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99 0 . | oma No. 15450047
Form Return of Organization Exempt From income Tax 2@ 07
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except black lung -
Department of the Treasury benefit trust or private foundation) Open to Public
inlernal Revenue Service »  The arganization may have lo use a copy of this retum to salisfy state reporting requirements. Inspection
A For the 2007 calendar year, or fax year beginning 10/1/2007 , and ending Q9/30/2008
B Check if applicable: Pleasa C Name of crganization - 0 Employer Identification number
[ ] Address change use RS INPR Foundation 52-1795789
D Name change print or Number and street (or P.O. box if mail is nol defivered {o sireet address) | Roem/suile | £ Telephone number
[:] Initiaf relum “5’22 635 Massachusetts Ave, NW . 202-513-2000
[ verminaton Speciiic |  City ortown State or country zp+4 F Accounting method: | |cast [ X JAaceruat
I:]Amended return tons. harashington [B]®; 20601 DOlher (specify} »
[:} Application pending ~ ® Section 501{c}(3) organizations and 4847{a)(1) nonexempt charitable H and | are nof applicable to section 527 organizalions.
trusis must attach a completed Schedule A (Form 990 or 990-EZ}. H{a} s this a group relum for alfifales? D Yes . No
G Website: » www.nor.org H{b) !'Yes,enlernumberof affliates »
Hic) Are all affifates included? U] ves [ ]we
Organization type {check cnly one) ) 501{c){ 3 )(insertno.) [:j 4947{a)(1) or[:, 527 (if "No." ztiach a fist. See instructions )
K Check here D if the organization is not a 509(a)(3) supporting organization and its gross Hid) s this & separale refum fed by an crganization
receipts are homually not more than $25.0600. A return is not required. but if the organization chooses covered by a group ruling? Yes No
1o file a retumn. be sure lo file a complele retum I G E Fon Namber >
p Exemptio ml
M Check M [:] i the organization I not required
L Gross receipls: Add lines 6b, 8b, 9b, and 10b tofine 12 » 73,476,528 to atfach Sch. B (Foon 990, 930-EZ, or 950-PF).
m Revenue,; Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributionsto donoradvisedfunds . . . . . . . . . . ia 0
b Direct public support {not included on line 1a) . W e e 1b 6,675,54
¢ Indirect public support (not included on line 1 a) e 1c
d Government contributions (grants} (not included on line 1a) 1d
e Total (add lines 1a through id) {cash § 6,460,870 noncash § 214,671). 6,675,541
2  Program service revenue including government fees and contracts (from Part Vi, line 93) 0
3 Membership dues and assessments . . ; 0
4 interest on savings and temporary cash tnvestments %% 25,368
5 Dividends and interest from securities 7,186,683
6 a Grossrenis . " .
b Less: rental expenses .
¢ Net rental income or {loss). Subtract i:ne 0
217 Otherinvestment income (descrihe  » 0
s | 8 a Gross amount from sales of assets other {A) Securities {B} Other
,f» than inventory . . 59,626,236; 8a
b Less: cost or other basss and sales expenses 54,881,815} 8b
¢ Gain or (loss) (attach schedule) . See Stmt 1 4,644,321} 8¢
d Net gain or {foss). Combine line 8¢, columns (A) and (B) Ce 4,644,321
9  Special events and activilies (attach schedule). if any amount is from gaming, check here » D
a Gross revenue {not including § 0 of
contributions reported on line 1b} . P - 9a
b Less: direct expenses other than furadralsmg expenses e 9b
¢ Netincome or (ioss) from special events. Subtract line 9b from line 9a . 0
10 a Gross sales of inventory, less retums and allowances . . . 10a
b Less:costofgoodssold . . . . . 10b
¢ Gross profit or (loss) from sales of mvenlory {attach schedu!e) Subtract line 10b from line 10a 0
11 Other revenue {from Part VIi, ine 103) . G e 62,700
12 Tofal revenue. Add lines 1e, 2, 3,4, 5, Bc 7 8d, 90 10c ancf 1 I e e e e 18,594,613
13  Program services (from line 44, column (B}) . - e e e e 15,559,924
g 14  Management and general (from line 44, column (C‘)) 1,279,789
E’ 15 Fundraising (from line 44, column (D)) . 929,165
u |16 Payments to affiliates (attach scheduie) . 0
17 Total expenses. Add lines 16 and 44, co!umn (A) 17,768,878
% i18  Excess or (deficit) for the year. Subfract line 17 from Erne 12 825,735
5 19  Net assets or fund balances at beginning of year {from line 73, co!umn (A)) 295,802,147
< |20 Other changes in net assets or fund balances {attach explanation) See Statement 2 -47,691,595
= 121 Net assels or fund balances at end of year, Combine lines 18, 19,and 20 . . . . 248,936,287

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2007)
(HTA}



L 3 h l"‘

1222

!
''pP 67 200809 670 84 K 29404-136-7132649  ADI77075

200923 133052 RS USEONLY 521795789 TE

A

Fos dssistance, call:

Department of the Treasury
1-877-829-5500

Internal Revenue Service

OGDEN UT 84201-0074
Notice Number: CP211A
Date: June 22, 2009

Taxpayer Identification Number:

061222.6176883.0182.0604 1 AT 0.357 370 ;24;957.89 990
ax rorm:
I!l!ll"Ill“!llﬂlu%l!"l!lIillnil[ll"llli*lIllll;lllltll‘ Tax Periad: September 30, 2008

NPR FDUNDATION
635 MASSACHUSETTS AVE NW
WASHINGTON DC 20001~3740995

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top lefi of this letter.

