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- 990 I Return of Organization Exempt From Income Tax =~ |—uate tsisoon
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@0 8
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/1/2008 , and ending 9/30/2009
B Check if applicable Please | C Name of orgamzation NPR Foundation D Employer identification number
D Address change :s.,ee:? Doing Business As 52-1795789
D Name change p";'::' Number and street (or P O box if mail 1s not defivered to street address) Room/suite] E  Telephone number
[ intiat retum see (635 Massachusetts Ave, NW 202-513-2000
D Termination ?np:t:":lc City or town, state or country, and ZIP + 4
[ ] Amended retum uons _|Washington DC 20001 G_Gross receipts § 54,629,721
D Application pending | F Name and address of pnincipal officer H(a) Is this a group return for affilates? DYes No
Ron Schiller 635 Massachusetts Ave, NW, Washington . DC 20001 H(b) Are all affihates included? DYesD No
| Tax-exempt status 501(c) ( 3) <« (insertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
e J Website: » www nprorg H{c} Group exemption number »
§ K Type of organization Corporation E] Trust DAssouatlon D Other » IL Year of formation 1992 IM State of legal domicile DC
o Summary
- 1 Brefly describe the organization's mission or most significant activities  The mission of the NPR Foundation 1s to encourage,
. solicit, recewve, hold and manage charitable contnibutions for the benefit of National PublicRadio Inc . |
O
L
Q % 2 Check thisbox » if the organization discontinued Its operations or disposed of more than 25% of its assets
% g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 45
Zz 8 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 44
<L 3 pfewSe—t. ) loyees (Part V, line 2a) . 5 0
O =ff'e %% unteels (estmate If necessary) 6
(.0, iness revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated busine 5,@ xable income from Form 990-T, line 34 7b 0
- AUG 1 i 2010 ‘.J Prior Year Current Year
Y B Contributrons and gra Part VIii, line 1h) 6,675,542 5,911,626
E (Part VI, line 2g) ) 0 93,787
5 10 GBEMNocHT (Part Vi, cotumn (), ines 3, 4, and 7d) 11,856,372 6,188,615
+—Otherrevermm{Part™vitt column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 62,700 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12 ) 18,594,614 12,194,028
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,559,924 14,986,913
14  Benefits paid to or for members (Part IX, column (A), hne 4) 0 0
« | 18 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 772,702 93,288
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) . 0 0
8 | b Total fundraising expenses (Part IX, column (D), ine25) » 32,243 | il S0 ’
“ 117  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 1,436,252 745,546
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . 17,768,878 15,825,747
19  Revenue less expenses Subtract line 18 from line 12 825,736 -3,631,719
5 § Beginning of Year End of Year
‘§§ 20 Total assets (Part X, line 16) . 249,089,470 248,534,839
<5121 Total labilites (Part X, line 26) . 153,184 398,269
23|22  Net assets or fund balances Subtract line 21 from line 20 248,936,286 248,136,570

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it is true, correct, and co e Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
. | €/cstrrpa
Sign

ighature of officer Date
Here ( 7 nE (na 3 il .
Type or pnnt name and title i

Preparer's Date Check if Preparer's identifying number
Paid signature _ self- (see instructions)
Preparers 710- /0 employed bl I

Use Only :';2}1":;‘;%;’““ Argy, Wiltse & Robinson, PC EiN >

address, and ZIP + 4 8405 Greensboro Dr, Ste 700 McLean, VA 22102 Phoneno  » 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
(HTA)

Cle




Form 990 (2008) NPR Foundation 52-1795789 Page 2
mStatement of Program Service Accomplishments (see Instructions)
1 Brefly describe the orgamization's mission
See Sched O

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

the prior Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 14,986,913 including grants of $ 14,986,913 ) (Revenue $ 93,787 )

4b (Code ___ )(Expenses$ ___ 0 wncludinggrantsof$ _~ { 0 )(Revenue® | 0)
4c (Code _____ . )(Expenses$ | 0 mncludinggrantsof$ 0 )(Revenue$ | 0)
4d Other program services (Descnbe in Schedule O )

{(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » $ 14,986,913 (Must equal Part IX Line 25, column (B) )

Form 990 (2008)




Form 990 (2008)  NPR Foundation 52-1795789 Page 3
m: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)? /f "Yes,”
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities? If "Yes," complete Schedule C,
Part Il 4 X
5 Section 501(c)(4), 501{c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il 5
6 D the organization maintain any donor advised funds or any accounts where donors have the rnight 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? If "Yes," complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts Vi, VII, VI, IX, or X as applicable 11 ] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X!, XlI, and Xl 12 | X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,"” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIIl, ines 1¢c and 8a? If "Yes,” complete Schedule G, Part1l] 18 X
19 Did the organization report more than $15,000 on Part ViII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part I1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
22 D the organization report more than $5,000 on Part I1X, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . 23 | X
24a Dd the organization have a tax-exempt bond i1ssue 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 questions
24b—24d and complete Schedule K. If "No," go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . ; . 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any time dunng the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquallf ed
person from a pnor year? If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Part Iil . .| 27 X

