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2015 FORM 990
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OMB No. 1545-0047

2015

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

rom 990

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,20 16

C Name of organization D Employer identification number
B creckitamieate: | \pp  FOUNDATION 52-1795789

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

1111 NORTH CAPITOL STREET, NE

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20002
F Name and address of principal officer:

SAME AS C ABOVE

E Telephone number
(202) 513-2000

Room/suite

G Gross receipts $ 137,709,158.

H(a) Is this a group return for Yes - No
subordinates? =
LT

H(b) Are all subordinates included? Yes

Address
change
Name change
Initial return
Final return/
terminated
Amended
return
Application
pending

HOWARD WOLLNER

I Tax-exempt status: I X l 501(c)(3) | I 501(c) ( ) « (insertno.) I I 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J Website: p» WWW.NPR.ORG H(c) Group exemption number P>
K Form of organization: I X I Corporation I I Trustl lAssociation I l Other P> | L Year of formation: 1992J M State of legal domicile: DC

m Summary

1 Briefly describe the organization's mission or most significant activites: THE NPR FOUNDATION' SOLICITS,
] ENCOURAGES, RECEIVES, HOLDS, AND MANAGES CHARITABLE CONTRIBUNfONY
g FOR THE EXCLUSIVE BENEFIT OF NATTONAT PUBLIC RADIO, INC. & o ~ ________ __________
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25%.0f its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . .. .. ....... 3 42
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b) | | oo 0. o . . . . . . . .. 4 41
j«% § Total number of individuals employed in calendar year 2015 (PartV, line2a), . . [ . . .. ... . .. . .... 5 0
'% 6 Total number of volunteers (estimateif necessary) | | . ., .. . ... ... 4. % 0 . 6 41.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . /% . v . . . ... .. ... 7a 42,796.
b Net unrelated business taxable income from Form 990-T, line34 . . .0 . . v vt v i i i i v e v e e a 7b -160,928.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line1h) , . . . . . . ... < /. . ... .. ... 8,866,943. 4,402,980.
g 9 Program service revenue (Part VIl line2g) . . . . ... . ./ ... V A 0. 0.
5 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), o . . . . . . . . . . . ... 22,169,738. 12,743,152.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c/ 10¢;and11e), . . . . . . . . . .. 11,978. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line12), . . . . . . 31,048,659. 17,146,132.
13 Grants and similar amounts paid (Part IX, column (A), lines'1-3) . . . . . . . .. .. . ... 25,050,234. 19,224,058.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. . . ... ... ... 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX,«column (A), line11e), . . . . . . . ... ... ... 0. 0.
S b Total fundraising expenses (Part IX, column (D), line25) p 0.
17  Other expenses (Part IX, column(A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 1,345,274. 1,353,051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . ... 26,395,508. 20,577,109.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v v v v v u v v v u e e 4,653,151, -3,430,977.
5 § Beginning of Current Year End of Year
8520 Total assets (Part Kl 16) . . L ... L. L. 317,770,589, | 322,366,298.
<0121 Total liabilities (Part XNINE 26) . . . . . . . ... e 4,158,494. 3,297,782,
2522 Net assets or fund balances. Subtract line 21 from €20, + + + .« & & o o oo oo v o, 313,612,095.] 319,068,516.

Signature Block

Under penaltles 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) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DEBORAH A. COWAN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
::;d ELIZABETH W HELLER , CPA 8/1 1/2017 self-employed P00397829
arer
Usep0nly Firm'sname PTATE & TRYON Firm's EIN p>52-1855942
Firm's address p2021 L ST NW WASHINGCTON, DC 20036 Plione no. 2022932200
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . o i [x]ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA
5E1010 1.000
VvV 15-7.18 1
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Department of Treasury

Internal Revenue Service
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NPR FOUNDATION
1111 N CAPITOL ST NE

WASHINGTON DC 20002-7502

Notice CP211A
Tax period September 30, 2016
Notice date December 19, 2016

Employer ID number

52-1795789

To contact us

Phone 1-877-829-5500

FAX 801-620-5555

125907.717949.47839.7171 1 AT 0.399 370 Page 1 of 1
11 LU LT CLT 8 L) ELUPT Y RRLETY | LEST B EE LTS [ B TR O Y

Important information about your September 30, 2016 Form 990

We approved your Form 8868, Appiication for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your

September 30, 2016 Form 990.

Your new due date is May 15, 2017.

What you need to do
File your September30, 2016 Form 990 by May 15, 2017. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can.pe filed electronically, and whether you are required to file electronically.

Additional information

o Visit www.irs.gov/cp211a.

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. | 2 |£|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

Type or

print NPR FOUNDATION 52-1795789

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 1111 NORTH CAPITOL STREET, NE

:‘l‘t’l‘ﬂny‘g‘e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | WASHINGTON, DC 20002

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ...... Jo[1]
Application Return | Application Return
Is For Code |lIs For Cod
Form 990 or Form 990-EZ o1 | -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » National Public Radio, Inc. 1111 North Capitol St, NE, Washington, DC

Telephone No. »  202-513-2000 . FaxNo. » 202-513-3044 .

e If the organization does not have an office or place of business in the United States; check thisbox . . . . ... ... .. ... | 2 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. > |:| . If it is for part of the group, check thisbox. . . . ... > |_J and attach a

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

4 | request an additional 3-month extension of time until August 15 ,20 17

5 For calendar year , or other tax year beginning_October 1 ,20 15 ,andending September 30,20 16

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return I___J Final return

Change in accounting period
7  State in detail why you need the extension Additional time is needed to acquire all of the
information needed to complete and file an accurate return.

