n 990

Dapartment of tha Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

P Do not enter social security numbers on this form as it may be made public. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B Check if C Name of organization
applicabla;
dines | FRIENDS OF PUBLIC RADIO ARIZONA
Name

D Employer identification number

_lehange Doing business as

Initial
raturn

Final

tarmin-
ated

raturn

Applica-
tion

01-05759687

Number and street (or P.0. box if mail is not delivered to street address)

returny 2323 WEST 14TH STREET

Room/suite | E Telephone number

480-774-8448

City or town, state or province, country, and ZIP or foreign postal code

endedl TEMPE, AZ 85281

(3 Gross racaipts § 7,006,350.

H(a) [s this a group retumn

*“" | F Name and address of principal officerrd OHN MCDONALD
P | SAME AS C ABOVE

for subordinates? Yes - No
H{b) Are all suberdinates includad? | ]Yes |_| No

| Tax-exempt status: | X 501(c)(3) || 501(c)(

)y (insertno.) || 4947(a)(1) or |

J 527 If "No," attach a list. (see instructions)

J Website: pr WWW . FPRAZ . ORG

H(c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other p» | L vear of formation: 20 0 1] m State of legal domicile: AZ

| Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ENSURES THE FUTURE VITALITY AND
E EXCELLENCE OF OUR COMMUNITY'S PUBLIC RADIO STATIONS.
uE: 2 Check this box P> |__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) T 1 20
:g 4 Number of independent voting members of the goveming body (Part VI, Ilne‘lb) A 20
@1 5 Total number of individuals employed in calendar year 2018 (PartV, lne2a) . |5 0
'; 6 Total number of volunteers (estimate if necessary) 1 B 100
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, IN@ 38 ..., | TD) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 6,688,675. 6,728,138.
é 9 Program service revenue (Part VIII, line 2g) 0. 0.
&’3 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 130,868. 75,594.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and11e) e 15,006. -34,685.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6 r 834 r 549. 6 , 169,047,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5582244, 6,099,918.
14 Benefits paid to or for members (Part IX, column {A), line 4) ) 0. Bk
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), Imesn 10} 0. Bs
2 | 16a Professional fundraising fees (Part IX, column {A),Ime11e}__________________________________________ 235,840. 260,502.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 451,711.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,886,228. 1,205,270,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} _____________________ 7,704,312, 7,565,690.
19  Revenue less expenses. Subtract line 18fromline 12 . ... -869,763. ~156;643.
53 Beginning of Current Year End of Year
©5| 20 Total assets (Part X, line 16) 6,436,276. 5,590,924.
%2 21 Total liabilities (Part X, line 26) . 96,508. 25,681.
25 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,339,768. 5,565,243,

[Part T [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l .
> Date 2,./?/30

Sign ’ STgnature of officer 2 —
Here JOHN MCDONALD, CHATIRMAN ( N ——
Type or print name and title
Print/Type preparer's name Praparer's signature Uale Ghtgck L_I] PN
Paid JACQUELINE ECKMAN m | oL iholw samgopes P01300648
Preparer |Firm'sname p CLIFTONLARSONALLEN ] Firm'sENy 41-0746749
Use Only |Firm'saddressy, 20 E. THOMAS RD, STE. 2300

PHOENIX, AZ 850 12

Phoneno.602-266-2248

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

[X] Yes l._ |No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page?2
| Part IlI [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I e |:|
1 Briefly describe the organization's mission:

THE FRIENDS OF PUBLIC RADIO ARIZONA ENSURES THE FUTURE VITALITY AND
EXCELLENCE OF OUR COMMUNITY'S PUBLIC RADIO STATIONS, KJZZ 91.5 AND
KBAQ 89.5, AND BROADENS THEIR SUPPORT.

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

prior Form 990 o 990-€27 . I Yes [XNo
If "Yes," describe these new services on ScheduIeD
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes No

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

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

4a (Code: ) (Expenses § 6 ’ 099 i 91? e including grants of § 6 e 099 ’ 917. ) (Ravenue § 0 . )
GRANTS TO PUBLIC RADIO STATIONS: DIRECT CONTRIBUTIONS TO PHOENIX'S
PUBLIC RADIO STATIONS.

4b  (code: ) (Expenses § 640 5740 including grants af § ) (Revenue $ 0 )
PUBLIC RADIO PROGRAM PRODUCTION PROGRAMS THAT HELP SUPPORT KJZZ'S TEEN

RADIO PROJECT AS WELL AS KJZZ.

4c (Coda ](Expensas& 124 338 including grants of § )(Rave-luas O
PUBLIC AWARENESS: ACQUIRING AND ADMINISTERING GRANTS TO ENCOURAGE ARTS

AND CULTURAL ORGANIZATIONS TO PURCHASE UNDERWRITING SPOTS ON KJZZ AND
KBAQ.

