Spokane Public Radio
. 2018(FYE 06-2019) Tax Return
- Public Discl,qsure Copy

STATEMENT THAT THIS IS A TAX RETURN
NOT A FINANCIAL STATEMENT

The a\ccbmpanying federal income tax return does NOT constitute a financial statement. We have not audited,

reviewed or compiled the accompanying income tax return and, accordingly, do not express an opinion or any
other form of assurance on it.

An income tax return is not intended to constitute financial statements prepared in accordance with generally
' accepted accounting principles. Accordingly, it does not necessarily include all financial information or disclosures
required by generally accepted accounting principles. If the omitted financial information or disclosures were
included with the tax return, they might influence the users’ conclusions about the taxpayer’s financial position,

results of operations and cash flows. Accordingly, this income tax return is not designed to be used-in lieu of
financial statements.

RECORD RETENTION

Copies of your tax returns are enclosed for your files. It is your responsibility to retain copies of your tax
information. We recommend the following guidelines:

*  Taxreturns — keep indefinitely.
*  Supporting documentation — keep for 8 years.
*  Records supporting your tax basis in personal, investment and business assets and gift documentation —
keep indefinitely. :
Please note: Eide Bailly retains copies of tax returns, workpapers and other tax information for a period of eight

years. After that, we dispose of all records. If you have questions regarding retention of tax records, please
contact us. ) ' ’




om 990

Department of the Treasury
Internat 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)

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

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organizatioh ’ D Employer identification number
applicable:
onge | SPOKANE PUBLIC RADIO
2'#;?,33 Doing business as 23-7097524
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1229 N MONROE ST (509)328-5729
eq City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 1,832,654,
fotnaed SPOKANE WA 99201-2524 H{a) Is this a group retumn
55" | E Name and address of principal office: CARY BOYCE for subordinates? ___|__]Yes. No
Perdd | SAME AS C ABOVE : H(b) Are all subordinates included?l__] Yes No
| Tax-exempt status: (X1 501(c)(3) |___| 501(c )< (insert no.) L] 4947(a)(1) or L_Is07] If "No," attach a list. (see instructions)
J Website:p WAW . SPOKANEPUBLICRADIO ORG H(c) Group exemption number P>

of organization: (X Corporatlon [ | Trust || Association [ __ ] Otherp»

Summary

| L Year of formation: 19 7 1] M State of legal domicile: WA.

“ Briefly describe the organization's mission or most significant activities; A PROFESSIONALLY STAFFED TRIO OF

ol 1
‘é - COMMUNITY LICENSED NONCOMMERCIAL PUBLIC RADIO STATIONS.
E 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Numberof voting members of the governing body (Part Vi, line1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
& | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . 5 28
g 6 Total number of volunteers {estimate if necessary) . . 6 300
2 7 a Total unrelated business revénue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 88 . ... .. ... 7b 0.
' Prlor Year Current Year
) 8 Contributions and grants (Part VI, line Ty 1,747,090. 1,742,663,
£ | 9 Program service revenue (Part VIl line2g) ... 500. 1,797.
E 10 Investment income (Part Vi, column (&), lines 3,4, and 7d) ... 364. 16,382,
11 Other revenue (Part Vill, column (M), lines 5, 6d, 8c,9¢c, 10c,and 11e) .. ... .. 75,153. -485.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,823,107. 1,760,357,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ;. 888,834, 905, 260.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... 0 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) >
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 11¢24¢) 1,004,011. -987,553.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) ..................... 1,892,845, 1,892,813.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. . -69,738. -132,456.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, 18 16) ..ol 4,059,837. 3,852,037.
%E 21 Total liabilities (Part X, e 26) e 66,443. 56,408.
=3 2 Net assets or fund balances. Subtract line 21 fromline 20 ..............ccccocveiiiiin, 3,993,394. 3,795,629,

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

Sign Slgnature of officer) [/ Date
Here C BOYCE, /PRESIDENT AND GENERAIL MANAGER
} Type or print nan\b and title I
| Print/Type preparer's name ! Preparer's signature Date cheok [ . [] PTW
Paid WILLIAM A. SIMER- WILLIAM A. SIMER 06/02/20 Isle",empmyed P00046197
Preparer | Firm'sname ) EIDE BAILLY LLP Firm'sEINp 45-0250958
Use Only |Firm'saddress, 999 W. RIVERSIDE AVE, STE 101 '
. SPOKANE, WA 99201- 1005 Phonen0.509-747~-6154
May the IRS discuss this return with the preparer shown above? (see instructions) ..o (X ves | _INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018) SPOKANE PUBLIC RJADIO . 23-7097524 Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 . ...

1 Briefly describe the organization's mission:

THE MISSION OF SPOKANE PUBLIC RADIO IS TO PROVIDE HIGH ~-QUALITY,

ARTISTIC, EDUCATIONAL AND INFORMATIONAL RADIO PROGRAMMING, WHLCH

ENHANCES AND ENLIVENS THE CULTURAL LIFE AND CIVIC DISCOURSE OF ITS

LISTENING COMMUNITIES. SPOKANE PUBLIC RADIO REACHES A POPULATION OF
2. Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ? ... et [ ves XIno

If "Yes," describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducfs, any program services? [ ves 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 repott the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a (Code: } (Expenses $ 1,022,595. including grants of § )} (Revenue$ 1,797.
PRODUCTION OF RADIO PROGRAMS AND BROADCAST ACTIVITIES FOR THE GENERAL
PUBLIC REACHING AN ESTIMATED 60,000 TO 70,000 LISTENERS. SPOKANE PUBLIC
RADIO, INC. OFFERS A VARIETY OF CLASSICAL MUSIC, JAZZ, AND BLUES, AS
WELL AS CURRENT NEWS AND PUBLIC AFFAIRS PROGRAMMING. SPR, INC. 1S
SUPPORTED PRIMARILY BY LISTENER CONTRIBUTIONS, LOCAL BUSINESS
UNDERWRITING, FOUNDATION GRANTS, AND GRANTS FROM THE CORPORATION OF
PUBLIC BROADCASTING FOR PROGRAM ACTIVITIES.

