COALITION AGAINST CENSORSHIP,
Schedule A (Form 990 or 990-E7) 2015 INC. 13-3197949 Page3
port Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complste Part 1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 (N) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the or'an
ization's benefit and either paid to
or expended on its behatf

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

8 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . . .. ... ..

8 Public support. (Subbactliae Tctiom ine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . .. .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
reguarly carriedon

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add tines . 10¢c, 11, and 12

14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stOp here ... USRS . - p_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () .. ... ... ... o, |28 %
16 Public support percentage from 2014 Scheduls A, Pat L. line15 ... ... Syponbas it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by fing 13, column () . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part HLline 17 . . ... 18 %
19a 33 1/3% support tests - 2015, f the organization did not check the box on Ilne 14 and Iana 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ... N El
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | ... > i:l
20 Private foundation. |f the organization did not check a box on ling 14, 18a, or 19b, check this box and see instructions ... .o ]

532023 09-23-15 Schedule A {Form 880 or 990-EZ) 2015
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NATIONAL COALITION AGAINST CENSORSHIP,
Schedule A (Form 990 or 990-E2) 2015 INC. 13-3197949 Pages
[Part VT Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}{1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section §01(c){4), {5}, or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2){B)
purposes? if “Yes, " explain in Part VI what controls the organization pu! in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization)? /f
"Yes, " and if you checked 11a or 11b in Part I, answer {b) and (c) below. 4a
b Did the organization have ultimate contro! and discretion in deciding whather to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the arganization had such control and discretion
despite being conirolied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2{B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed,; {ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), | _Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complate Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2). 8

Ba Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 /f "Yes," provide detail in Part V1. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. Bc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type || supporting organizations, and all Type (Il non-functionally integrated

supporing organizations)? If “Yes, " answer 10b below. |_10a

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

determine whether the organization had excess business holdings.} 10b

532024 09-23-15 Schedule A {(Form 980 or 920-EZ) 2015
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NATIONAL COALITION AGAINST CENSORSHIP,
Schedule A (Form 990 or 990-E2) 2015 INC .

13-3197949 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a parson described in (a) above?
¢ A 35% controlled entity of a person described in (a} or (b) above?!f "Yes" to 8, b, or ¢, provide detail in Part VI.

Yes | No

11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
descrbe how the powers o appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting onganization.

Yes | No

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Pert VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? If *No,* expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):

a I:I The crganization satisfied the Activities Test. Complete llna 2 below,
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supporied a governmental entity. Describe in Part W how you supported a govemnment entity (see instructions},

2 Activities Test. Answer (g) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and expleln  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganization{s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supperted Organizations. Answer {g) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the erganization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI _the role played by the organization in this regard.

Yes | No

2b

3a

ab

532025 08-23-15 Schedule A (Form 990 or 880-EZ) 2015
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NATIONAL COALITION AGAINST CENSORSHIP,

Schedule A (Form 990 or 990-E7) 2015 INC,

] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

13-3197949 Pages

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o [N [

[ L R (S R Y

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

7___Other expenses (see instructions}

t

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

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year

{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

ic

Total (add lines 1a, 1b, and 1c)

1d

a
b
c_Fair market value of other non-exempi-use assets
d
e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indeblednass applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

[

W IhJ

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sa@ instructions).

Net valus of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ | |n

Minimum Asset Amount (add line 7 to line 6}

© [~ D [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line B, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax impesed in prior year

o (& (D |-

O |tn | |G N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency lemporary reduction (sea instructions)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

Instructions).

5320268
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NATIONAL COALITION AGAINST CENSORSHIP,

Schedule A (Form 990 or 890-E2) 2015 INC. 13-3197949 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incomne from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IAS approval required)

Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.

9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 'S amount

Wi~ | [ G

{i} (i) {iin)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Section C, line &6
Underdistributions, if any, for years prior to 2015
{reasonable causa required-see instructions)

Excess distributions carryover, if any, to 2015:

[+ ]

From 2013

From 2014

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Enxcess distributions carryover to 2016, Add lines 3j
and 4c.