4d Other program services (Describe in Schedule O.)
{Expenses 3 including grants af § ) (Hevenue $ }

4e Total program service expenses P 6,864,829.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page8

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedu!e B Schedus'e oa‘ConrrrbutorSP 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes," complete Schedule G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, ' complete Schedule C, Part !l . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(5}(6 orgamzat]on that receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for Whlch donors ha\.fe the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partitl | 8 X
9 Did the organization report an amount in Part X Ilne 21 for ESCrow or custodial account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV ||| |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 1] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
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 167 /f "Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line ‘IS that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIlf .. 11e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota! assets reported in
Part X, line 168? If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Jlab|litles in F'art X Ime 25’? h‘ ! Yes h compfete Schedufe D F'an‘ X __________________ 11e X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /7 "Yes," complete
Schedule D, Parts X! and Xl ) B 12a X
b Was the organization included in consolldated |ndependent audlted flnanc:lal Statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional _ |12b| X
13 Is the organization a school described in section 170(b)(1){(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV o 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOD 01 grants or other aSSISTance to orfor any
foreign organization? /f "'Yes, " complete Schedule F, Parts (fand IV [ I -1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asststance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (&), lines 6 and 11e? /f "Yes," complete Schedule G, Part/ Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘uons on Part \.-’III Imes
1c and 8a? If "Yes," complete Schedule G, Part | 18| X
19  Did the organization report more than $15,000 of gross income from gamlng actiwties on Part VIII I:ne Qa’? !f Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosp|ta| facnmes? ff Yes compa'ere Schedu.fe H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts landtl |24 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land itl | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ | 23 X

24a Did the orgamzatlon have a tax exempt bond issue wlth an outstandlng pnncnpal amount of more than $‘lOO DDO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer linas 24b through 24d and complete

Schedule K. If "No," goto line 25a . | 244 X
b Did the organization invest any proceeds of ta>< exempt bonds beyond a temporary perlod exceptlon‘? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-eXeMPT DONGS? | e ettt | 24€
d Did the organization act as an "on hehalf 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
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27? If "Yes, " complete
Schedule L, Part! o | 280 X

26 Did the organization report arly amount on Part X Ilr‘le 5 6 or 22 for recelvab[es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll |26 X

27  Did the organization provide a grant or other asetstance to an ot'flcer dlrector trustee keyr employee subatantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il i 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part l'V ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an olflcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part |V e | 2BC X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M i |29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e | X
31 Did the organization liquidate, terminate, or dlesolve and cease operatlons’?
If "Yes," complete Schedule N, Part! ] Bt X
32 Did the organization sell, exchange, dispose of or tlansfer more than 25% of |ts net assets’)lf Yes. " complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . 1838 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV,lne1 e, |04 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2{b){13)'? e ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controlled entlty
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Fart V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’J
If "Yes," complete Schedule R, Part V, line2 i 8 X
37 Did the organization conduct more than 5% of its actl\ntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i | 38 | X
] Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V I_LI
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. 1a 36

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gartblitia) WinniT S DS WIBHEEE o s o o s o o o e s e s sy L A

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum ... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" toline 5a or 5b, did the organization file Form B886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conttibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . e |_TC X
d If "Yes," indicate the number of Forms 8282 flled during the B == L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red'? . |L7a
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) o
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person'? 9D
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . |10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club faCII|t|es 110D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | T 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzahon f|||ng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... |13
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoortann|ng services durlng the tax year'J . VRO [ .. - | X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheddfe O T I 1
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Farm 990 (2018)

832005 12-31-18
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Form 990 (2018) FRIENDS OF PUBLIC RADIQO ARIZONA 01-0579687 pageb
| Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1 @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady at the end of the tax year | 1a 20
If there are material differences in voting rights among members of the governing body, or if the gauemmg
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 20

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

3 Did the organization delegate control over management du'hes customan[y performed by or underthe d|rect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? .

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

N
el

[51]

Did the organization become aware during the year of a significant diversion of the organization's assets? . ...
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the governing body? . . ] 7a

oo (s |w
tal ksl bl e

>

b Are any govermnance decisions of the organization resen.red to {or sub]ect to approual by} members stockholders or
persons other than the governing body? R ) X

8 Did the organization contemparaneously dacument the meenngs heid er writlen acuons undprtaken durmg the year bv The followzng
a The governing body? e | 80 | X

b Each committee with authorlty to act on beha[f of the govemning body'J ~]e | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the fnremaf Ffevenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .| 10a X

b If "Yes," did the organization have written policies and procedures goveming the ec‘tl\rltlee m‘ suc:h Chapters afflllatee
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form’P 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a
b Were officers, directors, or trustees, and key emplayees required ta disclose annually interests that could glve rise to r:nnfllcts" i 12p

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrrbe
in Schedule O how this was done e | 122

13  Did the organization have a written whistleblower policy? 13

bl I e

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .| 152 X

b Other officers or key employees of the organization 15b X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. |16a X

b If "Yes," did the organization follow a wr;tten pollcy or procedure requmng the organlzanon to e\raluate lts par’umpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exempt status with respect to such arrangements? ..o | 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website :l Another's website I:l Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SCOTT NELSON - 480-774-8456
2323 WEST 14TH STREET, TEMPE, AZ 85281