4b  (Gode: ) (Expenses $ 31 4 381. including grants of $ ) (Revenue$ )
ENGINEERING AND EQUIPMENT SERVICE AND MAINTENANCE.

4c (Coda: ) ) (Expgnses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of $ )} (Revenue$ )
4e _Total program service expenses » 1 ,336 ,976.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) SPOKANE PUBLIC RADIO ’ 23-7097524

Page3
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," COMPIEE SCREAUIB A | || || || . ..ot 1| X
2 Isthe organlzatioh required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ||| . ..o, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il | | . . . e, 4 X
5 Isthe organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 D, Part!f. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures; or other similar assets? /f "Yes, " complete
SOROAUIE D, PAIT Il _..___....ccc...cceoor et oo e oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VL BX, 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,
PAIEVI oo e eesere e sesssee et et 11a| X
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, PartVii 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX ... e sressmssieess s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f. Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax poéitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNG XU ||| ... oioooeoeeeeeeeeeeeeo oo eee s e ee et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl! is optional 12b|{ X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € - 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, business,
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 1 and IV e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines ‘
1c and 8a? If *Yes," complete Schedule G, Part Il . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMplete SCEQUIE G, PaIt Il | | e oo 19 X
20a Did the organization operate one of more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, 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 /f "Yes," complete Schedule |, Parts land Il .. ... ... . ' 21 X
832003 12-31-18 : : Form 990 (2018)
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SPOKANE. PUBLIC RADIO 23—7097524 Page 4

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 22 If "Yes," complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensa’uon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

e e L S 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaXC-BXBMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(0)(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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E22 If "Yes," complete
Schedule L, Part | : : 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedule L, Partlil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famuly member thereof) was an officer,

director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule L, Part V. 28c
29  Did the organization receive more than $26,000 in non-cash contributions? /f "Yes," complete Schedule M 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 . .. .. . et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 .
If*Yes," complete Schedule N, Part 1| e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBGUIE N, PAIT I Lo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
. sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
PAIEVINE T et 3| X
35a Did the organization have a controlled entity within the meaning of section S1200)18)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line2 . . 35b |
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, iN@ 2 | |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
- and that is treated as a partnership for federal income tax purposes?/f 'Yes, " complete Schedule R, PartVi 37 X
Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11b and 19?
............................................................................ i 38| X

1a

1b

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

832004 12-31-18 A Form 990 (2018)
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90 (2018) SPOKANE PUBLIC RADIO _ 23-7097524  page5
Statements Regarding Other IRS Filings and Tax Compliance (continued) .

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 thisretunn .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O .
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, secuntles account, or other financial account)?
b If "Yeé " 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b 'Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ It "Yes" to line 5a or 5b, did the organization file FOMM 8BBET? ... l.oooo oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? | | L L e,

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMMB2B2? ...ttt o33 st et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . -~ l 7d |
e Didthe 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? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, | | 79
‘h [f the organization received a contribution of cars, boats, 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, I|ne N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear .............. | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. . . s T 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 13b
¢ Enterthe amountof reservesonhand || ... 13c
14a Did the organization receive any payments for indoor téhning services dUring’ thetaxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ...
" If "Yes," see instructions and file Form 4720, Schedule N. )
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O. '

Form 990 (2018)

832005 12-31-18
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2018) SPOKANE PUBLIC RADIO | 23-7097524  page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orother person? ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . 4 X
65 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? et e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... ‘ ga | X
b Each committee with authority to act on biehalf of the goveming body? | 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f '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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a | - X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
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 intérest policy? /f “No," go to'line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiSWaSdONE | e 12¢
13 Did the organization have a written whistleblower PONCY ?
14 Did the organiza{tion have a written document retention and destruction poliCY ?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization e
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 simitar arrangement with a
taxable entity during the year?

DA [ D] paE DY

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's {
exempt status with respect to such arrangements? e 16b | X

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 D Another's wébsite Upon request [:‘ Other (explain in Schedule O)

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

20 Statethe name, address, and telephone number of the person who possesses the organization's books and records P

TAMI TANAKA - (509) 328-5729
1229 N MONROE ST, SPOKANE, WA 99201-2524 _
832006 12-31-18 , Form 990 (2018)
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Form 990 (2018) SPOKANE PUBLIC RADIO 23-7097524
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi ' ; L]

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Page 7

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

(A) (8) () (D) (E) F)
Name and Title , Average | o oo c,f;gf'rf]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an comipensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for % i organization (W-2/1099-MISC) |  fromthe
related | g [ & Z (W-2/1099-MISC) organization
organizations| £ = g e and related
below ERE s |5 :_:;g’ 5 organizations
in) |2|E|5[5|58|s
(1) JEFF FOUNTAIN 2.00 :
CHAIR : X X 0. 0. 0.
(2) HELLE JORGENSEN 1.00
SECRETARY X X 0. 0. 0.
(3) JENNIFER WESTRA 1.00
TREASURER X X 0. 0. 0.
(4) JOHN ALLISON 1.00
BOARD MEMBER X 0. 0. 0.
(5) LINDA MIELKE - 1.00 )
BOARD MEMBER ' X 0. 0. 0.
(6) MARLO FAULKNER 1.00
BOARD MEMBER i X 0. 0. 0.
(7) MARY ALBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(8) MAX MENDEZ 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAN FRATINI 1.00]
BOARD MEMBER X 0. 0. 0.
(10) DR. CARY BOYCE 40.00
PRESIDENT/GENERAL MANAGER X X 87,744. 0./ 20,627.
832007 12-31-18 ‘ Form 990 (2018)
7 .
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SPOKANE PUBLIC RADIO