8 __Breakdown of line 7:

|, |
=T FmB ™ o0 |0

F Y

Excess from 2013
Excess from 2014
Excess from 2015

® o |0 o |

Schedule A (Form 980 or 880-EZ) 2015
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NATIONAL COALITION AGAINST CENSORSHIP,

Schedule A {Form 990 or §90-67) 2015 INC. 13-3197949 Pages
Part VI | Supplemental Information. Provide the exptanations required by Part I, ine 10; Part Il, line 17a or 17b; Part ll, line 12;

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

{See instnuctions.)

§32028 09-23-15 Schedule A (Form 990 or 980-E2Z) 2015
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SCHEDULE D Supplemental Financial Statements [ OMANo Sl B
(Form 990) > Complete if the organization answered "Yes" on Form 880, 20 1 5
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury b Atiach to Form 990 Open to Public
Internal Revenu Servica P> Information sbout Schedule D {Form 890} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number
INC. 13-3197949

(Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yaes" on Form 990, Part IV, line 6.

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

1 Total number at end of year _
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year) ... ..
4 Aggregate vaiueatendofyear |
5 Did the organization inform all donors and donor adv:sors In writing that the assets held in donor advised funds

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

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benelit? i iiiiiiiiiiiiiiiiiiiiiiiiesisissiesiseisoiaiesiiiiiiiiiies El Yes D No
I_Part 1l | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, Irne 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
Praservation of land for public use (8.g., recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat Cl Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion @asements . e 2a
b Total acreage restricted by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure includedin{d) . ... . L 2¢
d Number of conservation easements included in (c) acquired after B/17/06, and not on a historic structura
listed in the National Begister | ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, ortamunaled by the orgamzatton during the tax
year p

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

violations, and enforcement of the conservation 8asements it NOIAS T . e e et s e |:.| Yes l:] No
8 Staff and voluntear hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amaunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)i)

and section 170(MIAMBYINT . ... ...coi et et e e e [ dves  [Cne

@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemant and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
consarvation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line B.

1a If the organization slected, as parmitted 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 XIIl,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of an, 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 VAL INe 1 ..., ...c..ccovominreeeeeeesss oo P2 8
{ii} Assetsincluded in Form 990, PartX . ... s P §

2 If the organization received or held works of art, hlstoncal treasures or olher srmrlar assets for f nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VILL Ne 1 e, bppiter s o e §
_b Assaetsincludedin Form 990, Part X ... ... Lt g i e B
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 9890. Schedule D {Form 880) 2015
s
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NATIONAL COALITION AGAINST CENSORSHIP,
Schedule D {Form 990) 2015 INC. 13-3197949% Page2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other

[ D Presarvation for future genarations
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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o l:] Yes E No
[Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, 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 X7 Clves [dno

b If *Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BAIANGCE .. ... ..o e e
d Additions dUANG the YBAr | . .. . o e st Cope e B g G AR A R 1 id
e Distributions during the year 1e
{ Ending balance 1t

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or cuslodlal account Ilabl'lty? ,,,,,,,,,,,,,,, D Yes D No
b_If "Yes " explain the arrangement in Part XIIl. Check here if the expfanation has besn providedonPart XU ..o
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b] Prior year {c) Two years back | (d} Three years back 1 [e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships | ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ..........
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment P %

¢ Temporarily restrictad endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ J -~ N+ B -

—y

by: Yes | No
(i} unrelated OrgaNiZatiONS | ... . . ... .t |30
{ii) related organizations . . . OO P 1<

b If “Yes" on line 3alii}, are the ralated orgamzatlons Ilsted as requlred on Schadule H? i 8B

4 Describe in Part XIll the intended uses 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 930, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book valug
basis {investment) basis (other) depreciation
18 LA | i e i i e
b Buildings . . ...
¢ Leasehold improvements . . . ... .
d EQUIPMENt .. oo 9,431. 3,994. 5,437,
e Other ...
Total. Add lines 1a through 1e. (Column (d} must egual Form 990, Part X, column (B), tine 10c.) ..., | 5,437,
Schedule D {(Form 990) 2015
0%
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NATIONAL COALITION AGAINST CENSORSHIP,
Schedule D (Form 990) 2015 INC. 13-3197948 Page3
Part Vll; Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Pant IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category gnciuding name of security) {b) Book value {c) Mathad of valuation: Cost or end-of-year market value

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

&)

(8)

{C)

{0}

{E)

(7

{G)

(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
ﬁPart VIll| Investments - Program Related.