Reminder - You May Be Required to File Electronically

Exempt orgamza’uons may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be

required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
armually For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

211A
3



Form 980 (2007}

Partil Statement of

NPR Foundation

52-1795789

Page 2

Functional Expenses

Al arganizations must complele calumn (A} Columns (8), (C}), and (D) are required for section 501{c)(3) and (4)
organizations and section 4947(a){1) nonexempt charitable lrusts but oplional for others. (See the instrustions )

Do not include amounts reported on line B) Program | {C) Management
6b, 8b, b, 10b, or 16 of Part | wrou | O general | () Fundising
22 a Grants paid from donor advised funds (atfach schedule)
(cash $ 0 noncash § 0)
If this amount includes foreign grants, check here *r__l 22a t] 0
22 b Other grants and allocations (attach schedule}  See Stmt3
(cash 5 15,669,924 noncash § )
If this amount includes foreign grants, check here >[___] 22b 15,659,924 15,559,924
23 Specific assistance fo individuals {atiach
schedule) . . 23 0
24  Benefits paad to or for members (attach
schedule) . N 24 0 0}
25a Compensa(:on of current off icers, dlrectors
key employees, elc. listed in Part V-A . 25a 237,679 0 237,679
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B 25b 0 0 0 0
¢ Compensalion and other disfributions, not
included above, to disqualified persons {(as
defined under section 4858{f)(1)) and persons
descrbed in section 4858(c)(3)}(B) . s 25¢ 0 8] 0 o
26 Salaries and wages of employees not included
on lines 25a, b,and ¢ . 26 412316 412,316
27  Pension plan contributions not snc]uded on
lines 25a, b, and ¢ .. . . 27 31,482 31,482
28 Employee benefits not mcluded on hnes
25a—27. 28 45031 45,031
29  Payroll taxes . . 29 46,194 46,194
30  Professional fundraising fees 30 0
31 Accounting fees 3 72,346 72,346
32 Legalfees . 32 0
33 Supplies . 33 1,608 1,608
34 Telephone . . 34 727 727
35 Postage and shlppmg 35 2,202 16 2,186
36  Occupancy . . 36 248,079 249 079
37  Equipment rental and malntenance 37 0
38  Printing and publicalions 38 6,211 6,211
38 Travel - . 39 27,088 96 26,993
40  Conferences, conventtons and meetmgs N 40 104,612 104,612
41  Interest . . .. 41 0
42  Depreciation, dep!enon etc {attach schedule) S 42 Y] 0 0 0
43  Other expenses not covered above (itemize): . '
a Professional Services L .eieiieimeonnes 43a 4,057 0 4,057 4
b Promotions & Giveaways___________ ... 43b 14,126 0 0 14,126
c Investment Fees 43c 936,060 0 936,060 0
d Miscellaneous s 43d 568 0 568 0
e BadDebtExpense 43e 17,567 0 17,567 0
b 43f 0 0 0 0
L 439 \ 0 0 g 0
44 Total functional expenses. Add lines 223
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines
13-15). e e e e e e e 44 17,768 878 15,558,924 1,279,788 928,165
Joint Costs. Check PD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services? . . . . hDYes No

If "Yes,* enter (i) the aggregate amount of these jointcosts  §

0 ; (i) the amount allocated to Program services §

(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

Form 990 2007)



Farm 990 (2007) NPR Foundation 52-1795789

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part IIl, the organization's

programs and accomplishments.

Pragram Scervice

What is the organization's primary exempt purpose? ® See Statemetd o] Expenses
All organizations must descrbe their exempt purpose achievements in a clear and concise manner. State the number {Required for 53%(e}{3) and
of clients served, publications issued, ete. Discuss achievernents that are not measurable. (Section 50 1(c)(3) and {4) (21?;553{13;;‘:3?;?15:)
organizations and 4947(a)(1) nonexempt charitable frusts must zlso enter the amount of grants and allocalions 1o others.) 'Umm_)
aSee St ment 4 e
(Grants and allocations § 15,559,924 ) If this amount includes foreign grants, check here ~ # || 15550924
T B
(Grants and allocations $ 0) If this amount Includes foreign grants, check here  » | ] 0
i
(Grants and allocations § 0 ) I this amount inciudes foreign grants, check here ™ || 0
L
(Granis and allocations $§ 0 ) If this amount includes foreign grants, checkhere B | | 0
e Other program services {atfach schedule) ‘
(Grants and allocations $ 0 ) IF this amount Includes foreign grants, check here > [:] 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . » 15,559,924
Form 990 (2007}



Form 990 (2007)

m Balance Sheets (See the instructions.)

Note:

NPR Foundation

52-1785789

Page 4

Where required, attached schedules and amounts within the descripfion

{A)

