PUBLIC DISCLOSUBE COPY

Exempt Organization Business Income Tax Return |  owswo. 1sas.00e7

Form 990 "'T {and proxy tax under section 6033(e)) 2@08
Depariment of the Treasury For eaEendar year 2008 or other tax year beginning __1 9] 1{2_(_)9@ _sand Open to Public Inspection
tptemal Revenue Service ending 9/30/2009 - » See separate instructions, for 501{c}3) Organizations Only
A D 2;:;';221:“ ged Name of organization (l:l Check box if name changed and see instructions.} b iﬂg:i:;, i‘::?‘:g:?:siﬁ:d?:‘?gfr
B fxempt under section X NPR Foundation Block D on page 9.}

501 {C {3} Print Nurnber, street, and room or suite no. I a P.O. box, see page 9 of instructions. 521785789

A08({e) [:] 220(e) or 635 Massachusetts Ave, NW E Unrelated lbusiness activity codes
Type — {See instructions for Block £ on page 9.}

D 408A D 53%{a) City or town, stale, and ZIP code

[_] 52009 Washington DC 20001 523000
C Boockvalueofallassetsat | F Group exemption number {See instructions for Block F on page 8.)

end of year 940 534 g3g] G Check organization type  p[X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity.  #  Debt Financed Income from Partnership

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . . . . » [_] Yes [X] No
i "Yes," enter the name and ideniifying number of the parent corporation.
J Thebooks arein care of 3  National Public Radio, Inc. Telephone number »  202-513-2000
Unrelated Trade or Business Income {A} Income {B) Expenses - . (C) Het
1 a Gross receipts or sales - ;
b Less returns and allowances ¢ Balance » | 1¢ 0
2 Costofgoods sold (Schedule A line 7}y . . . . . . . . (1.2
3  Gross profit, Subtract line 2 fromtbine1c . . . . . . . . .1 3 0
4 a Capitat gain net income (attach Schedule ) . . . .1 4a
b Net gain (loss) {Form 4797, Part I, line 17) (attach Form 4797} . . 4b
¢ Capital loss deduction forirusts . . . . .1 4c
5  Income (loss} from parinerships and S corporations {attach state1 STMT 11 & 56,984
6  Rentincome (Schedule C) . . . A
7 Unrelated debt-financed income (Schedule E) . 7
8  Interest, annulties, royalties, and rents from controiled
organizations (Schedutle F) . . . . . .. 8
9  Investment income of a section 501{(c)(7), (9) or (17)
organization {Schedule G) . . . . . e
10  Exploited exempt activity income {Schedule i) ... . .. 1o
11 Advertising income (Schedule J) . . . 1
12 Other income (See page 11 of the IﬁSEI’UCtIOY%S attach scheduie) 12
Total Combine lines 3 through 12 . . . . 13 1 - 56,984 56,984
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (Schedule K} . . . . . . . . . . . . . . . . . 114
15 Salariesandwages . . . . . . . . . . . . . L . . ... . . ... ... s
16 Repairsandmaintenance.................‘..........._..16
17 Baddebis . , . . . e I Y
18 Enterest(aﬂachschedule) e I £
18 Taxes and licenses . . . e I 100
20 Charitable contributions (See page 13 ofthe mstruc&ons for Elmttatlon ruies} e e oo ... .p20
21 Depreciation {attach Form 4562) . . . . . - 21 L i
22 Less depreciation claimed on Schedule A and elsewhere on return .. . |22a 22b
23  Depletion . . . e
24  Contributions fo deferred compeneatxon ptaﬂs e e e e e s s s 24
26 Employee benefit programs . . . . e 4
26 Excess exempt expenses {(Schedule I) e -
27  Excessreadership costs (Scheduie J) . . . . . . . . . . . . oo oo oo o L2T
28  Otherdeductions (aftach schedule) . . . . . . . . . . . . . . . . . . . ... .. ... .12
29  Total deductions. Add lines 14 through 28 . . . . . .. 129 100
30  Unrelated business taxable income before net operating Iossdeductten Subtractlme 29 from ime 13. . 130 56,884
3 Net operating loss deduction {limited to the amount on line 30} . . . See Statement 2 31 56,884
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromtine30. . . . . . {32 0
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . ... 133
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than I:ne
32, enter the smaller of zeroorfin@32 . . . . . e e e e e e e . . . . .| 34 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