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ar note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | iy nor chpegf[;'gg R Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week pficer and's diréctortnistoc) from from related other
(list any g’ the organizations compensation
hours for E - = organization (W-2/1099-MISC) from the
related é 12‘ g (W-2/1099-MISC) organization
organizations| £ [ = E and related
below g8 e organizations
line) [2]Z |2 £
(1) EVELYN CASUGA 1.00
PAST CHAIR X 0.4 0. 0
(2) JOHN MCDONALD 1.00
CHAIR X 514 0. 0. 0.
(3) SUZANNE PFISTER 1.00
VICE CHAIR X X 0. 0. 0.
(4) MISTIE HAGUE WEISHAAR 1.00
TREASURER X X 0. 0ts 0.
(5) TONY MOYA 1.00
TREASURER (LEFT 12/18) X X 0. D 0.
(6) ADAM ISAACS 1.00
BOARD MEMBER X 0 0. 0.
(7) ALEC THOMSON 1.00
BOARD MEMBER X 0. 0. 0
(8) ANNE GILL 1.00
BOARD MEMBER X 0. 0. 0.
(9) BAHAR SCHIPPEL 1.00
BOARD MEMBER b4 0 0. 0.
(10) BETTY HUM 1.00
BOARD MEMBER X 0. 0. 0.
(11} BILL SHEDD 1.00
BOARD MEMBER (LEFT 3/19) X 0. 0. 0.
(12) CHIP SCUTARI 1.00
BOARD MEMBER X 0. 6] 0.
{13) DAVID O'SHEA 1.00
BOARD MEMBER (LEFT 6/19) X 0 0. 0.
(14) DIANE VERES 1.00
BOARD MEMBER i 0 0. 0.
(15) DR, CHRIS BUSTAMANTE 1.00
BOARD MEMBER (LEFT 8/18) X 0 0. 0
(16) DR, JAMES PALUZZI 1.00
BOARD MEMBER (LEFT 8/18) X 0. 0 0.
(17) GAIL BRADLEY 1.00
BOARD MEMBER X 0. 0 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title puptags. | ... Festion Reportable Reportable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
week officar and a director/trustes) fram from related other
(istany = the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related | & | £ (W-2/1099-MISC) organization
organizations| = | = 8 and related
below ElE]. |8 " organizations
(18) JAIME MOLERA 1.00
BOARD MEMBER (LEFT 4/19) X 0. 0.4 0.
(19) JON HOBAN 1.00
BOARD MEMBER X 0. 0. 0.
(20) JULIE JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(21) KATE HICKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(22) KATE SMITH 1.00
BOARD MEMBER X 0. 0. (6
(23) LARRY STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(24) LOGAN MARSHALL 1..00
BOARD MEMBER X 0. 0. 0.
(25) MIKE YOUNG 1.00
BOARD MEMBER (LEFT 9/18) X 0. 0. 0.
(26) OLIVIA BRASHER 1.00
BOARD MEMBER (LEFT 3/19) X 0. 0. 0.
10 SUB-t0tal e P 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA = P 0. 0. 0.
d Total (add lines 1band 16) ..o 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such indivicval |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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FRIENDS OF PUBLIC RADIO ARIZONA

01-0579687

Form 990
|Part V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(listany |5 E organization (W-2/1099-MISC) from the
hoursfor |5 | 3 (W-2/1099-MISC) organization
related | 5 | 2 z and related
organizations| £ [ 5 - organizations
below 25 E % &
ine) |2|E[5|5|2|5
(27) RACHEL SAHLMAN 1.00
BOARD MEMBER X 0. 0. 0.
(28) VERNE SMITH 1.00
BOARD MEMBER X 0. 0. (o]
(29) PHIL MEYER 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, line 1¢

832201
04-01-18

16080207 099347 038-12087500
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 Page9
| Part !Ii[ | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part WHTL .o D
(A (B) (C) R (E'D] uded
Total revenue Related or Unrellated ?}*’{mulafiﬁjﬂngef
exempt function business sections
revenue revenue -
"E‘E 1 a Federated campaigns ... |[1a
33 b Membershipdues . ... |1b 5,107,390,
;.-,*E ¢ Fundraisingevents . |1¢ 221,584,
'Eﬁ d Related organizations _ |1d
gc% e Government grants (contributions) 1e
._.EQE f All other contributions, gifts, grants, and
,gg similar amounts not included abave [ 1f 1,399,164,
‘E-g g Moncash contributions included in lines 1a-1f: 3 609,619,
38| h Total.Addlinestatf ... P 6,728,138,
Business Codef
g |22
ES
gl d
-l I
o f All other program service revenue
g Total. Addlines2a-2f ...........oooiiiiiiiiiiiiiiie. P
3  Investment income (including dividends, interest, and
other similar amounts) ... WP 52,796. 52,796.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties I
{i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) TR o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 22,798,
b Less: cost or other basis
and sales expenses . 0.
c Gainor(loss) ... 22,758,
d Net gain or (I0S8) ..........cc.ocoovivieiiiieiieeeieiiiiree B 22,798, 22,738,
o | 8 a Gross income from fundraising events (not
% including $ 221,584, of
® contributions reported on line 1c). See
o .
5 PartlV,linet8 . ... a 97,409,
g b Less:directexpenses ... b 236,247,
¢ Netincome or (loss) from fundraising events ... B> 138,838, -138,838.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances . .............cccociinniccinniinn @ 15,398.
b Less: costofgoodssold . b 1,056,
¢ Net income or (loss) from sales of inventory ................ B> 14,342, 14,342,
Miscellaneous Revenue Business Code|
11 a TAX CREDIT INCOME 500099 87,277. 87,277,
h MISCELLANEOUS REVENUE 500099 2,534, 2 534
c
d Allotherrevenue . .
e Total. Addlinesi1a11d . . . .. ... P 89,811,
12 Total revenue. Seeinstructions ... P 6,765,047, 0. 0. 40,303,
832000 12-31-18 Form 990 (2018)