{8}

column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing .
46  Savings and temporary cash mvestments 1,603,646 1,486,515
47 a Accountsreceivable . . . . . e 47a ]
b Less: allowance for doubtful accounts 47hb 0 0
48 a Pledges receivable . . . . . - 48a 3,295,305 A
b Less: allowance for doubtful accounls e . 48b 196,549 1,318,066] 48¢c 3,088,756
48  Granis receivable . 0] 49
50 a Receivables from current and former oﬁ" cers, d:rectors trustaes and
key employees (attach schedule) . 0f 50a 0
b Receivabies from other disquatified persons (as deflined vnder seclion
*:3, 4958(H)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
& 1 81a Other notes and loans receivable (attach
< schedule) . . . . C e S1a Y]
b Less: allowance for doubtful accounts o 51ib 0;. 0| 51c 0
52  Inveniories for sale oruse . . - 52
53 Prepaid expenses and deferred charges . e e e e e e 53
54 a Investmenis—publicly-traded securities. lhl:ICost [:]FMV 0f 54a g
b Investmenis—other securities {(attach schedutle}. bDCost FMV 293,511,286 244,492 200
55 a Investments—land, buildings, and  See Statement 5 -
equipment: basis . . . . B 554 0
b Less: accumulated deprecualson (altach
schedule) . .. - 55b 4] 0 0
56 Inves!ments——other (altach schedule) e e e e e e e 0 0
57 a Land, buildings, and equipment: basis . . . 57a 4]
b Less: accumulated depreciation (attach :
schedule} . . . . 57h 0 0 0
58  Other assels, mclud:ng program re!ated :nvestments
(describe B~ DePOSIS } 0] 58 12,000
59 Total assets (must equal line 74). Add lines 45 through 58 . 296,432,998 59 249,085,471
60  Accounts payable and accrued expenses . . . 17,399| 60 26,794
61 Granis payable
62 Deferred revenue . .
% 1 63 Loans from officers, direclors, Erustees and key employees (aﬁach
# schedule) . 0l 63 0
:-"; 64a Tax-exempt bcmd l:abilttles (attach schedule) 0] 64a 0
= b Morigages and other notes payable (attach schedule) 0] 64b 0
65  Other liabilities (describe  » Payableto NPR, Inc. ___  ___ _____ ) 613,452| 65 126,390
66 Total liabilities. Add lines 60 through 65 . . . . 630,851] 66 153,184
Organizations that follow SFAS 117, check here » . and cornplete lines
u 67 through 69 and lines 73 and 74.
g | 67 Unrestricted . e 09,199,9361 67 51,795,106
%‘ 68 Temporarily restricted 1,156,370| 68 1,670,455
m | 69 Permanently restricted . . . e e e 195,445,841 69 196,470,726
2 | Organizations that do not follow SFAS 117 check here >L___| and
o complete lines 70 through 74.
G | 70 Capital stock, trust principal, or current funds . . . . . . . 0
% 71 Paid-in or capital surplus, or land, building, and equipment fund . 0
@ | 72 Retained earnings, endowment, accumnulated income, or other funds ¢
< 1 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and columin (B} must :
equal fine 21} . 295,802,147 248,936,287
74  Total liabilities and net assetslfund balances Acld Ilnes 65 and 73 296,432,998 249,089,471

Form 990 (2007)



Fonm 990 (2007)

NPR Foundation

52-1795789

Page 5

PREVAY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements . -30,033,042
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . b1 -47.691.595
2 Donated services and use of facilities b2
3 Recoveries of prior year grants . b3
4 Other (specify): Investmentfees ... .
___________________________________________________________________________ b4 -836,060
Add lines b1 through b4 . -48,627 655
¢ Subtractline b fromlinea . . . . S 18,684,613
d Amounts included on Part |}, line 12, but not on hne a:
1 Investment expenses nol included on Part |, line 6b . di
2 OB SPBCIY Y
___________________________________________________________________________ d2
Add linesdl and d2 . 4]
Total revenue (Part |, line 1.?.) Add Imes c and d . . 18,594,613
Recongciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return
a Tota[ expenses and losses per audited financial statements . D e e e e e e e e e a 16,832,818
b Amounts included on fine a but not on Part |, line 17:
1 Donated services and use of facilities ; b
2 Prior year adjustments reported on Part |, line 2{) . b2
3 Losses reporied on Part |, line 20 . . b3
A OMer (SDBCHY Y e e
____________________________________________________________________________ b4 ]
Add lines b1 through b4 . . 0
C Subtract line b from linea . c 16,832,818
d Amounts included on Part |, line 17 but not on hne a:
1 Investment expenses not included on Part |, line 6b di
2 Other (speciy):  Reclassification of InvestmentFees | . __ .. . __. :
____________________________________________________________________________ d2 936,060}
Addlines df and d2 . | 936,060
‘Total expenses (Part |, line 17). Add i:nes c anci d > e 17,768,878

Part N Current Officers, Directors, Trustees, and Key Emp!oyees {L:st each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A} Name and address Tille and avégx’ge hours per (C)(Ifzr_:lp ::;Esrihon (mbﬁﬁzgﬁgsgs&lz:fr:izwa {E) Expense account
week devoled {o position enter -0-) compensalion plans and alher aliowances

._Nsme Annie Davis ______ s 635 Massachusetts 4 Tite VP of Developm '

city Washington st DC  zip 20001 AW 14 80,086 2,809 0
.. Name KevinKlose st 635 Massachusetts 4  Tite President

city Washington sT DC  zir 20004 HwWK 8 69,500 19,393 785
. Name Michael Vann_____: st 635 Massachusetts A  Tile Secrelary

city Washington sT DC  zie 20001, HriWK 30 53,799 11,287 0
.. NameJames Elder | st 635 Massachusetts A  Tive Treasurer

City Washington sT DC  zir 20001 HrWK 1 0 0 0
.. Name See Statement 6 _sv Title

Cily ST ZIp HIWK Nong None None
coNameNAA L SU e Title

Cily ST ZiP HrWK
.. Name .N/A _______________ ] Title

City ST Zip HiWK
oNemeNAA ! S Title

City ST ZiP HIWK
o NameNIA L SU e Tite

City ST zZIP Hr WK
NameNFA_ L. SU . Tile

City ST ZIP MWK

Eorm 990 (2007)



NPR Foundation 52-1795789
Current Officers, Direcfors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meelingS . . . . . L L . L L o L e e e e e e e B0
b Are any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the refationship{s}) .