8a If this application is for Forms 990<BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

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

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

] , 4
] / o
Signature B> WV&A’(/Z d (/‘JVIZV Title B> Treasurer Date B 7 2 {4’

Form 8868 (Rev. 1-2014)

JSA
5F8055 1.000



NPR FOUNDATI ON 52-1795789

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... ... .....
1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2, . . . . . . .. .t [ves [XIno
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

SIVICES?. . . . . L L il [Jves [XIno

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 $ 19, 224, 058. including grants of $ 19, 224, 058. ) (Revenue $ )
THE FOUNDATI ON CONTRI BUTES TO NPR FOR THE ANNUAL SUPPORT OF NPR S
OPERATI ONS AS WELL AS FOUNDATI ON BOARD- APPROVED DI STRI BUTI ONS FROM
THE FOUNDATI ON ENDOWVENT.

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 » 19, 224, 058.
5A Form 990 (2015)

5E1020 1.000
V 15-7.18 2




NPR FOUNDATI ON 52- 1795789
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . o . ittt e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . ¢ i i i i it it ittt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. ... ... 4 X

5 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 98-197? If "Yes," complete Schedule C,
T B 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I, . o v v v v v o e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartllI', . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . o v i i e s et e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . 0 o i it i it e 9 X
10 Did the organization, directly or through a related organization, hold assetsin temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete SChedule D, Part VI . . o . v v v v e e e e e e e e e it e e e e e e e e e e e e 1la X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . .. ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . .. ... ......... 1llc X
d Did the organization report an amount for other assets'in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, ., . . . . . . .. . . . .. e uuuunenen. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlIi e s o v 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 XI and Xll is optional . |12b X
13 Is the organizationa school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? 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 other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV , . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it e et e w 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . v o 0 o i i i e e s e s e e e e e e e e e e e s 19 X

Form 990 (2015)

JSA
5E1021 1.000

V 15-7.18 3



NPR FOUNDATI ON 52-1795789

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, , . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | .| . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . ... .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . i i it i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," 9o to iN@ 258 . . . v v v v v v it v e e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. Ll L 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 time duringtheyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| .. . .. ... ... 25a X
b 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 | . . . . . . v i i it it e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . o . o 26 X
27 Did the organization provide a grant or other assistance toan 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 o i it 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, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than.$25,000 in non-cash contributions? If "Yes," complete Schedule M., . . . | 29 X
30 Did the organization receive ‘contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions 2 If "Yes," complete Schedule M . . . . . . . . . i i i ittt e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell; exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v v v e v e e e e e e 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? If "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 Il, Il
OrIV,and Part V, lINE L . . & o v i i 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 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,line2 _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 , . . . . . . .. . . . @' i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
AV O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000

V 15-7.18



NPR FOUNDATI ON 52-1795789
Form 990 (2015) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ... ... ........ [ ]

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable., . . .. ... .. la 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? . . . ... ... ... ... ..... 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 is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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
=Yoo 10121 1 P, 4a X
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a gNas tr)le 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 is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . % . i i it i it i et 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 tax deductible?. . . . . . i i e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 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 . . . .« v i v it e bt e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly. or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution 'of qualified intellectual property, did the organization file Form 8899 as required? | 79
h 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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations :maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... ... .. 9a
b Did the sponsoring.organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . . v oo o nn e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in 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 |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. .... 13b
c Enterthe amount ofreserves on hand . « « v v v v v v i i v it e e e e e e 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? If "No," provide an explanation in Schedule O . . . . . . 14b
S8 40 1.000 Form 990 (2015)
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Form 990 (2015) NPR FOUNDATI ON 52-1795789 Page 6

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

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . .. v oo v oo v oo
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . o o L h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company 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? . . . . . . . . . . o o i o L e e e e 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 governingbody? . . . . . . . . . i L e e e s s 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 governingbody? . . . . . . . . o o v i o i i i i L s s e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « v v v v v i v e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... . . . .. oo oo 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? If "Yes," provide the names and addresses in Schedule O, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. ... . o000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
1la 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 Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICES? & v v v v o v v e e e ee 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWasS dONE "« . + « v v v v v v i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v o i i i it e e 13 | X
14  Did the organization have a‘written.document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's'CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... .. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . v i it it it e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . .+« v o v ot i e e e e e e 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? . . . . . . . . ... ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA,

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, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
NPR, |NC. DEBORAH A. COWAN, 1111 NORTH CAPI TOL ST, NE WASHI NGTON, DC 20002 02- 513- 2000

JSA Form 990 (2015)
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Form 990 (2015) NPR FOUNDATI ON 52-1795789 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) Position (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 (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o x|e | ™ the organizations compensation
related | 22| 2| 22|24 S organization (W-2/1099-MISC) from the
organizations| 8 & | & | & 8188 2 [(W-2/1099-MISC) organization
below dotted| S 2 % 2183 and related
line) 5 5 2 -;D organizations
_(dARL MOWN | _1.00
EX OFFI Cl O TRUSTEE 39.00| X 0. 530, 646. 15, 282.
_(HOMRD WOLLNER | _1.00
CHAI RVAN 1.00} X X 0 0 0
_@EPAUL M GNSBURG | 100
VI CE CHAIR 0 X X 0 0 0
_@ION P MOGINN S )l 1.00)
VI CE CHAIR 0 X X 0 0 0
_ECAMLLASMTH 73w | 1.00
VI CE CHAIR 0 X X 0 0 0
_(@NORRIS BISHTON, JR+, | _1.00
TRUSTEE 0 X 0 0 0
_(MION W BUOYMASTER | _1.00
TRUSTEE 0 X 0 0 0
gDONALD P. DEBRIER | _1.00]
TRUSTEE 0 X 0 0 0
_(9HARAD M BRIERLEY | _1.00
TRUSTEE 0 X 0 0 0
100JOHN P. DUBINSKY | _1.00]
TRUSTEE 0 X 0 0 0
IGMARGOT P ERNST | _1.00]
TRUSTEE 0 X 0 0 0
(12JON R FARMER | _1.00
TRUSTEE 0 X 0 0 0
13)GARY J. FERNANDES | 1.00]
TRUSTEE 1.00| X 0. 0. 0.
19BRENT GLEDHILL | _1.00]
TRUSTEE 0.|] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000
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NPR FOUNDATI ON