10
16090207 089347 038-12087500 2018.05040 FRIENDS OF PUBLIC RADIO ARI 038-2GUL



Form 990 (2018)

FRIENDS OF PUBLIC

RADIO ARIZONA

01-0579687 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X i l_[
EaGHinelioe Amealis e ea o ines 6 Total efpenses Program service Manage‘-‘zﬂent and Funérammg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,099,918. 6,099,918.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
arganizations, fareign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current oﬂlcers dlrectors
trustees, and key employees B
6 Compensation notincluded above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages
8 Pension plan accruals and LOI‘ItrItILItIDHS {mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non employees}
a Management . ... s
b Legal ... 9,217. 9,217.
¢ Accounting 17,126. 17,126.
d Lobbying
e Professional fundrmsmg services. See Part l\f line 17 260,502. 260,502.
f Investment management fees 21,463. 21,463,
g Other. (Ifline 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 147,538. 94,613. 48,360. 4,565,
12 Advertising and promotion 4132 4,13%,
13 Office EXPeNSes ... .. ... 104,493. 104,493.
14  Information technology . .
16 BOVEIES .. ommanummmsarm e sty
16 OEOURANCY vvivinnnnsinninin s imng
17 Travel e R R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 3,364. 3,364.
20 Interest
21 Payments to aff|||ates
22 Depreciation, depletlon and amor‘hzation ______ 60 ’ 855. 60 ' 855.
23 INSURANGE! v mm:
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24a expenses on Schedule 0.)
a PUBLIC RADIO PRODUCTION 485,103. 485,103.
b PUBLIC AWARENESS 175,784. 124,340. 51,444.
¢ MEMBERSHIP 130,991. 130,991.
d
e All other expenses 45,204. 45,127, T7.
25  Total functional expenses. Add lines 1 through 24e 7,565,690.] 6,864,829. 249 ,150. 451,711.
26  Jointcosts. Complete this line anly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp |:| if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_|
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 2,434,008.] 1 L. 57, T
2 Savings and temporary cash |nvestment5 1,158,905.] 2 1,239,083,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 21 ,491- 4 75 ' 000.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable,net 7
< 8 Inventories forsale oruse 10,441.] s 9.,393.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 539,662.
b Less: accumulated depreciation . | 10b 143 ,793. 456 ,723 «| 10c 395 " 869.
11 Investments - publicly traded securities ) 11
12 Investments - other securities. See Part IV Ilne11 2,354,707.] 12 2,413,808.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne1‘| __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 6 ' 436 ,276.] 16 5,590,924,
17  Accounts payable and accrued expenses 96 ,508.| 17 25,681,
18 Grantspayable | e 18
19 Deferred revenue | ... 19
20 Tax-exempt bond iiabnmes 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add llnes Wthrouqh 25 96,508.] 25 25,681.
Organizations that follow SFAS 117 (ASC 958], check here } |_| and
o complete lines 27 through 29, and lines 33 and 34.
- T T —— 6,036,890.] 27 5,167,171.
® |28  Temporarlly reStrioted NELaASSOMS ........cuuuwisssvessisissssnssssmassmssriss s sivie 302,878.| 28 398,072.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 [ASC 958], check here ) |:|
5] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in ar capital surplus, or land, building, or equipment fund - 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 6 ,339,768.] a3 5,565,243,
____| 384 Totalliabilities and net assets/fund balances 6,436,276.] 34 5,590,924,

832011 12-31-18
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Form 990 (2018) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e Ij
1 Total revenue (must equal Part VI, column (A), line 12) T 6,769,047,
2 Total expenses (must equal Part X, column (A), Ine 28) 2 7,565,690.
3 Revenue less expenses. Subtract line 2 from line 1 3 -796,643.
4  Net assets or fund balances at beginning of year (must equal Part)( Ime 33 coiumn (A}) 4 6,339,768.
5 Net unrealized gains (losses) on investments 5 22,118,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explam in Scheduie O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’art X llne 33
column (B)) ... 10 5,565 213,
Part XI | Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Park XI .o i @

Yes | No

1 Accounting method used to prepare the Form 990: m Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis ] consolidated basis LI Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? o2p | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ ] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-133? .| 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts’J Ifthe 0rgan|zat!0n d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. 4
P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

OMB No, 1545-0047

Public Charity Status and Public Support W

Open to Public

Name of the organization

FRIENDS OF PUBLIC RADIO ARIZONA

Employer identification number

01-0579687

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)({1){A)(i).

1

oW N

10

11 [ ]
12 []

0 00 B0 O

city, and state:

|—_] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

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

section 170(b)(1)(A)(vi). (Complete Part I1.)

university:

A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f 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 or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
 its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [_I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e L] Checkthis box if the arganization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations e | |
__ g Provide the following information about the supported organization(s).
(i) Narme of supported (i) EIN (iii) Type of organization If"'h'iEEM?} {v) Amount of monetary (vi) Amount of other
organization :é‘;i‘;”ks’zg f;;tllzi‘;;nl?l Yes No suppaort (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF PUBLIC RADIO ARIZONA

01-0579687 Page 2

| Part I [ Support Schedule for Organizations Described in Sections 170(b)(1){(A){(iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support Subtract line 5 from line 4,

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

4,688,626,

5,580,789,

5,608,624,

6,688,675,

6,728,138,

29,294 852,

4 688,626,

5,580,789,

5,608,624,

6,688,675,

6,728,138,

29,294 852,

29,294 852,

Section B. Total Support

Cal
7
8

10

11
12
13

O
Section C. Eomputatlon of Pu EI

ic Sup'p'nﬁ'rt Percentage

endar year (or fiscal year beginning in)
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

4,688,626,

5,580,789,

5,608,624,

6,688,675,

6,728,138,

29,294,852,

157,653,

167,460.