Cormplete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form $90, Pant X, ling 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market valug

(1}

(2}

(3}

(4}

{5}

(6}

7}

(8}

(8}
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

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

{1}
(2}
(3}
{4}
(5}
{6}
i)
(8)
(9}

Total. {Column (b) must equal Form 890, Part X, col (B e 15.) i | 4
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Pant X, line 25.
1. (a) Description of fiability {b) Book value

{1} Federal income taxes
(22 DEFERRED RENT 2,161.
3}
{4)
(5}
(6
(7
)]
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25) ... » 2,161,
2, Liability for uncertain tax positions. In Part XI, 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 XIll [ Z I
Schedule D {Form 280} 2015
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NATIONAL COALITION AGAINST CENSORSHIP,

Schedule D {Form 990) 2015 INC.
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yas" on Form 980, Part IV, line 12a.

13-3197949 Paged

1 Total revenue, gains, and other support per audited financial statements 1 947,527,
2 Amounts included on line 1 but not en Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investments ... ... 2a

b Donated services and use of faCilitios ...t 2b

¢ Recoveries of prioryear @rants . . l2c

d Other (Describe in Part XIL) ..o | 2d

e AddIlines 2athrough 2d oo mninin e reesaesene e b e U S e N S S R B L R B A S | 2e 0.
3 Subtract N8 28 OM BB 1 5 iiiia b, erronee sssssssssssoronss s oo i sk R B A e PGS 3 947,527.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. ... | 4a

b Other{Describein Part XilL) e 4b

C ADU NS 83 BNA AD || | ik 4c 0.

Total revenue. Add lines 3 and 4c. (This st equal Form 990, Part f line 12) . 5 947,527,
] Part X | 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 StABMENtS ... ... 1 884,531.
2 Amounts included on line 1 but not on Fonm 990, Part IX, ling 25:

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

b Prior year adiustments .. oo i e S e e . |-2b

€ ONer 08805 o i i i et el T s s e rmssmrvararasensnsme s nevon e sibim e A T 2¢

d Other (Describe in Part XILY oo e reei e |_2d

e Addlines 2athrough2d LB e A T SRR R e | 2a 0.
3 Subtract line 2e from line 1 S T e e T easeE | 3 884,531.
4  Amounts included on Form 990, Part IX Iane 25 but not on Ima 1:

a Investment expenses not included on Form 980, Part VIl line7b . .. . | 4a

b Other (Describe in Part XL} e 3B

c Add lines 4a and 4b i TP UPRRRRPOR L. .- 0.

Total expenses. Add lines 3 ar and 4c. (Th:s must equal Form 990, ParH fine 18, ) e N 5 Bg4.531.

I Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, S, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Par X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NCAC HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

2012 AND SUBSEQUENT REMAIN SUBJECT TO

PERIODS ENDING DECEMBER 31,

EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

532054
09-21-15
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SCHEDULE G OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the
crganization entered more than $15,000 on Form 890-EZ, line 8a.

(Form 900 or 880-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2—0 1 5

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> _information about Schedule G (Form 980 or 890-EZ) and its instructions is at www.frs.gov/form990. Inspection

Name of the organization NATIONAL COALITION AGAINST CENSORSHIF, Employer identification number
INC. 13-3197949

Part1 ] Fundraising Activities. Comptete if the organization answered *Yes" on Form 990, Part IV, line 17. Farm 980-EZ filers are not
required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations 1 [ solicitation of government grants
c :] Phone sclicitations g E Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No
b f "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization.

