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Department of the Treasury

intemnal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification number
B cmckusmctie | NpR FOUNDATION 52-1795789

Address
change

Name change

Instial retum

Terminated

Amended
return
Application
pending

Doing Business As

Number and street (or P O box if mail is not delivered to street address)
1111 NORTH CAPITOL STREET, NE

Room/suite

(202)

E Telephone number

513-2000

WASHINGTON,

City, town or post office, state, and ZIP code
DC 20002

G Gross receipts $

68,789,869.

F Name and address of pnncipal officer
SAME AS C ABOVE

JARL MOHN

affiliates?

|  Tax-exempt status

[x [s01ex3) |

[ 501c) (

) 4 (nsertno) I

[ 4947(a)(1) o

H(a) Is thus a group retum for

H(b) Are all affiiates included?

Yes | X [ No
No

Yes

| l 527 If "No," attach alist (see instructions)
J Website: p WWW.NPR.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Tmstl IAssouaﬂon I l Other P> I L Year of formation 1 992| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actmtes _ o ____
® THE_MISSION OF THE NPR FOUNDATION (THE FOUNDATION) IS TO ENCOURAGE, ~__________________
£ SOLICIT, RECEIVE, HOLD AND MANAGE CHARITABLE CONTRIBUTIONS FOR THE ___________________
5 EXCLUSIVE BENEFIT OF NATIONAL PUBLIC RADIO, INC. (NPR). ______________________________
é 2 Check thisbox P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, Ine 1a) |, . . . . . . v v v v v v et e e e 3 45.
8| 4 Number of iIndependent voting members of the governing body (Part VI, e 1b) , . . . . . . . . .. ... .... 4 44.
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), , , . . ... ... ... ... ... 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . L . W v v vt i e e e e e e e e e e e 6 44.
7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . . . . . . v i v v v e e e e e e 7a -174,298.
b Net unrelated business taxable income from Form 990-T, Iine EDEATI N JF S « « oo v o v = = o o o o o o 7b -339,737.
PASEIVEL Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lne 1h) | , . . , @% _____________ _%,% ) 10,801,556. 14,008,749.
E 9 Program service revenue (Part Vill, ine2g) . . | ¢ % . AUG 2,5 Zuw . C') . 0 0
E 10 Investment income (Part VI, column (A), lines 3,4,and 7)), . . . . ... ... .. &) ) 8,717,954. 9,126,961.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, gc, 10c, @ = — =~ 0 0
12 Total revenue - add lines 8 through 11 (must equal P ﬂ;AEHnLﬁJ.T N 19,519,510. 23,135,710,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . ... .. ... 19,223,395. 28,351,437.
14 Benefits paid to or for members (Part 1X, column (A), lned) . . . . . . . . ... ... ... 0 0
@ |16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ ., . . . 125,330. 126,579.
g 16a Professional fundraising fees (Part IX, column (A), lne11e) _ . . . .. ... ........ 0 0
S' b Total fundraising expenses (Part IX, column (D), Ine25)p» 0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . . . . . .. .. . ... 631,821. 909,505.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , , , . ... ... 19,980,546, 29,387,521.
19 Revenue less expenses Subtractline 18fromine12. . . v v v o v u v o o o v v u .. -461,036. -6,251,811.
5 § Beginning of Current Year End of Year
8520 Totalassets (PaX,INe16) . . . . .\ o0\ 291,216,264.] 306,719,577,
<B/21 Total liabilities (PArt X, iN€26), . . . . . . . ...t 3,813,647. 37,500.
23|22 Net assets or fund balances Subtract line 21 from ling 20 287,402,617. 306,682,077.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

dtraret,. A Con~_____ §-1(a~/y
Sign Signature of officer Date i
Here } DEBORAH A. COWAN TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_J ¢ | PTIN
:::’arer MICHAEL SORRELLS, CPA T2 /%2 UCZ cew | 8/12/2014 | seir-employes 00001737
Uow Onty | Emm's name B BDO USA, LLP Frm's EIN & 13-5381590

Fim's address P> 7101 WISCONSIN AVENUE, SUITE 800 BETHESDA, MD 20814-4827 Phone no 301-654-4900

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

MYes |_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

Fom 990 (2012)
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NPR FOUNDATION 52-1795789

« Form 990 (2012) Page 2
-1iqlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmthisPart Il . . . . . ..o vttt iine e ...

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | . . L [Jves [X]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

SEIVICES? L L L e e e e e [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 28,351,437. including grants of $ 28,351,437 ) (Revenue $ 0 )
THE FOUNDATION CONTRIBUTES TO NPR FOR THE ANNUAL SUPPORT OF ITS
OPERATIONS AS WELL AS BOARD-APPROVED DISTRIBUTIONS FROM THE
ENDOWMENT OR FROM UNRESTRICTED FUNDS.

4b (Code } (Expenses $ including grants of $ }(Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 28,351,437.

Fom 990 (2012)
4
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NPR FOUNDATION 52-1795789

+~ Form 990 (2012)

10

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
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 v o o v i i i i i it e e e e e e e 3 X
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,Partll. . . . . . . . . ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partlll < o o o e e e e e e e e e e e e e e e e e e e e e e 5 X
D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . ¢ . . i i e e e e e e e e e e e e e e 6 X
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!l. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« o v i i i i e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... ..
If the organization’s answer to any of the following questions i1s "Yes " then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | | . | . . . . . . . ... e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . ... ... . ... ... 11b| X
¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . . .. ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX | . . . . . . .\ v o i 11d X
e Did the organization report an amount for other habilities 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . @ ¢ v v i i i e e e e e e e e e e e e e e e e e e e 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 Xland Xlli1soptional . . . . « « v « v v v v .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? Iif “Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Untted 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, Partsland V. . . . . ... ... 14bj; X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsiffand IV . . . . . . .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . v v v v it e et e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e 19 X
20 a D the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . .. .. ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000

form 990 (2012)



. NPR FOUNDATION 52-1795789
« Form 990 (2012) Page 4
PartIv Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland!l. . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 22 If "Yes," complete Schedule |, Partsland lll . . . . ... . .. i v v i e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e e 23 X
24 a Did 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 i1ssued after December 31, 20027 If "Yes,” answer Iines 24b
through 24d and complete Schedule K If “No,”goto e 25 . . . . . . . . v . @ i i e s it e e e e e e e e 24a X
b Dud 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 tax-exempPt bONAS? |, | . . . . . L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 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 Is 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-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . . . . e e e e e e e e e e 25b X