Form 990 (2018) 23-7097524 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) {€) (D) (E) F)
; Position . ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | nox, uness person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 5 the organizations . | compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| Z | £ g |2 and related
below . 1212 |2 [zEs organizations
b Sub-total e > 87,744. 0. 20,627.
c Total from continuation sheets to Part VI, SectionA . » 0. 0. 0.
d Total (addiines 1band 4€) ..o | 87,744. 0.] 20,627.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
3 Did the organization list any former pfﬁcer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J forsuch individual -
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 .of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and business address Description of services

NONE

€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P> 0

832008 12-31-18
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Form 990 (2018)

SPOKANE PUBLIC:- RADIO

23-7097524  page9

Statement of Revenue

Check if Schedule O contains a response or note to an line in this Part VIl

Total f":\)/enue Relé?e)d or Unrgaflz;te R?}’g{%“é%%ﬂlég?d
exempt function business sections
revenue revenue 512-514
*g% 1 a Federated campaigns. 1a
gg b Membershipdues . ... ... 11,044,557,
gs- ¢ Fundraising events . 1c 53,463,
'55 d Related organizations 1d
2‘ ‘% e Government grants (contributions) 1e 196,623,
.g 5 f All other contributions, gifts, grants, and
as simifar amounts not ingluded above . 1| 448,020.
g% 9 Noncash contributions included in fines 1a-1f: § 49 ’ 0 0 0 .
OSF| h TotalAddlinestatf ... » 11,742,663,
- Business Cod
8 | 2a PRODUCTION SERVICES 515100 1,797. 1,797.
.g . b
73 5 c
g 3| d
e
N I —
o f All other program service revenue | . . )
g Total. Addlines2a2f ... > 1,797.
3  Investmentincome (including dividends, interest, and
other similaramounts) > 3,809. 3,809.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAHIES ..o s | - 7,897, 7,897.
(i) Real (i) Personal
6a Grossrents 6,326.
b Less: rental expenses .. 3 7 387.
¢ Rental income or (loss) . . 2,939.
d Netrentalincome or (I088) ................ococeveververeeenns. » 2,939. 2,939.
7 a Gross amount from sales of | () Securities (i) Other B
assets other than inventory 12,573,
b Less: cost or other basis
and sales expenses . 0.4
c Gainor(loss) ... ... . 12,573.}
d Netgain or (I0SS) .......ococoeeeeee oo > 12,573, 12,573.
g 8a Gross income from fundraising events (not
£ including $ 53,463. of
E contributions reported on line 1c). See
5 PartIV,line 18 ... a| 57,589,
g b Less: directexpenses . bl 68,910. ;
~ ¢ Netincome or (foss) from fundraising events __............. P -11,321. ~11,321.
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities ................. »
10 a Gross sales of inventory, less retuns
andallowances . ... ... a
b Less:costofgoodssold . . . b
c_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ... ...
e Total. Addiines 11a-11d ... ... |
12 Total revenue. See instructions ... » |1,760,357. 1,797. 15,897.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

SPOKANE PUBLIC RADIO

23-7097524 page10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

Program service
expenses

Grants and other assistance to domestic organizations

{C)
Management and

Fundraising

1
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 103,553. 56,389. 26,055, 21,1009.
6 Gompensation not included-abave, to disqualified o
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)(B) . . 3
7 Othersalariesandwages ... ... 641,587. 349,425- 161,536. 130,626.
8 Pension plan accruals and contributions (include-
section 401(k) and 403(b) employer contributions). 12,545, 6,835, 3,156. 2,554.
9 Other employee benefits 81,732, 44,529, 20,561. 16,642.
10 Payrolitaxes 65,843. 35,873. 16,564, 13,406.
11 Fees for services (non-employees): ’
a Management
b oLegal 10,563. 10,000. 563.
c Accounting . SSSTTOS TSR U N TS T OTUTTURU RSO 19,750. 19,750-
d LobbYiNg .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, - :
column (A) amount, list line 11g expenses on Sch 0.) 64,464. 40,238. 18,120. 6,106.
12 Advertising and promotion ... 6,034. 5,367. 433. 234.
13 Officeexpenses . 13,188. 4,597. 2,634, 5,957.
14 Informationtechnology .. ... ... .
15 Royalties .
16 Occupancy 237,518, 193,012, 30,564. 13,942,
17 Travel ... e 8,599. 7.649. 617. 333.
18 Payments of fravel or entertainment expenses '
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings ...
20 Interest s
21  Paymentstoaffiliates .. ... :
22 Depreciation, depletion, and amortization 106,940. 90,303. 8,400. 8,237.
23 Insurance ... ... 28,469, 26,005, 2,464. '
24 Other expenses. ltemize expenses not covered 5 S s :
above. (List miscellaneous expenses in line 24e. If tine |
24e amount exceeds 10% of line 25, column (A) -
amount, list line 24e expenses on Schedule 0.) : - ! :
a NETWORK PROGRAMMING FEE 463,412. 463,412,
v BAD DEBTS 13,786. 13,786.
¢ SHIPPING B,662. 2,927. 1,677. 4,058. -
d BANK FEES 3,739. ' 52. 3,490. 197.
e All other expenses 2,429, 363, 126. 1,940.
25  Total functional expenses. Add lines 1 through 24e 1,892,813.] 1,336,976. 316,710.| "239,127.
26 Jointcosts. Complete this line only if the organization :
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } l: if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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SPOKANE PUBLIC RADIQ 23-7097524 page 11