112,843,

48,347,

52,796.

535,059,

25 ;112.

25,732,

78 ,459.

119,843,

89,811.

342,957,

30,176,908,

Gross receipts from related activities, etc. (see instructions) R
First five years. If the Form 990 is for the organization's first, second thlrd fourth orfifth tax year asa sectron 501(c)(3)
rganization, check this box and stop here

12 |

756,685,

pl |

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (A} . ... ...
15 Public support percentage from 2017 Schedule A, Part II, line 14
16a 33 1/3% support test - 2018, If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

14

97.08 o

15

96.78 o

stop here. The organization qualifies as a publicly supported organization " | @
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1!3% or more, check this box i
and stop here, The arganization qualifies as a publicly supported organization | 2 Ll
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on lme 13 16& or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N ]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B ’j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |n5‘m_|ct|on5 | - |—_]

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .

7Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 racaived
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amaount on lina 13 for tha year

cAddlines 7aand7b

8 Public support. (sbiactine g from line 6.1
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . .. .

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

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

13 Total support. (add lines 9, 10¢, 11, and 12

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ......... e eeeeiee ettt st et et ie et et eanneaneeerie PP [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn{fy ... |15 %
16 Public support percentage from 2017 Schedule A Part Il line 15  ..................ooooiviiiiiiiiiiieiieinennenen.... | 16 2%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) ... . |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14 and Ilne ‘15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N L]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 ‘IKS% and

line 18 is nat more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. | = ’j‘
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 pagea
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

(b} and (c) below. 3a

b Did the arganization confirm that each supported organization qualified 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

arganization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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)
PUIDOSES. 4dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

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 contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 8

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 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 710b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF PUBLIC RADIQ ARIZONA 01-0579687 pages
| Part V| Supporting Organizations (~tineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

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 yeatsee instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF PUBLIC RADIQ ARIZONA 01-0579687 pages
|Part V' [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

1
2 Recoveries of prior-year distributions
3  Other gross income (see instructions)
4  Add lines 1 through 3
5
6

o (N =

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

oo |0 |T |

v}

[#)
w

EN

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035
P
8

Recoveries of prior-year distributions

@[~ |||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting arganization (see

G b W=

G || bW [N =

instructions).

Schedule A (Form 990 or 990-EZ) 2018

B32026 10-11-18

19
16090207 059347 038-12087500 2018.05040 FRIENDS OF PUBLIC RADIO ARI 038-2GUl



Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 Page 7

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.,nsinued)

Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ (o | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014

From 2015

From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

=T e e |0 oW

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T oo |o|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-05796 8 7 Page 8

| Part VI [ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

OTHER INCOME

TAX CREDIT INCOME

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
Lﬁogréno?gg]s 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Troasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenus Service

Name of the organization Employer identification number

FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687

Organization type (check one):

Filers of:

Section:

Form 990 or 990-E2 [i! 501(c)( 3 ) (enter number) organization

]

4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

[ ]

Form 990-PF |:| 501(c)(3) exempt private foundation
(£
]

501(c)(3) taxable private foundation

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

General

[ ]

Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

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 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IIl.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but 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 exclusively religious, charitable, etc.,

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

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

823457 11-08-18



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

Page 2

Name of organization

FRIENDS OF PUBLIC RADIO ARIZONA

Employer identification number

01-0579687

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 155,106

Person
Payroll |:|

Noncash [ |

(Complete Part 1| for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person m
Payroll C]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:]
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ’_|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person ’__|
Payroll [ |
Noncash [ |

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom D it § (b) h . FMV (or estimate) Dat (d) ied
St escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom b ot ¢ (b) . . FMV (or estimate) Dat (d) o
ot escription of noncash property given (See instructions.) ate receive
2l (c)
No.
froom D it § (b) h . FMV (or estimate) Dat (d) fad
o escription of noncash property given {Seeinstructions) e receive
(a)
(c)
f?oor; Bas el i (b) " . FMV (or estimate) ot (d) oo
See instructions.
oot escription of noncash property given e receive
(a)
(c)
No.

o o (b) ) FMV (or estimate) (d) :
from Description of noncash property given 2 ! Date received
Part | (See instructions.)

(a)
(c)
No.

o o (b) i FMV (or estimate) () :
from Description of noncash property given 3 ) Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total mare than $1,000 for the year
from any one contributor, Complete columns (a) through (&) and tha following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, stc,, contributions of $1,000 or less for tha year, (Enter this infa, once.) > $

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

(a) No.
Ff’l‘t::_rtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
érorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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£ $ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

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

Dapartmant of tha Treasury > Attach to Form 990. ODEI"I t‘? Public

Intemal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate value of contributions to (dur|ng year}
Aggregate value of grants from (during year)
Aggregate value at end of year