52-1795789

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|28|38 %‘ organization | (W-2/1099-MISC) | _fromthe
:Zzw?:t[t)z g% % = -% }<OD 8- = (W-2/1099-MISC) ar?d related
line) g = 3 ) ® g organizations
sl |8 B
|2 2
) g
15 WARRETT Db | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
16) JAMBS M GNT | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
17) ANETTEL. HARRS | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
18) JONN A HERRMANN, JR | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
19) RCARD H_ HERTZBERG =~ | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
20) STEPHEN A HOPKINS | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
21) PATSY ISHyAMA | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
22) JANE FRANK KATGHER | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
23) JEFFREY L. KENNER | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
24) GWRLIEKIREKER | ] 1.00]
TRUSTEE 0. X 0. 0. 0.
25) STUART LUCAS | 1 1.0
TRUSTEE 0 X 0. 0. 0.
1b Sub-total | L e > 0. 230, 646. 15, 282.
c Total from continuation sheets to Part VII, Section A, ., . .. ... ... .. | 2 0. 269, 021. 27, 532.
d Total (add lines 1b and 1C) « « « « = v v v & & 4w v v m e e e e e e e e > 0. 799, 667. 42, 814.
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 » 0.
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 . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is 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
INIVIAUAL . & 4 v 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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 (B) ©
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 » 0.

JSA
5E1055 1.000

V 15-7.18

Form 990 (2015)
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NPR FOUNDATI ON

52-1795789

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|28|38 %‘ organization | (W-2/1099-MISC) | _fromthe
:Zzw?:t[t)z g% % = -% }<OD 8- = (W-2/1099-MISC) ar?d related
line) g g % g ® g organizations
@ | g °l B
|2 2
) 2
g
26) PAMMPRELS | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
27) MRAMMICARQLAS | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
28) PATRCAPAPPER | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
29) GEORGE MCOORKELL PLEMS | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
30) RCHARD RAMPELL | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
31) JONR REINSBERG | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
32) MRRAY SINCLAIRE, JR_ | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
33) ROSELYNE GHROMWN SWG | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
34) ANTONE W VAN AGTMARL | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
3%) ROGERC LAY | ] 1.00]
EX- OFFI CI O TRUSTEE 1.00| X 0. 0. 0.
36) MKECRANE | ] 1. 00
EX- OFFI CI O TRUSTEE 1.00|. X 0. 0. 0.
1b Sub-total | L e >
c Total from continuation sheets to Part VII, Section A, ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & @ v & i v st v a a aaaa e 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 » 0.
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 . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is 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
INIVIAUAL . & 4 v 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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 (B) ©
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 »

JSA
5E1055 1.000

V 15-7.18

Form 990 (2015)
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NPR FOUNDATI ON

52-1795789

Form 990 (2015) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations 5 g =F E g 5§ g (W-2/1099-MISC) organization
below dotted | & § | & 3527 and related
oL |5 =|oQq R
line) S| D 2 1=} organizations
c —~ @ 3
@ | g °l B
|2 2
o 2
g
37) JANET F. GLARK | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
38) MCHAEL FLEMNG | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
39) RCOWWD GREENFIELD | 1 1.00]
TRUSTEE 0.| X 0. 0. 0.
40) ELLENHANSON | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
41) MERI VETHER LEWS MXCARGO HARDI | 1.00
TRUSTEE 0.| X 0. 0. 0.
42) RONADA KAN_ | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
43) DEBCRAHA COMN | 1 1.00]
TREASURER 39. 00 X 0. 269, 021. 27,532.
1b Sub-total L e >
c Total from continuation sheets to Part VII, Section A, ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & @ v & i v st v a a aaaa e 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 » 0.
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 . . . . . . . . . . . v v i v i v i v e vn e 3 X
4 For any individual listed on line 1a, is 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
INIVIAUAL . & 4 v 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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) (B) ©
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 »

JSA

5E1055 1.000

V 15-7.18

Form 990 (2015)
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Form 990 (2015) NPR FOUNDATI ON 52-1795789 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VI, . . . ... ... ..... ... ..., |:|
(GY) B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues. « « « + « « v . . 1b
g < ¢ Fundraisingevents . . . . . .. .. lc
O=| d Related organizations . . . . . . . . 1d
2% e Government grants (contributions) . . | _1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 4,402, 980.
é;% g Noncash contributions included in lines 1a-1f: $ 359, 897.
h Total. Addlines 1a-1f « . « « & & v v v o v v o u o a > 4,402, 980.
% Business Code
: 2a
i
g b
> c
R
| e
§’ f  All other program service revenue . . . . .
@ | o Total. Addlines2a-2f . . v .« ot i 4 e ... > 0.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . ..o 0L > 2, 740, 946. 42, 796. 2,698, 150.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . .« v v v v v e e e e e e e e e e e e e e > 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + « « & v & v & v v 4 v wn & > 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 130, 565, 232.
b Less: cost or other basis
and sales expenses . . . . 120, 563, 026.
c Gainor(loss) + + + + + + » 10, 002, 206.
d Netgainor(loss) - - = = & & & & e ies 4 4 a0 a s » 10, 002, 206. 10, 002, 206.
o | 8a Gross income from fundraising
% events (not including $
& of contributions reported on line 1c).
) SeePartIV,line18 ... « = v v v o v . . a
g Less: directexpenses . + . . . . . ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . ... ... . a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , .. .. » 0.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d = « ¢« v v v v v v v v v w vt > 0.
12 Total revenue. Seeinstructions. . . . v« v & v« v & & v . & » 17,146, 132. 42, 796. 12, 700, 356.
051 1000 Form 990 (2015)
V 15-7.18 11