26  Was aloan 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ......... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . ... .. 28¢ X

29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 2% X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,* complete Schedule N,

T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll. . . . . o . .« i i i i e e e e e e e e e e e e e e 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!. . . . . . . ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, I,

oriV,andPart V,lIne 1. . . @ o o o i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... ... .. 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,lne 2 . . . . . . 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,line 2, . . . . . . . . . v v i v v e i 36 X
37  Dd the organization conduct more than 5% ot its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

Part VI . . e e e e e e e e e e N 1 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o v o v o o v vt oo v v u o oo . 38 X

Form 990 (2012)

JSA
2E1030 1 000
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. NPR FOUNDATION 52-1795789
« Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ................... |:|

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . _ . . . . . . . . . L e e e e e e e e e e 1c

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 this return _ | 2a | 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . ... — ;-__.,_l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., , . . ... ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? | L L L L e e e e e e e e e e e e e
b If “Yes," enter the name of the foregn country » ____ ...~~~
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . .. .. 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? { 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v i i v v o i e e e e e e e 5¢c
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 taxdeductible? L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
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? | . . L . ... e e e 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 to file FOrm 82827 . . . . . i i it i i i e e e e e e e et e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . . ............
Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
If 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 and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? , , ., . . . . ... ... ... . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . , . . . . ... ... . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . _ . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil ine12 , . . . ... ....... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites , . , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . ... ... ... . . .. ...
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem )} . . . . . . .. . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , . . . ... ... ... .....
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 1s licensed to issue qualified health plans 13b

¢ Enterthe amountofreservesonhand ., . . . ., ... ... ....... .. ... ..., 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
261040 1 000 Form 990 (2012)
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Form 990 (2012) NPR FOUNDATION 52-1795789 Page 6

. X Governance, Management, and Disclosure For each "Yes” response to lnes 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 toany queston nthisPartVl. . . . . . . .. o o0 oo it e .
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at theend of thetaxyear .« « « « « « o « v ¢ 4 1a 43
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . . 1b 44
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... ... ... .. ... .. .., 2 | X
3 D 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 or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . .. .. ... . . . L o o 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? . . . . . . . . L L L L e e e e 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 governngbody? . . . . . .. ... ... ... i i i o 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v i i i s e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ... .. .. 8b | X
9 Is 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 affilates? . . . . . . ... ... .. . ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . v v v v v v v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTICES? & o v v v v et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Ohowthiswasdone . . . . . . . . o i i i i i it s et e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblowerpolicy?. . . . . . . .. . . .. . .. ... . .. . . o .. 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. . ... . . . v .. ... 14 | X
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 managementofficial . . . ... .. ............... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . ¢ . it ittt et eee e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . v v v v vt e e e e e e e e e e e 16a X
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? . . L L L L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »_C2:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon PNPR, INC POC EMMA CARRASCO, CMO, 1111 NORTH CAPITOL STREET, NE WASHINGTON, DC 20002, (202)513-2000

Form 990 (2012)

JSA
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Form 990 (2012) NPR FOUNDATION 52-1795789 Page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question nthisPart VIl . . . . ................
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

e 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e 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

e List all of the organization's former directors or trustees that recewved, 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for I the organizations compensation
eiated | @ glz 22 38| d| organzaton | (W-2/1099-MISC) from the
organzations | @ a g S; g g _g; t_% (W-2/1099-MISC) organization
below dotted g S| 8 2|83 and related
ine) |2 2 g organizations
T o
% = ® @
ol 2 2
3 B
2
) GARY E. KNELL ] _1.00]
EX OFFICIO TRUSTEE 39.00| X 0 583,809. 23,595,
(2)HAAGA, PAUL G, JR______________|__1.00]
EX QOFFICIO TRUSTEE 39.00| X 0 0 0
{3)ANTOINE VAN AGTMAEL ___________| _1.00]
CHAIRMAN o X X 0 0 0
{4)PAUL M. GINSBURG ______________| _1.00]
VICE CHAIR 0] X X 0 0 0
A5) JOHN MCGINN _ __________________|__1.00]
VICE CHAIR 0 X X 0 0 0
{6)WILLIAM J. POORVU _____________|__1.00]
VICE CHAIR 0| X X 0 0 0
A7ycamitLa sMitd ] _1.00]
VICE CHAIR 0l X X 0 0 0
(8) HOWARD WOLLNER _________________|__1.00]
VICE CHAIR 0] X X 0 0 0
(9) KATHERINE KIT JENSEN __________|__1.00]
EX OFFICIO TRUSTEE 0] X 0 0 0
(10)BETSY GARDELLA ________________] _1.00)
EX QFFICIO TRUSTEE 0] X 0 0 0
(11)NORRIS BISHTON, JR. ___________|__1.00]
TRUSTEE 0] X 0 0 0
(12)CAROLYN BUCKSBAUM ______________|__1.00]
TRUSTEE 0 X 0 0 0
(13)JOHN BUOYMASTER ________________|__1.00)
TRUSTEE 0| X 0 0 0
(14)DONALD P. DE BRIER | _1.00]
TRUSTEE o] x 0 0 0
JSA Form 990 (2012)