Check if Schedule O contains a response or note to ény lineinthisPart X ... e sreieriereeeeieieeenerneis itinrieiaees L]
(A) ' , (B)
Beginning of year End of year

1 Cash-noninterestbearing ... . 510,373.( 1 409,124.
2 Savings and temporary cash investments ... 10,123.] 2 17,314.
38 Pledges and grants receivable,net 50,221.] 3 22,368.
4 Accounts receivable;net . ... .o 563,186.] 4 592,856.
5§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL . .. .. e e,
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)(@) voluntary

g employees' beneficiary organizations (see instr). Complete Part l of Sch L 6
2 | 7 Notesand loans receivable, net ... ... 7
< | 8 Inventoriesforsaleoruse . .. c 8
9 Prepaid expenses and deferred charges 1,264.] ¢ 10,000.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 1,698,042,
b Less: accumulated depreciation 10b 1,523,692, 272,435.) 10¢ - 174,350.
11 Investments - publicly traded securities . ... 1
12 investments - other securities. See Part IV, line 11 2,609,658.] 12 2,543,722.
13  Investments - program-related. See Part IV, line11 ) 13 ’
14 Intangible @SSEtS .. ... 14
15 Otherassets. SeePart IV, line 11 . 42,577.] 15 82,303.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,059,837.[ 6 3,852,037.
17 Accounts payable and accrued expenses 66,443.] 17 56,408.

18 Grantspayable || ...
19 Deferred revenue
20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part llof Schedule L . .,
23 Secured mortgages and notes p‘ayable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . -
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

SChedUIE D et
26 __Total liabilities. Add lines 17 through 25 ... ..

Organizations that follow SFAS 117 (ASC 958), check here P> [X] and

complete lines 27 through 29, and lines 33 and 34.

Liabilities

8 R

27  Unrestricted net assets 3,799,010.] 27 3,650,188.
28 Temporarily restricted netassets 194,384.] 28 145,441.
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here p- l:]
and complete lines 30 through 34. ‘
30 Capital stock or trust principal, orcurrent funds .
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamnings, endowment, accumulated income, or other funds

33 Totalnetassetsorfundbalances . . . . 3,993,394, a3 3,795,629,

34 Total liabilities and net assets/fund balances ... 4,059,837./3 [ 3,852,037.
’ Form 990 (2018)

832011 12-31-18 .
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990 (2018) 'SPOKANE PUBLIC RADIO

23-7097524 page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... .
1 Total revenue (must equal Part VIll, column (8), line 12) 1,760,357.
2 Total expenses (must equal Part IX, column (A), line25) .. 1,892,813.
3 Revenue less expenses. Subtract line 2fromline 1 .. -132,456.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 3,993,394.
5 Net unrealized gains (losses) oninvestments . ... .
6 Donated services and use of facilities
T INVESIMBNT EXPENSES e
8  Prior period adjustments -
9 Other changes in net assets or funid balances (explain in Schedule O) -65,309.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ' )
COUMA (B)) ittt eee et 10 3,795,629,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi

1 Accounting method used to prepare the Form 990: [___l Cash Accrual D Cther

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?

separate basis, consolidated basis, or both:
I:] Separate basis ] Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

.consolidated basis, or both: _ i
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 corripilation of its financial statements and selection of an independent accountant?

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

If “Yes," check a box below to indicate whether the financial statements.for the year were audited on a separate basis,

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

Actand OMB Gircular A8 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit )
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . ) | OMB No. 1645-0047
(Form 990 or 990-EZ) ~ Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenus Service » Go to www.irs.gov/Form90 for instructions and the latest information.
Name of the organization Employer identification number
SPOKANE PUBLIC RADIO 23-7087524

) Reason for Public Charity Status (Al 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.) '

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [:] A hospital or a cooperative hospital service organization described in section 170({b)( 1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)iv). (Complete Part 11.) .

Afederal, 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

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

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 col|ege

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

university: .

An organization that normally receives: (1) more 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 1il)

1" [:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 L__l 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 [V, Sections A and B.

b ,::I Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by havmg
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 D Type lil 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 |:| 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 IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

5 DD&DD

10

f Enter the number of supported Organizations || ... L |
g _Provide the following information about the supported organization(s).
{i) Name of supported i) EIN (iii) Type of organization | (V]IS e Organizaon Isted | (v) Amount of monstary {vi) Amount of other

- \ ifl your g q t?
(described on lines 1-10 fnyour ovemm documen

organization support (ses instructions) | support (ses instructions
9 above (see instructions)) Yes No pport | ) pport { )

RS

Total i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
. 13 .
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Schedule A (Form 990 or 990-£7) 2018 SPOKANE PUBLIC RADIO 23-7097524 page2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170B)MA)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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (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.") 3534561.| 1737139.| 1705634.] 1747090.] 1742663.10467087.

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

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

4 Total. Add lines 1 through 3 3534561.] 1737139.] 1705634.] 1747090.| 1742663.[L0467087.

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

0467087.

6 Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2014 {b) 2015 {c) 2016 (d2017 (e) 2018 (f) Total
7 Amountsfromlned 3534561.] 1737139.] 1705634.] 1747090.] 1742663.10467087.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ‘
and income from similar sources ___ 24,356. 27,199. 16,164. 55,253. 18,032. 141,004.
9 Net income from unrelated business |
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVi.) . .
11 Total support. Add lines 7 through 10 |2
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX NG SEOD NeIe .. . it oot o e e et ersensanesaneee e et et eeeanneene ennt et inices » |:]
Section C. Computation of Public Support Percentage ’
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column (f)) ... ... . B 14 98.67 w
15 Public support percentage from 2017 Schedule A, Partll, line14 15 98.69 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . e | |:|

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 SPOKANE PUBLIC RADIO 23-7097524 pages
Support Schedule for Organlzatlons 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 |1. 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 (2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusuali 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 section513
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 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subtrctling 7¢ fiom lin
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 from line 6

10a Gross income from interest,
dividends, payments received on
_securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 8, 10c, 11, and 12.)