Form 990 (2015) NPR FOUNDATI ON 52-1795789 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) ® © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 19, 224, 058. 19, 224, 058.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | |, . . . .. .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . . .. 0.
10 Payrolltaxes « « v & v & v 0 v e e e e e 0.
11 Fees for services (non-employees):
a Management ... ....... 0.
bLegal L\t 0.
cAccounting . . .. ... ... ... ..., 69, 500. 69, 500.
dLobbying . ... ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... ... 1, 028, 819. 1, 028, 819.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« & & » 0
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v« v v vt v v v s u 8, 726. 8, 726.
14 Information technology. . . . . . .. .. ... 0.
15 Royalties, ., . . .. ..o i i e e 0.
16 Occupancy , . ... ... ...cuu.ouiba. 31, 462. 31, 462.
17 Travel , . . oo e e e 25, 449. 25, 449.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 84, 930. 84, 930.
20 Interest . . . ... i e 0.
21 Payments to affiliates. . . . . .. . ... ... 0
22 Depreciation, depletion, and amortization , , _ , 0.
23 Insurance , . . . ... .. ... 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.)
aPURCHASED ADM N SERVICES 79,671. 79, 671.
bSTATE TAXES 23, 856. 23, 856.
cMSCELLANEQUS 638. 638.
d _ _ _ _ o ______
e All otherexpenses _ _ __ _ _ _ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24e 20, 577, 109. 19, 224, 058. 1, 353, 051.

26 Joint costs. Complete this line 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), . . .. .. 0.

JSA
5E1052 1.000 Form 990 (2015)
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NPR FOUNDATI ON

52-1795789

Form 990 (2015) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . ... ... .......... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... .. .. ... 0.] 1 0.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 3, 140, 479.| 2 4,234, 323.
3 Pledges and grants receivable, net . .. 5, 880, 213.| 3 3, 573, 465.
4 Accounts receivable’ net 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . . . . .. . ... ... ... .... 0.| 5 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 . . . .. ... 0.] 6 0.
@| 7 Notes and loans receivable,net . . .. .. ..., .. ... .. ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse, ... ... .. ... ... .. ... ... 0.| 8 0.
9 Prepaid expenses anddeferredcharges . . ... ... ... ... .... 0.]"9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . . ... 10b 0.|10c 0.
11  Investments - publicly traded securities . , . . . .. .. .. ...\ ..., 81, 669, 623. | 11 85, 240, 918.
12 Investments - other securities. See Part IV, line 11, . ., . .. .. ....... 227,080, 274. | 12 229, 317, 592.
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . .. .. ... 0.] 13 0.
14 Intangibleassets. . . . .. ... ... ... ...k 0.]14 0.
15 Other assets. SeePart IV, line 11 _ . . . . . . . . . .. . ... .. %o 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... . . . . 317,770, 589. | 16 322, 366, 298.
17 Accounts payable and accrued expenses, _ . . . . . . .. . .o ... 0.] 17 0.
18 Grantspayable, . . . . . ... ... ... e 0.]18 0.
19 Deferredrevenue | | . .. ... ... ... .. 0.]19 0.
20 Tax-exempt bond liabiliies ., . . . ... ... 00 u0 L 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L _ . . .. . ... ... 0.| 22 0.
123 Secured mortgages and notes payable to unrelated third parties | |, . . . . 0.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties, . . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities<not included on lines 17-24). Complete Part X
of Schedule D . . . . L4 e e 4,158,494.| 25 3, 297, 782.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v v v v v i u e v 4,158, 494. | 26 3,297, 782.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L 19, 530, 129. | 27 21, 936, 861.
&128 Temporarily restricted netassets _ ... ... ... ... ... . 80, 231, 819. | 28 83, 264, 777.
T|29 Permanently restrictednetassets. . . ... ... ... ...... .. .... 213, 850, 147. | 29 213, 866, 878.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . .. ... .... 30
®©131 Paid-in or capital surplus, or land, building, or equipmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Total net assets or fund balances _ . 313,612, 095. | 33 319, 068, 516.
34 Total liabilities and net assets/fund balances, . . . ... ... .. ... ... 317,770,589. | 34 322, 366, 298.
Form 990 (2015)
JSA
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NPR FOUNDATI ON 52-1795789

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl .. ................. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . 0 1 17,146, 132.
2 Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . . . 2 20, 577, 109.
3 Revenue less expenses. Subtract line 2 from line 1 _ | . . . . . . . . . ... ... 3 - 3, 430, 977.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 313, 612, 095.
5 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . .., 5 8, 887, 398.
6 Donated services and use of facilities | | . . . . . . . L . . .. 6 0.
7 INVESIMENt EXPENSES . | . . . .\ it it e e e e 7 0.
8 Prior period adjUStMents | . . . . . . . ... 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) _ . . . . . .. ... ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B) o o v v v v w e e et e e 10 319, 068, 516.

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

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? == = | 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
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
c 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? 2c | X
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-1337 . & J 0 s v i v i i e e s e s e e e s e s s s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
5E1054 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| omB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

NPR FOUNDATI ON

Employer identification number

52- 1795789

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

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

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

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

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

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

hospital's name, city, and state:

[¢)]

section 170(b)(1)(A)(iv). (Complete Part I1.)