ili v) Amount paid :
{i) Name and address of individual . ok {iv) Gross receipts tE, ar relainag by) (V? Amount paid
or entity {fundraiser) (i) Activity have cusiod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) Gl i)
Yes | No
Total oo i e Gl e i s e e e R
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2015
532081
09-14-15
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NATIONAL COALITICN AGAINST CENSORSHIP,
Schedule G (Form 990 or 990-E2) 2015 INC. 13-319794S5 Page2
- Fundraising Events. Complets if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
UND RAISING NONE (add col. {a} through
INNER col. {e))
- {event type) {event type) {total number)
=
c
1]
8|1 Grossreceipts i | 235,100. 235,100.
2 Less: Contributions ... ... 235,100, 235,100,
3 Gross income {line 1 minus line 2} ...
4 Cashprizes
& Noncashprizes .. ...
[ 1]
aQ
[71]
§|6 PenVfacitycosts . 27,000, 27,000.
di
8|7 Foodandbeverages .. ... 200. 200.
=
8 Entertainment .. ...
9 Otherdirect expenses ...
10 Direct expense summary. Add lines 4 through 9 in COMN (d) ..o > 27,200,
11_Net income summary. Subtract line 10 from line 3, column{d) ... o > -27,200.
| Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 890-EZ, line 6a.
; (b) Pull tabs/instant . {d) Total gaming {(add
) (a) Bingo bingo/progressive bingo |  (©) OMer9amING |y 1) through col. (c})
5
o
1 Grossrevenue ...
|2 Cashprizes | . ... ...
2
% 3 Noncashprizes ... .. ...
B
£ |4 Rentfaciitycosts ...
]
5 Otherdirectexpenses ... ........
|:| Yes % (] ves % D Yes ¥
6 Volunteerlabor .. . . . . ... .. (I no [lwno Lo
7 Direct expense summary. Add lines 2 through 5 in column (d)
B __Nst gaming income summary. Subtract line 7 fromline 1, colurmn (d} ...

o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | . ... ... |:| Yes L__| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . ... !:' Yes |:] No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 890 or 800-EZ) 2015
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NATIONAL COALITION AGAINST CENSORSHIP,
Scheduls G (Form 990 or 990-E2) 2015 INC. 13-3197949 Pages
Et No

11 Does the organization conduct gaming activities with nonmembers? Yes

12 I the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ,.,................................. SRR s v s b A R Cdves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An autside facility i ... i e e R AR AT e R R R 13b %
14 Enter the name and address of the person who preparas the orgamzatlon 's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

Name P

Address

18 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided P

[:l Director/officer |:| Employee D Independent contractor

17 Mandatory distributicns:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg HCBNSET || ... .........cco.cooeeeeieseseosensssimereddSin nssssass nassa imisd 568 s ek s e o 4 i neirms i g P
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- §
lPaf‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part 11, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional infoermation (see instructions).

532083 09-14-15 Schedule G {(Form €80 or 990-EZ) 2015
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NATIONAL COALITION AGAINST CENSORSHIP,
Schedule G (Form 990 or 980EZ) INC. 13-3197949 pages
| Part IV| Supplemental Information continved)

Schedule G (Form 980 or 990-EZ)
532084
04-01.15
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OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—0-1 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 890 or 980-EZ. Open to Public
Internal Revenus Service information abouyt Schedul Form r §90- nd its ingtructions is at www.irs.gav/form990. Inspection
Name of the organization NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number
_INC. 13-3197949

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

TO PROMOTE THE FREEDOM OF THOUGHT, INQUIRY AND EXPRESSION AND OPPOSE

CENSORSHIP IN ALL ITS FORMS.

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

THE YOUTH FREE EXPRESSION PROGRAM (YFEP) PROMOTES THE RIGHTS OF YOQUTH

TO ACCESS INFORMATION, TO READ FREELY, AND TO QUESTION, LEARN, AND
THINK INDEPENDENTLY. AN ISSUE OF ONGOING CONCERN IN 2015 WAS

INTERFERENCE IN PUBLIC SCHOOL HISTORY CURRICULA INVOLVING TEACHING OF

RELIGION, ONE SUCH EXAMPLE OCCURRING IN FLORIDA, WHERE ACT! FOR AMERICA

SQUGHT TO HALT THE USE QF TWO 10TH GRADE WORLD HISTORY TEXTBOOKS THAT

THEY CLAIMED "PUSHED AN ISLAMIST AGENDA." AFTER MONITORING SIMILAR

INCIDENTS AROUND THE COUNTRY, NCAC DEVELOPED A NEW RESOURCE - ISLAM IN

THE CLASSROOM: TEACHING ABOUT RELIGION IS NOT RELIGIQUS INDOCTRINATION.