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

CheCK this DOK NG SEOP NI . o i i i oo L Lot e e e ee e et e e e e e ie et iet et iesCh et LL e e Lo b oL et E ittt ettt > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column{(f)) ... . ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il ine 15 ..o, 16 . %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column (f)) ________________________ 17 ]. %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 18 ) %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ...
- 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 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... » [:l

832023 10-11-18 _ ) Schedule A (Form 990 or 990-EZ) 2018
15
09030602 759203 129533 2018.05091 SPOKANE PUBLIC RADIO 129533_1

s
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part . 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). : ‘ '

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

b Did the organization 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. _

¢ 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.

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.

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

¢ Did fhe 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)
purposes.

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 V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported orgamzatlon partofa ‘class already
designated in the organization's organizing document? .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

9a Was the organization controlied 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 organlzatlons described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.

c 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? /f "Yes," provide detail in Part VI.

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 lII non-functionally integrated
supporting.organizations)? /f "Yes," answer 10b below. ¢

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.)

832024 10-11-18 i Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 SPOKANE PUBLIC RADIO 23-7097524 pages
¥ Supporting Organizations ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in(b) and (c)
below, the governing body of a supported organization?
b Afamily 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 g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership: of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 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.

.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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type Il 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 I:I 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.

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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. :

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported 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.

3 Parentof Supported Organizations. Answer (a} and (b) below.

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

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.

832025 10-11-18 . Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 SPOKANE PUBLIC RADIO : 23-7097524 page6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

oo s fo o=
o | oo [ [=

)]

|

’ B) Current Year
- Section B - Minimum Asset Amount ) (A) Prior Year ®) (ol;l)tional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockagé or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o i |0 |T |

w
w

£

® i~ ||
®iN | O

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 fine 5 from line 4, unless sub]ect to
emergency temporary reduction (see instructions) 6

NIH[WIN [

D[S [W N =

-

Check here if the current year is the organization's first as a non- functlonally |ntegrated Type Il supporting organization (see
instructions).

‘Schedule A (Form 990 or 9980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SPOKANE PUBLIC RADIO 23-7097524 pagev
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (- ntinyeq)
Section D - Distributions ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Mounts paid to perform activity that directly furthers exempt purposeé 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.
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

0[N |® 0 |SW

(i} ' (i) {iii)
i - Distributi I d instructi istributi Underdistributions Distributable
Section E - Distribution Al ocatcéns (see instructions) Excess Distributions Pre.2018 Amount for 2018

1 . Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for yeérs 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
__g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j 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.

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

=lo Q|0 [T |

o |a|o (o |

Schedule A {(Form 990 or 980-EZ) 2018
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e A (Form 990 or 990-E2) 2018 SPOKANE PUBLIC RADIO 23-7097524 pages

| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Iines 2and 3; Part v, Section E, lines 1¢, 23, 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.)
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors
{Form 990, 990-E2, _ P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)

intornal Reveno Semve.”

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

OMB No. 1545-0047

2018

Name of the organization

SPOKANE PUBLIC RADIO

Employer identification number

23-7097524

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o0Q0oo

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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

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

Special Rules

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-E2), Part |, line 13, 16a, or 16b, and that received from

any one contributor, during the year, tota! contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part Vili, line 1h;

or (if) Form 990-EZ, line 1. Complete Parts | and il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, dljring 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),

Il, and Il

] 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 the year

............ > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-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, 980-EZ, or 990-PF.

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Namie of organization

SPOKANE PUBLIC RADIO

Employer identification number

23-7097524

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

$

196,623.

Person
Payroll |:|

Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

34,997,

Person
Payroll [}
Noncash |:|

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution,

Person I:'
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 It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [ ]

Noncash- | |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

SPOKANE PUBLIC RADIO 23-7097524
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. . (b) . FMV (or estimate) (d) .
from: Description of noncash property given ) . Date received
Part | . (See instructions.) ;

(a)

No. (c}

© L () R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | : (See instructions.)

(a)

{c) ~

No- L (o) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(@)

{c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)

No. (b) FMV (or(zltiméte) d
from Description of noncash property given . . Date received
Part | (See instructions.)

(@)

No. (c)

0, e (o) S FMV (or estimate) (q) i
from Description of noncash property given ) ) Date received
Part | . (See |ns(truchons)

823453 11-08-18
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

SPOKE PUBLIC RADIO

Employer identification number

23-7097524

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

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

{a) No. - .
Ff’g)r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ' )
'f)l:rftnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘f)l’aOrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift -
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
lfD?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(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 930-PF) (2018)
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SCHEDULE D ~ Supplemental Financial Statements Rk

(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. ) L )
Department of the Treasury | 2 Attach to Form 990.
Internal Revenue Service ) pGo.to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ’ : ‘ Employer identification number
SPOKANE PUBLIC RADIO 23-7097524

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in wiitirig that the assets held in donor advnsed funds
are the organization’s property, subject to the organization’s excluswe legal control? D Yes D 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 confernng

impermissible private benefit? ... e s L] ves L] No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of a histérica!ly important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space- ]
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ' 50 Held at the End of the Tax Year
Total number of conservation easements e '
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includedin (@) . ... ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr | ... .ottt e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax -

year p> -

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

A HWN -

c o oo

2d

violations, and enforcement of the conservation easementsitholds? . __________ |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)}B)()
and $80tON 170MMANBII? ..o Llves [lno
9 inPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, 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.
Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simildr assets held for public exhibition, education, or research in furtherance of public service, provude in Part XlII,
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, h|stonca|
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: )