~N O

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

© oo

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

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

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 1ll.)
10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of;.to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised,.or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
ATTACHVENT 1 Yes No

(A)

(B

©

(D)

B

Total 19, 224, 058.

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

5E1210 1.000

V 15-7.18
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NPR FOUNDATI ON 52-1795789
Schedule A (Form 990 or 990-EZ) 2015 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, 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 on its behalf

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

4  Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ..
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... ... ....

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . . . ... ...

11 Total support. Add lines 7 through 10 , |

12  Gross receipts from related activities, etc. (see instructions) ., . . . . . . . e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here u . v v v v v v v i i i e e e e e e e e e e e e e e e e ek e e e e e » I:I
Section C. Computation of Public. Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test -2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ........... > |:|
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtION. & 4 v v v vt e e v v e e e e e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . .. L s 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS |, L L Lt ittt 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 » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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NPR FOUNDATI ON 52-1795789
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . .« + v v o ..
8 Public support. (Subtract line 7c from
liNEBG.) v v v v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s s = = = = = =

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in .line" 10b,
whether or not the business is regularly
carriedon = + = & & & s e ow w2 ow o= s

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 0 i i i it d ot s e ww e e a aa e a e s m e a asaa e s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %

16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v a w w .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2015
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NPR FOUNDATI ON 52-1795789
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when“and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for-section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in"Part Vl.what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing.-document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2015
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NPR FOUNDATI ON 52- 1795789
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lilc
Section B. Type | Supporting Organizations

x| XX

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1| X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization isthe parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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NPR FOUNDATI ON 52-1795789
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

A ([W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A\) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior.year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2015

JSA
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NPR FOUNDATI ON 52-1795789

Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

w0 |N|O |0~ W

) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 . .. .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if-amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

|7 Tijle|™|lo|alo|o|o

a

b

c Excessfrom2013........

d Excessfrom2014........

e Excessfrom2015........

Schedule A (Form 990 or 990-EZ) 2015
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NPR FOUNDATI ON 52-1795789
Schedule A (Form 990 or 990-EZ) 2015

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Page 8

ATTACHVENT 1
SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(1) TYPE OF (v (V) AMOUNT CF (V1) OTHER
(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO SUPPORT SUPPCORT AMOUNT
NATI ONAL PUBLI C RADI O, | NC. 52-0907625 7 X 19, 224, 058. 0.
TOTAL AMOUNT OF SUPPORT _ 19,224,058, JE— O T
JSA Schedule A (Form 990 or 990-EZ) 2015
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-Ph) e > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
|n?g§]aqnsgve%ue%e;s;zury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

NPR FOUNDATI ON
52-1795789

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . ... ... ... ... .. ... »s_

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
82, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
175, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 41, 352. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 100, 328. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 74, 044. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 37, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 220, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 60, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
$ 75, 620. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
$ 25, 738. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
$ 200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 25, 067. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
$ 7, 240. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
$ 17,472, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
$ 7,910. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18

30



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
$ 270, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 17,521. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
$ 22, 883. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
$ 35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
$ 79, 213. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
$ 30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
$ 5, 024. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
$ 24, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
$ 11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
" Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll
$ 50, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
$ 15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
$ 5, 305. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18

37



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
$ 25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NPR FOUNDATT ON

Employer identification number

52-1795789
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
$ 19, 900. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
$ 8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization NPR FOUNDATI ON

Employer identification number

52-1795789

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
434 SHARES
8
100, 328. 11/ 20/ 2015
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructiond? Date received
1103 SHARES
9
74, 044. 12/ 17/ 2015
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
376 SHARES
13
24, 681. 12/ 21/ 2015
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
150 SHARES
41
7, 910. 12/ 18/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
565 SHARES
58
17,521. 09/ 21/ 2016
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
589 SHARES
59
22, 883. 09/ 21/ 2016
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization NPR FOUNDATI ON

Employer identification number

52-1795789
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
27 SHARES
66
$ 5,024, 12/ 11/ 2015
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructiond? Date received
75 SHARES
83
$ 5, 305. 09/ 01/ 2016
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
200 SHARES
17
$ 25, 738. 09/ 16/ 2016
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from o (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization NPR FOUNDATI ON

Employer identification number

52-1795789

2EIgQll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Tod0-0047
P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NPR FOUNDATI ON 52- 1795789

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can-be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L a0 0 e e e e e e e e e e e e e e s |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WON B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . .. .. ... ... .. ... .. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . «.. v, . . . . . o v v i v v v v o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurredin monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@BII? . . . . o v v v e e e e e et [ Jves [ no
9 In Part XIIl, 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" on Form 990, Part IV, line 8.

la |If the or?anization 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 exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL, line 1 . . .« « v o o v v v it i e e e e e e e s e e e >3
(ii) Assets included in Form 990, Part X. . . & v v v vt v vt e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o i i i i i e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . & & v v i i i it ot e e e e e a e e a e e a e e a e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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NPR FOUNDATI ON 52-1795789

Schedule D (Form 990) 2015 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 Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

la

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

Amount
c Beginningbalance . . . ... ... ... .. ... e 1lc
d Additions duringthe year , . . . . ... ... ... ... 1d
e Distributions duringtheyear, , , ., . ... ... ... ... ... le
f Endingbalance . . . . .. ... ... .. .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 289, 195, 720. | 303, 180,:394. | 278, 158, 538. |245, 001, 066. | 227, 138, 760.
b Contributions . « « « « « v v ... 10, 147. 664. 251, 388.| 17,952, 610. 13, 343.
¢ Net investment earnings, gains,
and 10SSES .+ + » . v v e 20, 221, 760. 2,034,494, | 35,989,774.| 31, 046, 911. 27,954, 425.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . .« « . ... .. 14, 802, 578. 15, 059, 002. | 10,567, 484.| 15, 204, 643. 9, 781, 186.
f Administrative expenses . . . . . 960, 627. 960, 830. 651, 822. 637, 406. 324, 276.
g End of year balance. . . . . . . . 293, 664, 422. | 289, 195, 720. | 303, 180, 394. |278, 158, 538. | 245, 001, 066.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_~ -. 0500 %
Permanent endowment p 72. 8300.%
Temporarily restricted endowment -~ 27. 2200 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . i e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . v v i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, , ... ...............

b Buildings ... ............