¢ Do any officers, directors, frustees, or key employees listed in Form 994, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professionat and other
independent contractors listed in Schedule A, Part -A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related 1o the organization? See the instructions for
the definition of "related organization.” . See Statement 7
if"Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . . . . .
Former Officers, Directors, Trustees, and Key Employees That Recetved Compensat:on or Othar Benef” ts (If any former
officer, director, trustee, or key employee received compensation or other benefits {describied below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

Form 990 {2007)

{C) Compensalion (D} Contributions to employee {E) £xpense
{A} Name and address {B) Loans and Advances {if not paid, benefit plans & deferred acenuat and other
erder -0-3 compensation plans allowances
NameN/A .. S e
City ST | o
Neme NIA_ . S e
Cily ST ZiP
NameNA ... BU e
City ST ZIp
Name N/A . St e
City ST P )
NemeN/A SU . e
City ST zlP
Name (A . B e
City 5T o
Name N/A ... S e
City ST zIP :
NemeNIA________ S
City ST ZIP
Name NFA . S ]
City ST 2P
Name NJA_ ... Bl e

Cily 5T ZIP
m Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . . . e

77  Woere any changes made in the organizing or governmg documents but not reported to the IRS7 C e e e -
if "Yes," altach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this refum? . . . . . ; - e e e

b If"Yes"hasitfited a tax retum on Form 990-T for thas year'? G e . ..

79  Was there a liquidation, dissolution, termination, or substantial contraction durmg the year? lf "Yes attach
astatement. . . . . e C e

80 a is the organization related (other than by assomatlon wath a slatemde or ﬂattonwzde organlzat:on) through
commeon membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt
organization? . . . . . . W e e e e e e e e

81 a Enter direct and indirect politicat expenditures. (See line 81 instructions.) . i 81a lNone
Did the organization file Form 1120-POL for this year?

Form 990 (2007)



Form 890 (2007) NPR Foundation $2-1795789

Page 7

LRSI Other Information (continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? .
b If"Yes," you may indicate the value of these items here, Do not mctude ihls amount
as revenue in Part | or as an expense in Part Il.
(See instructions in Part 1) . . e e e e e e e e I 382b INorae

83 a Did the organlzation comply thh the public inspechon requ;rements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the orgarnization include with every soficitalion an express statement that such contnbunons
or gifts were nol tax deductible? ;
85  501(c)(4), (5), or (6). Were substaniially ali dues nondeducttble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed {or the prior year.

84b | N/A.

85a | N/IA

85b | N/A

¢ Dues, assessments, and similar amounts from members . . . . . . . 85¢ IN/A
d Section 162{e} lobbying and political expenditures . . . . - 85d |N/A
e Aggregate nondeductible amount of section 8033(e){1)}{A) dues nohces . 85e INJA
f Taxable amount of labbying and political expenditures (line 85d less 85e} . 85f [N/A
g Does the organization elect to pay the section §033(e) tax on the amount on Ime 857 .
h If section 6033{e){1){A} dues notices were sent, does the organization agree to add the amount on Iene 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and poEtticaI expenditures for the
following tax year? . S,
86  501(c)(7)args. Enter:a En;hahon fees and caplial conlnbuhons mcluded on [i lne 12 . .1 86a [N/A
b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b |N/A
87 501(c)(12) orgs. Enter: a Gross ncome from members or shareholders . . 87a [N/A
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.) . . ; 87b [N/A

88 a Atany time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . )

b Atany time during the year, did the organization, directly or mdnfectiy, own a controlled enmy wnthsn Ehe
meaning of section 512(b){(13)? If "Yes," complete Part X1 . . . . . . A

89 a 501(c)(3) organizations. Enter: Amount of fax imposed on the organlzatlon dunng Ehe year under

section 4911 P None : section 4912 ¥ None ___ .seclion4955 B None_ _______ _

b 501{c)(3) and 501{c){4) orgs. Did the organization engage in any sectlion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬁed

persons during the year under sections 4912, 4955, and 4958 . . . . . . P None

d Enter: Amount of tax on line 83c, above, relmbursed by the organization . . P None

e All organizations. At any time during the tax year, was the organization a party to a prohibiled tax shelter
transaclion? .

All organizations. Did the orgamzanoﬂ aaqmre a dlrect or mcElrect mlerest in any applzcabte insurance con{ract'?

g For supporting organizations and sponsoring organizafions maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

-n

90 a List the states with which a copy of th|s retum is f‘ !ed B O

b Number of emplayees employed in the pay peried that includes March 12, 2007 (See

88a X

88b

8%e X

89f X

instructions.) . . . w e e e e o e e ! 90b INone
91 a The books are in care of > _N_a_rggjﬁlgiypﬂ&_iljj’yjijlwq B_@c_it_o_ _I_n_q ______________________ Telephone no. » 202-513-2000_
Located at # 835 Massachuselts Ave, NW___ City Washington .. _STDC = ZIP+4»200013753 ...
b 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 forefgn country (such.as a bank account, securities account, or other financial Yes | No
account)? . 9ib X

If "Yes," enter the name of the foresgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2007)



Form 980 (2007) NPR Foundation 52-1795789 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c X
~ H"Yes," enter the name of the foreign country
92  Sectlion 4947{a)(1) nonexemp! charitable trusfs filing Form 990 in lieu of Form 1041-—Checkhere. . . . . . . . . b D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . b ] 92 N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E}
indicated. e (B) ©) (D} exfnff)?feuigt{ion
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
Cc
d
e
f Medicare/Medicaid payments . S
g Fees and contracts frem government agencies .
94  Membership dues and assessments . .
95  Interesion savings and temporary cash investmenls . 14 25,368
96 Dividends and interest from secwrities . . . . . 14 7,186,683

97  Netrental income or (foss) from real estate:
a debt-financed property .
b notdebtfinanced pmperty Ca .
98  Nel rental income or (loss) from personal propedy
99  Other investment income . . .
100 Gainor (loss) from sales of assels olher than mveret ary 18 4,644,321
101  Netincome or {loss) from special events . . . )
102  Gross profit or (loss) from sales of inventory . .