[4 BN R

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds )
are the organization's property, subject to the organization's exclusive legal control? [ ves ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ! : — l:l Yes I:l No
I Part Il | Conservation Easements Complete |f the orgamzatlon answered "Yes" an Form 990 Part IV I|ne ?
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.q., recreation or education) | Preservation of a historically important land area
Protection of natural habitat I Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements L 2D
¢ Number of conservation easements on a certified historic structure |nciuded in{ a} |l 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modlf;ed transferred reieased extlngulshed artermlnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? m Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforctng consematlon easements during the year
gl
7 Amount of expenses incurred in menitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? . |:| Yes D No

9 In Part Xlll, describe how the organlzatlon repor‘ts Conser\.ratlon easements in |ts revenue and expense sta‘(ement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part m[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 890, Part VIl ne 1 i mmosiomamimiisane i N g
(ii) Assets included in Form 990, Part X |

2 |f the organization received or held works of art, hlstorlcal treasures or other slmllar assets forflnar:CIaI galn prowde

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

a Revenue included on Form 990, Part VIII, line 1 i B
b_Assets included in Form 890, Part X ... T R |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

832051 10-28-18
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Schedule D (Form 990) 2018

FRIENDS OF PUBLIC RADIO ARIZONA

01-0579687 page?2

[Part 1T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
E‘ Scholarly research
Preservation for future generations

d I_] Loan or exchange programs
| other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

|:| Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? o - [ dves [Cno

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance e
d Additionsduringthe year . a
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part)( Ime 21 for eSCrow or cust0d|al account I:abmty’> _______________ L] Yes |J No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII |:|

| Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

T o o0 o

¢ Temporarily restricted endowment p-

3a

b

Beginning of year balance
Contributions
Net investment earnlngs gams and losses
Grants or scholarships

Other expenditures for facilities

and programs N
Administrative expenses

End of year balance

{a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment p»

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

by:

(ii) related organizations

2,354,707, 4,613,430, B, 118237, 8,098,883, 8,063,978,
1,120, 55,130, 4,999,
59,101, 175,463, 438 312, 13,812, 81,770,
24170227, 3,900,000,
21,959, 42 239, 51,588, 51,864,
2,413,808, 2,354,707, 4,613 430, 8,116,237, 8,098, 883,
100.00 %
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
(i) unrelated organizations ... | 3al)] X
3alii) X
3b

If "Yes" on line 3a(ii), are the related orgamzatnons I|5ted as requwed on Schedule R’?

Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |,
b BUlldanS
¢ Leasehold |mprovements
d Equipment 539,662- 143,793. 395,869.
e Other ..
Total, Add lies 14 throuqh 1e. (Co(umn (d) must equaf Form 990, Part X, column (B}, line 10c.) P 395,869.

832052 10-29-18
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Schedule D (Form 990} 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category (including nama of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(y INTEREST IN ARIZONA
() COMMUNITY FOUNDATION
() INVESTMENT POOL 2,413,808. END-OF-YEAR MARKET VALUE
(D)
(E)
()
Q)
(H)
Total. (Col. {b) must equal Form 590, Part X, col. (B) line 12.) B> 2,413,808,
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line T8} ...........................oeeiice.. P
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

Federal income taxes

(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) ...
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!1|
Schedule D (Form 990) 2018

832053 10-28-18
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Schedule D (Form 990) 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,320,441,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .| 2a 22,118.

b Donated services and use of facilities ... l®2 549,683.

¢ Recoveries of prioryeargrants ..., | 20

d Other (Describein Part XIL) . L2

e Addlines 2athrough2d . | 20 571,801.
3 Subtractline 2e fromline 1 e | 3 | 6,748,640,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a 21,463,

b Other (Describe in Part XIIL) 4w -1,056,

¢ Addlines4aand4b | e 4e 20,407.

Total revenue. Add lines 3 and 4c. (rms must equaIForm 990 Pam Ine 12) 5 6,769,047,

Part XIT | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 8,094 ,966.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... |Z2a 549,683.

b Prior year adjustments . | 2D

€ Oherlosses . . | _2C

d Other (Describe in Part XIIL) ... | 2d 1,056.

e Addlines 2athrough 2d . | 20 550,739.
3 Ssubtractline 2efromline 1 e |8 | 1,544,227,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a 21,463.

b Other (Describe in Part XL L 4b

c Addlines4aand4b )] 4c 21,463.

Total expenses. Add Ilnesaand 4c. (This must equal Form 990, Part | fine 18 ... | 5 /,565,690.

| Part Xill[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT ESTABLISHED FOR THE PURPOSE OF PROVIDING AN

OPERATING CASH RESERVE IN CASE OF EMERGENCIES.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND THEREFORE, HAS NO PROVISION FOR

FEDERAL INCOME TAXES.

THE ORGANIZATION FOLLOWS A POLICY THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS. THE POLICY PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 pages
art | Supplemental Information (continued)

PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. THE ORGANIZATION HAS NOT IDENTIFIED ANY UNCERTAIN

TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MERCHANDISE COST OF GOODS SOLD MOVED TO STATEMENT OF

REVENUE -1,056,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE COST OF GOODS SOLD MOVED TO STATEMENT OF

REVENUE 1,056.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Departmant of tha Treasury
Intarnal Revenuea Sarvice

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

FRIENDS OF PUBLIC RADIO ARIZONA

Employer identification number

01-0579687

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not

required to complete this part,

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

Mail solicitations

Intemet and email solicitations
@ Phone solicitations

d [Y] In-person solicitations

o T ow

@ @ Solicitation of non-government grants
f |—_] Solicitation of government grants
g IL] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

l—_]No

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.