Form 990 (2008)




Form 990 (2008) NPR Foundation 52-1795789  Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or N ‘ g
employee), or an indirect business relationship through ownership of more than 35% in another entity !
(individually or collectively with other person(s) listed 1n Part ViI, Section A)? If “Yes," complete Schedule L, x|
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,“ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part I 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? If "Yes,"” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Parts I,

i, 1V, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," compiete

Schedule R, Part V, line 2 35 X
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, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

17 37 X

Form 990 (2008)




Form 990 (2008) NPR Foundation
msmtements Regarding Other IRS Filings and Tax Compliance

52-1795789 Page 5

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D the orgamization comply with backup withholding rules for reportable payments to vendors and reportable ' b
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax »
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see ”.
instructions) !
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by .
this return? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes'enter the name of the foreign country » A Y
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 5 t{; ,‘Z ,
and Financial Accounts %o de seotfas 3 o
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [If"Yes" to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Dud the orgamzation solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). f&xv{:% H ,;é géa
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than R N
$75? 7a X
b f"Yes," did the orgamzatlon 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 to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . | 74 | ERS S £
e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal N =
benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and section o -
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng e .
organization, have excess business holdings at any time dunng the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. R 5
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross recepts, included on Form 990, Part Viil, ine 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁlmg Form 990 in heu of Form 1041?
b _if"Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b I ) |

Form 990 (2008)




Form 990 (2008) NPR Foundation 52-1795789  Page 6
m Governance, Management, and Disclosure (Seclions A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D 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 customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filted? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses i Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance wnth the policy? If “Yes,"”
descnibe in Schedule O how this 1s done
13  Does the organization have a wntten whistleblower pohcy?
14 Does the organization have a written document retention and destruction policy?
15  Dud 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? .
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »CA_ ..~

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

- Own website D Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes iIts governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » National Public Radio, Inc 202-513-2000

635 Massachusetts Ave, NW, Washington , DC 20001-3753

Form 990 (2008)




Form 990 (2008)  NPR Foundation 52-1795789 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

o 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSts|O]x| ex [ | compensaton compensation amount of
week a g 2 B 2 .g_ =3 § from from related other
calc{e2|%] o] the organizations compensation
ag|s 3|3 8 =1 organzation | (W-2/1089-MISC) from the
= 3 n:a % 3 (W-2/1099-MISC) organization
alg ° B and related
otla 2 organizations
3 8
3
Mwian Schillier ...
Trustee 1] X 0 0 0
Howard Stevenson________ .. ______________.
Trustee 11 X 0 0 0
Arthur G Altschul Jr ...
Trustee 11 X 0 0 0
James L Bidner ...
Trustee 1] X 0 0 0
Norns Bishton, Jr _________ ...
Trustee 11 X 0 0 0
HenryE Catto ...
Trustee 1] X 0 0 0
Thomas$S Foster ...
Trustee 11 X 0 0 0
HamettGold ____ ...
Trustee 11 X 0 0 0
JamesM Grant ..
Trustee 11 X 0 0 0
Daniel B Greenberg _________________________._.
Trustee 1] X 0 0 0
Anettel Harns ...
Trustee 1.1 X 0 0 0
JamesV Hedges IV __________________.___.___.
Trustee 11 X 0 0 0
John A Hermann, Jeo ...
Trustee 1] X 0 0 0
RichardH Hertzberg . ____
Trustee 1] X 0 0 0
PeterN Heydon . ...
Trustee 11 X 0 0 0
Stephen A Hopkins____ ...
Trustee 1.1 X 0 0 0
Paricalshyama _________ ...
Trustee 1] X 0 0 0

Form 990 (2008)




Form 990 (2008) NPR Foundation 52-1795789 Page 8
UG/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 5 Ol X |laZx| M compensation compensation amount of
week el 23 2 3 g from from related other
aal gl 3 2 g @ the orgamzations compensation
25| o 8 |oa orgamization (W-2/1099-MISC) from the
24 2 o |®¢ (W-2/1099-MISC) organization
el = ® 3 and related
2 5 ® g organizations
3 )
2
JaneF Katcher .
Trustee 1 X 0 0 0
Jeffrey L Kenner | ...
Trustee 11 X 0 0 0
Jonathan W Kutchins ________ ...
Trustee 11 X 0 0 0
AnneMar ...
Trustee 11 X 0 0 0
Joseph C McNay . ...
Trustee 11 X 0 0 0
LynnPgottMowe ...
Trustee 11 X 0 0 0
MinamMuscarolas . . . ... ......
Trustee 11 X 0 0 0
PatncaM Papper ...
Trustee 11 X 0 0 0
leeRamer ____ .
Trustee 1] X 0 0 0
Richard Rampell .
Trustee 11 X 0 0 0
LeeWnghtWolfe ...
Trustee 11 X 0 0 0
Eugene H Rotberg _______ . ...
Trustee 1{ X 0 0 0
Nancy S Sanders ...
Trustee 11 X 0 0 0
1b  Total . .. > 70,477 1,631,944 110,894
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0