¢ Leasehold improvements, . . . ... ..

d Equipment . . ... ............

e Other . .. .. ... ... .. .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . >

Schedule D (Form 990) 2015

JSA
5E1269 1.000
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NPR FOUNDATI ON 52-1795789
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

( other__

__WDIVERSIFIERS 121,127, 918. FW
__@EEUTES 57,663, 777. FwW
__(C)REAL ASSETS 29, 406, 130. FwW
__DOPRVATE EQUITIES 19, 078, 597. FW
__EPRVATELY HOLD STOCK 2,041, 169. FW
e

... _

B e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 229, 317, 591.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3
4
(5)
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3
4
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . ' @ v v v i i e e u e e u v >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2)DUE TO NPR 3, 297, 782.

)

4
9)
6)
7
8

)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 3,297, 782.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
S 70 1.000 Schedule D (Form 990) 2015

V 15-7.18 45
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NPR FOUNDATI ON 52-1795789
Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a

b Donated services and use of facilities . . . . . . . . o oo 0o e L 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o o hd i e e 2¢c

d Other (DescribeinPartXIIL) . . . . v o v v i v i v i s e e 2d

e Addlines 2athrough 2d . . .« o o v i it i e e e e e e e e e e e 2e
3  Subtractline 2e from INE 1 v ¢ v vt v v i e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . . o v o v i i i i s e e 4b

C AddliNES 48 and 4D .+ v 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 e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . .« v v v o o v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per-Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . 0 ool T e L L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o o0 n o0 e e 2a

b Prioryearadjustments . . . . . ... .. . o o e s 2b

C OthErIOSSES. + v v v vt v vt et e et e e e e e e e 2c

d Other (DescribeinPart XIIL) v v v v v v v v e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v v v i it i e e e e e ek A L 2e
3 Subtractline2e fromlinel . . v v v v v i v it i e e e e s e A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . .. . . 4a

b Other (DescribeinPartXIIL) . . . . o v o v i v v i i s e e s e 4b

C Addlines4aand4b . . v v i i it e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . v o o . 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Schedule D (Form 990) 2015 NPR FOUNDATI ON 52-1795789

Page 5

CETS@MIIl Supplemental Information (continued)

ENDOAVENT FUNDS: SCHEDULE D, PART V, LINE 4

THE FOUNDATI ON'S ENDOWWENT CONSI STS OF FI FTY-FI VE FUNDS ESTABLI SHED BY
DONCRS FOR A VARI ETY OF REASONS, | NCLUDI NG NPR' S GENERAL M SSI ON AND
OPERATI ONS, JOURNALI STI C EXCELLENCE, DI A TAL | NNOVATI ONS/ NEW
TECHNOLOG ES, CULTURAL JOURNALI SM JAZZ JOURNALI SM AND PROGRAMM NG,

OPERATI ON OF NPR FACI LI TIES, AND SCI ENCE JOURNALI SM

FIN 48: SCHEDULE D, PART X, LINE 2

THE EFFECTS OF A TAX PCSI TI ON CANNOT BE RECOGNI ZED | N THE CONSOLI DATED
FI NANCI AL STATEMENTS UNLESS I T I'S "MORE- LI KELY- THAN- NOT" TO BE~SUSTAI NED
BASED SOLELY ON | TS TECHNI CAL MERI TS AS OF THE REPORTI NG DATE. THE

MORE- LI KELY- THAN- NOT THRESHOLD REPRESENTS A PCSI Tl VE ASSERTION BY
MANAGEMENT THAT THE FOUNDATI ON IS ENTI TLED TO THE ECONOM C BENEFI TS OF A
TAX POSITION. IF A TAX PCSI TION IS NOT CONSI DERED MORE- LI KELY- THAN- NOT TO
BE SUSTAI NED BASED SOLELY ON | TS TECHNI CAL~MERITS, NO BENEFI TS OF THE
PCSI TI ON ARE TO BE RECOGNI ZED. MOREOVER, ~THE MORE- LI KELY- THAN- NOT
THRESHOLD MJUST CONTI NUE TO BE MET.I'N EACH REPORTI NG PERI OD TO SUPPORT
CONTI NUED RECOGNI TI ON OF A BENEFI T. AS OF SEPTEMBER 30, 2016, THERE WERE

NO UNCERTAI N TAX POSI TI ONS FOR.\WHI CH A LI ABI LI TY SHOULD BE RECORDED.

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

2015

Open to Public
Inspection

Name of the organization

NPR FOUNDATI ON

Employer identification number

52-1795789

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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 criteria used to award the

grants or assistance?

|:| Yes |:| No

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

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in region

contractors
in region

grants to recipients
located in the region)

(f) Total
expenditures for
and investments

in region

(1) CENTRAL AVERI CA/ CARI BBEAN

| NVESTMENTS

31, 739, 776.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total
b Total

from

sheets to Part |

c__Totals (add lines 3a and 3b)

continuation

31, 739, 776.

31, 739, 776.