L. iii} Did ) (v) Amount paid ; :
(i) Name and address of individual N Ji o (iv) Gross receipts | to (or ,etameﬁ by) | (Vi) Amount paid
or entity (fundraiser) () Activiry ovaend | fromactivie fundraiser to (or retained by)
contributions? ¥ listed in col. (i) organization
NEXT GENERATION FUNDRAISING - Yes | No
1235 WESTLAKES DRIVE SUITE FUNDRAISING CONSULTANTS X 1,074,164, 260,502, 1,038,184,
Total P 1,074,164, 260,502, 1,038,184,

3 List all states in which the organization is registered or licensed to solicit contribu

of licensing.

tions or has been notified it is exempt from registration

AZ

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

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 FRIENDS OF PUBLIC RADIO ARIZONA

01-0579687 page2

l Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

STORYFEST NONE {add col. (a) through
FIRST PRESS AND EXPO éol. (o)
i (event type) (event type) (total number) ’
|1 arossreceipts ... 295,402. 23,591. 318,993,
2 Lless: Contributions . 1.9#1: 993, 23y 591 221 ,584.
3 Gross income (line 1 minus line 2) 97,409, 97,409,
4 Cashprizes
5 Noncashpfizes ... 77,800. 77,800.
@
g;_ 6 Rent/facilitycosts 1. ¥ 410. 11 i 410.
]
E 7 Food and beverages 43,077. 1,176, 44,253.
5
8 Entertainment 3,450. 3,450.
9 Other direct expenses 94,819. 4,515, 99,334,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 236,247,
Net income summary. Subtract line 10 from line 3, column (d) > -138,838.

11
|F‘ar‘t|l

$15,000 on Form 990-EZ, line Ba.

I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[ i ; : ; i
2 (a) Bingo bingo/progressive bingo fe] Cther gaming col. {a) through col. (c))
2
QO
o
1 GrosSsrevenue ...l
o |2 Cashprizes ...
&
G
2|3 Noncashprizes ...
|
B3]
£14 Rentfacilitycosts ..
s
5 Otherdirect expenses ...
LI ves % || Yes % || Yes %
6 \Volunteer labor |:|No l:]NCI l:INO
7 Direct expense summary. Add lines 2 through 5 in column (d) N
8 Net gaming income summary. Subtract line 7 from line . column(d) _..................................... B

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? I_] Yes || No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L | Yes |_| No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 FRIENDS OF PUBLIC RADIO ARIZONA

01‘05?968? Page 3
11 Does the organization conduct gaming activities with nonmembers? L Ives [ | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed ]
to administer charitable gaming? ... .o L 1ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OUtSIAE faCIItY e e e | 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves [INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P
! Director/officer |_] Employee [ ] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $

Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NEXT GENERATION FUNDRAISING

(I) ADDRESS OF FUNDRAISER:

1235 WESTLAKES DRIVE SUITE 130, BERWYN, PA 19312

832083 10-03-18
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Schedule G (Form 990 or 990-E7) FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 Page 4
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Schedule | (Form 990) FRIENDS OF PUBLIC RADIQO ARIZONA 01-0579687 page2
[Part IV | Supplemental Information

ENSURE THE FUTURE VITALITY AND EXCELLENCE OF PUBLIC RADIO.

NAME OF ORGANIZATION OR GOVERNMENT: SUN SOUNDS

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE AUDIO ACCESS TO PRINT

INFORMATION TO PEOPLE WHO CANNOT READ OR HOLD PRINT MATERIALS DUE TO A

DISABILITY.

Schedule | (Form 990)
832201

04-01-18
37
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SCHEDULE M
(Form 990)

Departmant of the Treasury
Intarnal Revenue Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

20138

Open to Public
Inspection

Name of the organization

Employer identification number

FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable _Contributiqns ar amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3  Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 779 525,061.AUCTION PROCEEDS
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... | X 220 19,749 .PER DONORS
19  Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( AUCTION ITEMS) X 22 64,809.FATR VALUE
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e |B2a| X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

38
16080207 099347 038-12087500

2018.05040 FRIENDS OF PUBLIC RADIO ARI 038-2GU1l



Schedule M (Form 990} 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 Page 2

[ Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION PROVIDED THE INFORMATION. COLUMN (B) LISTED THE NUMBER

OF ITEMS CONTRIBUTED.

SCHEDULE M, LINE 32B:

INSURANCE AUTO AUCTION HANDLES THE SALE OF THE DONATED VEHICLES. THE

ORGANIZATION RECEIVES THE PROCEEDS FROM THE AUCTION OF THE DONATED

VEHICLES.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9380 or 990-EZ or to provide any additional information. i
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revanue Sarvice P> Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687

FORM 990, PART V, LINE 7H, FORM 1098-C REPORTING:

THE ORGANIZATION OPERATES A VEHICLE DONATION PROGRAM AND REPORTS THE

VEHICLES DONATED IN SCHEDULE M. HOWEVER, THE ORGANIZATION HAS

CONTRACTED WITH A THIRD PARTY THAT PICKS UP THE DONATED VEHICLE

DIRECTLY FROM THE DONOR, SELLS THE VEHICLE AND THEN REMITS THE NET

PROCEEDS TO THE ORGANIZATION. THE THIRD PARTY ALSO ISSUES THE FORMS

1098-C AS REQUIRED UNDER THEIR NAME AND EIN. AS A RESULT, THE

ORGANIZATION HAS LEFT QUESTION 7H BLANK SINCE THEY DO NOT PHYSICALLY

RECEIVE THE VEHICLE DONATIONS AND THEY DO NOT ISSUE THE FORMS 1098-C,

THEIR THIRD PARTY CONTRACTOR DOES THIS ON THEIR BEHALF.