ISSUES OF GENDER IDENTITY AND SEXUAL ORIENTATION CONTINUED TQ MOTIVATE

ATTEMPTS TO CENSOR A YOUNG PERSON'S EDUCATIONAL EXPERIENCE IN 2015: WE

PROTESTED AN ATTEMPT IN A NEBRASKA SCHOOL DISTRICT TO REMOVE MATERIAL

ABOUT GENDER IDENTITY, EMERGENCY CONTRACEPTION, AND ABORTION FROM A

SEX-ED CURRICULUM; AND IN AURORA, CO, WE HELPED PERFORMING ARTS

STUDENTS PREVAIL OVER THEIR SCHOOL'S ATTEMPT TO CANCEL THEIR ORIGINAL

PLAY, EVOLUTION, FOR ITS LGBT-THEMED SUBJECT MATTER. WE ALSO CAME TO

THE DEFENSE OF A YQUNG COMPOSER, JONAS TARM, WHOSE DEBUT AT CARNEGIE

HALL WAS CANCELLED BY THE NEW YORK YOUTH SYMPHONY QVER THE INCLUSION OF

45 SECONDS OF THE GERMAN HORST WESSEL LIED. YFEP'S SIGNATURE ENGAGEMENT

INITIATIVE, THE YOUTH FREE EXPRESSION FILM CONTEST, NOW IN ITS

THIRTEENTH YEAR, PROVIDES A UNIQUE OPPORTUNITY TO ENGAGE YOUTH ON FREE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 890 or 880-EZ) (2015)
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Scheduls O {Form 990 or 990-EZ) (2015) Page 2
Name of the organization NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number
INC. 13-3197949

SPEECH ISSUES IN A CREATIVE MEDIUM. THE 2015 CONTEST THEME - THAT'S NOT

FUNNY! CAN COMEDY CROSS A LINE? - GENERATED NEARLY 100 QUALITY SHORT

FILM SUBMISSIONS ON THE TOPIC.

A KEY INITIATIVE OF YFEP IS THE KIDS RIGHT TO READ PROJECT (KRRP),

WHICH PROMOTES THE FREEDOM TO READ BY OFFERING SUPPORT, EDUCATION, AND

ADVOCACY TO STUDENTS, TEACHERS, AND LIBRARIANS FACING BOOK CHALLENGES

OR _BANS IN PUBLIC SCHOOLS AND LIBRARIES. IN 2015, KRRP INVESTIGATED

CHALLENGES ACROSS 37 STATES NATIONWIDE, DEFENDING MATERIAL COMING UNDER

ATTACK FOR RELIGION, RACE, SEX, SEXUAL ORIENTATION, EXPLICIT LANGUAGE,

AND VIOLENCE. EXAMPLES OF THE MORE THAN 50 TITLES REMOVED OR THREATENED

FOR_REMOVAL IN 2015 INCLUDE CLASSICS LIKE MARK TWAIN'S THE ADVENTURES

OF HUCKLEBERRY FINN AND JOHN STEINBECK'S OF MICE AND MEN, ALONG WITH

MORE RECENT CRITICALLY-ACCLAIMED WORKS LIKE JOHN GREEN'S LOOKING FOR

ALASKA AND MARK HADDON'S THE CURIQUS INCIDENT OF THE DOG IN THE

NIGHTTIME. DURING BANNED BOOKS WEEK, A WEEKLONG NATIONAL CELEBRATION OF

THE FREEDOM TO READ IN SEPTEMBER, NCAC ISSUED AN UPDATED VERSION OF ITS

BOOK CENSORSHIP TOOLKIT TO HELP STUDENTS AND EDUCATORS DEFEND

CHALLENGED LITERATURE. KRRP IS CO-SPONSORED BY AMERICAN BOOKSELLERS FOR

FREE EXPRESSION, COMIC BOOK LEGAL DEFENSE FUND, AND ASSOCIATION OF

AMERICAN PUBLISHERS.