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

JSA
5E1274 1.000

V 15-7.18

Schedule F (Form 990) 2015
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NPR FOUNDATI ON
Schedule F (Form 990) 2015

52-1795789

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

(2

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

V 15-7.18

Schedule F (Form 990) 2015
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NPR FOUNDATI ON
Schedule F (Form 990) 2015

52-1795789
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
5E1276 1.000

V 15-7.18

Schedule F (Form 990) 2015
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NPR FOUNDATI ON

Schedule F (Form 990) 2015

Part IV Foreign Forms

52-1795789

Page 4

Was the organization 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 separately 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; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA

5E1277 1.000

V 15-7.18

Schedule F (Form 990) 2015
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NPR FOUNDATI ON 52-1795789
Schedule F (Form 990) 2015 Page 5

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

JSA Schedule F (Form 990) 2015

5E1502 1.000

V 15-7.18 52



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NPR FOUNDATI ON 52- 1795789
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for.the grants or assistance, and
the selection criteria used to award the grants or @ssistanCe? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of.non- ((fl)x')‘gek‘hFO,\jl’v";;?)';?ég" (9) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) NATI ONAL PUBLI C RADI O, I NC. GENERAL SUPPORT
1111 NORTH CAPI TOL STREET, NE 52-0907625 [501(C) (3) 19, 224, 058. N A N A SUPPORT

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... .. ... ... . ... | 2 1.
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . . 0 0 i i i i i e e e e e e e e e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
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NPR FOUNDATI ON
Schedule | (Form 990) (2015)

52- 1795789
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

MONI TORI NG THE USE OF GRANT FUNDS: SCHEDULE |, PART I,

THE FOUNDATI ON IS A SUPPORTI NG ORGANI ZATI ON OF NPR.

LI NE 2

I TS PURPCSE IS TO

RAI SE AND DI SBURSE CHARI TABLE CONTRI BUTI ONS TO NPR FOR“THE OPERATI ON,

PROMOTI ON, DEVELOPMENT, CAPI TAL EXPANSI ON AND OTHER VALI D PURPOSES OF

NPR. THE FOUNDATI ON ALSO PROVI DES ANNUAL SUPPORT TO NPR THROUGH

BOARD- APPROVED DI STRI BUTI ONS FROM THE ENDOWWVENT.

JSA
5E1504 1.000

V 15-7.18

Schedule | (Form 990) (2015)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NPR FOUNDATI ON 52- 1795789
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
eXPlaIN L L L L e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 72 T 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 Ill.
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 on 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? .. . . . . . . . . ... ... ... . 00, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... .. 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 item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . v v v v e e o e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization? . . .o . v vt ke e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? & . & o i/ v ot 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 6a X
b Anyrelated organization? . . . . . . h .t 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 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ............ 7 X
8 Were any amounts reported on Form 990, Part VII, 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
0T == B 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
5E1290 1.000
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NPR FOUNDATI ON

Schedule J (Form 990) 2015

52-1795789

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other zghr:r deferred benefits (B)(i)-(D) in column (B) repo!’ted
compensation compensation reportable pensation as difsrrrr:%gg prior
compensation
JARL MOHN @i) 0. 0. 0. 0. 0. 0. 0.
1EX OFFI CI O TRUSTEE (ii) 530, 541. 0. 105. 0. 15, 282. 545, 928. 0.
DEBORAH A. COMN @i) 0. 0. 0. 0. 0. 0. 0.
2TREASURER (ii) 269, 004. 0. 17. 17,225. 10, 307. 296, 553. 0.
0]
3 (i)
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2015
JSA
5E1291 1.000
V 15-7.18 56



NPR FOUNDATI ON 52-1795789

Schedule J (Form 990) 2015 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) P Complete if th izati d "Yes" on Form 990, Part IV, lines 29 or 30 2@15
plete | € organizations answere es’ on rForm , Par , lines or .
Department of the Treasury P> Attach to Form 990. . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
NPR FOUNDATI ON 52- 1795789
Types of Property
(c)
Chgeac)k if Number of c:(g:\tributions or Noncash contribution Method of(((ji)etermining
applicable items contributed E amounts reported_on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . .. ... i
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 22. 285,491. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historical artifacts . . .. ... ..
23 Scientific specimens., . . ... o.
24 Archeological artifacts. . . &, ...
25  Other »( )
26  Other »( )
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 IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i i i i it it e e 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

[o7o T 01 4T o YU 4T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[o7e T 01410 YU o 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) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
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NPR FOUNDATI ON 52-1795789
Schedule M (Form 990) (2015)

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

Page 2

SECURI TI ES: SCHEDULE M PART |, LINE 9

THE NUVMBER OF CONTRI BUTI ONS | S DETERM NED BY COUNTI NG EACH G FT ( RATHER

THAN EACH SHARE RECEI VED) OF STOCK SEPARATELY.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service y PA'['[aCh tO Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
NPR FOUNDATI ON 52-1795789

MEMBERS OF ORGANI ZATI ON: FORM 990, PART VI, LINE 6
THE SOLE MEMBER OF THE FOUNDATI ON IS NPR, | NC.

ELECTI ON OF BOARD MEMBERS: FORM 990, PART VI, LINE 7A

THE PRESI DENT AND THE CHAI RPERSON OF THE SOLE MEMBER S BOARD COF

DI RECTORS, ACTI NG JA NTLY, ARE OFFI Cl AL VOTI NG REPRESENTATI VES ‘FOR THE
SOLE MEMBER AND EX OFFI CI O MEMBERS OF THE FOUNDATI ON BOARD. CF TRUSTEES.
ELECTED TRUSTEES SHALL BE DEEMED ELECTED FOLLOW NG (1). THE AFFI RVATI VE
VOTE OF THE BOARD OF TRUSTEES AND (2) RATI FI CATI ON_BY THE SOLE MEMBER,
VWH CH IS NECESSARY, |F THE TWO VOTI NG REPRESENTATI VES OF THE SOLE MEMBER,
ACTING I N THEI R CAPACI TY AS EX OFFI Cl O-TRUSTEES, HAVE CAST DI SSENTI NG

VOTES FOR THE ELECTI ON OF AN ELECTED. TRUSTEE.