2E1041 1000
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NPR FOUNDATION

52-1795789

Form 990 (2012{ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2 2Ky é% g organization (W-2/1099-MISC) fr°:::$)
oo sored |82 | 5| % |3 |8 | & | W-2r1000-MiSC) “and rolted
Iine) 8z 2 g|®8 organizations
1HEUE
8|2 H
® 2
2
15) JOHN P. DUBINSKY | 1 1 _._O_O_
" TRUSTEE 0] x 0 0 0
16) MARGOT ERNST [ 1 1.00]
"~ TRUSTEE o] x 0 0 0
17) JOHN FARMER | 1 1.00]
"~ TRUSTEE o] x 0 0 0
18) GARY J. FERNANDES | 1 1.00]
" TRUSTEE 0| x 0 0 0
19) HARRIETT GOLD _________________[__1 1.00]
~ " TRUSTEE 0] x 0 0 0
20) JAMES M. GRANT | 1] 1.00]
~ " TRUSTEE 0| x 0 0 0
21) ANETTE L. HARRIS | 1] 1 _._O_O_
" TRUSTEE 0] x 0 0 0
22) JOHN A HERRMANN, JR. | 1 1 _._0~0_
""" TTRUSTEE 0| X 0 0 0
23) RICHARD H. HERTZBERG =~~~ | 1 1.00;
" TRUSTEE o] x 0 0 0
24) PETER N. HEYDON | 1] 1.00]
" TTRUSTEE 0| x 0 0 0
25) STEPHEN HOPKINS | 1 1.00]
""" TRUSTEE o] x 0 0 0
1b Sub-total L e > 9 583,809. 23,595,
¢ Total from continuation sheets to Part VI, SectionA . . . ... . ... ... » 99, 442. 251,901. 27,151.
d Total(add lines1band1c) . . . . . . . .. .. ...t v it eeunen.. > 99,442. 835,710. 50,746.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . . . ... ... . . ... uvuu.... 3 X
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? If “Yes,” complete Schedule J for such -
Individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual i |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. ... ....... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000

Fom 990 (20125
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NPR FOUNDATION

52-1795789

Form 990 (2012)‘ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (istany | DOX, unless person is both an from related other
hoursfor | Officer and a director/trustee the organizations compensation
related ig z ‘_—3 5 é% g organization (W-2/1099-MISC) from the
organizations H g. E g g 3—5' g (W-2/1099-MISC) organzation
below dotted | Q & | § B |ag and related
line) -4 - g|%8 organizations
AHEE
3
26) PATRICIA TISHIYAMA | 1 1.00]
TRUSTEE 0] X 0 0 0
27) JANE F. KATCHER | 1 1.00]
" TRUSTEE ol x 0 0 0
28) JEFFREY L. KENNER | 1] 1.00]
" TRUSTEE 0| x 0 0 0
29) JONATHAN KUTCHINS | 1 1 _._0_0_
~ " TRUSTEE 0| x 0 0 0
30) STUART LUCAS _____ ____________]__ 1.00]
" TRUSTEE o] x 0 0 0
31) JOSEPH C. MCNAY | ] 1.00]
" TRUSTEE 0| x 0 0 0
32) LYNN PIGOTT MOWE | ] 1.00]
~ " TRUSTEE 0] x 0 0 0
33) MIRIAM MUSCAROLAS | _1 1 _._O_O_
" TTRUSTEE 0| x 0 0 0
34) PATRICI: AM. PAPPER [ 1 1 _._O_O_ :
"7 TRUSTEE } 0| x 0 0 0
35) GEORGE MCCORKELL PLEWS | 1 1.00}
" TRUSTEE 0| x 0 0
36) RICHARD RAMPELL | 1 1.00]
""" TRUSTEE 0| x 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , ., ... ... ... |
dTotal{(add linestband1c) . . . . . . . ... . ¢ . i i v i i i i, >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I S
employee on line 1a? if "Yes,” complete Schedule J for such individual . . . . . . . . . .. . . . i 3 X
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? If “Yes,” complete Schedule J for such -}
T T L1 o 1 - 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR B
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) 8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
2E1055 3 000

Form 990 (2012)
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. NPR FOUNDATION 52-1795789
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
noursper | {(do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 121213 3a|g| organizaton | (W-2/1099-MISC) from the
organzations | = 2121823 3 2 (W-2/1099-MISC) organwzation
belowdotted [2 € | 5| 2(s2|° and related
line) 82 | s g|®8 organizations
e | = -] 3
glal (°f| 8
°le 8
2
37) JOHN REINSBERG _______________|_ 1 1.00]
"~ TRUSTEE 0| x 0 0 0
38) MURRAY SINCLAIRE | 1.00;
"~ TRUSTEE 0] x 0 0 0
39) FREDERIKA STEVENSON | 1 1.00]
~ TRUSTEE 0| x 9 0 0
40 ) HOWARD STEVENSON | 1 1 _._O_O_
" TRUSTEE 0] X 0 0 0
41) BERNEE D.L. STROM _____ | | 1.00]
~ TRUSTEE 0| x 0 0 0
42) PETER D. SWIFT, MD __________ | _° 1.00]
"~ TRUSTEE 0| x 0 0 0
43) ROSELYNE CHROMAN SWIG | _1 1.00]
~ TRUSTEE 0| x 0 0 0
44) CHARLOTTE VAUGHAN WINTON ____ | 1 1.00]
~ TRUSTEE ol x 0 0 0
45) JOHN S. worowIicz | 1 1.00]
~ TRUSTEE 0] x 0 0 0
46) DEBORAH BA. COWAN _ | 1.00]
~ TREASURER 39.00 X 0 251,901. 14,629.
47) MICHAEL VANN | 40.00
" SECRETARY 0 X 99,442. 0 12,522.
1b Sub-total | e >
¢ Total from continuation sheets to Part VlI, SectionA , , ., . . ... ..... |
d Total (addlines1band1€) . . . . . . & v v v i v v i s i et e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . .. . . ... ' nnen. 3 X
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 L
INAIvIdUAl . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S U B
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . .. ... ......... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

(A)