3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "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 $100,000 of
compensation from the organization

{A) (8) (9]

Name and business address Descnption of services Compensation
Cambndge Associates LL PO Box 10317 Uniondale NY 11555 Investment Advisory Serviceg 311,052
0
0
0]
_0
2 Total number of independent contractors (including those in 1) who received more than $100,000 in :ﬂ;‘ Wﬂi
compensation from the organization _» 1 %5§% i

Form 990 (2008)




Form 990 (2008) NPR Foundation 52-1795789 Page 9
Statement of Revenue
. (A) 8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business exduded from
function revenue tax under sections

| revenue 512, 513, or 514
.g .2 1a Federated campaigns 1a 0 . -
£3| b Membership dues 1b 0 - ‘

4 E| ¢ Fundraising events 1c 0 T,
%,5 d Related organizations 1d 0
g '_E: e Government grants (contributions) 1e 0 oo
2 N f All other contnbutions, gifts, grants, and N R o s & ,
é -.CZ similar amounts not included above 1f 5,911,626 e .
Eo| g Noncash contributions included m ines 1a-1f § _______ 494,556 | - 7 . - .
O s | h Total. Add lines 1a—1f > 5911,626| . L e e
2 Business Code | = - ’ '
§ | 2a Conference Registrations _ ______ . . 900099 93,787 93,787
o b 0
8 c 0
§| o oo 0
E € 0
'g'= f All other program service revenue 0
& | g Total. Add hnes 2a—2f ) > 93787|F R M RIS TV | R
3 Investment income (including dividends, interest, and
other similar amounts) » 3,380,394 3,380,393
4  Income from investment of tax-exempt bond proceeds » 0
5§ Royalties . » 0
(1) Real {u) Personat
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) . 0
d Net rental income or (loss) »
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 45,243,914
b Less cost or other basis
and sales expenses 42,435,693
¢ Gain or (loss) 2,808,221 P
d Netgain or (loss) » 2,808,221
o | 8a Grossincome from fundraising #oedg a5, A “ . s, FE
2 events (notincluding$ __ 0 , N R ’
2 of contnibutions reported on line 1c) SRS I S .
@ See Part IV, line 18 a R T TRty Y
_c:a b Less direct expenses b 0], - v
o ¢ Netincome or (loss) from fundraising events » 0
9a Gross income from gaming activities e S I X7
See Part IV, line 19 a of** . N
b Less direct expenses . b o] ‘¥ LR
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less o P
returns and allowances .a ] .
b Less cost of goods sold . . b 0 . .-
¢ _Net income or (loss) from saies of inventory > 0
Miscellaneous Revenue Business Code L R
A 0
L 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d .. > 0 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
Sc, 10¢, and 11e . > 12,194,028 93,787 0 3,380,393

Form 990 (2008)




Form 990 {2008) NPR Foundation 52-1795789 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o (B) " (C)  and . gD)
7b, 8b, 9b, and 10b of Part VIil. otal expenses N panes doners) oxpenses exponses
1 Grants and other asstistance to governments and T
organizations inthe U S See Part iV, line 2 STMT 3 14.986.913 14,986,913 , -
2 Grants and other assistance to individuals in -
the US See Part IV, line 22 0 ’ x =
3 Grants and other assistance to governments, o W
organizations, and individuals outside the v ?
US See PartiV, lines 15 and 16 0 A
4 Benefits paid to or for members 0 : P
§ Compensation of current officers, directors,
trustees, and key employees 93,288 93,288
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7  Other salaries and wages 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 0
10  Payroli taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 8,209 8,209
d Lobbying 0
e Professional fundraising services See Part IV, line 17 O 5% 0 s g | v el o ot UG
f Investment management fees 642,390 642,390
g Other 0
12 Advertising and promotion 0
13  Office expenses 1,633 1,633
14  Information technology 0
15 Royalties 0
16  Occupancy 13,237 13,237
17 Travel 2,283 2,179
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below.)
a BadDebt ...
b Giveaways 376 376
C 0
L
(- 0
f Allother expenses Miscellaneous 1,237 1,236
25 Total functional expenses. Add lines 1 through 24f 15,825,747 14,986,913 806,486 32,243
26  Joint Costs. Check here »[ | if following

