OME No. 1545-0047
Form 990 'Ta
v iy 2020 Return of Organization Exempt From Income Tax 201 9
Under section 501{c), 527, or 4947{a}(1) of the Internal Revenue Code (except private loundations)
prowtmn o T o G roheser skl securky s on s form g L oy e pade s, | Tedats |
A For the 2019 calendar year, or tax year beginning . 2019, and ending .
B Check f asplicable [« D Employer dentification number
Addresschange  [NATIONAL COALITION AGAINST CENSORSHIP, | 13-3157949
tome e | T 0C L ILTON STREET #407 oo
Imtial return NEW YORK, NY 10038 {212) B07-6222
Final ytrm.temenated
retumn G Gross receipts $ 868, 501.
Application pending] F Name and address of principal officer CHRISTOPHER M FINAN H{a) s thrs a group retum for s:.:bnrdmtes?H HHO
SAME AS C ABOVE 0D Jom sl b Siatn Uckuded) ol
| Taceremptsolus:  [X[S0I(cX3) | ] 50i(c) ( )~ (insertmo) | {4472y or | 527
J  Website: » WWW.NCAC.ORG H(c) Group exemption number B
K Form of crganization Igl&:wpuratian [ Jrnat | | Associaton | | other™ [L Year of formation: 3984 | M State of legat domcile  NY
[Fak T [Summary
1 Briefly Gescribe e organization's mission of most sighiicant actvities: NCAC PROMOTES _FREEDOM OF THQUGHT,
3 INQUIRY AND EXPRESSION AND OPPOSES CENSORSHIP_IN ALL ITS FORMS. _ ___ ___ ________
Bl o e e e e e e e e e e e e e et s e e it e e e e e
e _______ - @@ . .. . . ., .
% 2 Check this bax -—EI_H the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
""; 4 Number of independent voting membaers of the governing bady (Part VI, hine 1b) 4 E
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 8
'% 6 Total number of volunieers (estimate if necessary) 6 10
<| 7a Total unrelated business revenue from Part Vill, column (C), line i2 7a 0.
b Net unrelated business taxabls incoma from Form 990-T, ine 39 ) 0.
Prior Year Current Year
N 8 Contributions and gramnts (Part Vill, line 1h) 466,775. 534,424.
2| 2 Program service revenue (Part VIl line 2g) 1,021. 286.
2110 investment income {Part Vill, column (A), lines 3, 4, and 7d) 3,574. 3,594.
& 11 Other ravenue (Part VIII, column (A), lines 5, &4d, 8¢, 9¢, 10c, and 11¢) 300, 230. 292,197,
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12) 771, 600, M
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Pant X, column (A), line 4}
oy 15 Salaries, other compensation, employee banefits (Pant 1X, column (A), lines 5-10) 731,0098. 824,188.
§ 16a Professional fundraising fees (Part IX, column (A). line 11g) |
£ b Total fundraising expenses (Part X, column (D), line 25) = 150,659. | Pl i
ul 17 Other expenses (Par (X, column (A), lines t1a-11d, 111-24e) 429,298, 480 : 697.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1 : 160 : 396, 1,304 L 885.
19 Revenue less expenses. Subtract line 18 from ling 12 : -388, 7596. -474,384.
Beginning of Currend Year End of Year
20 Total assets (Part X, line 16) 1,428,631. 962,828.
21 Total liabifities (Part X, line 26) 15,023. 21, 022.
Net assels or fund balances. Subtract hine 21 from fine 20. . .. . 1,413,608, 941,806.
a _|Signature Block
wmmdx&flzwwﬁ:&g mwdgz??dhi: ::::71 ;;::ﬁa?&:ﬁhdr pfep:c:g::le’an:d statements, and to the best of my knowledge and belief. it i true, correct, and
slgn ’ Signature of oficer IDM-r
Here ) CHRISTOPHER M FINAN EXECUTIVE DIRECTOR
Type or print name and ttle
Prnt/Type preparer's name Preparer's signature Date Check I_I Fl FTIN
Paid KEVIN R. FRANCIS, CPA sefi-emskyed  JPO0522000
Preparer [Femsname ~ RIFKIN & COMPANY, LLP
Use ONlY |rims acaess ~ 445 ROUTE 304 Frma EIN > 13-4042845
BARDONIA, NY 10554 Prereno  (B45) 623-38B4
May the IRS discuss this return with the preparer shown above? (see instruct:ons) B[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 8121720 Forrn 990 (2019)



Form 990 (2019) NATIONQL COALI_TION AGAINST CENSORSHIP, 13-3197549 Page 2
|:E.a_rtil!l 1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line n this Part LIl IZI
1 Briefly describa the organization's mission:

Form 990 or 990-EZ7 ... ...... . [] ves & wo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? D Yes El No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 427,471 . mcluding grants of $ ) Revenue 5 )
NCAC'S 2019 STATEMENT OF ACTIVITIES

4h (Code: ) (Expenses $ 419, 206. including grants of $ ) Revenue $ 3
SEE_SCHEDULE O

4 ¢ (Code: ) (Expenses $ 230, 368 . including grants of $ ) (Reverue $ )
SEE _SCHEDULE ©

4d Other program services (Descnibe on Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue § )
Je Total program service expenses » 1,077,045.
BAA TEEADIGZ 07731119 Form 890 (2019)




Form 990 (2019) NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 3

[PartiVi[Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Scheduls A .

2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)?

3 Did the organization engaga in direct or indirect political campasgn activities on behalf of or in opposumn 1o candidates
for public offica? if 'Yes,' complete Schedule C, Part [

4 Section 501(cX3) organizations. Did the organization engacge n Iohbymg activities, or have a section 501(h) election
in effect during the 1ax year? If 'Yes.' complete Schedule C. Part I}

5 is the organization a section 501{c)}{4). b eéc)(ﬁ) or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes. ' complete Schedule C, Part il}

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
sg pro’wde advice on the distnbution or investment of amounts In such funds or accounis? /f 'Yes.* complere Schedule D,
'art

7 Did the organization receive or hold a consarvation easerment, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part I .

8 [ud the organization mam(am collections of works of an, historical treasures, or other similar assets? If ‘Yes,”
complete Schedule D, Part I

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Pan X; or provide credit counselmg dabt management credi repalr. or debt negotiation
services? If ‘Yes.' complete Schedule D. Part IV

10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' compleie Schedule D, Part V

11 i the organization's answer to any of the following questions 1s "Yes', then complete Schedule B, Parts VI, VI, VIII, IX,
or X as applicable.

a Bld Fx,he o‘r/cjzanizallon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedufe
. Part i
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes. ' complete Schedule D, Part Vil

¢ Did the organization report an amount for mveslmems program related in Parl X, line 13, that is 5% or more of ils total
assels reported in Part X, line 167 /f 'Yes.' complete Schedule D, Pant vVilf : )

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assels reporied
m Part X, line 162 If 'Yes,' complete Schedule D, Part iX

e Did the organization repert an amount for other liabilites i Part X, hne 257 If 'Yes.’ cormplete Schedule D, Part X

{ Did the o;gamzanon s sgparate or consolidated financial statemaents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the 1ax year? If 'Yes.' complete
Schedule D, Parts Xtand XII . ... ................

b Was the organization included in consolidated, independent audited iinancial statements for the tax year? If *Yes,’ and
if the organization answered 'No' to fine 12a, then completing Schedule D. Parts Xi and Xii i1s optional

13 s the organization a school described in section 1700)1XA)(IN? i 'Yes,” complete Schedule £
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate ravenues or expanses of more than $10,000 from grantmaking, fundraising,
business, investrmeant, and program service activities outside the United States, or aggregate Iore;gn mvesiments valued
at $100,000 or more? If *Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

loreign organization? /f Yes,® comp!ere Schedule F, Parts If and IV

76 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts il and IV

17 Did the o Ranization report a tota! of more than $15.000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,* complete Schedule G, Fart | (see instructions)

18 Did the organization report more than $15,000 total of fundratsing event gross income and coniributions on Part Vill,
lines Ic and Ba? If 'Yes,' complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? #f 'Yes,’
complete Schedule G, Part it ....................

20a [nd the organization cperate one or more hospital facilities? If 'Yes," complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and Il

Yes| No

10 X

11al X

11b X

11d

11e| X

ilf

12a

12b

13

R T T e

14a

14b

15

16

E A

17

18 X

19 X

20a X

20b

21 X

BAA TEEADIGIL 0773119

Form 990 (2019)



Page 4

Form 90 2019) NATTONAL COALITION AGAINST CENSORSHIP, 13-3157949
‘Part IV | Checklist of Required Schedules (continued)

Yes

22 Did the organization feport more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A % line 2? If "Yes,' complete Schedule |, Parts | and Iif

23 Did the organization answer 'Yes' lo Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzauons current
and former officers, directors, lrustees, key emp}oyea and hlghest compensated employees" If Yes,' complgte
Schedule J.. ... ... ...l

23

24a Did the organizalion have a tax-exermnp! bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, gotoline25a. ... .

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion?

24b

¢ Did the organization maintain an escrow account other than a relunding escrow at any time during the year (o defease
any tax-exemptbonds? . ... .. .. ... ... ... ....

d Did the orgarization act as an 'on behalf of" issuer for bonds outstanding at any time during the year?

24d

25a Section 501(c)3), 501(c)}4). and 501(c)29) organizations. Did the organization engage in an excess benefit
iransaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied persen in a pnior year, and
tga;’ tr&e Iuafr_\s;aé:tior} has not been reported on any of the orgamization's prior Forms 930 or 990-EZ7? If 'Yes,’ complete
chedule L, Pantf ... . .. .. ... ... ... ....