Name and business address

(8

Description of services

(€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JGA
2E1055 3 000

[
Fom 990 (2012)
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Form 990 (2012) NPR FOUNDATION 52-1795789 Page 9
. Statement of Revenue
. Check if Schedule O contains aresponse to any question inthis Part VI, . . . . . . . . . ... ... ... .. ... D
I A (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
[ revenue 512,513, or 514
g ‘g 1a Federatedcampagns . . . . . . . . 1a :
g é b Membershipdues . ... ..... ib |
.{‘- <| ¢ Fundraisingevents . . ....... 1c i
©E2| d Related organizations . . . . . . . . 1d
g(,g, e Government grants (contributions) . . { 1€
"3 E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . | 1f 14,008,749
3 g Noncash contributions included in lines 1a-1f $ 6,633,669 § =~ __ S — = S
Of| 1 Total AddlNes 18-1f & « o o v o v o v m e e e e, > 14,008,749
§ Business Code ]
2| 2a
b4
g b
3 c
S| d
E| e
g f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . . . .. ... .. ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . o0 v vl e .. > 2,069,284 -174,298 2,243,582
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « = + ¢ = - w z st et e e 0o e > 0
() Real (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . . '
¢ Rental income or (loss)
d Netrentalncomeor (I0SS)« « = « = « « o v o o o o o o o s > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 52,711,836
b Less cost or other basis
and sales expenses . . . . 45,654,159
¢ Ganor(loss) . . . . ... 7,057,677 I
d Netganor(loss) « « « « v ¢ v v v v v 0 4 o o o s o o u > 7,057,677 7,057,677‘
2 | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘F_ SeePartlV,lne18 . . . . . ... ... a
g b Less drectexpenses . . . . ... ... b M- ——
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross income from gaming activities
See PartIV,lne19 , ., . .. ... ... a
b Less drectexpenses . . . . . . v e .. b - — [
¢ Net income or (loss) from gamingactvties. . . . . . . . . > 0
10a Gross sales of inventory, less i
returns and allowances , . . ... ... a
b Less costofgoodssold . . . ... ... b ISR S
¢ Netincome or (loss) from sales of inventory, , . ... ... > 0
Miscellaneous Revenue Business Code | R Y . B
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
@ Total AddliNes 112-11d « + + v + e« v v v v v v v > 0 |
12 Totalrevenue. Seeinstructions . . . . . . . . . ... .. » 23,135,710 -174,298. 9,301,259
™ Fom 990 (2012)

2E1051 1 000
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Form 990 (2012) NPR FOUNDATION
Statement of Functional Expenses

52-1795789 Page 10

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 to any question In this Part X

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VI, Total expenses Prog;pa?n::;wce Ig\!ﬂ;:\:rgle;nem and Fundraising
Xpenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, ine 21 . 28,351,437. 28,351,437.
2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . . 9
3 ‘Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, | _ | 0
Benefits paid toor formembers _ , ., . ... .. O
Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 126,579. 126,579.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)8) O
Other salariesandwages , . . . .. . ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
8 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes . + « « v v v v v v i v e e 0
11 Fees for services (non-employees)
a Management . . . . ............. 9
b legal ..... e e e e e e e e e e 9
€ ACCOUNEING . . . v vt e e e e e e e 63,492. 63,492.
dlobbying . ......¢v'iteuiurennn 9
e Professional fundraising services See Part 1V, line 17 0
f Investment managementfees . . . . . . ... 710,673. 710,673.
g Other (f ine 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g epenses on ScheduleO), , . . . . 0
12 Advertising and promotion _ , . . . . .. ... 0
13 Officeexpenses . . v . v v v v v v v v v v o 5,458. 5,458.
14 Informationtechnology. . . . . . . . . . ... 0
15 RoyaltleS. . . v v v v v v e e e 9
16 Ocoupancy , . . ............... 49,783. 49,789.
17 Travel . L. 20,145. 20,145,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . , ., ., 58,960. 58,960.
20 Interest . . . ... ... 0
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortization , , | . 0
23 Insurance , , ., ,....,. e e e e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEOUS ___ __ ___________ 988. 988.
<
€ e e
d oo
e Allotherexpenses _ _ __ _ _ _ __ ________
25  Total functional expenses. Add lines 1 through 24e 29,387,521. 28,351,437. 1,036,084.
26 Joint costs. Complete thus hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720), . . . .. . o
JSA

2E1052 1 000

Form 990 (2012)
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. NPR FOUNDATION 52-1795789
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ................. [ T
(A) (B
Beginning of year End of year
1 Cash-non-nterestbeanng . .. . . .. ... .............. q 1 0
2 Savings and temporary cashinvestments, .. ... ... ... .. 11,231,297.| 2 3,126,135.
3 Pledges and grants recevable,net ., ... ... ... 8,293,066.] 3 4,122,585,
4 Accountsrecewvable,net L q 4 0
§ Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1 of Schedule L . . .. . .. ... ..., . ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL | ., . . . . . . qe 0
13' 7 Notes and loans recewvable, net ... a7 0
&| 8 |Inventoresforsaleoruse . .., .. ..., ........ 98 0
9 Prepad expenses and deferredcharges . . ... ............... a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . .. ... .. 10b J10¢ 0
11 Investments - publicly traded securttes . . . . .. ... ... ... ..... 86,118,863.] 11 78,391,006.
12 Investments - other securites See PartIV,ne 11, . . . . . . .. ... ... 185,573,038.| 12 216,700,361.
13 Investments - program-related See PartiV,lne 11 _ . . . . . . . ... ... g 13 0
14 Intangbleassets , , . . . ... ... ..., ... ... ... q 14 0
15 Other assets See PartiV,lme 11 . . . . .. ... ... ... ....... a 15 4,379,490.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 291,216,264.[ 16 306,719,577.
17 Accounts payable and accruedexpenses, _ _ . . . ... .. ... . ..... 3,255.]17 0
18 Grantspayable, ., ., . ... ... ... ... q18 0
19 Deferredrevenue | . . . . .. ... .. ... .. 919 37,500.
20 Tax-exemptbondlabites . . . . .. ........... ... ... .. a 20 0
121 Escrow or custodial account liability Complete Part IV of Schedule D | | , . a21 0
‘_E' 22 lLoans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disquailfied persons Complete Partli of Schedule L, , . . . . ... ... .. g 22 0
23  Secured mortgages and notes payable to unrelated third partes | _ | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . . ., . . . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D _ ., . . ... .. .. ... .. 3,810,392.| 25 0
26 Total liabilities. Add lines 17 through25. . . . ... ............. 3,813,647.| 26 37,500.
Organizations that follow SFAS 117 (ASC 958), check here » |Ll and
3 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestncted netassets ... 27,837,535.| 27 31,957, 348.
g 28 Temporarlly restricted netassets .. ... ... ... ..., . 63,957,668.| 28 77,607,108.
e 29 Permanently restricted netassets, , , . ... ... ... ... . . ...... 195,607,414.| 29 197,117,621.
E Organizations that do not follow SFAS 117 (ASC 958), check here » l:l and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds ... 30
#|31 Paid-in or capttal surplus, or land, building, or equipmentfund . 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... .. ... . 287,402,617.] 33 306,682,077.
34 Total habilities and net assets/fund balances. . . . .............. 291,216,264.| 34 306,719,577.