(i) Revenue included on Form 990, Part VI, line 1 |

. (i) Assets included in Form 990, Part X ' >

2 Ifthe org>anization received or held works-of art, historical treasures, or other similar assets for financial gain, provide:
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 > $_
b_Assets included in FOrm 990, Part X .o i e et ete st ettt ensa s nans > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SPOKANE PUBLIC RADIO 23-7097524 page?2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that area significant use of its collection items
{check all that apply): )

a Public exhibition ' d [:] Loan or exchange programs
b l:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Durlng 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? ... . I:] Yes I:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
ONFOMMB90, PartX? e [dves [ Ino

Amount
€ Beginning balance ic
d Additions during the year ... id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_l Yes |_| No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl|l

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance 20,091,

b Contributions ... . . 35,198, 20,535,
¢ Net investment eamings, gains, and losses 3,558, -419,
d Grantsorscholarships .. ... .

e Other expenditures for facilities

and programs

f Administrative expenses 291, 25,
g Endofyearbalance ... . 58,553, 20,091,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.00 %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: : Yes | No
(i) unrelated OFGANIZALIONS .................._. o ..o oo 3af)| X
(i) related organizations . . 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
IV Land, Buildings, and Equipment.-
“Complete if the organization answered "Yes" on Form 990, 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
1a Land ' ‘ L .
29,864, 28,395. 1,469.
d Equipment 1,668,178.] 1,495,297. 172,881.
e Other ... ' '
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX column (B), line 10C.) ... > 174 ,350.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 . SPOKANE PUBLIC RADIO 23-7097524 page3
" Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
() INVESTMENT IN SPR MANAGER] 2,543,722, COST
B)
(&)
D)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 2,543, 722.1

Complete if the organization answered "Yes" on Form 990, Part IV, 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
(8)
{6)
@)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. ‘
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description . {b) Book value

Column (b) must equal Form 990, Part X, €ol. (B) N8 15.) ..o oo »
Other Liabilities. v
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Book value 2

(1) Federal income taxes

@

©)

@

&)

©)]

]

)]

©)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 25.) . . .. . |
2. Liability for uncertain tax positions. In Part Xii, 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 Xli| -
Schedule D (Form 990) 2018
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ule D (Form 990) 2018 SPOKANE PUBLIC RADIO B 23-7097524 paged
j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,889,962,

Amounts included on line 1 but not on Form 990, Part Vil line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢. Recoveries of prior year grants
d
e

Other (Describe in Part XIll.)
Add lines 2athrough 2d ... ' 2e 129,606.

3 1,760,356.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in PartXIIL) 4b 1.
¢ Addlinesdaanddb oo 4c 1.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) ... ... 5 1,760,357,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 2,095 / 821.
Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities .. ... .. .. 2a 126,219. ,

b Prior year adjustments et e 2b

¢ Otherlosses .. .. .............. 2c

d Other (Describe in Part Xiil.) 2d 76,789.

e Addlines 2athrough2d ... ettt et 2e 203,008.
3 Subtractline2efromifine 1 e 3 | 1,892,813.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: >

a Investment expenses not included on Forrm 990, Part VIII, line 7b 4a

b Gther (Describein Part XIL) 4b

c Addlinesdaanddb ... e e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,892,813.
; (Il Supplemental Information. ;
Provide the descriptions required for Part.ll, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE A SOURCE OF CAPITAL FROM WHICH

AN ONGOING STREAM OF CURRENT INCOME CAN BE MADE AVAILABLE FOR USE BY

SPOKANE PUBLIC RADIO.

PART X, LINE 2:

SPOKANE PUBLIC RADIO, INC. IS ORGANIZED AS A WASHINGTON NONPROFIT

CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS)

AS EXEMPT FROM FEDERAL INCOME TAXES UNDER IRC SECTION 501(A) OF THE

INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3),

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION, AND HAS BEEN

DETERMINED NOT TO BE A PRIVATE FOUNDATION. SPOKANE PUBLIC RADIO, INC. IS

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SPOKANE PUBLIC RADIO : 23-7097524 pages
Supplemental Information (continued)

ANNUALLY REQUIRED TO FILE. A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

(FORM 990) WITH THE IRS. IN ADDITION, SPOKANE PUBLIC RADIO, INC. IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE. SPOKANE PUBLIC RADIO,

INC. HAS DETERMINED THAT IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME

TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 990-T) WITH THE IRS.

MANAGEMENT BELIEVES THAT SPOKANE PUBLIC RADIO HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS

SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ORGANIZATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

RENT EXPENSES ’ : 3,387.

SPECIAL EVENT EXPENSE

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

EXPENSES OF CONSOLIDATED ENTITIES ' ’ 73,402.
RENT EXPENSES ' L 3,387.
TOTAL TO SCHEDULE D, PART XII, LINE 2D o 76,789.