25h

26 Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ‘yee creator or founder substanuia! contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1) .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an employee thereof) ar Iamlly member of any of these
persans? /f 'Yes,’ complete Schedule L, Part ilf .

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Parl IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A currant or former officer, director, trustee, key employse, creator or founder, or substantial contnbutor? if
Yes,' complete Schedule L, Part V. ...........

b A family member of any individual described in ine 28a? If 'Yes.' complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals andfor orgamizations described in lines 28a or 28h7 If
Yes,' complate Schedule L, Part IV .

29 Did the organization receive more than $25.000 in non-cash contnbutions? If ‘Yes. ' complete Schedule M

30 Did the orgarization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If "Yes,’ compiete Schedule M

31 Did the organization iquidate, tarminate, or dlssolve and cease operations? ff Yes complete Schedule N. Pan f

32 Did the crganization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30i1.7701-2 and 301.7701-37 If 'Yes,' compiete Schedule R, Part |

34 Was the organization related to any tax-exempl or taxable entity? If 'Yes.' complete Schedufe R, Part If. Ilf, or IV,
and Part V, Iine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If *Yes’ to line 35a, did the orgamization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 ..

36 Section 501(cX3) organizations. Did the or’ganizauon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2

37 Did the crganization conduct more than 5% of its actvities lhrou?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? I 'Yes,' compiete Schedute R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O

28a X
28b X
28¢ X
2% X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

tatements ﬁegarding Other IRS Filings and Tax Compliance .

Check if Schedule O contains a response or note to any hne in this Part V

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- 1f not applicable 1a
b Enter the number of Forms W-2G included tn line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEADTO 0T Tg




Form 930 (2019) NATTIONAL COALITION AGAINST CENSORSHIP, 13-3157949 Page 5

Pan V" Statements Regarding Other IRS Filings and Tax Compllance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year coverad by this relurn 2a

b If at least one is reported on line 2a, did the organization hle all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,’ has it filed a Form 9530-T for this year? Jf 'No' Ip fine 3b, provide an explanation on Schedule 0

4 a At any ime during the calendar year, did the organization have an interest tn, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)"

b if "Yes,' enter the name of the foreign country =

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party 10 a prohibited 1ax shelter ransaction?
¢ If 'Yes,' 1o line 5a or 5b, did the organization file Form B886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any coninbutions that were not tax deductible as charitable contnbutions?

b if 'Yes,' did the orgamzauon include with every solicitation an express statement that such contnbutions or glﬂs were
not tax deductible? . ... ... ... ... ... ..

7 Organizations that may receive deductible contribulions under sectian 170(c)
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor?, .......... ... .. ....
b If "Yes,' did the organization notify the donor of the value of the goods or services pn:u.':deﬂ7 :

Eld thesgrsgzamzauon sell, exchange, or olherwise dispose of tangtble personal propenty {or which it was required to file
orm B2B2?

d If "Yes,” indicate the number of Forms 8282 filed during the year I ?dI

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

gif the urganlzatlun recerved a contribution of qualified inteflectual property did the organization file Form B893
asrequired? .. L

h Ei-j the oaggamzanon received a contribution of cars, boats, auplanes or other vehicles, did the organization file a
oM 1098HE 2 s i mrar i e oot

B Sponsoring organizations rnaintalnlng donor advised funds. Did a donor advzsed fund maintained by the sponsonng
organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dnd the sponsorning organization make any taxable distributions under section 49667
b Did the sponsoning organization make a distribution to 2 donor, danor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

6al] X

| sp] X

| 7a] X
7b] X
7c X
Te X
7f X

a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities 10b)
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholdars ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or recewved from them.). . 11b
12a Section 4347{(a)}1) non-exempt charitable trusts. Is the orgamzatmn flllng Form 990 in lieu of Form 10417 12a
b It 'Yes,’ enter the amount of tax-exempl interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one slate? 13a
Note: See the instructions for additional information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamzation is hicensed to issue qualified health plans. . . 13b)
¢ Enter the amount of reserveson hand ... .. ... 13¢
14a Did the orgamzation recerve any payments for indcor lannmg services during the tax year? 14a X
b If 'Yes,' has it fited a Form 720 o report these paymenlts? if 'No,' provide an explanation on Schedule O 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) duning the year?.
If *Yes,' see instruchions and file Form 4720, Schedule N.

16 s the organization an educaticnal institution subject to the section 4968 excise tax on net Investment income?
if "Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 073119




Form 990 (2019) NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 6

Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes on
Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI : [zl

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemmg body at the end of the tax year 1a
I there are material differences in voting rights among members
of the governing body, or i the governing body delegated broad
authority 1o an executive commitiee or simitar commities, explain on Schedule Q.

b Enter the number of voling members included on line 1a, above, who are independent 1b

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

3 Did the organization delegaie control over management duties customarily performed by or under the direct superwsnon

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a mgmf icant diversion of the organization's assels? 5 X
€& Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appomt ane or more
members of the governing body? S 7a X
b Are any governance decisions of the organization reserved 10 (or subject to approval by) members,
stockholders, or persons other than the governing body? " .1 7b X
8 Did the organization contemporaneously document the mestings held or writlen actions undertaken during the year by | i
the following: | )
a The governing body? ... . | sal X
b Each committee with authonty to act on behalf of the goveming body?. . 8b] X
9 Is there any officer, director, trustee, or key emplayee listed 1in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q g X
‘Section B. Policies (/s seclion B requesls information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a
b It "Yes,” did the organization have written policies and procaduras governing the activities of such chapiers, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filng the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE o L 1 1 |
12a Did the organization have a written conilict of interest policy? if 'No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could gwe rise
toconflicts?. .. ... ... ... 12b] X
¢ Did the arganization regularly and censistently moniter and enforce comphance wilh the policy? if 'Yes.' describe n
Schedule O how this was done... SEE. SCHEDULE . O 12¢| X
13 Ond the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 O the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. SEE . SCHEDULE O
b Other officers or key employees of the organization. . .SEE . SCHEDULE O
It ‘“Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, contribute assels to, or participate in a joint venture or similar arrangement with a

b If *Yes, did the organization follow a written policy or procedure requmntrl the organization 1o avaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safegua:d the
organization's exempt status with respect to such arrangements?. R

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE

18 Section 6104 requires an organization to makse its Forms 1023 51024 or 1024-A, if applicabla), 990, and 990-T (Section 501(c){(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.

El Own website D Another's website IZI Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and i 0, how) the organization made its governing documents, conflict of interest policy, and financial statements available o
the public during i tax year. SEE SCHEDULE O

20 Sitate the name, address, and telephone number of the person who possasses the organization's books and records =

THE ORGANIZATION 19 FULTON STREET NEW YORK NY 10038 (212) 807-6222
BAA TEEADIOEL 03119 Form 990 (2019)




Form 990 (2013) NATICONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 7
|E 'a*ft'VTr] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O comains a response or note to any hne in this Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® [ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® |ist the aorganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who receved more than $100,000
of reporiable compensation from the organization and any related organizations.
® |51 all of the organization's former directors or trustees that recaived, 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 organmizations.

See instructions for the order in which to list the persons above.

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

©
® (B | T e o, e periom © ) ®
e npr| FREEDT | ot | otmpn, | s
pat e == = the ralaled of other
vk RAIOTE B 2G| Weitemst MBS | eomeensaven fom
N o i 3| E ":'ﬁ é? g and related
related gj E g_ by @ organizations
B el |2
below E g g
dotted
line) § g:
B S T —— O
EXECUTIVE DIR. 0 1% X 160,000, 0. 0.
_@_JON ANDERSON__ ____________ A S
CHAIRMAN 0 X X 0. 0 0.
_@_MICHAEL BAMBERGER _________ -1
DIRECTOR 0 11X 0 0 0.
_¥_JOAN BERTIN ______________ -1
DIRECTOR 01X 0. 0 0.
& JUDY BRUME _____________] -1_
DIRECTOR 0 _IX 0. 0 0
_® SUSAN CIARE _____________.| -1
DIRECTOR 0 _IX 0. 0 0
- ERIC M FREEDMAN __ _________ -1
DIRECTOR 0 |X 0. 0 0
-® ROBIE H. HARRIS ___________ -1
DIRECTOR 01X 0. 0 0.
_©) PHIL HARVEY __ __________ | B
DIRECTOR 0 X 0. 0 0.
o B e .
TREASURER 0 X X 0. 0 0.
07) EMILY J.M. KNOX, PHD _______ _1_
DIRECTOR 0 X 0. 0 0.
I O — T
DIRECTOR 0 X 0. 0 0.
03 JULIE SAMUELS _ __________ | S
DIRECTOR 0 X 0. 0. 0.
04 LARRY SIEMS _____________ -1l
DIRECTOR 01X 0. 0. 0.