103 Otherrevenue: a Conference Registrations 03 62,700
b
c
d
e
104  Subtotal (add columns (B}, (D), and (E)} . 11,819,072 0
105  Total (add line 104, columns (B), (D). and (E)) . > 11,919,072
Note: Line 105 plus line 1e, Part |, should equal z‘he amount on Irne 12, Part!
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
"Line No. Explain how each activity for which income is reporied in column (E) of Part VIl contributed importantly lo the accomplishment
A 4 of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
&) f (B) ©) ©) (E)
ddress, and EIN of corporation, Percentage of - A End-of-year
Na{;:;tr?efship, ar disregardedrinﬁly ownership igriterest Nature of activities . Total income asse{s
N/A : % 0 0
% 0 0
% 0 0
% 0 G
m " Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, direclly or indicectly, to pay premiums on a personal benefit confract? . . . . DYes No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No

Note: If "Yes"to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 980 (2007)

NPR Foundation

52-1795788

Page 9

is a controlling organization as defined in section 512(b){13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b){13) of
the Code? If "Yes,;" complete the schedule below for each controlied entity. N/A
{A) {B) {C) D)
Natne, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a | ]
O I
O
Tofals
4]
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b){13) of the Code? If "Yes,” complete the schedule below for each controlled entity. N/A
A) 8) (C) ’ ©)
Name, address, of each Employer Identification Description of Amount of transfer
controtled entity Number transfer
a | ]
b | ]
S
Totals
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/A
Under penalties of perjury, | declare that | have examined this retum. including accompanying schedules and statements, and to the best of my knowledge
and belief, it is lrue, correct, and complele Declapsti preparer {other than officer) is based on alf inforralion of which preparer as any knowledge.
Please o
Sign } Qgpvf 3 7
Here Svgnalme Daie '
JAMES B. ELDEH TREAQIIRER
Typeorpqgfnameandhﬂe T e
Preparer’s } Dat ‘s::':d‘“ Preparar’s §5N or PTIN {See Gen Inst X)
::a’d signature % ﬂ /} { / )9 lempoyed [:l
reparer's "
Ueon | s name foryours A G rant Thomtor LLP En > 36-6055558
se Only | if self-employed), -
- address, and ZIP + 4 2010 Corporate Ridge, Suite 400 Mclean, VA 22102 Phane no.  » 703-847-7500
‘ Forn 390 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME N, 15450047
{Form 990 or 990-E2} {Except Private Foundation) and Section 504{e), 504(f), 501{k), 504 (),

aF 4847(a}{1) Nonexempt Charitable Trust 2@ 07

Supplementary Information—{See separaie instructions.)
Departmen! of ke Treasury

internal Revende Service »  MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the arganization Employer dentification number
NPR: Fouhdaﬁon ‘ 52-1795789

Gompensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions, List each ene. !f there are none, enter "None.”)

(:1) Name and addrﬁss or each employee paid more {b) Tile and average houfs {c) Compensation emﬁ&n&ﬁﬁﬁaﬁi e ! a:z:(ga);sxj:dni?her
larLSSO 000 per week devoled lo posliion defered compensalion Slowances

Jiasez ,8.a.£n9§ 635 Massachusetls Ave, NW______| Mgr. of Major Gifts 1

Washinglon, DC 20001 32 54,138 7.623INene
‘Michelle/Moga, 835 Massachusetis Ave, NW____ |Dir, NPR Fund & Major

Washingfon, DC 20001 ) ) 32 80,703 15,499(None

Carrie Roberts, 835 Massachusells Ave, NW____ IMgr. of Major Gifts ,

.Washmqton. pDC2g0o1 - ) . . . 32 536301 . B,651None

er of- other Employees pald over 550,000 | ' 0l DR

ompansation of the Fwe Htghest Pasd !ndependent Contractors for Professioha Ser
' mdlvrdua!s or firms). If there are- none ‘

enter "None.")

[bJ ”i'ype ofservica . {c) Compansa%mn
_Audi[-Se'rvi_ces . R 72,346
Investrnent Advistrs o g 189,190

Tofalnumber of others recef»‘lng over $50,000 for
: pmfess:onal sefvices. . . b 4] dene :
Compensatlon of the Fwe Highest Paid lndependent C'ontfactors’ for Other Services’
{Lssl each contraclor who performed services ather than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
', {3) Name and address.of each independent confracior paid mare thar §50,000 {0} Type of servica {c) Compénsalicn

Total number of other coenlractors receiving over i
350,000 forotherservices . . . . . . . . . . B ol .