(HTA)



o 9868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB Mo, 15451709
ﬁ?gi:fnzx;;zesgﬁi’w > File a separate application for sach return.
- X}

e If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box. . . . . . e
¢ If you are fifing for an Additional {Not Autornatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unless you have already been granted an aufomatic 3-month extension on a previously filad Form 8868,
“Part i Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 930-T and requesting an automatic 8-month extensien—check this box and complete .
.. >

Pationly. . . . . . . _ .
All other corporations fincluding 1120-C fifers), parfnersh
tfme fo file income tax returns,
Electronic Filing (e-file}. Generally, v
of the retums noted below (6 months for a co
- electronically if (1) you want the addifional {not auiomatic} 3-
returns, or a composiie or consolidated Form 990-T. Instéad
Form 8868, For more detzils on the elechonic filing of this fo

ips, REMICs, and trusts must use Form 7004 fo request an extension of

ou can electronisally file Form 8868 if you want a 3-month automatic extension of fime to filo one
rporation required fo file Form 990-T). However, you cannot file Form 8868

month extension or (2} you file Forms 990-BL, 6088, or 8870, group

» You must submit the fully completed and signed page 2 {(Part It} of

i, visit www.irs.gov/eifle and click on e-fife for Charities & Nonprofiis.

Type or Name of Exempt Organization Employer identification number
print NPR Foundation 52-1795789
Fife by the Number,vsireet, and room or suife no. If & PO, box, see instructions.
g:;:g"m"” 635 Massachusetis Ave, NW _
. relum; See City, lown or post office, state, and Z)P code. For a foreign address, see instructions.
instraclions, Washinaton . bC 20001

Check type of refurn to be filed (file a separate application for each return); ..
[:] Form 4720

D Form 890 Form 980-T {comoration)

D‘ Form 990-BL : D Form 890-T {sec. 401{a) or 408(a) irust) D Fomm 5227
[ ] Form 9067 [ | Form 990-T trust ofter than above) ] Form 6059
[ Form 990-PF ' [} Form 1041-A ] Fom sg70

® The books are in the care of b National Pubtic Radio, Inc. £35 Massachusetts Ave, NW Washington DG 20001

* {fthe organization does not have an office or place of business in the United
@ Ifthis is for a Group Return, erter the organization's four digit Group Exemption Number {GEN)
is for the whole group, check tisbox . . . . . . . . a-!:l - Ifitis for part of the group, check thisbox. . . . . . > D and atfach a

tist with the names and EINs of all merbers the exiension will cover.

1 I request an autornatic 3-month (6 months for a corporation required fo file Form 990-T) extension of time
until 8/15/2010 » to file the exempit organization retum for the organization named above. The extension

is for the organization’s relurn for:

> calendar year or
10/1/2008 , and ending _Q_/?QIZQQ_Q """""""""""" )

2 i this tax year Is for less than 12 months, check reason: D Initial refurn D Finai return D Change in accounting period

3 a i this application is for Foim 880-BL, $00-PF, 980-T, 4720, or 6069, enter the tentalive fax,

fess any nonrefundable credits, See instructions. 3a {$

b i this applcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
_payments made. nclude any prior year overpayment aflowed as a credit,

¢ Balance Due. Subtract line 35 from fire 3a. Include your payment with this form, or, if required,
deposit with FTI2 coupon o, If required, by using EFTPS (Electronic Fedaral Tax Payment

System). See instructions. 3¢ |$ 0

Caution. if you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0

for payment instructions,

* For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

L

Form 8868 (Rev. 42008y .




Fom 8868 (Rev, 42000} Page 2

¢ € you are filing for an Additional (Not Aufomatic) 3-Month Extension, complete only Part land checkthishox . . ., . B
Note. Cnly comptete Part Il if you have already been granted an automnatic 3-meonth extension on a previously filed Form 8868.
* I you are filing for an Aufornatic 3-Manth Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Cnly file the original (no copies needed).

Type or Name of Exempt Organization e

print z

File "é,’ etze Number, street, and room or suite no. if a P.O. box, see instructions.

exten

due dale for

filing the City, fown or post office, stale, and ZIP code, For @ foreign atidress, see instruclions.

relum, See

Instrucions.