BAA TEEAGOZL 07119 Form 990 (2019)



Form 930 (2019) NATIONAL COALITION AGAINST CENSORSHIP, _ _ 13-3197348 Page §
[BartVil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) )
Position
(A) Agrace t(':t: not I:I:dt mare I'h;:mme D) (E) {F)
Name and title p:‘ u!Flé;n and ﬁmmﬁ mgmehun wmhm Estmated amount
G:f:hmf = =] o S| the organzaton refated organcatons mn::::; from
2 2l g 2\& ag_ g W 21595 MISC) W 21059 MiSC) el
for = 3 B2 and related
related %g:—q gg:q organizations
organiza = g Fd
tona Z §
below g
= (88 7|3
g
05 EMILY WBITFIELD _ _ _ ________|__ 1_
DIRECTOR 0 X 0 0. 0
08 ]
o e _
89
08 e ____ d___
L
@
L R N
B e ____ i
ey e ___ —
@5 ——
1b Subtotal L3 160, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A = 0. Q. 0.
d Total (add lines 1b and 1c) - 160, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 D the organization list any former otficer, direclor, trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedufe J for such mdividual

4 For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from
the ﬁr_g%mz;llc}n and related orgamizations greater than $150,0007 If ‘Yes.' complete Schedule J for
such indwidua

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organizauon? If "Yes,' complete Schedule J for such person

Section B. Independent Gontractors

1 Complete this 1able for your five hlgnesl compensaled independent coniractors that received more than $100,000 of
compensation from the organization. Repornt compensation for the calendar year ending with or within the organization's 1ax year.

(A) L)) ) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who raceived mora than by T
$100,000 of compensation from the organization ™ ) ] L = A _:M_ A, ]

BAA TEEADI0SL D7/3119 Form 93¢ (2019)



Form 990 (2019)

NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 9

Statement of Revenue

f All other program service revenue ..

ar
Check if Schedule O contains a responsa or nota to any line in this Part VIIL ... . R o . ) |:|
(A) (B) ©) (0]

Total revenue Related or Unrelated Revenue
axempt business extluded from tax
function revenue under sections
revenue 512.514

.g ol 1a Federated campaigns . . 1a
B s b Membershipdues. . . . 1b 38,550.
‘2. E ¢ Fundraising events . & 1¢
g 5| dRelated orgamizaticns. .. ... | 1d
o E| e Government grants (contnbutions) ... | 1e
% @ f Al other contributions, gifts, grants, and
E E simuiar amounts pot included above 11 495,874,
£ 5| g Noncash contributions included in
= ¥ jines ta-1t viniraacL 19
5| h Total. Add lines 1a-1t ; ~| 534,42
[] Business Code
§ 2a RELATED REVENUE 451211 286. 286.
-5 b
pl
2 C .
§l e TTTTTCTTTTTTTTT
E e
&
[

g Total. Add lines 2a-2t

= 256 .| | | AR

Other Revernue

other similar amounts) .

5 Royallies. . ... .

3 Investment income (i ncludlng dividends, interest, and

& Income from imvestment of tax- exempl bond ptoceeds =
-

3,594, 3,594,

() Real

i) Personal

6 a Gross rents 6a 42,.840.

b Less: rental expenses |6b

¢ Rental income or {loss) |6¢ 42, 840.

d Net rental income or (loss}

= 42,840. 42,840.

7 a Gross amount from ) Securities

(i} Other

sales of assets 72

other than inveninrgas
b Less: cost or other basis
and sales expenses 7b

c Gan or {loss) - |7e

d Net gain or {loss)

B a Gross ncome from furdraismg events
(not including 5
of contrtbutions reported on kne lc).

SeaPartI¥,line 18 . ... . . Ba 287,757,

b Less: drect expenses Bb 38,400.

¢ Net income or (loss) from fundraising events - 249 357. 249 357.

Sa Gross incoms from gaming activities.

See Part IV, line 19 9a

b Less: direct expenses 9b)

¢ Net income or (loss) from gaming activities -

[10a Gross sales of nventory, less. . .

returns and allowances j0a

b Less: cost of goeds sold . IT|

¢ Net income or (loss) from sales of inventory . ... ... *»

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

T

830,501. 3,880, 0. 292,197,

TEEADIOOL (07/31/19 Form 990 (2019)



Form 990 (2019) NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 10
I:Eﬁﬂilﬁl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all cotumns. All other orgamzations must complete colurnn (A)

Check It Scheduie O contains a response or note 1o any hine n this Part iX : X : X
(A) (B) ) ®)
Do not Inciude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIi.

1 Grants and other assistance to domestic
organizations and domestic governments.
Ses Pant IV, line 21 : iy

2 Grants and other _assistance to domestic
individuals. See Part 1V, line 22 ;

3 Grants and other assistance to foreign
organizations, forei Sg ggvemmenls and for-
eign individuals. Sea Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . ... .. 160,000. 143, 355. 16, 645. a.

g Compensation not included above 1o
disqualified persons (as defined under
section 4958(f}{1)) and persons described

in section 4958(c)(3)(B) . 0. 0. 0. 0.

Other salaries and wages . . . 521,484. 461,638. 59, 846.

g Pension plan accruals and contnbutions
(include section 401 (k) and 403(b)

expenses general expenses expenses

employer contributions) ... . 13,578. 12,057, 326. 1,195,
9 Other employee benefils 75,937, 67,433, 1,822. 6,682,
1¢ Payroll taxes . . 53,189, 47,232, 1,2797. 4,680.

11 Fees for services (nonemployees)
a Management

b Legal : I g

¢ Accounting . . 7,600. 7,600.
d Lobbying L\

e Professional fundraising senaces. See Part I¥, Ime I? T M

f Investment management fees -
g Other. (i hine Il? amount exceeds 10% of line 25, column
[

{A) amount, hist neIIgexpensesun Schedule 0.5CH @ 193,778, 134,431. 27,009. 32, 355.
12 Advertising and promoticn . )
13 Offica expenses . . 51,280. 44,104, 1,025, 6,151.
14 Information technology 33,083. 28,452, 2,646, 1,985,
15 Royalties
16 Occupancy i : 129,843. 111, 666. 15,581. 2,596.
17 Travel 7,717. 5,312. 551, 1,854.

18 Payments of travel ar emenamment
genses for any federal, state, or local
lic ofticials

Conferences conventions, and rneeungs
Interest

Payments 1o aﬁlllales

Deprecration, depletion, and amortization 1,196, 1,028, 24. 143.
Insurance s 7,196, 6,190. 863. 143.
Other expenses. ltermze axpenses not e = T T o i\ e [T - E
covered above (List miscellaneous ex%:)enses

on line 24e. If ine 24e amount exceeds

of hine 25, column {A) amount, list fine 242
expenses on Schedule 0.}

2 PRINTING AND PUBLICATIONS 18,228, 6,455, B71. 10,902,

'RBFSBQS

b EVENTS _ _ _ o _____ 17,678. 17,678,
c POSTAGE AND SHIPPING _ _ __ _ 5,979, 2,173, 152. 3,654.
dTELEPHONE_ _ _ ___ _ _______ 5,320, 4,576. 106. 638.
e All other expenses 1,802. 962. 683. 157.
25  Tolal functional expenses. Add lines | through 248 1,304, 885. 1,077,045. 77,181. 150, 659.

26 Joint costs, Complete this line only if
the organization reported i column (B)

[oint costs from a combined educational
campaign and fundraising solicitation.

Check here = if foliowing
SOP 98-2 (ASC -720)

BAA TEEAOTICL 07731739 Form 530 (2019)




Form 990 {2019) NATIONAL COALITION AGAINST CENSORSHIE, 13-3197949 Page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any line in this Part X |_|
Beginnt(nAg) of year End (c?f) year
1 Cash — non-interest-bearing 274,945, 1 153,895,
2 Savings and temporary cash investments. 1,089,295.] 2 627‘ 018.
3 Piedges and grants receivable, net. 3
4 Accounts receivable, net 16,910.| 4 133, ZDDL;_
5 Loans and cther receivables from any current or former officer, director, R [ i
trustes, key employee, creator or founder, substantial contributor, or 35% £ =
controlled entity or family member of any of these persons 5 r
6 Loans and other receivables from other disqualified persons (as defined under Fo=g s AT E |
section 4858(N){1)), and persons described in section 4958(c}(3)(B) 6
7 Notes and loans receivable, net 7
A1 8 Inventories for sale or use 8
3 5 Prepaid expenses and deferred charges 11,388.] & 6,029,
1¢a Land, buildings, and equipment: cost ar other basis. 5 1_
Complete Part VI of Schedule D 10a 10,904. ]l BN N
b Less: accumulated depreciation 10b -5, 943, 3,157.]10¢c o 1,961.
17 investments — publicly traded securities 10,237.|1 18, 026.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11, 22,699.|1 22,699,
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,428,631.(16 962, 828.
17 ACCOUNIS payable and accrued expenses 13,423.|17 19,422,
18 Grants payable 18 -
19 Delerred revenue 19
20 Tax-exempt bond liabilities 20
'g 21 [Escrow or custodial account liability, Complete Part IV of Schedule D 2
iz | 22 Loans and other payables to any current or larmer officer, director, trustee, H S
4 key employee, creator or founder, substantial contributor, or 35% S S - —
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income lax, 4p.';l},r.':lbles to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1,600.]|25 i.600.
26 Total liabilities. Add lines 17 through 25 15,023.[26 21.022.
@ Organizations that follow FASB ASC 958, check here T A i TN §
8 and complete lines 27, 28, 32, and 33. s :
'_53 27 Net assets without donor restrictions 1,083,083.[27 918, 356.
0| 28 Net assets with donor restrictions 330,525.| 28 23,450.
& Organizations that do ot follow FASB ASC 958, check here =[] T T R RS B
(e and complete lines 29 through 33. . e 1 ]
3 29 Capital stock or trust principal, or current funds 29
!3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
» | 31 Retained earnings, endowment, accumulated income, or other funds 3
5 32 Total net assets or fund balances 1,413,608.(32 941,806.
2| 33 Tota! liabilities and net assets/fund balances 1,428,631.]33 962,828.
BAA TEEADIIIL 073119 Form 990 (2019)