JSA
2E1053 1 000

Form 990 (2012)
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NPR FOUNDATION 52-1795789

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . .. ..............

Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . & o v v i i i et i e e e e e s

23,135,710.

Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... ... ...

29,387,521.

Revenue less expenses Subtractlne2fromiline1. ... .. .. ... ... ¢c. o,

-6,251,811.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

287,402,617.

25,531,271.

Donated services and use offacilities . . . . . . . . . . i it i e e e e e e e e e e

Investment eXPeNSeS . . . & . i i i e e e e et e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . L e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . i i e 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ... ......

olo|lo|lo

O W O ~NOG DA WN=

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) + v v v e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e 10

306,682,077.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthus Part XIl . . ... ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....

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

Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . o ot ittt e e et e e s e e et e e e e

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

Yes

No

2a

2b

2c

3a

3b

JSA
2E1054 1 000
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. SCHEDULEA

Form 990 o1 990-E2) Public Charity Status and Public Support SH Re 1558047
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?g;g?;:&eﬂu‘gélﬁ.ﬁ"” P Attach to Form 990 or Form 990'-)EZ. P> See separate instructions. olorz:)le(«):t'?g: e
Name of the organization Employer identification number
NPR FOUNDATION 52-1795789

Part |

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

T

E 2 S -

(1] [ O 11

- -k
- O
<l ]

e organization I1s not a private foundation because it is (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hosptal's name, cty, andstate ___
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 )

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

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

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

An organization that normally receves (1) more than 331/3 % 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 331/3% 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 Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Typell ¢ D Type lll-Functionally integrated d D Type HI-Non-functionally integrated
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 organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
orgamization, check this box
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 described tn (i) Yes [ No
and (m) below, the governing body of the supported organizaton? . . ... ... .. gl X
(i) Afamily member of a person described in () above? . 11g(ll) X
(iiy A 35% controlled entity of a person described in (1) or (W) above? .. ... ... 11g(ll) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) ts the (v) Did you notrdy (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col Mstedin 10 col (iyof | col ) organized
(see instructions)) Y e | your support? ntheU S ?
' Yes | No Yes No Yes No
(A)ATTACHME‘.NT 1
(B)
(€)
(D)
(E)
Total 28,351,437.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 890 or 990-EZ.

JSA
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« Schedule A (Form 990 or 990-E2) 2012
Partll

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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gffts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organmization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined . .........
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
Sources, | L, L ... e e e e
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . .. .. L.
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . .........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc (SEEINSIUCHONS) « « « < v v v v v v v v v e e e e e e e et 12
13  First five years. If the Form 990 s 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

»[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2011 Schedule A, Partll,hne 14, . . . . . .. .. .. .. .. ... 15 %
3313% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or. more, check

this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ... ... ..... >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OMgaNIZAtON . L . . L e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
SUPPOMed OrganIZation . . . . . . . . .. e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1 000
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NPR FOUNDATION

« Schedule A (Form 990 or 990-EZ) 2012

52-1795789

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the boxon line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Grfts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2  Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf | . ., . .
5 The value of services or facilites
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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . .. ... ..
8 Public support (Subtract line 7¢ from
INE6) v v v v v v v o v v e e o e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . ... .....
10a Gross tncome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v o s s s o v o s o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ ., . .
¢ Addlines 10aand10b , _ ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOn  « « v & s s 8 v e 0 8 e mw .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .......
13 Total support (Add lines 9, 10c, 11,
and12) | . ., ... ... . ... ..
14  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 thiIsbox and Stop here. . . . . . . . i v i i i v it it it e e i e e e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . . .. . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, lne15. . . . . . . . . . ¢ i v i v v v v v v v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , , ., . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 . . . . ... .. ... .. .... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization W
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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NPR FOUNDATION 52-1795789

Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Partll, line 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (IV) ) (V1) (VIT) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
NATIONAL PUBLIC RADIO, INC 52-0907625 07 X 28,351,437
TOTAL AMOUNT OF SUPPORT —28,35},437

JSA

2E1225 1 000

Schedute A (Form 990 or 990-E2) 2012
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. SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service > Attach to Form 990. b See separate instructions. 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

N LD

1

o0 oo

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

Total number atendofyear . ..........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durng year). ... ...
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes I____| No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L. .. L L e e e D Yes El No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

l:] Held at the End of the Tax Year
2a
2b
2c

Total number of conservationeasements . . . . .. .. ... ... ... .. ...,
Total acreage restricted by conservatoneasements . . . . ... ... ...t
Number of conservation easements on a certified historic structure included n{(a). . . . . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. , . . ... ... ............... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ _ ___________

Number of states where property subject to conservation easement s located » __ ___ __ _ _________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)

(1) and section 170M@NBNN?. . . . . .. .. L [ves DTlno
In Part 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1

a
b

If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIILIIne 1 . . . . . . o i v v v i i i e it e e e e et ee e e us | 2K
(ii) Assets Included in Form 990, Part X . . . . . . . . . @ i i e e e e e > S ___
If the organization recewed or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, PartVIll,lme 1 . . . . . . ... . .. ...t ennn. > _
Assets included in Form 990, PartX . .. ... ... .. ... . .. ... ... >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
JSA
2E1268 1 000
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. NPR FOUNDATION 52-1795789
« Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons "
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Dunng 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? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the 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? [ lves [ ]No

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

Amount
¢ Beginningbalance . ... ... .. L e e e e 1c
d Additionsduringtheyear . .. ... ... ... .. e 1d
e Distrbutionsduringtheyear. . . . ... .. . ... ... .. . o0 1e
f Endingbalance . . . . . . i i it e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, mne 212 . . . .. .. .. .. .... |__| Yes [ | No

Endowment Funds. Complete if the organization answered "Yes" to 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 year balance . . . .| 245,001,066.| 227,138,760.|235,422,076.|214,618,667.] 207,438,859,
b Contributions . . ... ...... 1,500,000. 13,339. 84,964.
¢ Net investment earnings, gains,

andlosses. . . . ... ...... 31,046,911, 27,954,425. 2,488,358.1 21,382,688. 7,640,081.
d Grants or scholarships . . . ...
e Other expenditures for facilittes

andprograms. . . . .. . .. .. 11,995,748. 9,767,843.; 10,110,984.
f Administrative expenses . . . . . 637,406. 324,276. 060,690. 592,618. 545,237.
g End of yearbalance. . . ... .. 264,914,823.] 245,001,066.1227,138,760.|235,422,076.| 214,618, 667.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanent endowment » 74.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes [ No

(i) unrelated organIZatioNS . . . & & . Lt L i e s e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organIzations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
iC1i011 Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . « ¢« v o o i e e e e e e e e e
b Buldings . ... ..............
¢ Leasehold mprovements- . . . .. . ...
d Equpment . .. ... ...
e Other . . .. .o v i it i it v i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . >
Schedule D (Form 990) 2012
JSA

2E1289 1 000

26



-

NPR FOUNDATION

+ Schedule D (Form 990) 2012

52-1795789

Page 3

@Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

119,966, 320. FMV
39,774,971. FMV
36,873,280. EMV
20,085,790. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

216,700,361.