Schedule D (Form 990) 2018
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SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities | - OMB No. 1545-0047

(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal- Revenue Service

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

Name of the organization Employer identification number

SPOKANE PUBLIC RADIO : 23~7097524

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-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.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f [:l Solicitation of government grants
c [] Phone solicitations . . g ] Special fundraising events

d I:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
* key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? (I Yes ] 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.

iili) Did v) Amount paid . ;
(i) Name and address of individual o n(,'r!' raiser | (iv) Gross receipts té %or retaineﬂ by) {vi) Amount paid
or entity (fundraiser) (i Activity "o contol o from activity - fundraiser to (or retained by)
g KA A Y | listedincol ) | Cr9anization
Yes | No
Total o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. '
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-7) 2018 SPOKANE PUBLIC RADIO

23-7097524 page2

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
RECORD AND YELLOW NONE (add COI (a) through
VIDEQO SALES I[SUBMARINE MO C(;| (©)
© {event type) (event type) {total number) '
3
2 .
i 1 Grossreceipts ..., 100,108. 5,322. 105,430.
2 Less: Contributions . . 50,730. 50,730.
3 Gross income (line 1 minus line 2) ... 49,378. 5!322' 54,700.
4 Cashoprizes ...
5 Noncash Prizes . ... .
" !
[
g 6 Rent/facilitycosts . .
i
8|7 Foodandbeverages .. .. ... ..
a
8 Entertainment ...
9 Otherdirectexpenses ... ... R 59,814, 601. 60,415.
Direct expense summary. Add lines 4 through 9 in column (d) 60,415,
1_Net income summary. Subtract line 10 from line 3, column (d) -5,715.

IE

RSB

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
[0
3 (a) Bingo bingo/progressive bingo | (Y Othergaming | ey through col. (c))
3
i
1 GroSsSrevenue ...
on|2 Cashprizes . ...
&
&
ﬁ? 3 Noncashprizes . . . .. ...
"5 .
g 4 Rent/facilitycosts .. ...
5 Otherdirectexpenses ........................
L_IYes 9% L] ves % L] Yes % [ :
6 Volunteertabor . . D No I:] No l:] No ; ;
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...............oooooiiiiiiiiiiiiiiiiiiieieeece. »
9 Enter the state(s) in which the organization conducts gaming activities: )
a Is the organization licensed to conduct gaming activities ineach of these states? | D Yes L_INo
b If "No," -explain:
10a Were any of the organization's gaming licenses revoked, sgspended, or terminated during thetaxyear? ... . .. .. LI vYes L] No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 SPOKANE PUBLIC RADIO 23-7097524 page3s

11 Does the organization conduct gaming activities with nonmembers? .~~~ L Yes L] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed ’
to administer charitable gaming? . Clves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |::| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

. Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|_—_| Director/officer I:] Employee D independent contractor

17 Mandatory distributions:

a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGENSET . e Cves [ 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 p» $
Vi Supplemental Information. Provide the explanations required by Part 1, 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.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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| Supplemental Information (continued) ‘ '

Schedule G (Form 890 or 990-EZ)
832084 04-01-18 :
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. SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P> Attach to Form 990.

» Goto www.irs.gov/Form980 for instructions and the iatest information.

Noncash Contributions

l OMB No. 1545-0047 -

2018

Name of the organization

Employer identification number

SPOKANE PUBLIC RADIO 23-7097524
Types of Property :
@ ® © (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on. noncash contribution amounts
items contributedj Form 890, Part VIII, line 1g
1 At-Worksofart ... ;
2 At - Historical treasures
3 Art- Fractional interests
4 Books and publications
6 Clothing and household goods
6 Carsandothervehicles ... .. .
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock .. . . .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Realestate- Residential
16 Real estate - Commerciat .
17 Realestate-Other .. .. ...
~ 18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historicalartifacts ... .
23 Scientific specimens
24 Archeological artifacts ' )
25 Other P ( RECORDS AND V) X 300 49,000 .ICURRENT SALES PRICE
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 Acknowledgemént ............ 29
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? e
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?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... et E LA A A e ettt e e ee et et e e es e ee e
b If "Yes," describe in Part II. .
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.
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09030602 759203 129533

: M (Form 990) 2018 SPOKANE PUBLIC RADIO 23-7097524 Page 2

Supplemental Information. Provide the information required by Part I, 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 DONATION OF RECORDS AND VIDEOS REPRESENTS APPROXIMATELY 300

DONATIONS. EACH DONATION WILL HAVE A VARIABLE NUMBER OF ITEMS

INCLUDED.

832142 10-18-18 Schedule M (Form 990) 2018

35 ' :
2018.05091 SPOKANE PUBLIC RADIO 129533_1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—aga 26

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SPOKANE PUBLIC RADIO ' 23-7097524

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

'270,000 AND HAS A WEEKLY AUDIENCE OF 60,000 TO 70,000 LISTENERS.

FORM 990, PART VI, SECTION A, LINE 8B:.

THERE ARE NO COMMITTEES THAT HAVE BEEN BEEN GIVEN AUTHORITY BY THE BOARD

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

A DRAFT OF FORM 990 IS PROVIDED TO EACH MEMBER OF THE BOARD FOR REVIEW

BEFORE IT IS FILED.

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

OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE REQUIRED TO REVIEW AND SIGN

THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. AN INTERESTED PERSON

MAY MAKE A PRESENTATION AT A GOVERNING BOARD OR COMMITTEE MEETING, BUT

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON THEY SHALL BE EXCUSED FROM

THE MEETING. THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE A

- MORE ADVENTAGEOUS TRANSACTION OR ARRANGEMENT THAT WOULD NOT GIVE RISE TO A

CONFLICT OF INTEREST. IF NO SUCH TRANSACTION OR ARRANGEMENT IS REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

BEST INTEREST OF SPOKANE PUBLIC RADIO AND WHETHER IT IS FAIR AND

REASONABLE.

IFHTHE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) ' ] Page 2
Name of the organization ! . Employer identification number

SPOKANE PUBLIC RADIO 23-7097524

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER

HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS

WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR COMMITTEE DETERMINES

THE MEMBER HAS FATLED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

DURING THE HIRING PROCESS OF THE CEO, THE HIRING COMMITTEE MADE UP OF BOARD

MEMBERS AND COMMUNITY ADVISORS, CONSULTED THE CORPORATION OF PUBLIC

BROADCASTING ANNUAL STATION SURVEY SALARY REPORT IN DETERMINING THE SALARY.