SOP 98-2. Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solictation

Form 990 (2008)




Form 990 (2008) NPR Foundation 52-1795789 Page 11
MBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng 1
2  Savings and temporary cash investments 1,486,515 2 834,926
3 Pledges and grants recevable, net 3,098,756 3 2,024,477
4  Accounts receivable, net 0] 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 0] 5 0
6 Recewvables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c}(3)}(B) Complete N ° . o
Part Il of Schedule L 0l 6 0
‘3 7 Notes and loans receivable, net ol 7 0
21 8 Inventores for sale or use 8
<i 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a . I ah ", bre I “‘i
b Less accumulated depreciation Complete ‘ ‘ S
Part VI of Schedule D 10b 0] 10c 0
11 Investments—publicly traded secunties . . 65,630,510] 1 72,769,920
12 Investments—other secunties See Part IV, line 11 See Sched O 178,861,689] 12 172,905,516
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,000| 15 0
16 Total assets. Add hnes 1 through 15 (must equal line 34) 249,089,470] 16 248,534 839
17  Accounts payabie and accrued expenses 26,794 17 39,831
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
S 121 Escrow account hability Complete Part IV of Schedule D
2 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disquallfied
- persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other habiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117, check here » . and
9 complete lines 27 through 29, and lines 33 and 34. . B 3
E 27 Unrestncted net assets 51,795,106] 27 32,252 157
ol 28 Temporanly restricted net assets 1,670,455| 28 20,328,723
2129 Permanently restncted net assets 195,470,726) 29 195 555,690 690
T Organizations that do not follow SFAS 117, check here DD e o ;
S and complete lines 30 through 34. e i
fg 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 248,936,287] 33 248,136,570
34 Total habilities and net assets/fund balances 249089471 34 248 534 839
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other R
2a Were the organization's financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)




SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support I 2@08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

NPR Foundation 52-1795789

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization )
1 I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii). (Attach Schedule H )
4

D 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

5 D 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 Il )

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 D 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 i )

8 D A community trust descnbed in section 170(b)(1){A){vi). (Complete Part Il )

9 D 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 lil )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type !l c D Type MlI-Functionally integrated d D Type 1lI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type II, or Type 1li supporting
organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (11) Yes | No
and () below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? 11g(in) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . 11g{iii) X
h Provide the following information about the organizations the organization supports
. . {sii) Type of organization { (iv) Is the orgamzation (v) Did you notify {vi}) Is the {v1i) Amount of
(i) Name of supported (i) EIN (descnbed on lines 1-9 | in col (1) listed in your the organization in organization in col support
organization above or IRC section governing document? col.{i) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
National Public Radio, | 52-0907625 7 X X X 14,986 913
0
0
0
0
“;; ,‘1‘ ‘:..' z;m?qﬁ,‘
Total & | i 14,986,913

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {(Form 990 or 990-EZ) 2008
(HTA)




Schedule A (Form 890 or 990-EZ) 2008 NPR Foundation 52-1795789 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants ") 0 (4] 0 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0
4 Total Add lines 1-3 0
§  The portion of total contnibutions by each N
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)
6 Public support. Subtract ine 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0 0 0 0
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carried on 0
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part 1V ) 0 0 0 0
11 Total support. Add hines 7 through 10 h PR B i v L s sl IR 0
12 Gross receipts from related activities, etc (see instructions ) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)) 14 0 00%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 0 00%
16a 33 1/3% support test-2008. if the organization did not check the box on line 13, and I|ne 14 15 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-2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization } >

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a, or 16b and hne 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 hine 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions | D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 NPR Foundation 52-1795789 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
In any activity that 1s related to the

organization's tax-exempt purpose 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 (4]
The value of services or faciliies
furnished by a governmental unit to the
organization without charge 0 o
Total. Add lines 1-5 0 0
Amounts included on hnes 1, 2, and 3
received from disqualified persons 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of hnes 9, 10c, 11, and 12 for
the year or $5,000 .