. Check type of return to be filed (File a separate application for each return);

[} Form 290 [ Form 990-PF [ Form 1041-A T Form 8089
[ Form 98b-BL. (] Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 4720 {7 Fonmss7o
[]rormo90Ez ] Form 890-T (rust other than above) [ Form 5227

STOP! Do not coemplete Part 1 if you were not already granfed an automatic 3-month extension on a previously filed Form 8868,
* Thebooksareinthe careof » T
TelephoneNo. » "7 FAXNOY

* Ifthe organizafion does not have an office or place of business in the United Stafes, checkthisbox. . . . . . . _ . .
» ifthis is for a Group Refurn, enter the organization’s four digit Group Exempiion Number GEN) ____  _ Ifthisks

for the whole group, checkthisbox. . . . . D-D. Ifitis for part of the group, check this box. . . . . )D and aftach a
list with the names and EINs of all members the extension Is for. )
4 | request an additional 3-manth extension of fime unfi
For calendar year

»[]

5
6 Ifthis tax year s for less than 12 months, check reason:[] Initial retum D Final return D Change in accounting period
7 State in detail why you need the extenston .

8 a If this application is for Form 990-BL., 99C-PF, 990-T, 4720, or 6069, enter the tentative tax,
-Jess any nontefundable credits. See instructions. .
b If this application is for Form $90-PF, 890-T, 4720, or 6069, enter any refundable credits and’
- estimated {ax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. ‘| 8b %
¢ Balance Due. Subfract fine 8b from line 8a. include your payment with this form, or, if required, deposit with
FTD coupon or, if reguired, by using EFTPS {Electronic Federat Tax Payient System). See instructions, 8c 1§ 0

Signature and Verification

Under penalties of perury, | declare that | have exarmined this form, Including accompanying schedules and staternents, and (o the best of my kyiowledge and befief,
it is true, totreg o complete, and that{ am autho ’, to prepare his form. -

Signature e 4ot § AL Tz » 7?2_&5&(‘5{“ Date » Z/ﬁv i dd
ﬂ _ Form 8868 (Rev, 4-2009)




Form 990-T {2008) NPR Foundation 52-1795789 Page 2.
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members {seclions 1561 and 1563) check here W See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
mls | s || s
b Enter organization's share of. {1) Additional 5% tax {not more than $11,750) . $
{2} Additional 3% tax (not more than $100,000) . . . . . . . . . . . . $
¢ Income tax on the amount on line 34 ., |, | »
36 Trusts Taxable at Trust Rates. See mstructsons fGI’ tax computatnon on page 16. Encome tax on %he
amount on line 34 from: D Tax rate schedule or D Schedule D {(Form 1041}y . . . . . . W
37  Proxy tax. See page 16 of the instructions . . . . . T
38  Alternative minimum tax . ;
39  Total. Add lines 37 and 38 to line 350 orF 36 whzcheverapplles . 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1116) | 40a
b Other credits (see page 17 ofthe instructions). . . . . . . . . . . . |40b
¢ General business credit, Attach Form 3800. . . . . R (]
d Credit for prior year minimum tax (aitach Form 8801 or 8827’) e 40d
e Total credits. Add lines 40a through 40d . 0
41 Subftract line 40e from line 39 . 0
42 Other taes. Check if from] | Form 4255 | ] Form senl"_"] Form 8697 [:] Form 8865 D Other (aztach scheduie)
43  Total tax. Add lines 41 and 42 . 0
44 a Payments: A 2007 overpayment credlted to 2008 e 44a
b 2008 estimated taxpayments. . . . . . . . . . . . . . .. L. 44b
¢ Tax deposited with Form 8868 . . . | 44c
d Foreign organizations: Tax paid or thhhe%d at source (see mstmctsorzs) . | 44d
e Backup withholding (see instructions} . . . e d4e
f Other credits and payments: D Form 2439
[] Form 4136 [ ] other Totai M | 44f .ok
45  Total payments, Add lines 44a through 44f . . . | e 45 0
46  Estimated tax penalty {(see page 4 of the instructions). Check if Fom’n 222{) is attached .o bD 46
47  Tax due. [fline 45 is less than the total of lines 43 and 46, enteramountowed . . . . ., . . . . B} 47 0
43  Overpayment. If line 45 is larger than the total of fines 43 and 46, enter amount overpaid . . . . .| 48 ' Q
49  Enter the amount of line 48 you want. Credited to 2009 estimated tax p- . ] Refunded | 49 0

Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature
or other autherity over a financial account (bank, securities, or other) in a foreign country?
H YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here » .
2 During the fax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, 2 foreign trust?
HYES, see page 5 of the instructions for ather forms the organization may have to file.
3 Enterthe amount of tax-exempt interest received or acorued during the tax year »_ $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year. . 1 & inventory at end of year .