EIAAULN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

(2

3)

4)

®)

(6)

@

(8)

o)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2

3

“

()

(6)

@

(8

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2

(3)

4

()]

(6)

(7)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X col (B) line 25)

>

\
|
|
|
i
1
|

2. FIN 48 (ASC 740) Footnote In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the organization's

lhiabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

JSA
2E1270 1 000

Schedule D (Form 990) 2012
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NPR FOUNDATION 52-1795789

» Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. .. 1 47,956,308.
2  Amounts included on Iine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 25,531,271.
b Donated services and use of faciltes . .. .. ... .. 2b
¢ Recoveries of prioryeargrants L. 2c
d Other (DescribemPartXill) | .. ... .. ... . 2d
e Addlnes2athrough2d ... 2e | 25,531,271.
3 Subtracthine2e from line 1 | . L . . . . ... ... e e e 3 22,425,037,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b =~ 4a 710,673.
b Other (DescribemPartXill) ... .. ... ... .. ... .. ab
¢ Addlnesdaanddb L ac 710,673.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . .. ... ... 5 23,135,710.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 28,676,848.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt 2
c Ofherlosses e P
4 Other (Descr'lb'e Part Xlilj ........................... 24
o Addlnes 2a though2d  ~ Tt 2
3 Subtractlne2e fromine . o . ... oLl Lol o 3| 28,676,848
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a 710,673.
b Other (DescrbenPatxm) oo 4b
c Addlmesdaandab Tttt s 110, 673.
5  Total expenses Add lines'3 and dc. (This must equal Form 990, Part /[ ine 16). . . . . . . " "["§ | 29,387,521.

| 1@ dlll Supplemental Information

| Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NPR FQUNDATION 52-1795789

Page §

Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE FOUNDATION'S INTENDED USE OF ENDOWMENT FUNDS IS TO SUPPORT THE
GENERAL OPERATIONS OF NPR. NPR WORKS IN PARTNERSHIP WITH NON-COMMERCIAL
MEMBER STATIONS TO CREATE A MORE INFORMED PUBLIC THROUGH THE PRODUCTION,
ACQUISITION, AND DISTRIBUTION OF PROGRAMMING THAT MEETS THE HIGHEST

STANDARDS OF PUBLIC SERVICE IN JOURNALISM AND CULTURAL EXPRESSION.

FIN 48

SCHEDULE D, PART X, LINE 2

UNDER THE PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE,
THE FOUNDATION IS EXEMPT FROM TAX ON INCOME, EXCEPT FOR UNRELATED
BUSINESS INCOME. NO PROVISION FOR INCOME TAX IS REQUIRED FOR FISCAL YEAR
2013 OR 2012 SINCE ANY UNRELATED BUSINESS INCOME WILL BE OFFSET BY
EXISTING NET OPERATING LOSS (NOL) CARRYFORWARDS. AS OF SEPTEMBER 30,
2013, THE FOUNDATION HAD $542,572 IN FEDERAL NOL CARRYFORWARDS, WHICH
WILL BEGIN TO EXPIRE AS EARLY AS FISCAL YEAR 2029 AND AS LATE AS FISCAL
YEAR 2032. THE FOUNDATION HAS NOT RECORDED A DEFERRED TAX ASSET FOR THE

NOL'S SINCE THEIR REALIZATION IS UNCERTAIN.

IN ACCORDANCE WITH ASC 740, INCOME TAXES, THE FOUNDATION EVALUATED ITS
TAX POSITIONS AND DETERMINED THAT ALL ARE MORE-LIKELY-THAN-NOT TO BE
SUSTAINED ON EXAMINATION. ACCORDINGLY, THERE ARE NO UNRECOGNIZED BENEFITS

OR APPLICABLE INTEREST AND PENALTIES THAT SHOULD BE RECORDED.

THE FOUNDATION'S TAX RETURNS FOR THE FISCAL YEARS ENDED SEPTEMBER 30,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NPR FOUNDATION

52-1795789 Page 5

. [T Supplemental information (continued)

2010, 2011 AND 2012 ARE SUBJECT TO EXAMINATION BY FEDERAL, STATE AND

LOCAL AUTHORITIES.

JSA
2E1228 2 000
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. SCHEDULE F
(Form 990)

OMB No 1545-0047

2012

Open to Public

Statement of Activities Outside the United States

P Complete if the organization answered "Yes” to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury

Intemal Revenue Serice

Name of the organzation
NPR FOUNDATION

Inspection

Employer identification number

52-1795789

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award the

grants or assistance?

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

D Yes D No

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

{d) Activities conducted In
region (bytype) (e g,
fundraising, program services,
investments,

{e) If activity listed in (d) 1s
a program service,
describe specfic type of
service(s) in region

{f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located in the region)

{1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 28,635,074

{2)

(3)

4

(S)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

ar7)
3a Subtotal, ., ........
b Total from continuation
sheets to Part1 , . . . . ..
¢ Totals (add Iines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

28,635,074

28,635,074
Schedule F (Form 990) 2012
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NPR FOUNDATION

.