For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 990 EZ. Schedule A (Form 590 or 990-E2) 2007
{HTA)




Schedule A {Form $%0 or 880-EZ) 2007 NPR Foundation 52-1795789 Page 2

m Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attemnpt lo influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
ar incurred in connaction with the lobbying acliviies ™ § None {Must equal amounts on line 38,
Part VA orfine 1of Part VEBY . . . . . . o o o . o o e e e e s e e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach & statement giving a detailed descriplion of
the lobbying activities.
2 During lhe year, has the crganization, either direclly or indirectly, engaged in any of the following acls with any
substantial contributars, trustees, directors. officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director. lrustee, majorily
awner, or principal benefictary? (If the answer lo any question is "Yes," atfach a delailed stalement explaining the
transactions )
a Sale. exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Fumishing of goods, services, or facilities? . . . . . . - 2c X
d Payment of compensation (of payment or reimbursement of expenses if more than 51,000)7 . . See Statement 8 2d | X
e Transfer of any part of its Income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans. etc.? (If "Yes," altach an explanation
of how the organization determines that recipients qualify to receive payments.y. . . . .« o . o o o o 0w 3a X
b Did the organization have a seclion 403(b) annuity plan for its employees? . . . . . . . . .« . . o 0w e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? i “Yes,” altach a defaffed statement. . . . . . . . . e X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . 3d X
i
4a Did the organization malniain any donor advised funds? i "Yes,” complete lines 4b through 4g. If "No,” complete
lines 4fand 4g . . . W e e e 4a X
b Did the organization make any taxable distibutions under section 48667 . 4b FN/ATNIA
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . o o . 4c | NIAN/A
d Enter the total number of denor advised funds owned at the end of the tax year . .
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . >
f Enter the lotal number of separate funds or accounts owned at the end of the tax year {excluding danor advised
funds included on line 44) where donors have the right to proitide advice en the distibution or investment of
amoun!s insuch fundsoraccouats. . . . . - . . . . . . . ¥  None
g Enter the aggregate value of assels held in all funds or accounts included on line 4f at the end of the tax year. . . . . B  None

Schedule A (Form 980 or 990-EZ} 2807



Sehedule A (Form 990 or 990-E7) 2007 NPR Foundation 52-1795789 Page 3
AV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a privale foundation because itis: (Please check only ONE applicable box.)
L] A church, conventlion of churches, or association of churches. Section 170{b}{1}{AXi).

[ D ‘A school. Section f?G(b)U HAY). (Adso complete Part V)

-y

I___] A hospitat or a cooperative hospital service organization. Seclion 170{b)}{1}(A)).
8 D A federal, state. or local government or governmental unit. Section 170(BH1)(AX}V).

D A medical research organization operated in conjunction with a hospital. Section 178(b}(1){A}(iii}. Enter the hospital's name, city,
and state ™ City 5T Counbry

w

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}1){(AXiv).
{Also complete the Support Schedule in Part IV-A'}

11a D An organization that normally receives a substantial par of its support from a governmental unit or from the general public. Section
170(b)(1){A)vi). {Also complete the Support Schedule in Part IV-AL)

t1b D A communizy trust. Section 170(){1){A)vi). (Also complete the Support Schedule in Part IV-A)

12 !:] An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipls from aclivilies related to its charitable, etc, functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the arganization afler June 30, 1975 See section 509(a){2}. {Also complete the Support Schedule in Part [V-A))

13 An organization that is not controlied by any disqualified perscns (other than foundaticn managers) and otherwise meels the
requirements of section 508{a}(3). Check the box that describes the type of supporling organizalion:

Type D Type il L—] Type li-Functionally Integrated [:] Type {i-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

Y (b} (c) (d) (e
Name{s) of supported organization{s)| Employer Type of is the supported Amount of
identification organization organization listed in support
number (EIN}| (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
National Public Radio, Inc 52-0907625 11a X 17,768.878
0
0
0
0
0
Total. . . . . . . e e e e e e e e e . 17,768,878

14 D An organization organized and operated to test for public safety. Section 509{a}(4}. (See page B of the Instructions.}
Schedule A (Form 980 or 9g0-EZ) 2007




Scheduts A (Form 590 or 990-EZ) 2007 NPR Foundation 52-4795789 Page 4
LAVEY  Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year {(or fiscal year beginning in) » {2) 2006 (b} 2005 {c) 2004 (d) 2003 {e) Total
15  Gifts. grants. and contributions received. (Do
not include unusual grants. Seeline 28.) . . . 4]

16  Membership fees recelved ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that is related (o the
organizalion's charifable, elc.,, purpose . . . . 0

18  Gross income from interest. dividends,
amounts received from payments on securilies
toans (section 512(a){5)), rents, royalties,
income from simiiar sources, and unrelated
business taxabie income {fess section 511
taxes) from businesses acquired by the
organizafion after June 30, 1975. . . . . . . 0

18  Netincome from unrelated business '
activities not included in line 18 .

20  Tax revenues levied for the arganization’s
benefit and either paid to it or expended on
itshehalf . . . . . 0

21 The value of services or fac:lihes furn:shed to
the organization by a governmental unit
without charge. Do not include the: value of
services or faciliies generaily furnished o the
pubtic withou! charge

22  Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assels

o

23 Totaloflines 15through22 . . . . . . . . ¢] 0 0
24  Llne23minuslinet? . . . . . .. . . .o 0 0 0
25 Enter1%offine23 . . . . . . . . . . . . 0 -0 0
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24 . . . . >

b Prepare a list for your records to show the name of and amount confributed by each person (other than a
govemnmiental unit or publicly supported organization) whose tolal gifts for 2003 through 2006 exceeded the

amount shown in kne 26a. Do not file this list with your return, Enter the lotal of all these excess amounts . .~ | 26b
¢ Total support for section 569(a){(1) test: Enter line 24, column (e} . . . . . . . . . . . . o . . » | Z6c 0
d Add: Amounts from column (e) for lines: 18 19 ;
22 26b S 0
e Public support (line 26c minus fine 26d tofal) . . . . e e e . . .| 26e g
f Public support percentage (line 26e (numerator) dwided bylme 26(: (denommator)) P o ] 0.00%

27  Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a “disqualified persen,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
fite this list with your return. Enter the sum of such amounts far each year:

(2008) e (2005) (2004) . (2003) .
b For any amount included in line 17 that was recelved from each person (other than "disqualified persons"), prepare a list for your records

to shaw the name of, and amount received for each year, that was more than the larger of (£} the amount on line 25 for the year or (2}

$5,000. {Include in the list arganizations described in lines 5 through 11b, as well as Iindividuals.) Do not file this list with your return.