Form 990 (2013) NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 12
[PartXI] Reconciliation of Net Assets
Check if Schedule O contains a response or noie to any hine in this Part XI [-|
T Total revenue (must equal Part VI, column (A), Iine 12) 1 830,501,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,304, 885.
3 Revenus less expenses. Subtract line 2 from line 1 3 -1-174. 3347
4 Net assets or fund balances at beginning of year (must equat Part X line 32, column (A)} 4 1,413,608.
5 Net unrealized gains {losses) on invesimenis 5 2,582.
&6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor peried adjustments . 8
9 Other changes in net assets or fund balances {explain on Schedule 0) 9 0.
10 Net assels or fund balances at end of year. Combine fines 3 mmugh 9 {must equal Part X, line 32
column @BY. ... ... ... ..... 10 941,806,

|'ParterI§] Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any line in this Part Xil

1 Accounting mathod used to prepare the Form 990: DCash EAccmal Domer

If the organizaticn changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's tinancial statements compiled or reviewed by an independent accountant?
If “ves,’ check a box below to indicate whether the {inancial statements for the year were compiled or reviewed on a
eparate hasis, consolidated basis, or both;
Separate basis DConsohdaled basis DBom consolidated and separate basis

b Were the organization's financial statements audited by an indepandent accountant?
if "Yes,' check a box below to indicate whether the financial statemanis for the year were audited on a separate
basis, consolidated basis, or bath:
Separate basis DConsohdated basis Daoth consolidated and separate basis

c if *Yes' 1o ne 2a or 2b, does the organization have a commiltee thal assumes responsibility for oversught of the audit,
raview, or compilation of 1ts financial statements and selection of an independent accountant?

If the organtzation changed either its oversight process or selecticn process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization required 0 undergo an audit or audits as set forth in the Single
Audit Act and OMB Circudar A-133? .. .
b It Yes,' did the organization undergo the required audit or audits? It the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits

3a X

3b

‘BAA TEEAOHZL 01721720

Forrm 990 (2019)



e IET Public Charity Status and Public Support R 1T XY
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a)1) nonexempt charitable trust. — :
= Attach to Form 990 or Form 930.-EZ. | __f::r;iol?ubllc
ool ~ Go to www.irs.gov/Form930 for Instructions and the latest Information, | Inspection
Name ol the organization - NATTONAL COALITION AGAINST CENSORSHIP, R el
INC. 13-3197949

[PartT 'IReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s nol a private foundation because 11 is: (For lines 1 through 12, check only one box.)

1 A church, coavention of churches, of association of churches described in section 178(bXTXAXi).

2 A school described in section 170{bX1XAXH). (Attach Schedule E (Form 9380 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(h)Q) XAX]ii).

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

5 An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)1 XAXIV). (Complete Part il.)

6 A federal, siate, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of ils support from a governmental unit or from the generat public described
in section 170{bY(1 XAXvI). {(Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXvI). (Complete Part I1.)

] An agricultural research organization described in section 170bX1XAXix) operated in conjunction with a land-grant college

of univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the colfege or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contrtbutians, membership fees, and gross receipts
from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. Sea section 509(aX2). (Complete Part 1ll.)

1 An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations descnbed in section 509(aX1) or section 50%(a)2). Sae section 509(a)X3). Check tha box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint o elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suproning organization supervised or controlled in connection with its supported organization(s}, by having control or
management of the su;zyom organization vested in the same persons that conirgl or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

< D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d EI Type HI non-functionally integrated. A supporting organization cperated 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 D Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type I, Type Ill funcuionally
integrated, or Type 1l non-functionally integrated supporting organization.

{ Enter the number of supported organizations............................ I:l

g Provide the following information about the supported organization(s).

{) Name of supported organization (i EWN (i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of ather
(described on knes 1-10 | organization kated | support (see matructons) suDpart (see matruchons)
above (see imtructiona)) 1N YOur governng

document?
Yeas No

A
®)
©)
®
(E)

- - 1| = - - it |y e [ — #
Total - LjE[i.'-:-!..!'_".L | _ 'm].t L i | = 4,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or $50-E7) 2019 NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 2

IfF!.'art II3| Support Schedule for Organizations Described in Sections T70(bX1XAXiv) and 178(b)}1XAXvi)
{Compieta only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |, If the
organization fails to qualify under the tests ksled below, please complete Part lil.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total

1 Gifts, grants, contri buhuns, and

mgglshlp fees rece l?u

any unusualgrants 907,884.|1,038,425.]1,150,974. 788,023. 822,467, 4‘707‘773.

2 Tax revenues levied for the
organization's benefit and
either paid tc or expended
onusbehall . . .. . . . 6.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3. 1,038,425, 4,707,773,

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line i
that exceeds 2% of the amount
shown on ling 11, column (f)

0.

6 Public support. Subtract ne 5
from line 4

Section B. Total Support

4,707,773,

Calendar year {or fiscal year
beginnlngyw u y (2) 2015 (L) 2016 {c) 2017 (d) 2018 (e) 2019 {N Total
7 Amounts from line 4 907,884.|1,038,425.|1,150,974.| 788,023. 822,467.| 4,707,7173.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources . .. Sy 38,897, 38,890, 38,782. 3,574. 3,574. 123,817.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carmedon ... 43, 345, 42,840. 86,185,

10 Other income. Do not include
gain or loss from the sale of
capltal assels (Explam in

Part V1) .

11 Total supBort Add lines 7
through 1

12 Gross receipts from relaled activities, etc. {see instructions)

13 First five years. If the Form 990 s for tha organization's first, second, third, fourth, or fitth tax year as a section 501(c)('3)

organization, check this box and stop here L i A e A A e A LT e R e e e A A R > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2019 (line 6, column (f) divided by hine 11, column () 14 95.73 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . ; : 15 96.14 %

16a 33-1/3% support test—2019, I the orgamization did not check the box on line 13, and {ine 14 is 33:1/3% or more, check this box
and stop here. The organization qualities as a publcly supported organization > E‘

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 156 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization l:l

17a 10%-tacts-and-circumstances test-2019. if the organization did not check a box on line 13, 16a, or 16b, and hne 14 15 10%
ar mare, and if the organization meets the ‘facts-and-crrcumstances’ test, check this box and slop here. Explain in Part Vi how
the orgamzauun meels the 'facts-and-circumstances’ test. The orgamzauon gualifias as a publicly supported organization L |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
ar more, ard if the orgamization mests the ‘facts-and-cicumstances’ test, check this box and stop here. Epram in Part Vi how the
organlzanon meets the 'tacts-and-circumstances’ test. The orgamization quahfles as a publicly supported organization. L H
>

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and sea instructions

BAA Schedule A (Form 530 or 990-EZ) 2019

TEEANRDA. 070319



Schedule A (Form 390 or 930-E2) 2019 NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 3

[Partll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only It you checked the box on line 10 of Part | or if the organization far'ed to qualiy under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 )27 {d) 2018 (e) 2019 (N Total

1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
any ‘vnusual grants.”)

2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
turnished m any activity that i1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf

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

Total. Add tnes 1 through &
Amaounts included on lines 1,
2, and 3 recaived from
disqualified persons.

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

¢ Add lines 7a and 7h

Public support. (Subtract line 1 3l ¥
7c from llr‘l,e 6.) ¥

Section B. Total Support
Calendar year {or fiscal year beginning in) = {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (N Total
g Amounts from hne &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
aclivities aot inctuded tn hine 10b,
whether ar not the business is
reqularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
13 Total support. (Add lines 9,
10c, 11, and 12.}

ald'l

14 First five years. Il the Form 990 1s 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 - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line B, column (f), divided by line 13, column (7)) 15 %
16 Public support percentage from 2018 Schedule A, Part lif, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (iine 10¢, column (f), dvided by ling 13, column (D) 17 %
18 Investment income percentage from 2018 Schedule A, Part I, tine 17 18 %

T19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Line 17
is not mare than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or fine 19a, and line 16 15 more than 33-1/3%, and
ling 18 15 not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization L H

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions L
BAA TEEADMEL 0770319 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 390-E2) 2019 NATIONAL CQALITION AGAINST CENSORSHIP, 13-3197949 Page 4
|1E.a_rt'-_|\'ia| Supporting Organizations
S\Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Parl |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisied by name in the organization's goverming documents?
if ‘No." describe in Part V1 how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 [Dnd the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) ar (2)? If 'Yes.’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(!) or (2).

3a Did the organization have a supported organization described tn section 501(c){4). (5), or (6)? If 'Yes.' answer (b}
and (c) below.

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, " describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(C}(2)(B)
purposes? if 'Yes,’ explain in Part VI what controls the orgamzation put in piace {o ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 123 or 12b in Part i, answer (b) and (c) below

b Did the organizalion have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? If 'Yes," describe in Part VT how the organization had such control and discrelion despite being controfisd
or supervised by or in connection with ils supported organizations

¢ Did the organizalion support any foreign supporied organization that does not have an IRS determination under
sections 501¢¢)(3) and 509(a)(1) or (2)7 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.

Sa Did the organization add, subsuitute, or remove any supported organizations during the tax year? f 'Yes.’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the narmes and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authorty undsr the
organization's organizing document authorizing such action. and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supparted organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions enly. Was the substitution the resuit of an event beyond the organization's controf?