* Schedule F (Form 990) 2012

52-1795789

Page 4

Foreign Forms

Was the orgamization a U S transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? Iif “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership duning the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Dud the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

|:|No

‘:lNo

DNO

[X] no

JSA
2E1277 1 000

Schedule F (Form 990) 2012



NPR FOUNDATION 52-1795789

+ Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part [, iine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional iInformation (see instructions)

JSA Schedute F (Form 990) 2012
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* SCHEDULE J Compensation Information | oM No 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer Identification number
NPR FOUNDATION 52-1795789
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; {gllr?\bursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 ch’!) 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 inhne 1a?, ., . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hl
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment? | _ . _ . . . .. . ... L. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? . . . . . . ... . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1l|
‘ Oniy section 5014(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
1 a The organiZation? | L L e e e e e e e e Sa X
b Anyrelated OrganZation? | . . . 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed n Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of
a Theorganzallon? L e e e e e e e e 6a X
b Anyrelated OrganZation? . . . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part |i{
7 For persons listed in Form 990, Part VIl, Section A, hine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbem Part V. ., . . ... .. . ... .. ...... 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 described in Regulations section 53 4958-4(a)(3)? If 'Yes," describe
TN = T G | 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . it i i it i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| OMB No 1545-0047

o 060) | Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

NPR FOUNDATION 52-1795789
Types of Property

@ ® Noncash gntnbutjon @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

A HWwN =
>
=3
[
M
=
[\
(2]
=
[
3
=
=
=3
[]
=
(4]
wn
-
7]

Boats andplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 94. 6,481,298. |FMV
Securities - Closely held stock, . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . . X 1. 158,401. |FMV
13  Qualified conservation

contribution - Historic

structures , ... .........
14 Qualfied conservation

contribution - Other . . . . . ...
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . .. ..
17 Realestate-Other. . .. ... ..
18 Collectbles, , . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supples . . . .
29 Taxdermy .............
22 Historical artifacts . . .. .....
23 Scientific specimens, . . ... ..
24 Archeological artifacts, . . . ...

- O W oo ~N»

- -

25 Other»(________ )
26 Otherd»(_______________ )
27 Other»(_______________ )
28 Other®»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . ... ... 29
Yes | No
30a Dunng 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 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . .., 30a X
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNIUNONS L e e e e e e | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONS? | . . . Lt e e e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1 000
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NPR FOUNDATION 52-1795789
»  Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contnbutions, the
number of items received, or a combination of both Also complete this part for any additional information

SECURITIES

SCHEDULE M, PART I, LINES S AND 12
THE NUMBER OF CONTRIBUTIONS IS DETERMINED BY COUNTING EACH GIFT (RATHER

THAN EACH SHARE RECEIVED) OF STOCK SEPARATELY.

THIRD PARTIES
SCHEDULE M, PART I, LINE 32B
TO ACCELERATE THE PROCESSING OF CONTRIBUTIONS, NPR FOUNDATION USES A

THIRD PARTY BROKER TO PROCESS AND SELL NON-CASH CONTRIBUTIONS.

JsA Schedule M (Form 990) (2012)

2E1508 2 000
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| oms No 15450047

2012

Open to Public

- SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
NPR FOUNDATION 52-1795789

BUSINESS/FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 2

HOWARD STEVENSON (TRUSTEE)} AND FREDERICKA STEVENSON (TRUSTEE) HAVE A

FAMILY RELATIONSHIP.

|
} HOWARD STEVENSON (TRUSTEE) AND WILLIAM POORVU (TRUSTEE) HAVE A BUSINESS
|

RELATIONSHIP.

MEMBERS OF ORGANIZATION

FORM 990, PAT VI, LINE 6

THE SOLE MEMBER OF THE FOUNDATION IS NPR.

ELECTION OF BOARD MEMBERS

FORM 990, PART VI, LINE 72

THE PRESIDENT AND THE CHAIRPERSON OF THE BOARD OF DIRECTORS OF THE SOLE
MEMBER, ACTING JOINTLY, ARE OFFICIAL VOTING REPRESENTATIVES FOR THE SOLE
MEMBER AND EX OFFICIO MEMBER OF THE FOUNDATION BOARD OF TRUSTEES. ELECTED
TRUSTEES SHALL BE DEEMED ELECTED FOLLOWING (1) THE AFFIRMATIVE VOTE OF
THE BOARD OF TRUSTEES AND (2) RATIFICATION BY THE SOLE MEMBER, EXCEPT
THAT, IF THE TWO VOTING REPRESENTATIVES OF THE SOLE MEMBER, ACTING IN

THEIR CAPACITY AS EX OFFICIO TRUSTEES, HAVE CAST AFFIRMATIVE VOTES FOR

THE ELECTION OF AN ELECTED TRUSTEE, NO RATIFICATION SHALL BE REQUIRED.

APPROVAL OF DECISIONS OF GOVERNING BODY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)

JSA
| 2E1227 1 000
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* Schedule O (Form 990 or 980-EZ) 2012 Page 2
Name of the organization Employer identification number
NPR FOUNDATION 52-1795789

FORM 990, PART VI, LINE 7B

THE SOLE MEMBER SHALL HAVE ALL RIGHTS CONFERRED BY STATUTE, THE ARTICLES
OF INCORPORATION, AND OTHER PROVISIONS HEREIN, INCLUDING THE RIGHT TO
ALTER AN ACTION BY THE FOUNDATION OR ITS TRUSTEES WITHIN 30 DAYS
FOLLOWING NOTICE TO THE TWO VOTING REPRESENTATIVES OF THE SOLE MEMBER OF
SUCH ACTION. EXCEPT THAT, IF THE TWO VOTING REPRESENTATIVES OF THE SOLE
MEMBER, ACTING IN THEIR CAPACITY AS EX OFFICIO TRUSTEES, HAVE CAST
AFFIRMATIVE VOTES FOR THE ACTION, SUCH ACTION MAY NOT BE ALTERED BY THE
SOLE MEMBER. PRIOR TO ALTERATION OF ANY ACTION, THE SOLE MEMBER SHALL
PROVIDE THE CHAIRPERSON OF THE BOARD WITH WRITTEN NOTICE OF ITS INTENT

AND RATIONALE.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE TAX RETURN IS PREPARED AND REVIEWED BY NPR'S FINANCE DEPARTMENT AND
REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM. THE FINAL VERSION IS MADE
AVAILABLE TO ALL MEMBERS OF THE FOUNDATION'S BOARD OF TRUSTEES AND THE

BOARD OF DIRECTORS OF THE SOLE MEMBER PRIOR TO FILING WITH THE IRS.