ACADEMIC FREEDOM IN HIGHER EDUCATION WAS A PARTICULAR FOCUS IN 2015 AS

NCAC WITNESSED A RISING TREND TO STIFLE SPEECH ON COLLEGE CAMPUSES,

FROM STATE LAWMAKERS, SCHOOL ADMINISTRATORS, AND STUDENTS THEMSELVES.,

WE HELPED TO DEFEAT A PROPOSAL TO ADD A DISCLAIMER WARNING TO AN

ENGLISH CLASS AT CRAFTON HILLS COLLEGE IN CA AFTER A STUDENT COMPLAINED

THAT GRAPHIC NOVELS LIKE F HOME _AND PERSEPQLIS WERE "GARBAGE"; WE
532212 00-02-15 Schedule O (Form 980 or 990-E2) {2015)
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Schedule € {Form 890 or 990-EZ) (2015) Page 2
Name of the organization NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number
INC. 13-3197949

WEIGHED IN WHEN STUDENTS AT WESLEYAN INSISTED ON THE WITHDRAWAL OF

FUNDING TO THE STUDENT NEWSPAPER AFTER IT PUBLISHED AN OP-ED CRITICAL

OF A SOCIAL JUSTICE CAMPAIGN; AND WE CHALLENGED THE VAGUE DEFINITION OF

HARASSMENT UNDER TITLE IX WITH A PUBLIC COMMENT TQ THE U.S. HOUSE OF

REPRESENTATIVES SUBCOMMITTEE ON THE CONSTITUTION AND CIVIL JUSTICE,

FOLLOWED BY A SPECIFIC PROTEST WHEN OFFICIALS AT LOUISIANA STATE

UNIVERSITY APPLIED THIS BROAD INTERPRETATION OF THE LAW TO FIRE A

TENURED PROFESSOR FOR USING CURSE WORDS AND A SEXUALLY-THEMED JOKE IN

THE CLASSROOM. NCAC ALSQO TACKLED THE DEBATE OVER "TRIGGER" WARNINGS ON

CAMPUSES BY SURVEYING MORE THAN 800 ACADEMIC PROFESSIONALS, IN

COLLABORATION WITH THE COLLEGE ART ASSOCIATION AND MODERN LANGUAGE

ASSOCIATION, AND ISSUING AN EXCLUSIVE REPORT IN SEPTEMBER THAT GAUGED

THE SCOPE AND USAGE OF CONTENT WARNINGS THAT STIFLE ACADEMIC DISCOURSE.

NCAC'S ARTS ADVOCACY PROJECT (AAP) IS THE ONLY NATIONAL INITIATIVE THAT

WORKS WITH INDIVIDUAL ARTISTS AND CURATORS INVOLVED IN CENSORSHIP

DISPUTES. IN 2015, AAP INTERVENED ON SEVERAL INCIDENTS THAT INCLUDED

COMPLAINTS OF CULTURAL APPROPRIATION: STUDENTS OBJECTED TO AN ART

PROJECT INVOLVING A TEEPEE ON THE CAMPUS OF SANTA BARBARA CITY COLLEGE;

BOSTON'S MUSEUM OF FINE ART CANCELED AN EXHIBIT THAT INVITED VISITORS

TO WEAR A REPLICA KIMONO SIMILAR TQ ONE FOUND IN A MONET PAINTING; AND

NCAC STOOD BY ARTIST VANESSA PLACE WHEN CULTURAL INSTITUTIONS

DISASSOCIATED WITH HER DUE TO CONTROVERSY SURROUNDING HER CONCEPTUAL

PROJECT THAT RETWEETED THE ENTIRE TEXT OF GONE WITH THE WIND. THE AAP

ADDRESSED CENSORSHIP BY GOVERNMENT OFFICIALS WHEN THE WASHINGTON STATE

DEPT. OF LABOR REMOVED PAINTINGS BY LEONARD PELTIER, AND WE JOINED THE

ACLU OF NORTHERN CALIFORNIA TO PROTEST THE REFUSAL OF THE SAN FRANCISCO

BAY AREA RAPID TRANSIT TQO DISPLAY WORK BY VIC DE LA ROSA AT A PUBLIC

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990 EZ) (2015} Page 2
Name of the organization NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number
INC, 13-31579493