Add hines 7a and 7b 0 0 0 0 0
Public support (Subtract line 7c from

line 6 ) | 4

[=1[=]
(o]
(=]
(=]

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business I1s regularly
carried on 0
12 Other income Do not nnclude gaimn or
loss from the sale of capital assets
(Explain in Part IV ) 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12) S
14  First five years. If the Form 990 s for the orgamzatlon s ﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) . . 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g R . 16 000%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 . . l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A {(Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

NPR Foundation 52-1795789 Page 4
_Part IV_ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part il, ine 17a or 17b; or Part Ill, hine 12 Provide any other additional information (see instructions)
Schedule A (Form 990 or 990-E2) 2008




SCHEDULE C ces . . ey | omBwo 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2@08
For Organizations Exempt From Income Tax Under section 501(c) and section 527
besartment of the T »  To be completed by organizations described below. Open to Public
lepal ent of the Treasu .
Inl:mal Revenue Servuoery > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Pohtical Campaign Activities), then

e Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C

® Sechion 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B Do not complete Part II-A
if the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax), then

® Sechon 501(c)(4). (5), or (6) orgamzations Complete Part lil

Name of organization Employer identification number
NPR Foundation 52-1795789
Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . .. > 3
3  Volunteer hours

Part [-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 L
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes D No
4a Was a correction made? . 3 E] Yes I:_I No

If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . > 3
2 Enter the amount of the filing orgamzatlon s funds contributed to other organizations
for section 527 exempt function activities > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . . .. N
4 D the filing organization file Form 1120-POL for this year? . [:I Yes [:l No

5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were pohtical contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action commuttee (PAC) |f additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of palitical
fiing organization’'s contnbutions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
political organization If
none, enter -0-
0 Y]
0 0
0 0
0 0
0 0
0 o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

(HTA)




NPR Foundation 52-1795789

Schedule C (Form 990 or 990-EZ) 2008 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A
B

Check » D if the filing organization belongs to an affilated group
Check » D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

U N - N Y - )

Total lobbying expenditures to influence public opmion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and tb)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

(o} [=][=][=}[=]
o|o|O|O|O

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1.000,000

[——— -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a
Subtract ine 1f from line 1c Enter -0- if fine f 1s more than line ¢

if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Tota!
beginning in)

2a

Lobbying non-taxable amount
ying 0 0 0

od < %, B 2o ,@I:uw G2 T 91, sy L~ R

Lobbying ceiling amount | N ) X o s L s ar naai e
(150% of line 2a, column(e)) AR Tl i SRR S B R RN : 0

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount ‘
(150% of line 2d, column (e))

0

Grassroots lobbying expenditures

0 0 0 0

Schedule C (Form 990 or 990-EZ) 2008




NPR Foundation

Schedule C {(Form 990 or 990-EZ) 2008

52-1795789

Page 3

5768 (election under section 501(h)). See the instructions for Scheduie C for details

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

{a)

(b)

Yes | No

Amount

N
QO T 0 e e TQ e Q0T

Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensahon n expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

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

Other activities? If "Yes," describe in Part IV

Total ines 1c through 11

Did the activities In line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

gl
I "Yes," enter the amount of any tax incurred by organization managers under section 4912 i%l

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

R

To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the Instructions for Schedule C for details

1
2
3

Part lll-B

Were substantially all (0% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year7

Yes

No

1

2

3

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

o

w

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total .
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?

Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

Part M Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part -B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008

Page 4
Z11d\'"A Supplemental Information (continued)
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2008

»  Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury N N
Internal Revenue Service answered "Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NPR Foundation 52-1795789

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

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

Total number at end of year
Aggregate contrnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legal control? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes I:] No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

I___] Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

A & WN=

MI Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements .1 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d  Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located >
5§  Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? [:| Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes I:l No
9 InPart XIV, describe how the organization reports conservation easements in lts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a Ifthe organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, ine 1 . . > $
(i) Assets included in Form 990, Part X . . G
2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIli, line 1 . . . . . > S .
b Assets included in Form 990, Part X Ce e R . e > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)




NPR Foundation 52-1795789

Schedule D (Form 990) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c |:| Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose In
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . l___] Yes D No

UM Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . S [ 1ves[ ] No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . . ; R . | 1c
d Additions during the year . . . . 1d
e Distributions during the year . . . - .. | 1e
f Ending balance . . Co ; .. Ce e . 1f
2a Dud the organization include an amount on Form 990, Part X, hne 21? . .. . D Yes No
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . 207,438,859 [Fr e ¢ g | o Bdedee ot tbdigeal il e | R
b Contributions . . ) 84,964 |/ Hn!op £ S B a2 B e
¢ Investment earnings or losses 7,640,081 7 e | WS )
d Grants or scholarships
e Other expenditures for facilities
and programs . . .
f Administrative expenses . . 545,237
g End of year balance . 214,618,667(% "
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment > %0
b Permanentendowment » %91
¢ Termendowment » 9%
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 organizatons . . . . . . . . . . . . . . . - . e 3a(i) X
(ii)) related organizations. . . . - e 3a(ii) X
b If"Yes" to 3a(ii), are the related organlzatlons llsted as requ:red on Schedule R? . . 3b
4  Descrnibe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 (V] IR N R 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . » 0