6 Did the organization provide support (whether 1n 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 (if) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If 'Yes,' complete Part | of Schedule L (Form 980 or 990-E7)

8 Did the organization make a loan 10 a disqualified person (as defined in section 4958) not described in line 77 If 'Yes.'
complele Fart | of Schegdule L (Form 5990 or 950-

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing nterest i any entity in which the
supporting organization had an interest? if 'Yes,' pravide getail in Part V1.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal banefit from,
assels in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(0) (regardlru_)
certain Tgpeb:?l supporting organizations, and all Type Il non-funcuonally integrated supporting organizations)? If ‘vYes '
answer 10b below

b Did the organization have any excess business holdings in the 1ax year? (Use Schedule C. Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEADDAL 07/03/19 Schedule A (Form 990 or $90-EZ) 2019
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Schedule A (Form 290 or 890-E2) 2019 NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 5
|fI?a'rt"IVE| Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?

a A person who directly or indirectly controls, either alona or together with persons described in (b) and (c) below, the
governing body of a supporied organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part V1.

Tla

11b

ile

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect at least a majority of the organzation's directors or trustees at all times during the tax year? If ‘No.' describe i
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers 10 appoint and/or remave
direclors or trustees were allocated among the supported orgamzations and whal conditions or restrictions, if any,
applied to such powers during the 1ax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supponing orgamzation? If ‘Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operaled, supervised, or controifed the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustaes 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 Part Vi how control or management of the
supporting organization was vesled in the same persons that conirolled or managed the supported organization(s)

"i

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth manth 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 (in) copies of the
organization's governing decuments in effect on the data of notfication, 1o the extent not previously provided?

2 Were any of the or(gamzauon s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (3{) serving on the governing body of a supported orgamzation? If No,’ explain 1n Part VI how
the organization maintained a close and continuous working relationsfip with the supported organization(s}.

2 By reason of the relationship described in (2), did the organization's supportied 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 i 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 year (see instructions).
a D The organization satisfied the Activities Test. Compleie line 2 below
b D The organization is the parent of each of iis supported organizations, Complete line 3 below

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

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

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

b Did the activities described in (a) constitute aclivities that, but for the crganization's invoivement, 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 orgamzation(s) would have engaged in these actwities but for the
organization's involvement.

3 Parent of Suppented Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly apromt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delaiis in Part VI

b Did the o e(?amzanu:n exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported arganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

BAA TEEAQMDSL 0770319 Schedule A (Form 890 or 990-E2) 2019



Schiedule A (Form 990 or 930-E7) 2013 NATIONAL COALITION AGAINST CENSORSHIP,

13-3197949 Page 6

Iﬁiﬁﬂ Type lll Non-Functionally Integrated 509(a)X(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally wntegrated supporting organizations must complate Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and deplation

| B A=

mnisjwin -

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 (ses instructions)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A} Prior Year

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other nan-exempt-use assets

d Total {add lines 1a, ib, and ic)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of ting 3 (for greater amount,
see instructions),

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

Multiply line 5 by .035.

Recoverias of prior-year distnbutions

M~

Minimum Asset Amount (add line 7 1o line &)

Section C — Distributable Amount

Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of hine 2 or line 3.
S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject o emergency
temporary reduction {see instructions).

o |o|la|jw|n|- IS wml-—-a--'
>IN ||
|

7 |:| Check here if the current year is the organ:zation’s first as a non-functionally integrated Type |ll supporting organization

{see instructions).

BAA

TEEADLOGL O7/03n9
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Schedule A (Form 930 or 990-E2) 2019

NATIONAL COALITION AGAINST CENSCRSHIP,

13-3197949

e 7

Wype m_l#lr.-n-ﬁrunctit:mal_l:',ur Integrated 509(aX3) Supportinmanizations (continued)

Section D — Distributions

Current Year

1 Amounts paid o suppored organizations to accomplish exempt purposes

2  Amcunis paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid io accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describa in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ b|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

o

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(in)
Underdistributions
Pre-2019

Excess
Distributions

1 Distnibutable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part Vi). Ses instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2018...............

cfFrom2016............. ..

dFrom2017...............

efrom201B...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distrnibutions for 2019 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2019 distnbutable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistnibutions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
mstructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016 .

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

(i)
DIstributable
Amount for 2019

Schedule A (Form 990 or 990-E7) 2019
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Schedule A (Form 990 or 930 £7) 2019 NATIONAL COALTITION AGAINST CENSORSHIP, 13-3197949 Page B
PartVI© SquIementaI Information. Provide the explanations required by Part i, line 10; Part Il, ine 17a or 17b:Part I1I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, Tia, 11b, and Vic; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lnes 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section D, iines 5, 6, and 8; and Part ¥, Section E, hnes 2, 3, and 6. Alse complete this part for any additional information.
(See mstructions.)

BAA TEEADM0BL 07/03/13 Schedule A {Form 930 or 930-EZ) 2019



Schedule B ) OME No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 99""’3 e Trosm » Attach to Form 990, Form 990-E2, or Form 990-PF.

Internal Reverue Service ] > Go to www.lrs.gov/Form990 for the latest information.

Name of the organlzation \ya P TONAL COALITION AGAINST CENSORSHIP, Emgloyer identification number
INC. 13-31587949

QOrganization type {check one):

Filers of: Section:

Form 930 or 990-EZ 50Hex 3 ) (enier number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(=)(1) nonexempt charitable trust treated as a pnivate foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an crganization filing Form %90, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money
or property) from any one contributor. Complete Parts | and Il. Sea instructions for determining a contnbuter's total contnbutions.

Special Rules

[E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509{a}(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 390-EZ), Part 1I, line 13, 16a, or 16b, and that
recewved from any one contnbutor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount an (i)
Form 990, Part VIIl, hine ih; or (i) Form 990-EZ, hne 1. Complete Parts | and Ii.

EI Far an orgamzation descnibed mn section 501(¢)(7@}, (8), or (10) filing Form 990 or 990-EZ that received from any one contrnibutor,
during the yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, terary, or educational
purposes, ar for the prevention of crueity to children or amnimals. Complete Parts |, Il, and Il

D For an orgamization described i section 501(¢)(7), (B), or (10) filing Form 990 or 930-EZ that received from any one contributor,
dunng the year, contnbutions exclusively for religious, charitabls, etc., purposes, bul no such contributions totaled more than
$1,000. If this box is checked. enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the pars unless the General Rule applies to this organization hecause
It received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't iile Schedule B (Form 990, 990-EZ, or
950-PF), but it must answer 'No’' on Part IV, ling 2, of its Form 990, or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 950, 990-EZ, or 30-PF. Schedule B (Form 990, 930-EZ. or 930-PF) (2019)

TEEADTQIL QAMSN9



Schedule B (Form 930, 980-EZ, or 990-PF) (2019) 1 2 Page 2
Hame of organization Empioyer identification number

NATIONAL COALITION AGAINST CENSORSHIP,

13-3197949

Contributors (see instructions), Use duplicate copies of Part [ if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ABRAMS Person E

Payrall

12,500.| Noncash

[
O

(Complete Part il for
noncash contributions.}

)
Name, address, and ZIP + &4

(d)
Type of contributicn

2 PHILIP D HARVEY

Person
Payroll

70,000.| Noncash

X
0
[

(Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(d)
Type of contribution

3 HUMELE BUNDLE - PAYPAL GIVING FUND

Person
Payroll
500.) Nencash

Xl
Ll
H

{Complete Part Il for
noncash contributions,)

(a) (b} {c) (d)

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

4 _ |PENGUIN YOUNG READERS GROUP LLEE)

Payroll

15,000.| Noncash

g
a

(Complete Part K for
noncash contributions.}

(b}
Name, address, and ZIP + 4

)
Type of contribution

5 PENGUIN RANDOM HOUSE LLC

Person

Payroli

25,000.| Noncash

[
O

(Complete Part |l for
noncash contnbutions.)

(2) (L) (c) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions

6__ |scmorAstzc wc. Porson

------------ Payroll D

1557 BROADWAY _ e P 15,000.| Noncash O

I P,
NEW YORK, NY 10012________________________| Celepdit LT
BAA TEEADT0A. 040919 Schedule B (Form 934, 990-EZ, or $30-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930 PF) (2019) 2 2 Page2
Hame of arganization Employer identification number
NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(a) (b} () ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |anonvmMous Person
e Payroll O
19 FULTON STREET _________________________ = 35,000.| Noncash  []
Complete Part Il for
_NE'E _YQP_!K_, - EY_ l- QC'_3_9 ________________________ Sloncagsh contributions.)
(a) (®) {c} (d)
No. Name, address, and ZIP + 4 Total Type of contributicn
contributions
8__ |SIMON & SCHUSTER . Person
B FEEEEE R RO R E R oo Payroll D
1230 AVE OF THE AMERICAS __ _ _ _ _ _ - 25,000.| Noncash ]
Complete Part !l fo
NEW YORK, NY 10020 _______________________ onEaE Conbutians.)
a (3
glg. Name, addre(s‘.’s). andZIP + 4 Tgt}al Type of c%?atrlbution
contributions
9 _ |EDWARD 2. TABASH Person K
i Payroli E]
16656_CUMBRE VERDE COURT __ ________________| S 15,000.| Noncash [
Complete Part il for
.?_E‘QI_F_I E .? 2*].:‘_1._.52‘12];_54 _C_A_ 20_21 g _________________ Smncaesh contributions.}
{a c
Nc)!. Name, addre(:s). and ZIP + 4 Tgt)al Type of c(:r)itribution
contributions
Person E]
e Payroll I]
______________________________________ $ o _____| Noncash O
(Complete Part 1 for
______________________________________ nancash contributions .}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
S ety Payroll l
______________________________________ $________________ Noncash I:]
{Complete Part I! for
______________________________________ noncash contributions.)
a c
l(lcv). Name, addre(:s). andZIP + 4 Ts)t)al Type of c(gl)atribution
contributions
Person D
S ity Payroll B
______________________________________ 5_______________ Noncash D
{(Complete Part i for
______________________________________ noncash contributions.)
BAA TEEAOTOL 08019 Schedule B (Form 990, 990-EZ. or $30-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Pags 3
Name of organization Employer identification number
NATIONAL COALITION AGAINST CENSORSHIP, 13-3197849

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

(a) No. (b} (c) {(d)
fram Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
N/ e esesasnmess |
DU ) A
{2) No. b) (€} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
(a) No . ) (c) (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S N SR
{(a) No. )} {c) (d)
frem Description of noncash property given FMV (or estimate) Date received
Part] (See instructions.)