2 Purchases . . . . . . . .. 2 7 Cost of goods sold. Subtract

3 Costoflabor . . . . . 3 line 6 from line 5. Enter here

4 a Additional section 263A costs and in Part !, line 2. .

{attach schedule}) . . . 4a 8 Do the rules of section 263A (wrth respect to
b Other costs {(attach schedute) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 0 apply to the organization?
Undcr Rgnaities of pedury, | deciare that | have examined this raturn, including accompanying schedules and statements, and fo the best of my knewledge and bellef # Es true, correst,
Sign 1 and .:. ete. Dedaraﬁo ) ther than taxpayer) is based on all information of which preparer has any knowledge.
Here | ¥ ypned fes l@’ﬂf ve?| P Taeasusesr b apme oo o
Sig #ure of officer Title instructions)? Yes
Paid ﬂ/ Preparer's ’ %2/ DaE(:z Check if Preparer's §8N or PTIN
, signature 3’ {0~ |sefemployed [:i
E;Zpgﬁr s ::*;’;}}f;{:ggygﬁmurs Argy, Wiltse & Robinson, PC EIN :
Y address, and ZIP code 8405 Greensboro Dr. Ste 700 Mclean, VA 22102 Phone no. 703-893-0600

Form 890-T (2008)



Form 930-T (2008) NPR Foundation

521795789 Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions on page 18}

1 Description of property

5]

2)

3

“)

2 Rent received or accrued

(a) From perscnat propesiy (if the percentage of rent
for personal property is more than 10% but not
mora than 50%)

{b} From real and personat propenty (if the
percertage of rent for personal property exceads
50% or if the rent is based on profit or income)

3{a} Deductions directly connected with the income
in columns 2{a) and 2{b) (attach schedule)

(1)

(2)

(3}

(4}

Total {} Total

(c} Total income. Add totals of columns 2(a} and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b} Total deductions,
Enter here and on page 1,

> O} Parl, line 8, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see insiructions on page 19) :

o 3 Deductions directly connected with or aliocable
o ] 2 Gross income from of 1o debt-financed property
1 Description of debt-financed property allocable to debt-financed ~ ‘ s -
property {a) Straight line depreciation {b} Other deductions
{altach schedule) (attach schedule)

)

{2

(3)

4)

4 Amount of average 5 Average adjusted basis .
acquisition debt on or of or allocable to 6 Qplumn 4 7 Gross income reportable B Allocable deductions
divided by (colurnn & x fotal of columns
allccabie to debt-financed debt-financed properly column & {column 2 x cofumn 8) 3(2) aad 3(b))
propery (attach schedule) (attach schedule)
(1) % 0 0
(2} % ¢] 0
(3} % ¢] 9]
4 % 0 9]
Enter here and on page 1, Enter here and on page 1,
Part i, line 7, column (A}. Part |, line 7, column (B).

Totals » 0 0
Total dividends-received deductions inciuded in column 8 >

Schedule F—interest, Annuities, Royalties, and Rents From Controlied Grganizations

{see instructions on page 20}

Exempt Controlled Organizations
1 Name of controlied 2 Employer : . . 5 Parl of column 4 thatis | 6 Deductions direcily
organization identification aurnber 5 et unrelated incoma | 4 Totel of speciied | oy in the controling | connected with income
(loss) {see insiructions) paymants Rade organization's gross income incolurmn 5
)
@
5]
@
Nonexempt Controlled Crganizations
. . 10 Part of column S thatis | 11 Deductions directly
7 Taxabie income 8 Net “nwg'.—"ted incoms # Total of specified included in the contralling | connected with income in
{loss) (se¢ instructions) payments made N L
organization’s gross income column 16
Q)]
(2)
(3}
4}
Add columns 5 and 10, Add columns & and 11,
Enter here and on page 1, | Enter here and on page 1,
Part 1, fine 8, colurmn {A). | Part |, line 8, column (B).
Totals > 0 0

Form 990-T (2008)



Form $80-T {2008)

NPR Foundation

52-1795789 Page 4

Schedule G—Investment Income of a Section 501{c

{7), (8), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deduclions
direcily connected
{attach schedule)

4 Set-asides
{attach schedule)

© 5 Total deductions
and sei-asides {col. 3
plus el 4)

(1 g
(2) g
2 G
“) _ 0
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A}. 4 - Part 1, line 9, column {B).
Totals I ol = e 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from 7 Bxcess exempt
directly unrelated trade 5 Gross income expenses
unselated connected with or business from activity that § Expenses fumn 6 minus
1 Description of exploited activity business incoma W mes ] 4 attributable fo {cotumn 6 r
from trade or production of {calumn 2 minus is not unrelated colurin & column 5, but not
busi unreiated column 3). if a business income . more than
LSINess . B -
business income gain, compute colurmn 4},

cols. & through 7.