Schedule D (Form 990) 2008




NPR Foundation
Schedule D (Form 990) 2008

52-1795789
Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or
category (including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products 0
Closely-held equity interests 0
Other EQUITIES . 88,962,187(F
HEDGEFUNDS ... 57,995,652|F
REALESTATE & OTHERASSETS  ___________.. 8,753, 705|F
PRIVATEEQUITIES ... 17,193,972|F
_______________________________________________ 0
_______________________________________________ 0
_______________________________________________ 0
_______________________________________________ 0
_______________________________________________ 0
0
Total. (Column (b) should equal Form 990, Part X, col (8) ne 12) B> 172,905,5160 i T 0 eyt w0 E e Bl LA g

Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

0
0
0
0
0
0
0
0
0
0

Total (Column (b) should equal Form 990, Part X, col (B) ine 13) » ol Ch e SRR RS R

m Other Assets. See Form 990, Part X, hne 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal income taxes

DUE TO NPR

Total. (Column (b) should equal Form 990, Part X, col (B) iine 25 ) | 4

0
0
0
0
0
0
0
0
0
0
> 0
bE
358.438|§
ol
0 :
0l
ol
0
0
off
0
0 ?
358,438

In Part XIV, 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

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 12,194,028

Total expenses (Form 990, Part IX, column (A), line 25) 2 15,825,747

Excess or (deficit) for the year Subtract line 2 from line 1 3 -3,631,719

Net unrealized gains (losses) on investments 4 2,832,002

Donated services and use of facilities 5

Investment expenses 6

Prior pertod adjustments 7

Other (Descnbe in Part XIV) 8

Total adjustments (net) Add lines 4-8 9 2,832,002

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -799,717
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 14,383,640

Amounts included on line 1 but not on Form 990, Part VIH, line 12 ;

Net unrealized gains on investments 2a 2,832,002}

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2,832,002

Subtract line 2e from line 1 . 11,551,638

Amounts included on Form 980, Part Vill, line 12, but not on line 1: HC

Investment expenses not included on Form 990, Part VIil, line 7b 4a 642 390}, i

Other (Describe In Part XIV) 4b e A

Add lines 4a and 4b . ; . 642,390

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 12,194,028
Reconciliation of Expenses per Audited Financial Statements With Expenses

Total expenses and losses per audited financial statements 15,183,359

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faciities 2a

Prior year adjustments . 2b

Losses reported on Form 990, Part |X, line 25 2c

Other (Descrbe in Part XIV) 2d

Add lines 2a through 2d 0

Subtract line 2e from line 1 . 15,183,359

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

Investment expenses not included on Form 990, Part VIil, ine 7b 4a 642,390| ;;5

Other (Descnbe in Part XIV) 4b

Add lines 4a and 4b . . 642,390

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 15,825,749

HUPANA  Supplemental Information

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XHli, ines 2d and 4b

Part X Line tax is required for 2009 and 2008. The Foundation's tax retums are subject to review and examination

Schedule D (Form 990) 2008




Form 8868 (Rev 4-2000) page 2

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* _if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Pal Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of Exempt Organization =22 Employer identification number
print NPR Foundation 152-1795789
Fl'f b:emde Number, street, and room or suite no. If a P QO box, see instructions For IRS use only
xlent
:ue date for 635 Massachusetts Ave, NW
fimg !h; City, town or post office, state, and ZIP code. For a foreign address, see Instructions
retum See
mstructons [Washington BC 20001
Check type of return to be filed (File a separate application for each return);
Form 990 [] Form g90-PF [ ] Form 1041-a [ ] Form 6069
("] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust)  |_] Form 4720 [] Form 8870
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in the care of  ® National Public Radip, inc 635 Massachusetts Ave, NW Washington DC 20C

® |f the organization does not have an office or .p.léaa.of business in the United -S-t-a-tes, check this box . . . A [:]
e Ifthisis for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) - Hthis is

for the whole group, check thisbox. . . . » D If it is for part of the group, check this box . . bD and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15/2010

5
6 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period
7 State in detail why you need the extension More time is requested to acquire all information needed to complete

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

€ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

Signature and Verification

amined this form, indluding accompanying schedules and statements, and to the best of my knowledge and belief,
zag/o prepare this form

«. 1 REASURER... +//0.0

Form 8é68 (Rev 4-2009)

a~<{ perjury, | declare that | have ex
2d complete, and that Leth 3

v e

Pi bt win mme s s = A e o e podeane oo o

e . 9 e i st




NPR Foundation 52-1795789
Schedule D (Form 990) 2008 Page 5

Part XIV Supplemental Information (continued)
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SCHEDULE J-2 | omBNo 15450047