After compuling the difference between the amount received and the larger amount described iIn (1) or (2}, enter the sum of these

differences (the excess amounts) for each year:

(2008) o eeinnnan (2005) . (2004) .. (2003} .

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 (- 0
d Add: Line 27a lotal and line 27b {otal .o 2d 0
e Public suppert (line 27¢ total minus line 27d total) . e e e e e .| 27 0
f Total support for section 509(a)(2) test: Enter amount from line 23 coiurnn (e) . | 27t i ; 2
g Public support percentage (line 27e (numerator) divided by line 27f (denommator}) ‘ .| 27g 0.00%
h Investment income percentage (line 18, column {e) {(numerator) divided by line 27f {(denominator)) B | 27h 0.00%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare
a fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not Include these grants in line 15.

Schedule A (Form 890 or 990-EZ) 2007



Schedule A (Form 980 or 990-£2) 2007 NPR Foundation 52-1795789
Private School Questionnaire (See page 9 of the instructions.)

Page §

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

23

30

31

32

33

3a

35

Does the organization have a racially nondiscriminatory palicy toward students by statement In its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . e e e

Does the organization include a statement of its racially nondiscriminatory policy loward students in all its
brochures, catatogues, and other wrilten communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the perlod of soficitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known lo all paris of the general community it serves? .

If "Yes,” please describe; if "No,” please explain. {If you need more space, allach a separate stalement )

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administralive slaff?

Records documenting that scholarships and other financial assistance are awarded on & racially nondiscriminatory
-3

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? P

Copies of all material used by the organizalion or on its behalf to soficit contributions? . . . . . . . . . . . . .

if you answered "No" to any of the above, please explain. (If you need more space, altach a separate stalement.)

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies? . . .

Employment of faculty or administralive staff?

Scholarships or other financial assistance?

Educational policies? . . . . . . . . W e e e e
Use of facilities?

Athletic programs?

Other extracumicular activilies?

If you answered "Yes" to any of the above, please explain. {If you need more space, altach a separale statement.)

[Joes the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right {o such aid ever been revoked or suspended? .
if you answered "Yes" {o either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” atlach an explanation .. . .

Yes | No

32a

32b

32¢c
32d

33a

33h

33c

33d

J3e

33f

33g

3d3h

J4a

34b

Schedule A {Form 990 ar 930-EZ) 2007



Schedule A {Form 990 or 990-E7) 2007
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

NPR Foundation

52-1795789

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » b E] if you checked "a" and "limited control” provisions apply.

Check »a D if the organization belongs to an affiiated group.
. u . )
Limits on Lobbying Expenditures (@) Tobe c‘or)wgeted
Alfiiated group | g i otecting
(The term "expenditures” means amounts paid or incurred.) totals crganizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying} .
a7 Total tobbying expenditures to influence a legistative body {direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)
39 Qther exempt purpose expendilures . . .
40 Total exempt purpose expenditures (add lines 38 and 39) .
41  Lobbying nontaxable amount. Enter the amount from the {oilowmg fable—
If the amount on line 40 is— The lobbying nontaxable amount s«
Not over $560,000 . . 20% of the amount on line 40 .
Over $500.000 but not over $1, 000 000 $100,000 plus 15% of the excess over $500, 000
Cver $1.600,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000
Over $1,500,009 but not over 517,000,000 $225,000 plus 5% of the excess over §1 508,000
Cver $17.000.000 $1,000,000.
42 Grassroots nontaxable amount (enter 25% of line 41} o
43  Subtract line 42 from line 36. Enter -0- if ine 42 is more than fine 36 .
44 Subtract line 41 from fine 38. Enter -0- if line 41 Is more than line 38 . .
Caution: If there is an amount on either line 43 or fine 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Sorme organizations that made a section 501(h) efeclion do not have to complete all of the five columns below.
See the instructions for nes 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) {b} {c) {d} {2)
fiscal year beginning in) W 2007 2006 2005 2004 Total
45 Lobbying nonlaxable amount . . . . . 0
46 Lobbying ceiling amount {150% of line 45(e)} . . 0
47 Tolal lobbyingexpenditures . . . . . . . . . . . 0
48 Grassrools nonlaxable amount . . 0
49  Grassrools ceiling amount (150% of line 48(e)) . . - )
Grassroo!s lohbying expenditures . 0
Part (iR Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part Vi- A) (See page 14 of the instructions.)
During the year. did the organization attempt to infiuence national, state or local legistation, including any ves | No Amount
attempt to influence public opinion on a legistative matter or referendum, through the use of:
a Volunteers . . . C e . . X
b Paid staff or management (Include compensahon in expenses reported on Elnes [ !hmugh h. ) . X
¢ Media adverlisemnents . . . . . . . X
d Mailings to members, legislafors, or lhe pubhc . X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying pumposes . .. X
g Direct contact with legistators, their staffs, govemment offi c:afs ora !eg:slatsve body - X
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means . . X
i Tota! lobbying expenditures (Add lines ¢ through h.) . 0

if "Yes" o any of the above, also altach a slatement gavmg a detan%ed c%escr:phon of the Eobbymg aci:v:hes