—————————————————————————————————————————— $———-_—_———-——-—.—_————
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part {See instructions.)

{a) No.
from
Part!

FMV (or(?stimale)
(See instructions.)

{d}
Date received

BAA

Schedule B (Form 950, 230-EZ, or 990-PF) (2019)
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Schedule B (Form 930, 980-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organtzation Er;plnyer identification number

NATIONAL COALITION AGAINST CENSORSHIP, 13-3187949
[Bartili Exciusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part !I, enter the 1otal of exclusively religious, charitable, etc.,

contnbutions of §1,000 or less for the year. (Enter this information once. See instructions.) > ___ N/a
Use duplicate copies of Part |l if additional space is needed.
(a) (b} (c) {d)
Ng. f:tolm Purpose of gift Use of gift Description of how giftis held
a
N/ e e ___.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
Ng. frrto[m Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
@) (b) (c) (d)
N% f;lolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfereor to transferee
@) (b} (c) {d)
N% 'rl:talm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {(Form 950, 990-EZ, or 990-PF) (2019}

BAA
TEEAQ704L  08/09/19



SCHEDULE D Supplemental Financial Statements

OM3 No 1545-0047

(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 9

Part IV, line 6, 7,8,9,10, 112, 11b, 11¢,11d, 11e, 114, 12a, or 12b.

~ Attach to Form 98¢, ' Opento Public

Peonmn! of the Tru':'v = Go to www.lrs.gov/Form990 for Instructions and the latest information. __Inspection.
‘Hame of Ihe organkanon Empioyer identification numBer

NATIONAL COALITION AGAINST CENSORSHIP,
INC. 13-3197949

|Part ]T|6rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

n b WwN =

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

Total number at end of year

Aggregate vafue of contributions to (during year)

Aggregale value of grants from (duning year)

Aggregate value at end of year

Did the organization inform ali donors and donar advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor adviser, or for any other purpose conferring
imparmissible private benefit? o D Yes D No

|Péi'ft=ll' '_1| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservalion easements held by the orgamization (check all that apply).
Preservation of Jand for public use (for example, recreation or educal:an) Preservation of a historically important lang area
Protection of natural habitat HPreservatson of a certified historic structure
Preservation of open space

Complets lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemants 2a
b Total acreage restricted by conservation easemenis 2b
¢ Number of conservation easements on a certiiied historic structure included in {a) 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transierred, released, exiinguished, or terminated by the organizalion duning the

tax year »

Number of states whera property subject to conservalion easement 1S located »

Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it helds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enlforcing conservation easements during the year

-

Amount of expenses incurred in monitoring, inspeciing, handling of wiolations, and enforcing conservalion easements during the year

-5

Does each conservalion easement reporied an line 2(d) above satisty the requirements of section 170(h)}{4)}®B)()

and section 170(M@)BY?. ....... [Qves |:| No

In Pant Xlil, describe how the organization reporls conservation easemants in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fostnote to the organization's financial statements that dascribes the organization's accounting for
conservation easements,

|Eai'tl.rll."'|5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement 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 X1l the text of the footnote o its financial statements that describes these items,

b If the urganization elected, as,Permitled under FASB ASC 958, to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research :n furtherance of public service, provide the
following amounts relating to thaese items:

() Revenue included on Form 990, Part Vil lina 1 >S5
(i} Assets included in Form 990, Part X >3

It the organization received or held works of art, hislorical ireasures, or other simijar assels for financial gain, provide the foliowing
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, ne 1., L

b Assets included in Form 990, Pant X -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢. TEEA3301L RZ2N9 Schedule D (Form 990) 2019



Schedule D (Form 930) 2019 NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 2
|Partillit] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the or?‘amzallon s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check ali that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Cther
c Preservation for future generations

4 Srovic)ial? descnption of the grganization's collections and explain how they further the organization’s exempt purpose in
art X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? : . No
PartllV. | Escrow and Custodial Arrangements. Complete If the organtzation answered 'Yes' on Form 990, Part IV,
ling 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X D es E]No

b if "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year : e
{ Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b It "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xiit

PartV | Endowment Funds. Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 10.
(3) Current year {b) Prior year {c) Two years back {d) Thres years back {e) Four years back

1a Beginning of year balance
b Contributicns

¢ Net investment earnings, gains,
and losses

d Granis or scholarships

e Other expenditures for facilities
and programs _................

{ Administrative expenses .. ..
g End of year balance .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endowment = %
¢ Term endowment * %
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 by: Yes No
() Unrelaled organizations . . 3a(i}
(ii) Related organizations. .. . 3a(ii)

b If 'Yes' on lina 3a(i), are the related orgamzat:ons listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowmaent funds,
[BarVI] Land, Buildings, and Equipment.
Complete if lhe organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property |¢a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
1aland e . . . B 3 A

b Buildings

¢ Leasehold :mprovements .

dEquipment . ... .. . o 10,904. 8,843, 1,961,

e Other
Toftal. Add lines l1a xhrough ie. (Column (d) must equal Form 990, Part X, column (8}, hne 10c ) > 1 961.
BAA Schedule D (Form 590) 209
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Schedule D (Form 930) 2013 NATTIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 3

[Part VII7| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X. line 12.

(a) Dascription of secuntly or category (including name of security) (b) Book value {c) Method of valuation: Cost or end of-year market value
mmancial derivatives
(&) Closely held equity interests.
(3) Other

Tolal. (Colurnn (b) must equal Form 990, Part X, column (B) hine 12} .. ™ [ RS e e

Part Viii]Investments — Program Related.
Ia_lComplete if the orggmzatmn answered 'Yes' on Form 990, Part IV, h{\e 11¢. See Form 990, Part X, hne 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end of year market value

(1)
@
3)
4}
5)
(6}
&)
(8)
(9)
(10}
Total. (Columa (b) must squal Form 890, Part X, column (B) fne 13) ™ B
ther Assets. E{
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
@
3)
@
3)
(B)
0D
(8}
9)
(i)
Total. {Column (b) must equal Form 990, Part X, column (B) line 15.) >
[Part X7| Other Liabilities.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 11e or 1H. See Form 990, Part X, hne 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(&) SECURITY DEPOSITS PAYAELE 1,600.
(3}
@)
®)
(6}
[€)]
&)
(9)
4[]
an
Total. (Column (b) must equal Form 390, Part X, column (B) fine 25.) > 1,600,
2. Liabutity for uncertain tax positions. In Part XIII, provide the text of tha footnote to the organization’s financial statements that reports the argamzatmn s liability for uncertain
tax positions under FASB ASC 740. Check here 1f the text of the footnote has been provided m Part XIII

BAA TEEAZIL Ar2r9 Scheduie I (Form 9303 2019




Schedule D (Form 990) 2019 NATIONAL COALITION AGAINST CENSORSHIP, 13-3197549 Fage 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Toetal revenue, gains, and other support per audited financial statements | 1
2 Amounts included on line 1 but not on Form 990, Part ViII, hine 12: % T-‘
a MNet unrealized gains (losses) on investments 2a Y
b Donated services and use of facilities 2b !
¢ Recoveries of prior year grants 2¢c “
d Other (Describe in Part XIll.) 2d 1.9
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1: '|'L'|- |
a Investment expenses not included on Form 990, Part Vill, line 7b da g
b Other (Describe in Part X111.) ab _j,
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part §, line 12) 5

econcil-iation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "“Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25; l]r L ]
a Donated services and use of facilities 2a o
b Prior year adjustments 2b f. I
¢ Other losses 2c¢ ,“ I
d Other {Describe in Part XIIL.) 2d| =
e Add hines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 980, Part I1X, ine 25, but not on hne 1: i
a [nvestment expenses not included on Form 990, Part VIIL, line 7h 4a
b Other (Describe in Part XIit,) 4ab
¢ Add hines 4a and 4b : qc
5 Total expenses. Add lines 3 and de, (This must equal Form 990, Part |, line 18) 5

[Part XMi| Supplemental information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2019
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SCHEDULE G

(Form 3950 or 330-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a,
ent of e Tecasury = Atach to Form 930 or Form 990-EZ,
Intermal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the erganization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or il the

OMB Na  1545-0047

2019

I - -
| Open to Public
* Go to www.irs.gov/Form930 for instructions and the Jatest information. I ¥

A

Inspection

Name of the organzaten NATTONAT, COALITION AGAINST CENSORSHIP,
INC.

13-31987949

Employer identification number

d Form 990-EZ filers are not required to complete this part.

= Fundrajsing Activities. Completa if the organization answered 'Yes on Form 990, Part IV, ine 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b % Internet and email solicitations 1 Solicitation of government grants
c Phone solicitations g Special fundraising events
d H In-person solicilations

2 a Did the organization have a wiitten or oral agreement with any indvidual (including officers, diectors, trustees, or key
employees listed in Form 990, Part Vil) or enlity in connection with professional fundraising services?

b If "Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:IYes Neo

{ili) Dud fundraiser
have custody or control
of contnbutions?