(1) 0 0
(2) 0 0
(3) 0 0
4} 0] 0
Enter hiere and on | Enter here and on Enter here and
page 1, Part §, page 1, Partl, i on page 1,
line 10, col. (A). tine 10, col. (B). Part 11, line 26.
Totals » 0 O

Schedule J-Advertising Income {see instructio

ns on page 21)

0

Income From Periodicals Reported

on a Consolidated Basis

26 4 Ad\éertis;n{g I 7 Excess readership
ross . gain or {joss) {cof, ) . ) costs {column G

1 Name of periodical advertising advesrtg;rrmedcosts 2 minus cal, 3). If 8 Cir']r;:::m & Riiif:'hlp minus calumn 5,

income i a gain, compute but net mere than
calumn 4},

£

@

&

%)

Totals (carry to Part il fine (5 . 0 0] 0 0 0 4
di:it1!R Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i}, fill in

columns 2 through 7 on

a line-by-line basis,}

. 4 Advleniséng I 7 Excess readership
1 Name of periodicat adveL?:iz 3 Direct %arl:i:flé sz)a(}ccif § Circulation § Readership cz?sls (wlumn56
P X 9 advertising costs ; - income costs minus calumn 5,
incorne @ gain, compute but not more thar
cols. 5 through 7. column 4).
1 0 0
@ 0 0
(3} 0 0
@) . __ 0 0
(5) Totals from Parti 0 Ol 0
Enter here and on | Enter here and on | Enter here and
page 1, Part 1, page 1, Part {, : on page 1,
fine 11, col. {A). line 11, o, {B). § Part 11, fine 27.
Totals, Part |l (ines 1-8) . . » 0 Qe ; =~ 7 Q
Schedule K—Compensation of Officers, Directors, and Trustees {see instructions on page 22
3 Percent of . .
1 Name 2 Title time devoted to |+ COMP B”fafgg"b:“."b“’ab'e to
BUSInGSS unre siness
%
%
Y%
%
Total, Enter here and on page 1, Part li, line 14 . . > 0

Form 990-T (2008)



NPR Foundation - EIN 52-1795789
Form 980T, FY 2009 (TY(8)

Part |, Line 5
Incomef/(loss) from participation as a limited partner in investment funds that reported taxable activity
via K-1's
Statement 1
Abrams Capital Partners |i, LP (2,704)
Adams Street 2007 Direct Fund, LP 64
Adams Street Parinership Fund - 2008 Direct Fund, LP (616)
Adams Street Partnership Fund - 2007 Non-U.S. Fund, LP (2,165)
Adams Street Partnership Fund - 2008 Non-U.S. Fund, LP (173)
Adams Street Partnership Fund - 2007 U.S. Fund, LP {4,379)
Adams Street Partnership Fund - 2008 U.S. Fund, LP 74
Brookdale investors Five, LP 82,177
Brookside Capital Partners Fund, LP (6,078)
Highfields Capital IV, LP {34}
LBA Realty Fund IV, LP (866)
ONEOK Partners, LP . (3,236)
TIFF Private Equity Partners 2008, LLC {1,354)
TIFF Private Equity Partners 2007, LLC (58)
TIFF Private Equity Partners 2008, LLC : (3,668)

Income/(loss) from Partnership 56,984



Statement 2

Carrvover Period:

Tax Year 2005
Tax Year 2006
Tax Year 2007
Tax Year 2008

Carryforward to Tax
Year 2009

NPR Foundation - EIN 52-1795789
Form 980T, FY 2009 (TY08)

Part{, Line 31

Net Operating Loss Carryover Schedule

Net Carryover

Orig. NOL NOL used NOL
(3,954) 3,954 -
(35,083) 35,083 -
(68,859) 17,847 (51,012)
(107,896) 56,884 (51,012)

TY NOL used

2008
2008
2008