FORM 950, PART VI, SECTION A, LINE 1:

THE CORPORATION SHALL HAVE AN EXECUTIVE COMMITTEE, CONSISTING OF THE

CORPORATION'S OFFICERS AND EACH COMMITTEE CHAIR. THE CHAIR SHALL BE THE

CHAIR OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL MEET AT THE

CALL OF THE COMMITTEE CHAIR, OR TWO (2) OR MORE MEMBERS OF THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL THE

AUTHORITY OF THE BOARD OF DIRECTORS; PROVIDED, HOWEVER, THAT THE EXECUTIVE

COMMITTEE SHALL NOT HAVE THE AUTHORITY OF THE BOARD OF DIRECTORS IN

REFERENCE TO THE FOLLOWING MATTERS: (A) THE FILLING OF VACANCIES ON THE

BOARD OF DIRECTORS OR IN ANY COMMITTEE OF THE BOARD OF DIRECTORS; (B) THE

AMENDMENT OR REPEAL OF THE CORPORATION'S ARTICLES OF INCORPORATION OR

BYLAWS OR THE ADOPTION OF NEW ARTICLES OF INCORPORATION OR BYLAWS; (C) THE

FIXING OF COMPENSATION OF DIRECTORS FOR SERVING ON THE BOARD OF DIRECTORS

OR ON ANY COMMITTEE OF THE BOARD OF DIRECTORS; AND (D) THE LIQUIDATION OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 930-E2Z) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FRIENDS OF PUBLIC RADIQO ARIZONA 01-0579687

DISSOLUTION OF THE CORPORATION, OR THE TRANSFER, DISPOSITION, OR

ENCUMBRANCE OF THE PROPERTIES OR ASSETS OF THE CORPORATION OTHER THAN IN

THE ORDINARY COURSE OF THE CORPORATION'S BUSINESS. THE EXECUTIVE COMMITTEE

MAY NOT OBLIGATE THE CORPORATION WITHOUT PRIOR APPROVAL OF THE BOARD OF

DIRECTORS IN ANY TRANSACTION INVOLVING MORE THAN TEN THOUSAND AND NO/100

DOLLARS ($10,000.00).

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

THE EXECUTIVE AND AUDIT COMMITTEES WILL REVIEW THE DOCUMENT WITHIN ONE WEEK

TO IT BEING FILED.

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

FRIENDS BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY. THE

EXECUTIVE DIRECTOR KEEPS THE SIGNED STATEMENTS ON FILE AND MONITORS

COMPLIANCE FOR ANY AGREEMENT SIGNED BY FRIENDS. THE EXECUTIVE DIRECTOR HAS

COMPLETED MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT (MCCCD) STEWARDSHIP

TRAINING, WHICH EMPHASIZES HOW TO UTILIZE A FRAMEWORK FOR ETHICAL-BASED

DECISION MAKING AND APPLICABLE PUBLIC SERVICE ETHICS LAWS AND MCCCD

STANDARDS TO RESOLVE ETHICAL DILEMMAS, AND WHERE AND HOW TO GET HELP WHEN

UNSURE AS TO THE BEST COURSE OF ACTION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

THE EXECUTIVE DIRECTOR OF FPRAZ IS EMPLOYED BY MARICOPA COUNTY

COMMUNITY COLLEGE DISTRICT (MCCCD) AND HIS SALARY IS PAID BY MCCCD AND

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
41
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Schedule O (Form 990 or 880-E7) (2018) Page 2
Name of the organization Employer identification number

FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687

NOT FPRAZ, THEREFORE NO COMPENSATION IS NOTED ON PART VII OF THE FORM

990.

FORM 890, PART XII, PAGE 12, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
42
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Schedule R (Form 990) 2018 FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687 pages
| Part VIl [ Supplemental Information.

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

832165 10-02-18 Schedule R (Form 990) 2018
47
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Form 8868

(Flovsdanuayy 2018) Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/FormB8868 for the latest information.

Department of tha Treasury
Internal Hevenue Service

Application for Automatic Extension of Time To File a

OMB No. 15451709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Iewme FRIENDS OF PUBLIC RADIO ARIZONA 01-0579687
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fngyor | 2323 WEST 14TH STREET
imstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TEMPE, AZ 85281
Enter the Return Code for the return that this application is for (file a separate application for each return) REDER
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
SCOTT NELSON
® The books are in the care of P 2323 WEST 14TH STREET - TEMPE, AZ 85281
Telephone No. p 480-774-8456 Fax No, p
® |f the organization does not have an office or place of business in the United States, check this box N L]

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p ]:I . If itis for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for,

MAY 15,

the organization named above. The extension is for the organization's return for:
| 2 [ calendar year or

2020

1 Irequest an automatic 6-month extension of time until

, to file the exempt organization return for

» [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 20189
2 If t_rE tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
| Change in accounting period
3a |[f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form B879-EO for payment

instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 12-19-18

%

15451011 099347 038-12087500

Form 8868 (Rev. 1-2019)

2018.04030 FRIENDS OF PUBLIC RADIO ARI 038-2GU1l