CONFLICT OF INTERESTS

FORM 9390, PART VI, LINE 12C

THE FOUNDATION CONTINUALLY MONITORS AND SURVEYS TRUSTEES, OFFICERS, AND
KEY EMPLOYEES IN ORDER TO IDENTIFY POSSIBLE CONFLICTS OF INTEREST. THE
GENERAL COUNSEL IS AUTHORIZED, WITH THE APPROVAL OF THE CHAIRPERSON OF
THE BOARD, TO SEEK FROM TRUSTEES SUCH INFORMATION AS TO CONFLICTS OF

INTEREST, NONPUBLIC CORPORATE INFORMATION AND GRATUITIES AS HE OR SHE

JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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* Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
NPR FOUNDATION 52-1795789

DEEMS APPROPRIATE, INCLUDING PERIODIC DISCLOSURE OF INFORMATION ABOUT THE
INTERESTS OF THE TRUSTEE WHICH COULD LEAD TO CONFLICTS OF INTEREST. IN
REGARDS TO ACTUAL OR APPARENT CONFLICTS OF INTEREST, A TRUSTEE SHALL: 1)
REFRAIN FROM ANY USE OF THEIR POSITION AS A TRUSTEE WHICH IS MOTIVATED
BY, OR GIVES THE APPEARANCE OF BEING MOTIVATED BY, THE DESIRE FOR GAIN
FOR THE TRUSTEE OR FOR OTHER PERSON OR ORGANIZATION WITH WHICH HE OR SHE
IS ASSOCIATED; 2) DISQUALIFY HIMSELF/HERSELF FROM FORMAL OR INFORMAL
DISCUSSIONS WITH TRUSTEES OR PARTICIPATION IN ANY DECISIONS WHICH POSE A
CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST. IF SUCH
DISQUALIFICATION IS NECESSARY, THE TRUSTEE SHALL INFORM THE CHAIRPERSON
OF THE BOARD OF THAT DISQUALIFICATION, AND THE CHAIR SHALL AS SOON AS
POSSTBLE THEREAFTER INFORM THE OTHER TRUSTEES AND THE GENERAL COUNSEL OF
NPR ("GENERAL COUNSEL") OF SUCH DISQUALIFICATION. IF THERE IS ANY
QUESTION AS TO WHETHER THERE IS A CONFLICT OF INTEREST, THE TRUSTEE SHALL
REQUEST A WRITTEN OPINION FROM GENERAL COUNSEL REGARDING THE PROPRIETY OF
THE TRUSTEE'S INVOLVEMENT. AFTER CONSULTING WITH THE GENERAL COUNSEL, THE
CHAIRPERSON OF THE BOARD SHALL MOVE THAT THE BOARD VOTE SUCH CORRECTIVE
ACTIONS AS MAY BE NECESSARY OR APPROPRIATE TO REMEDY ANY VIOLATION OF
THIS CONFLICT OF INTEREST POLICY FOR FOUNDATION TRUSTEES AS DETERMINED BY
THE BOARD. SUCH MOTION SHALL BE MADE AT THE CHAIR'S INITIATIVE OR AT THE
REQUEST OF ANY TRUSTEE. CORRECTIVE ACTIONS SHALL BE APPROPRIATE TO THE

VIOLATION.

COMPENSATION

FORM $90, PART VI, LINE 15

ALL OFFICERS OF THE FOUNDATION ARE COMPENSATED DIRECTLY BY NPR UNDER

JSA Schedule O (Form 990 or 990-E2) 2012
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* Scheduie O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

NPR FOUNDATION 52-1785789

NPR'S COMPENSATION POLICY. THE ORGANIZATION SEEKS TO ENSURE THAT

COMPENSATION IS REASONABLE UNDER SECTION 4958 AND REPRESENTS THE FAIR

MARKET VALUE FOR SERVICES RENDERED. FOR OFFICERS OF THE FOUNDATION, NPR

ROUTINELY UTILIZES BENCHMARK STUDIES AND INDEPENDENT REVIEW OF MARKET

COMPENSATION DATA FROM BOTH NOT-FOR-PROFIT AND MEDIA ORGANIZATIONS,

PREPARED BY COMPENSATION CONSULTANTS, AT THE TIME OF EMPLOYEE HIRING OR

WHEN SPECIAL COMPENSATION ADJUSTMENTS ARE AWARDED. THE ORGANIZATION SETS

COMPENSATION WITHIN THE RANGE OF THE GOING MARKET RATE. NO INDIVIDUAL

HAVING A CONFLICT OF INTEREST UNDER THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS PERMITTED TO PARTICIPATE IN THE REVIEW OR DECISION

MAKING PROCESS. THE ORGANIZATION MAINTAINS ALL RECORDS REGARDING

COMPENSATION.

GOVERNING DOCUMENTS

FORM 590, PARTI VI, LINE 19

CURRENT AND PRIOR YEAR AUDITED FINANCIAL STATEMENTS AND FORMS 990 & 990-T
ARE POSTED AND AVAILABLE FOR DOWNLOAD ON WWW.NPR.ORG
<HTTP://WWW.NPR.ORG>. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICIES ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION, A SUPPORTING ORGANIZATION OF NPR, WAS FOUNDED IN 1992
WITH THE PURPOSE OF RAISING CHARITABLE CONTRIBUTIONS FOR THE BENEFIT
OF NPR, DISBURSING FUNDS TO NPR FOR THE OPERATION, PROMOTION,
DEVELOPMENT, CAPITAL EXPANSION AND OTHER VALID PURPOSES OF NPR, AND

CONDUCTING FUNDRAISING EFFORTS AND ENGAGING IN RELATED ACTIVITIES FOR

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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[ 4

* Schedule O (Form 990 or 990-E2Z) 2012
Name of the organzation

NPR FOUNDATION

Page 2
Employer identification number

52-1785789
ATTACHMENT 1 (CONT'D)
PART JIJ, LINE 1 ~ ORGANIZATION'S MISSION

FORM 980,

THE BENEFIT OF NPR.

JSA
2E1228 1000

Schedule O (Form 990 or 990-EZ) 2012
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NPR FOUNDATION 52-1785789

Schedule R (Form 990) 2012 Page 5§

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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