(Form 990) Continuation Sheet for Form 990

2008

Departmentofthe Treasuy | * Att2Ch to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenue Service lnspection
Name of the Organization Employer Identification number
NPR Foundation 52-1795789
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (c) (D) (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week <] g 5 :g z g EEE p compensation compensation amount of
2z ':E‘. a ‘; = 3 from from related other
g g‘ s51° g % [ I the organizations compensation
2 = i ol ®8 organization (W-2/1099-MISC) from the
H ] § (W-2/1099-MISC) organization
e % 3 and related
o & organizations
a
Noaman Sann, MD ____ . ____.____]
Trustee 1{ X 0 0 0
Murray Sinclawre ]
Trustee 1] X 0 0 0
Judith Zee Steinberg ___________________|
Trustee 1] X 0 0 0
Fredenka Stevenson ___________________. ]
Trustee 11 X 0 0 0
BerneeDL Strom _____________________]
Trustee 11 X 0 0 0
PeterD Swift, MD ..
Trustee 1] X 0 0 0
RoselyneC_Swig_______________________]
Trustee 11 X 0 0 0
Bryan Traubett,t MD ________ . __. 4
Trustee 1] X 0 0 0
HowardWollner ________________________ 4
Trustee 1] X 0 0 0
Antone vanAgtmael ___________________ J
Trustee 1] X 0 0 0
AMMeAVIS .. {
Trustee 11 X 0 0 0
LCarolyn Bucksbaum_____________________|
Trustee 11 X 0 0 0
PaulM Ginsberg __________.._..__________|
Trustee 1] X 0 0 0
William J_Poorvu . ____.....___]
Trustee 1] X 0 0 0
CamlaSmith ]
Trustee 1] X 0 0 0
KevinKlose ]
Officer 1] X X 0 1,176,202 44 416
DeanAmbrose ________________._.______]
Trustee 1] X 0 0 0
Sukey Gareett ...
Trustee 11 X 0 0 0
Babaralinhart ... !
Trustee 11 X 0 0 0
Stwartbucas J
Trustee 1] X 0 0 0
JanePeyrouse |
Trustee 1§ X 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008




SCHEDULE J-2
(Form 990)

| omenNo 15450047

Continuation Sheet for Form 990

2008

Open to Public

> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
Department of the Treasury

tnternal Revenue Service
Name of the Organization

Inspection

Employer Identification number

NPR Foundation

52-1795789

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D} (E} (F)
Name and Title Average hours | Posiion (check all that apply) Reportable Reportable Estimated
per week Q g 5 g x g I py compensation compensation amount of
aS| 23| < o |5
Ss|21812|%3|3 from from related other
8 g 31" g S 2| the organizations compensation
2 = (_?._ § o g organization (W-2/1099-MISC) from the
gl = g § (W-2/1099-MISC) organization
5|2 @ and related
o© 2 orgamzations
o
Sandra Pressman_______________________]

Trustee 11 X 0 0 0
MichaelM Vann___ ... _.....___]

Secretary 40 X 70,477 0 16,516
JamesElMer ... ]

Treasurer 1 X 0 206,917 35,869
AnmeDavis ]

Executive Director 1 X 0 248,825 14,093
""""""""""""""""""""""" 0 0 0 0
e 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
........................................ J

0 0 0 0

""""""""""""""""""""""" 0 0 0 0
"""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""" 0 0 0 0
"""""""""""""""" 0 0 0 0
"""""""""""""""""""""" 0 0 0 0
"""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
""""" 0 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008




- 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMBNo 1545-1709
Department of the Treasury

> .
Intemal Revenue Service File a separate application for each return.

o Ifyou are filing for an 1 Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . . >

o lIfyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thlS form)
Do nof complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit orginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Patlonly. . . .. .. . . . .. ..>.

All other corporations (/nclud/ng 1120-C hi lers) partnersh/ps REMICs, and trusts must use Form 7004 to request an exfension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one

of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of
Form 8868. For mare detatls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits,

Type or Name of Exempt Organization Employer identification number

print NPR Foundation 52-1795789

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:;:g"ayw‘”f’ 63? Massachusetlts Ave, NW

retumn Ses City, town or past office, state, and ZIP code. For a forelgn address, see instructions.

instuctions. Washington DC 20001

Check type of return to be filed (file a separate application for each return):
Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[] Form 990-E2 [} Form 990-T (rust other than above) [ Form 6069
[] Form 990-pF [ ] Form 1041-A [_] Fom 8870

Telephone No. P~ 202:513-2000_ ... .. ____ FAXNo. »202-513-3044 . __.