(i) Name and address of individual

: i (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

=

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration

or hicensing.

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ.
TEEAI70IL 0819019
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Schedule G (Form 990 or 990-£7) 2019 NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 2

(Part il ] Fundraising Events. Complete If the orgamzation 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 (¢) Other events (d) Total events
{add column (a)
ANNUAL BENEFIT NONE through column ()
L {event type} (event type! {total number)
v
E 1 Gross receipls 287, 757. 287,757,
£
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 287,757. 287,7157.
4 Cash prizes
5 Noncash prizes
(¥}
é 6 Rent/facility cosls 38, 400. 38, 400.
€
T 7 Food and beverages
£
% | 8 Entenainmen
E
E 9 Other direct expenses
€
H
10 Direct expense summary. Add iines 4 through 9 in column {d) - 38,400.
11 Net income summary. Subtract line 10 from line 3, column (d) - 249, 357.

|P5"rt-|ll|Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant . (d) Total gaming
il (8) Bingo bingolgrogresswe (c} Other gaming {add column (a)
\é ingo through column (€))
N
u
E 1 Gross revenue
2 Cash prizes
€
DX
& E| 3 Noncash prizes
EN
cs
T El 4 Renufacility costs
5 Other direct expenses
Yes 5 || Yes % Yes % : 1
6 Volunteer labor No No No ]
7 Direct expense summary. Add lines 2 through 5 in column (d) -
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) =

8 Enter the stata(s) in which the organmization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? D Yes DNo
b If 'No,’ explain;

10a Were any of the grganization’s gaming fhicenses revoked, suspended, or terminated during the tax year? I:] Yes DNo
b If "Yes,” explain:

BAA TEEAI?EAL 08/19/18 Schedule G (Form 990 or 980-EZ) 2019



Schedule G (Form 990 or 930-EZ) 2019 NATIONAL COALITION AGAINST CENSORSHIP, 13-3197949 Page 3
11 Doss the orgamization conduct gaming activities with nonmembers? D Yes D No

12 s the organtzation a grantor, beneficiary or trustee of a trust, or a member of a partnerstup or other entity formed to
administer chartable gaming? .................. [Jyes [Ne

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .................. R 13a
b An outside facility ... . . ... . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue ratained by the third party = $

¢ It "Yes,' enter name and address of the third party:

16 Gamung manager information:

Description of services provided >

[[] owrectorfotticer [[]Employee [[]independent contractor

17 Mandatory distributions:
a Is the orgamzaticn required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYas |:|No
b Enter the amount of distnibuttons required under state law 1o he distnbuted to other exempt organizatigns or spent In the
organization's own exempt activities during the tax year > §

Supplemental information. Provide the explanations required by Parl I, Ine 2b, columns () and (V)
and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See Instructions.

BAA TEEAI703L 0811919 Schedule G {(Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information OME B 1245,0017
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
- > Attach to Form 990. Open to Public
T v e * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Neme of the ogancaten  NATIONAL COALITION AGAINST CENSORSHIP, ;';P"’;“;';“;‘;";‘;"“ Ll

Partll| Questions Regarding Compensation

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemeant or provision of all of the expenses described above? If ‘Nao,' complete Part lil to explain

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the fallowing te or for a persen listed on Form 290, Part
VII, Section A, hne 1a. Complete Part [l to provide any relevant information regarding these items.
l:] First-class or charter travel DHDusing allowance or residence for personal use I
D Trave! for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonai services (such as maid, chauffeur, chef)

2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . 2

3 Indicate which, if any, of the following the organization used to establich the compensation of the organization's CEC/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Par IIl.

i ) PART III
IZI Compensation comimitiee IzIWrmen employment contract
D independent compensation consultant Compensation survey or study f
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed en Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization cr a related organization:

a Receive a severance payment or change-of-control payment? REELE !
b Participate n, or receive payment from, a supplemental nonguahfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
It "Yes' to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part (1.

Only section 501{cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 930, Part VIl, Section A, line 1a, did the organization pay or accrua any compensation
contingent on the revenues of:

a The organization?

b Any related organization?
if "Yes' on line 5a or 5b, describe in Part |1,

6 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any cornpensation

contingent on the net earnings of:

a The organization?

b Any related organization?
If *Yes' on {ine 6a or 6b, describe in Part 111,

7 For persons histed on Form 930, Part VII, Section A, ine 13, did the arganization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes,' describe in Part (1l 7 X

8 Were any amounts reporied on Form 950, Part VI, paid or accrued pursuant 10 a contract that was subject
to the inthial contract exceplion described i Regulations section 53.4958-4(a)(3)?

If "Yes,' descrnibe in Part Il : 8 X
9 If "ves' on ling 8, did the orgamzaton alsa follow the rebuttable presumption procedure described in Regulations
seclion 53.4958-6(c)? . . g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV ey 18050007
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions o
p Form 9 p { or 990-EZ or to provide apny additjonglelrllfcn%aﬂon ? 201 9
* Attach to Form 950 or 990-EZ, Open to Public
me::m ﬂ;asmry * Go to www.irs.gov/Form990 for the latest information. I, E?Pﬂ'c‘“ = J
Name of the organcaton APTONAL COALITION AGAINST CENSORSHIP, Emplayer dent Beation ey
INC. 13-3197949

FORM 90, PART lli, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

NCAC’S ACTIVITIES ARE DEDICATED TC PROTECTING THE RIGHT TC FREE SPEECH AND ACCESS TO
INFORMATION BY:

«ASSISTING STUDENTS, TEACHERS, LIBRARIANS, PARENTS AND OTHERS OPPOSING
CENSORSHIP IN SCHOOLS AND LIBRARIES

+HELPING ARTISTS, CURATORS AND MUSEUM DIRECTORS RESIST ART CENSORSHIP

« INFORMING PUBLIC OFFICIALS, THE MEDIA AND THE GENERAL PUBLIC ABOUT FIRST
AMENDMENT RIGHTS AND OBLIGATIONS

+ADVOCATING FOR PUBLIC POLICIES AND LAWS THAT RESPECT FIRST AMENDMENT RIGHTS
AND PRINCIPLES

+EDUCATING YOUNG PEOPLE AND THE WIDER PUBLIC ABOUT THE IMPORTANCE OF FREE
EXPRESSION, CLAIMING THEIR RIGHTS AND RESPECTING THE RIGHTS OF OTHERS
+ENGAGING WITH A NATIONWIDE NETWORK OF ACTIVISTS AND SUPPORT LOCAL ACTIVISM
«ANALYZING CENSORSHIP TRENDS, PUBLISHING ANALYSIS AND DEVELOFPING NEW

STRATEGIES TO PROMOTE FREE SPEECH RIGHTS

OUR WORK IN 2019 FOCUSED ON THE FOLLOWING PRIORITY PROJECTS:

THE YOUTH FREE EXPRESSION PROGRAM (YFEP) EMPOWERS YOUTH WITH KNOWLEDGE, TOOLS AND
OPPORTUNITIES TO ASSERT AND DEFEND THEIR RIGHT TO FREE EXPRESSION. YFEP BELIEVES
THAT DENYING YOUNG PEOPLE THE FREEDOM TO CREATE, EXPLORE AND INQUIRE IS
COUNTERPRODUCTIVE AND DANGEROUS. THE PROGRAM WORKS DIRECTLY WITH STUDENTS, TEACHERS,
PARENTS, SCHOOL ADMINISTRATORS, AND LOCAL COMMUNITY MEMBERS ON ISSUES AFFECTING A
YOUNG PERSON’S INTELLECTUAL AND CREATIVE FREEDOM, INCLUDING THE REMOVAL OF BOOKS FROM
SCHOOL CLASSROOMS AND LIBRARIES, THE REMOVAL OF STUDENT-PRODUCED VISUAL ART,

10
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Schedule O (Form 990 or 930-EZ) (2019) Page 2
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STUDENT-PERFORMED PLAYS AND MUSICALS, THE RESTRICTION OF STUDENT SPEECH ON SOCIAL
MEDIA, LEGISLATIVE PROPOSALS THAT SEEK TO LABEL CONTROVERSIAL CONTENT IN PUBLIC
SCHOOLS, AND THE INTERFERENCE IN HEALTH, HISTORY, AND SCIENCE CURRICULA.

IN 2019, YFEP RELEASED A NEW RESOURCE, DEFENDING LGBTQ STORIES, IN RESPONSE TO THE
CONTINUING TREND OF CENSORING LGBTQ SPEECH IN SCHOOLS AND LIBRARIES AND AS PART OF A
WIDER UNCENSORED PRIDE CAMPAIGN. THE RESOURCE IS INTENDED TO BE USED BY STUDENTS,
TEACHERS AND PARENTS TO STRENGTHEN THEIR OWN DEFENSE OF SPEECH IN THEIR COMMUNITIES
AND IS AVAILABLE FOR FREE. THROUGHOUT THE YEAR, YFEP AND THE ARTS ADVOCACY PROJECT
ALS0 WORKED WITH ADVOCATES AND INTERVENED WITH ADMINISTRATORS AT GEORGE WASHINGTON
HIGH SCHOOL IN SAN FRANCISCO WHERE SEVERAL HISTORICAL WPA MURALS DEPICTING THE LIFE
OF GEORGE WASHINGTON WERE THREATENED WITH DESTRUCTION. THE MURALS HAVE BEEN RETAINED
AS THE RESULT OF SIGNIFICANT ADVOCACY. THE 2018-2019 YOUTH FREE EXPRESSION FILM
CONTEST, A SIGNATURE INITIATIVE OF THE PROGRAM THAT PROVIDES A UNIQUE OPPORTUNITY TO
ENGAGE YOUTH ON FREE SPEECH ISSUES IN A CREATIVE MEDIUM AND GENERATES NEARLY 100
SHORT-FILM SUBMISSIONS EACH YEAR, CENTERED ON SPEAKING TRUTH TO POWER AND ASKED
STUDENTS UNDER 19 TO CREATE A FILM THAT SPOKE DIRECTLY TO THOSE WITH FOWER TO MAKE
CHANGE ON A TOPIC THAT MATTERS TO THEM. THE WINNERS OF THE CONTEST, MOLLY SMITH AND
SAGE CROFT, CREATED A STUNNING, ARRESTING FILM CRYING OUT FOR ADULTS TO LISTEN TO
YOUTH ON JUST HOW DEEPLY IMPACTED THEY ARE BY GUN VIOLENCE AND THE NEED FOR GUN

POLICY REFORM.