THE BOARD VOTES EACH YEAR ON WHETHER OR NOT THERE WILL BE RAISES AND THEN

THE RAISES ARE APPROVED ON THE SAME PERCENTAGE ACROSS ALL EMPLOYEES. THERE

WERE NO RAISES DURING THIS YEAR.

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

REVENUE EARNED BY WHOLLY OWNED C CORPORATION SUBSIDIARY ) : -65,309.

832212 10-10-18 . Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R

OMB No. 1645-0047
{Form 930)

Related Orgamzatlons and Unrelated Partnerships
P Complete if the or i on d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990,
Department of the Treasury

Internat Revenue Service P Go.to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

R Employer identification number
SPOKANE PUBLIC RADIO 23-7097524
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

m tdentification of Related Tax-Exempt Orgamzatlons. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
2 organizations during the tax year. ’
@ ®) () 0 (e) 0 Section(?)z(bms)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 SPOKANE PUBLIC RADIO 23-7097524  page2
i Identification{of Related Organizations Taxable as a Partnership. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or mare related
: organizations treated as a partnership during the tax year. . o
(a) (b) (o) (d) (e) U] (a) (h) (i) 0] (k)
Name, address, and EIN Primary activity Legal Direct controlling | Predominantincome | Share of total Share of Oisproporionate | Code V-UB!  [General arPercentage
bt domicila o < prop A g
of related organization (state or entity related, unrelated, income end-of-year ; amount In box ownership
foceign excluded from tax under assets doctions? | 20 of Schedule |Batier?
country) sections 512-514) ’ Yes | No | K1 {Form 1065) [YesiNo
SPR LANDLORD LLC - 47-4407794
1229 N MONROE ST
SPOKANE, WA 99201 REAL ESTATE WA  [SPR MANAGER EXCLUDED -13,1768, 3,105,421, X N/A X 90,00%

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, lins 34, becauss it had one or more related
organizations treated as a corporation or trust during the tax year.

@ ® © @ = ® (@) |0
Namne, address; and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512bX13)
of related organization (state or entity {C corp, S corp, income end-of-year -[ownership| coniclied
foreign or trust) assets sntlty
couniry) Yes | No
SPR MANAGER, LLC - 47-4344951
1229 N MONROE ST SPOKANE PUBLIC
SPOKANE, WA 99201 HOLDING COMPANY WA  papio £ CORP -17,011, 2,717,692, 1008 X
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Transactions With Related Organizations. Complete if the organization answered “Yes" onForm 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

1

o Qa0 T

osg-—~x — - g =

w =

‘Receipt of (i) interest, {ii) annuities, {iii) royalties, or {iv) rent from a controlied entity

During the tax year, did the organization engage in any ‘of the following transactions with one or more related organizations listed in Parts II1V?

Gift, grant, or capital contribution to related organization(s) .
Gift, grant, or capital contribution from related organization(s) _
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization{s)

Dividends from retated organization(s) .
Sale of assets to related organization(s)
Purchase of assets from related organization(s) .
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other asset‘s to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s) .

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, maifing lists, or ather assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses ___
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or prope'rty to related organization(s) .
Other transfer of cash or property from related organization(s) .

If the answer to any of the above is "Yes," see the instructions for information on who must complste this line, including covered relationships and transaction thresholds.

a ®) © G
Name of related organization Transaction Amount involved Method of determining amount involved

type {a-s)

(W)

(]

@)

@

(5)

(6)

832163 10-02-18 40

Schedule R {Form 990) 2018




Scheduls R (Form 990) 2018 SPOKANE PUBLIC RADIO : 23-7097524  pages

i Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) ] (b) (c) () A(re)" ® (9 ) W -] 6 0]
Name, address, and EIN Primary activity Legal domicile Precliominant income  frartner sac Shars of . Share of Ospopr Code V-UBI _[ceneral offPercentage
. 5 ; .
of entity , (state or fareign exéﬁd%tg%nqrg;tﬁgber Solcis) total endofyear |yiors PIuntin box 2075 ownership
country) sections 512-514)  lves|no income assets Yes[No (Form 1065) lyes|No
Schedule R (Form 990) 2018
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Form 8868

(Rev. January 2019) Exempt Organization Return

) File a separate application for each return.

Department of the Treasury '
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application forvAutomatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing (e-file). You can elecironically 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-charities-and-non-profits.

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

All corporations required to file an income tax retum 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

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

il by the SPOKANE PUBLIC RADIO 23-7097524

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 1229 N MONROE ST

instructions. | - City, town or post office, state, and ZIP code. For a foreign addréss, see instructions.

SPOKANE, WA 99201-2524 "

Enter the Return Cade for the return that this application is for (file a separate application foreach return) I 0 | 1 [

Application Return | Application Return
IsFor 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 1

Form 990-T (trust other than above) 06 Form 8870 12

TAMI TANAKA

® The books are in the care of P 1229 N MONROE ST - SPOKANE, WA 99201-2524

Telephone No.p» (509) 328-5729

FaxNo. p» (509)328-5764

¢ If the organization does not have an office or place of business in the United States, check this box
® If 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 D It it is 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.

1 lrequest an automatic 6-month extension of time until MAY 15, 20 20
the organization named above. The extension is for the organization's return for:
» ] calendar year 0

ro
» tax year beginning JUL 1, 2018

,andending JUN 30, 2019

, to file the exembt organization return for

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: L] nitiat return

-Change in accounting period

|:] Final return

3a

if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. ’ 3a | $ 0.
b I 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 alfowed as a credit. 3| $ 0.
¢ 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. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

. instructions.

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

823841 12-19-18
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