® if the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . >D
& |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . .. DD . If itis for part of the group, check thisbox. . . . . . » D and attach a
list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unil ___ _____BM15/2010 . , to file the exempt organization retum for the organization'named above. The extension

is for the organization’s retumn for:

> D calendaryear _____. or

»[X] taxyearbeginning 10/1/2008 , and ending 9/30/2009

2 [fthis tax year is for less than 12 months, check reason: E] Initial retum D Final retum D Change in accounting period

3 a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the {entative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

HTA)

wil e

= 1]

L= AN o p—




\

Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part H and check thisbox. . . . » D
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1)
deltzonal {Not Automatic} 3-Month Extension of Time. Only file the onglnal no copies needed)

Type or Name of Exempt Organization

print

File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for

filing the City, lown or gost office, state, and 2P code. For a forergn address, see mstructions

relum See

instructons.

Check type of return to be filed (File a separate application for each return):
[] Fomm 990 (] Form 9g0-pF (] Form 1041-A [ ] Form 6069
[ Form 9g90-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ _] Form 4720 [ ] Formas7o
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of M
TelephoneNo. »___ i, EANo»__
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . » D
s If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check thisbox. . . . . DD. if it is for part of the group, check thisbox. . . . . DD and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until
For calendar year

, or other tax year beginning ,and endmg

S
€  [f this fax year is for less than 12 months, check reason: D Initral retumn D Final retum D Change in accounting period
7 State in detail why you need the extension

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and =
estimated fax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance Due. Sublract line 8b from Fne 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8 |$ 0

Signature and Verification

Under penaltes of perjury, | declare that! have examined this form, induding accompanying schedules and statements, and to the best of my knowledge and belief

Form 8868 (Rev 4-2009)

it is trus, come d complete, and that { am authogzed fo prepare thus form ’
Signatwre » Title » T;Za_s wree Dats » 2/? / 25




I OMB No 1545-0047

(SFC“E%‘;";)E J Compensation Information
orm
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identificaion number
NPR Foundation 52-1795789
Questions Regarding Compensation
Yes No
1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form tr -
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or restdence for personal use
D Travel for companions |:| Payments for business use of personal residence L . - o
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees ) N
I:] Discretionary spending account I:I Personal services (e g , maid, chauffeur, chef) 5 i ¢ N ,
b Ifline 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or Lol s
provision of all of the expenses described above? If "No," complete Part Hl to explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in tine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commuttee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part !iI

o

Only 501(c)(3) and §01(c){4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization?

Any related orgamization?

If "Yes" to line 5a or 5b, describe in Part ]

6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part Il

7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnibe in Part il . . . 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes," describe
in Part Il 8 X

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 930) 2008
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SCHEDULE M
(Form 990)

Depantment of the Treasury
Internal Revenue Serice

NonCash Contributions

>  To be completed by organizations that answered "Yes”

on Form 990, Part IV, hines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Name of the organization

2008

Open To Public
Inspection

Employer identification number

NPR Foundation 52-1795789
Types of Property
(a) (b} (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
apphcable Form 990, Part Vil line 1g revenues
1 Ar—Works of art
2 Art—Histornical treasures
3  Art—Fractional interests
4  Books and pubhcations i = e
5 Clothing and household RN
goods -
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 16 494 556|Selling Price
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution (histornic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19  Food inventory
20  Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
26 Other » ( ) 0 0
26 Other » (____ ) 0 0
27 Other » (____ .. ) 0 0
28 Other » (_____ . ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrbutions? . . . . . . .
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If"Yes," descnbe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is

checked, describe in Part Ii

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

(HTA)

Schedule M {(Form 990) 2008




NPR Foundation 52-1795789
Schedule M (Form 990) 2008 Page 2
Part Ii Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008




SCHEDULE O | omBNo 15450047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
e T additional information for responses to specific questions for the Open to Public
af:ﬂ;gb:nﬂesxgw Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

NPR Foundation 52-1795789

Form 990 Part Ifi Line 1

.........................................................................................................................

within 30 days following notice to the two voting representatives of the Sole Member of such

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)




Schedule O (Form 990) 2008 Page 2
Name of the orgamization [ 3 ar Employer identificatton number

NPR Foundation 52-1795789

~

lrustees, remain loyal to the Foundation_Pertaining to conflicts of interest, Honorary Advisors or

other persons serving as non-voting members of commuttees of the board of trustees are subject

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization v , Employer identification number
NPR Foundation 52-1795789

participation of the otherwise disqualified trustees may accur while still protecting the

Schedule O (Form 990) 2008




»

Schedule O (Form 880) 2008 Page &
Name of the organization \ Employer identification numher

NPR Foundation 52-1795789

All officers of the Foundation are compensated directly by National Public Radio_Inc_(NPR) using

Schedule O (Form 990) 2008




L ]
Schedule O (Form 990) 2008 page 2
Name of the orgarnization , Employer Identification number
L]
NPR Foundation 52-1795789

.................................................................................................................

..........................................................................................................................

..........................................................................................................................

Schedute O (Form 990) 2008
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