PLAZA. THE AAP ALSO WORKED SYSTEMICALLY TO PROMOTE ARTISTIC FREEDOM BY

HELPING INSTITUTIONS, INCLUDING PRIVATE UNIVERSITIES AND PUBLIC

LIBRARIES, DEVELOP SOUND FREE EXPRESSION POLICIES FOLLOWING CENSORSHIP

INCIDENTS. THE AAP ALSO LAUNCHED TWQO PROJECTS IN 2015 INTENDED TO

PREPARE ART STAKEHOLDERS FOR POTENTIAL CONTROVERSY: THE PILOT

CURATORIAL SEMINAR ON NEGOTIATING CONTROVERSY WAS HELD IN MARCH IN NEW

YORK, AND WE CONDUCTED THE FIRST ROUND OF A NATIONAL, CURATOR AND MUSEUM

DIRECTOR SURVEY, DESIGNED TQO IDENTIFY THE VARIOUS PRESSURES THAT

INFLUENCE PROGRAMMING DECISIONS. THE AAP CONTINUES ITS LEADERSHIP ROLE

IN ARTSFEX, THE INTERNATIONAL ARTISTIC FREEDOM NETWORK, AND IN 2015,

JOINED A PETITION IN SUPPORT OF A PALESTINIAN ARTIST SENTENCED TO DEATH

FOR APOSTASY AND LED AN EFFORT TO SUPPORT DETAINED CUBAN ARTIST TANIA

BRUGUERA ,

THE FREE EXPRESSION NETWORK, AN ALLIANCE OF THE 45 LEADING

ORGANIZATIONS DEDICATED TO PROTECTING AND PRESERVING FIRST AMENDMENT

RIGHTS, PROMOTES COLLABORATIVE ACTIVITIES AND INFORMATION SHARING UNDER

e e e e

THE LEADERSHIP OF NCAC. FEN MEMBERS MEET REGULARLY TO REPORT ON

ACTIVITIES OF MUTUAL CONCERN AND TO DEVELOP COORDINATED STRATEGIES. THE

FEN LISTSERV FACILITATES COLLABORATIVE ACTIVITIES, INCLUDING JOINT

CAMPAIGNS AND LETTERS, AMICUS BRIEFS, AND LEGISLATIVE COMMENTS AND

TESTIMONY .

PUBLIC EDUCATION AND ADVOCACY: EACH YEAR, NCAC RECEIVES HUNDREDS OF

REQUESTS FOR ASSISTANCE ON CENSORSHIP AND INQUIRIES ABOUT FREE SPEECH

RIGHTS FROM TEACHERS, LIBRARIANS, ARTISTS, THE MEDIA, RESEARCHERS,

STUDENTS AND QOTHERS. IN ADDITION TO MAINSTREAM PRESS, NCAC UTILIZES ITS

SOCIAL MEDIA AND INTERNET PLATFORMS TO EDUCATE AND ENCOURAGE

532212 00-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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Scheduls O (Form 990 or 990-EZ) {2015) Page 2
Name of the organizaton NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number

INC. 13-3197549

INVOLVEMENT. IN 2015, NCAC'S REVAMPED WEBSITE, NCAC.ORG, SAW A 30

PERCENT INCREASE IN PAGE VIEWS, NCAC'S FACEBOOK PAGE INCREASED ITS

NUMBER OF "LIKES" BY 12 PERCENT, AND ON TWITTER, FOLLOWERS OF

@NCACENSORSHIP GREW BY 23 PERCENT. NCAC ALSO SENDS A BIWEEKLY

ENEWSLETTER TO 4,000 EMAII, SUBSCRIBERS AND A BIANNUAL PRINT EDITION OF

CENSORSHIP NEWS TO 8,000 DIRECT MAJIL SUBSCRIBERS. IN PARTNERSHIP WITH

THE CENTER FOR_DEMOCRACY & TECHNOLOGY, NCAC LAUNCHED ARTISTRIGHTS.INFO,

AN ONLINE ARCHIVE OF ARTISTIC FREEDOM CASES COUPLED WITH RESOURCES ON

ARTISTS' FREE SPEECH RIGHTS. NCAC CONTINUES TQ BUILD ITS CENSORPEDIA, A

PARTICIPATORY WIKI OF CENSORSHIP INCIDENTS FROM THE IRON AGE TO THE

2158T CENTURY.