A KEY INITIATIVE OF YFEP IS THE KIDS' RIGHT TC READ PROJECT (KRRP), WHICH PROMOTES
THE FREEDOM TO READ AND ACCESS INFORMATION BY OFFERING SUPPORT, EDUCATION, AND
ADVOCACY TO STUDENTS, TEACHERS, AND LIBRARIANS FACING CHALLENGES OR BANS TO
EDUCATIONAL MATERIALS IN PUBLIC SCHOOLS AND LIBRARTES. IN 2019, KRRP INVESTIGATED

CHALLENGES NATIONWIDE, DEFENDING MATERIAL COMING UNDER ATTACK FOR CONTENT ABOUT
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RELIGION, RACE, SEX, SEXUAL ORIENTATION, EXPLICIT LANGUAGE, AND VIOLENCE.

EXAMPLES OF THE DOZENS OF BOOKS REMOVED OR THREATENED FOR REMOVAL INCLUDED CLASSICS
LIKE ALL QUIET ON THE WESTERN FRONT BY ERICH MARIA REMARQUE, TO KILL A MCCKINGBIRD
BY HARPER LEE AND REGENERATION BY PAT BARKER, AS WELL AS MORE RECENT CLASSICS LIKE
ELEANCR & PARK BY RAINBOW ROWELL, PERSEPOLIS BY MARJANE SATRAPI AND FUN HOME BY
ALISON BECHDEL. WE ALSO INTERVENED, AND CONTINUE TO ADVISE, WHEN A FULL
DISTRICT-WIDE INITIATIVE TO INTRODUCE DIVERSE BOOKS TO CLASSROOM LIBRARIES CAME
UNDER ATTACK FOR INCLUDING TITLES WITH LGBTQ CHARACTERS AND STORIES. KRRP IS
CO-SPONSORED BY AMERICAN BOOKSELLERS FOR FREE EXPRESSION AND COMIC BOOK LEGAL
DEFENSE FUND, AND PARTNERS WITH SEVERAL OF NCAC’'S COALITION MEMBERS-NOTABLY THE
NATIONAL COALITION OF TEACHERS OF ENGLISH-TO INCREASE ITS IMPACT ON CASE

INTERVENTION.

NCAC CONTINUES TO PROMOTE ACADEMIC FREEDOM FOR COLLEGE STUDENTS AND FACULTY AND TO
MONITOR AND ADVOCATE AGAINST ATTEMPTS TO STIFLE SPEECH IN HIGHER EDUCATION. IN 2019,
NCAC INTERVENED IN SEVERAL CHALLENGES TO STUDENT ART ON COLLEGE CAMPUSES AS WELL AS
CANCELLATIONS OF STUDENT THEATER PRODUCTIONS DEEMED “CONTROVERSIAL.”

FORM 990, PART Ili, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

NCAC’S ARTS ADVOCACY PROJECT (AAP) IS THE ONLY NATIONAL INITIATIVE THAT WORKS WITH
INDIVIDUAL ARTISTS AND CURATORS INVOLVED IN CENSORSHIP DISPUTES TO RESOLVE
CONTROVERSY AND DEVELOP STRATEGIC EDUCATIONAL INITIATIVES THAT EQUIP ARTISTS AND
INSTITUTIONS WITH THE TCOLS TO PROMOTE ARTISTIC FREEDOM. IN 201%, WE LAUNCHED THE WE
THE NIPPLE CAMPAIGN, PARTNERING WITH ARTIST-PHOTOGRAPHER SPENCER TUNICK TO CREATE AN
ART ACTION CALLING ON FACEBOOK AND INSTAGRAM TO UPDATE THEIR POLICIES ON ARTISTIC
NUDITY. WE ADVOCATED WITH THE COMPANIES’' POLICY DEPARTMENTS, ARGUING THAT

MARGINALIZED ARTISTS ARE DISPROPORTIONATELY AFFECTED BY THE CURRENT STANDARDS AND

BAA Schedule O (Form 950 or 390-EZ) (2019)
TEEAAS02L 0815119



Schedule O (Form 990 or 990.E7) (2019) Paga 2

Mame of the oantzation yAPTONAL COALITION AGAINST CENSORSHIP, Employer dentiGcation nunber
INC. 13-3197949

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

PUSHING FOR BETTER PROCESSES FOR ARTISTS HURT BY THE POLICIES. WE PARTICIPATED IN A
ROUNDTABLE AT INSTAGRAM'S HEADQUARTERS WITH ARTISTS, CURATORS AND ACTIVISTS. AAP ALSO
WORKED SYSTEMICALLY TO PROMOTE ARTISTIC FREEDOM BY HELPING INSTITUTIONS, INCLUDING
BOTH PRIVATE AND PUBLIC UNIVERSITIES, DEVELOP SOUND FREE EXPRESSION POLICIES
FOLLOWING CENSORSHIP INCIDENTS. AAP ALSO COLLABORATES WITH ARTISTS AT RISK
CONNECTION (ARC), A COLLABCRATIVE FROJECT LED BY PEN AMERICA THAT SUPPORTS ARTISTIC

FREEDOM GLOBALLY.

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 THE LERDERSHIP OF NCAC. FEN MEMBERS MEET
REGULARLY TO REPORT ON ACTIVITIES OF MUTUAL CONCERN AND TC DEVELOP COORDINATED
STRATEGIES. THE FEN LISTSERV FACILITATES COLLABORATIVE ACTIVITIES, INCLUDING JOINT

CAMPATGNS 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 OTHERS. IN ADDITION TO
MAINSTREAM PRESS, NCAC UTILIZES ITS SOCIAL MEDIA - FACEBOOK, TWITTER, INSTAGRAM AND
YOUTUBE - AND ITS WEBSITE, NCAC.ORG, TO EDUCATE AND ENCOURAGE INVOLVEMENT. NCAC ALSO
SENDS A BIWEEKLY E-NEWSLETTER TO 12,000 EMATL SUBSCRIBERS AND BIANNUAL PRINT
EDITIONS OF CENSCRSHIP NEWS TO 8,000 DIRECT MAIL SUBSCRIBERS. NCAC MANAGES
CENSORPEDIA, AN ONLINE PARTICIPATORY WIKI OF CENSORSHIP INCIDENTS FROM THE IRON AGE
TO THE 21S5T CENTURY, AND ARTISTRIGHTS.INFO, AN ONLINE ARCHIVE OF ARTISTIC FREEDOM
CASES COUPLED WITH RESOURCES ON ARTISTS’ FREE SPEECH RIGHTS, PUBLIC EVENTS INCLUDED A

PANEL ON THE CHALLENGES OF $#METOO AND THE MORALLY COMPROMISED ARTIST, AND A TALK AT

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA902L 041919



Schedule O (Form 920 or 990-EZ) (2019) Fage 2

Narne of the organaaton \TA TTONAL COALITION AGAINST CENSORSHIP, Emplayer identification number
INC. 13-3197949

FORM 920, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

HARVARD LAW SCHOOL ON CANCEL CULTURE. IN NOVEMBER, NCAC HELD ITS ANNUAL CELEBRATION
OF FREE SPEECH & ITS DEFENDERS EVENT, CO-CHAIRED BY EXECUTIVES FROM SIMON & SCHUSTER
AND HONORED AUTHOR JASON REYNOLDS, ARTIST CAROLEE SCHNEEMANN AND YOUTH FREE
EXPRESSION FILM CONTEST WINNERS MOLLY SMITH AND SAGE CROFT. MORE THAN 230 LUMINARIES
FROM THE WORLDS OF LITERATURE, THEATRE, THE ARTS, PUBLISHING, ENTERTAINMENT, LAW,

AND BUSINESS ATTENDED THIS ANNUAL GATHERING TO CELEBRATE FREEDOM OF THOUGHT,

INQUIRY, AND EXPRESSION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS WAS PROVIDED WITH THE 990 AT AN BOARD MEETING AND VOTED TO
ACCEPT

FORM 990, PART V], LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY EACH BOARD MEMBER SIGNS THE CONFLICT OF INTEREST POLICY TO ACKNOWLEDGE
COMPLIANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION STUDY AND BUDGET APPROVAL PROCESS

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLCYEES
COMPENSATION STUDY AND BUDGET APPROVAL PROCESS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(a) (B) (C) {D)
PROGRAM MANAGEMENT FUND-
— TOTAL _ SERVICES _ & GENERAL __ RAISING
CONSULTING FEES 153,775, 134,411. 27,009, 32, 355.
TOTAL § 193,775, § 134,411. 3 27,509. 5 32,3566.
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