Schedule A (Form 99¢ or $90-EZ) 2007



Schedule A (Form 950 or 890-£7) 2007 NPR Foundation 52-1795789 Page 7
EETIA B Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did (ke reporting arganization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Gode (other than section 501{c){3)} organizalions) or in section 527, relfafing to political organizations?

a Transfers from the reporting organization fo a noncharitable exempt organization of: Yes | No
() Cash . . . . . - . .. . ... 51a(i) X
(i) Oherassels . 0 . . .« « o v e e e e e e e e e afii} X

b Ofher transactions:

(i} Sales or exchanges of assels with a noncharitable exempt organization . . . . . . . . . . . . . . . . h(i) X
(i} Purchases of assets from a noncharifable exempt organization . e e e e e e e b(ii) X
{iii) Rentat of faciliies, equipment, or other assels biii) X
{iv) Reimbursement amangements b{iv) X
{(v) Loans or ioan guarantees . C B{v) X
{vi) Performance of servacesormember&hlporfundratsmgso!ncntahons e e e e e e e b({vi) X
c Sharing of faciliies, equipment, mailing lists, other assets, or paid employees . . . . c X
d Ifthe answer o any of the above is “Yes,” complete the following schedute. Column (b} shouid aiways show the fa:r market value
of the goods, other assets, or services given by the reporting organization. i the organization received iess than fair market value
in any transaction or sharing atrangement, show in column {d) the value of the goods, other assets, or services received:
(a} (b} {c) (d}
Line no. Amount involved Name of nancharitable exempt erganization Descriptian of transfers, ransaclions, and sharing arrangements
52 a Is the organization directly or indirectly affitiated with, or related fo, one or more tax-exempt arganizations
described in section 501{c) of the Code (other than section 501(c){3)) or in section 5277 . A [:[ Yes . No
b [f "Yes,™ complete the following schedule:
() {l) {c)
Nawne of organization Type of organization Description of refationship

Schedule A {Form 990 or 990-57) 2007



NPR Foundation — EIN 52-1795789
Form 990, FY2008 (TY2007)
Statement 1 & 2

Statement 1: Sales of Assets Other than Inventory
Page 1, Part 1, Line 8d, Column A

Gross sales of investments $ 59,526,236
Cost of investments sold $ 54,881,915
Realized Gain on sale $ 4,644 321

Statement 2; Other Changes in Net Assets
Page 1, Part 1, Line 20

During FY2008, NPR Foundation had an unrealized loss on investment of § 47,691,595.



NPR Foundation — EIN 52-1795789
Form 990, FY 2008 (TY 2007)
Statement 3 ~ 4

Statement 3: Grants and Allocations
Part 2, Part I1, Line 22(b)

Contributions to National Public Radie, Inc. $15,559,924
A 501(c)(3) organization

Statement 4: Primary Exempt Purpose
Page 3, Part I1I

The NPR Foundation, an affiliated organization of National Public Radio, Inc. (NPR), was
founded 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 the
benefit of NPR. The NPR Foundation’s operation in fiscal year 2008 was consistent with these
principles.

In fiscal year 2008, the NPR Foundation contributed §15,559,924 to NPR.



NPR Foundation — EIN 52-1795789
Form 990, FY 2008 (T'Y 2007)
Statement 5

Statement 5: Investment — Securities
Page 4, Part IV, Line 54b

Description Beginning of Year
Equities $145,446,287
Fixed Income 59,463,136
Money Market Funds 3,058,236
Alternative Investments and
Private Equity:
Hedge Funds 63,250,929
Real Estate 19,548,917
Private Equities 2,743,781

Total 293 511,286

End of Year

$87,552,666
54,596,208
769,642

69,818,623
21,623,965
10,131,096

$244.,492,200



NPR Foundation - EIN 52-1795789
Form 990, FY 2008 (TY 2007)
Statement 6

Statement 6

Note: Those listed below served as a trustee during FY 2008, they were not compensated,
and most attended three scheduled board meetings during the year. All trustees may be
contacted at the following address:

635 Massachusetts Avenue, NW Washington, DC 20001-3753

Anne Avis Norman Portenoy
Anne Mai Patricia Papper
Antoine van Agtmael Patsy Ishiyama
Arthur Altschul Jr. ‘ Paul Ginsburg
Barbara Linhart Peter DeMott Swift, MD
Bernee Strom Peter Heydon
Bryan Traubert Richard Rampell
Camilla Smith Roselyne Swig
Carolyn Bucksbaum Sandra Pressman
Daniel Greenberg Stephen Hopkins
Dean Ambrose Sukey Garcetti
Eugene Rotberg Thomas Foster
Fredericka Stevenson William Poorvu
Harriett Gold Yvette Dubinsky
Henry Catto

James Bildner
James Grant

James Hedges IV
Jane Katcher

Jane Peyrouse
Jeffrey Kenner
John Herrmann Jr
John Lilly

Jonathan Kutchins
Joseph McNay
Judith Steinberg
Lee Ramer

Lee Wright Rolfe
Lowell Lebermann Jr.
Lynn Todman
Miriam Muscarolas
Murray Sinclaire
Nancy Sanders
Noaman Sanni, MD
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Statement 8:
Reimbursement of Expenses
Schedule A, Page 2, Part III, Line 2d

Certain Qfficers, Directors, Trustees, and Key Employees receive compensation and benefits
(see Form 990, Part V-A.) Under the accountable plan rule, the organization also provides
reimbursements for reasonable and necessary business expenses incurred by its officers,
directors, trustees, and Key Employees.