PUBLIC EVENTS INCLUDED A KEYNOTE ADDRESS BY NCAC'S EXECUTIVE DIRECTOR

AT THE CONFERENCE "QUTLAWED: THE NAKED TRUTH ABOUT CENSORED LITERATURE

FOR_YOUNG PEQOPLE" SPONSORED BY THE ARNE NIXON CENTER FOR THE_ STUDY OF

CHILDREN'S LITERATURE AT CAL STATE UNIVERSITY, FRESNQ; MODERATING A

DISCUSSION ON SELF-CENSORSHIP AT THE FEAR OF ART CONFERENCE AT THE NEW

SCHOOL IN NEW YORK; AND IN PARTNERSHIP WITH PEN AMERICA, ORGANIZING A

PANEL DISCUSSION WITH CARTQONISTS TO DISCUSS QUESTIONS RAISED BY THE
CHARLIE HEBDO ATTACK. IN NOVEMBER, NCAC HELD ITS ANNUAL CELEBRATION OF

FREE SPEECH & ITS DEFENDERS EVENT, CHAIRED BY EXECUTIVES FROM HOUGHTON

MIFFLIN HARCQURT PUBLISHING AND HONORING AUTHOR LOIS LOWRY, WRITER

LARRY SIEMS, AND THE AUTHORS AND ILLUSTRATOR OF AND TANGO MAKES THREE,

MORE THAN 200 LUMINARIES FROM THE WORLDS OF LITERATURE, THE ARTS,

PUBLISHING, ENTERTAINMENT, LAW, AND BUSINESS ATTENDED THIS ANNUAL

GATHERING TO CELEBRATE THE FREEDOM TO EXPLORE, LEARN, THINK AND CREATE.

FORM 590, PART VI, SECTION B, LINE 11:
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Schedule O {Form 990 or 990-EZ) {2015) Page 2
Name of the organization NATIONAL COALITION AGAINST CENSORSHIP, Employer identification number
INC. 13-3197949

THE FORM 990 IS PREPARED BY AN QUTSIDE ACCOUNTING FIRM AND REVIEWED BEFORE

ITS FILING BY THE CHAIR OF THE FINANCE AND AUDIT COMMITTEE IN ADDITION TO

THE ORGANIZATION'S PRESIDENT AND TREASURER.

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

THE CONFLICT OF INTEREST POLICY IS AN ATTACHMENT TO THE BY-LAWS. UNDER_ ITS

TERMS, BOARD MEMBERS MUST DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST. AT

THE ANNUAL _ BOARD MEETING, BOARD MEMBERS RECEIVE A COPY OF THE POLICY,

WHICH THEY SIGN TO ACKNOWLEDGE RECEIPT AND COMPLIANCE.

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

THE PROCESS OF DETERMINING COMPENSATION IS DONE BY A REVIEW OF SIMILAR

POSITION IN THE INDUSTRY, BUDGET CONSTRAINTS, AND BY AGREEMENT OF THE

EXECUTIVE DIRECTOR. INCREASES IN PAY OR NO INCREASE IN PAY ARE BASED ON THE

CONSUMER PRICE INDEX, PROJECTED BUDGET AND REQUIRE APPROVAL BY THE BOARD ON
AN ANNUAL BASIS.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY

ARE MADE AVAILABLE UPON REQUEST.

FORM 590, PART IX, LINE 11G, OTHER FEES:

OUTSIDE CONSULTING FEES :

PROGRAM SERVICE EXPENSES 99,599,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 99,5898.
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Schedule O {(Form 990 or 990-EZ) (2015} Page 2
Name of the organization NATIONAL COALITION AGAINST CENSCRSHIP, Employer identification number

INC. 13-3197949

OTHER FEES FUNDRAISING

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 23,363,
TOTAL EXPENSES 23,363.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 122,962,

FORM 980, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

532212 00.02-15 Schedule O (Form 990 or 990-EZ) (2015}
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