APPROVAL OF DECI SI ONS OF GOVERNI'NG BODY: FORM 990, PART VI, LINE 7B

THE SOLE MEMBER SHALL HAVE ALL RI GHTS CONFERRED BY STATUTE, THE

FOUNDATI ON' S ARTI CLES OF | NCORPORATI ON, AND OTHER PROVI SI ONS | N THE
FOUNDATI ON' S BYLAWS, | NCLUDI NG THE RI GHT TO ALTER AN ACTI ON BY THE
FOUNDATI ON OR I TS TRUSTEES W THI N 30 DAYS FOLLOW NG NOTI CE TO THE TWD
VOTI NG REPRESENTATI VES OF THE SCLE MEMBER OF SUCH ACTION. | F THE TWO

VOTI NG REPRESENTATI VES OF THE SCLE MEMBER, ACTI NG I N THEI R CAPACI TY AS EX
OFFI G O TRUSTEES, HAVE CAST AFFI RVATI VE VOTES FOR THE ACTI ON, SUCH ACTI ON

MAY NOT BE ALTERED BY THE SOLE MEMBER. PRI OR TO ALTERATI ON OF ANY ACTI ON,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

NPR FOUNDATI ON 52-1795789

THE SOLE MEMBER SHALL PROVI DE THE CHAI RPERSON OF THE BOARD W TH WRI TTEN

NOTI CE OF I TS | NTENT AND RATI ONALE.

FORM 990 REVI EW PROCESS: FORM 990, PART VI, LINE 11B

THE RETURN | S PREPARED AND REVI EWVED BY NPR S FI NANCE DEPARTMENT. I T IS
ALSO REVI EVED BY NPR S GENERAL COUNSEL'S COFFI CE, KEY MEMBERS OF NPR S
LEADERSHI P, AND BY AN | NDEPENDENT ACCOUNTI NG FIRM THE FI NAL VERSI ON.|'S

MADE AVAI LABLE TO ALL FOUNDATI ON TRUSTEES PRI OR TO FI LING WTH THE | RS.

CONFLI CT OF | NTERESTS: FORM 990, PART VI, LINE 12C

THE FOUNDATI ON REGULARLY MONI TORS AND SURVEYS' TRUSTEES, OFFI CERS, AND KEY
EMPLOYEES TO | DENTI FY POSSI BLE CONFLI CTS.OF | NTEREST. NPR S CGENERAL
COUNSEL | S AUTHORI ZED, W TH THE APPROVAL OF THE CHAI RPERSON OF THE
FOUNDATI ON' S BOARD, TO SEEK FROM TRUSTEES SUCH | NFORVATI ON AS TO

CONFLI CTS OF | NTEREST, NONPUBLI C CORPORATE | NFORVATI ON, AND GRATUI TI ES AS
HE OR SHE DEEMS APPROPRI ATE, |.NCLUDI NG PERI CDI C DI SCLOSURE OF | NFORMATI ON
ABOUT THE | NTERESTS OF THE TRUSTEE WHI CH COULD LEAD TO CONFLI CTS OF

I NTEREST. | N REGARDS TO ACTUAL OR APPARENT CONFLI CTS OF | NTEREST, A
TRUSTEE SHALL: 1) REFRAIN FROM ANY USE OF THEIR POSI TI ON AS A TRUSTEE

VWH CH IS MOTI VATED BY, OR G VES THE APPEARANCE COF BEI NG MOTI VATED BY, THE
DESI RE FOR GAIN FOR THE TRUSTEE OR FOR ANOTHER PERSON OR ORGANI ZATI ON

W TH WHI CH HE OR SHE | S ASSCCI ATED; 2) DI SQUALI FY HI MSELF/ HERSELF FROM
FORMAL OR | NFORMAL DI SCUSSI ONS W TH TRUSTEES OR PARTI Cl PATI ON I N ANY

DECI SI ONS WHI CH POSE A CONFLI CT OF | NTEREST OR THE APPEARANCE OF A

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

NPR FOUNDATI ON 52-1795789

CONFLI CT OF I NTEREST. | F SUCH DI SQUALI FI CATI ON | S NECESSARY, THE TRUSTEE
SHALL | NFORM THE CHAI RPERSON OF THE BOARD OF THAT DI SQUALI FI CATI ON, AND
THE CHAI R SHALL AS SOON AS POSSI BLE THEREAFTER | NFORM THE OTHER TRUSTEES
AND NPR' S GENERAL COUNSEL OF SUCH DI SQUALI FI CATION. | F THERE I S ANY
QUESTI ON AS TO WHETHER THERE IS A CONFLI CT OF | NTEREST, THE TRUSTEE SHALL
REQUEST A WRI TTEN OPI Nl ON FROM NPR S GENERAL COUNSEL REGARDI NG THE

PROPRI ETY OF THE TRUSTEE' S | NVOLVEMENT. AFTER CONSULTI NG WTH NPR S
GENERAL COUNSEL, THE CHAI RPERSON OF THE BOARD SHALL MOVE THAT THE BOARD
VOTE SUCH CORRECTI VE ACTI ONS AS MAY BE NECESSARY OR APPROPRI ATE TO REMEDY
ANY VI OLATION OF THI S CONFLI CT OF | NTEREST PCLI CY FOR FOUNDATION TRUSTEES
AS DETERM NED BY THE BOARD. SUCH MOTI ON SHALL BE MADE AT THE CHAIR S

I NI TI ATI VE OR AT THE REQUEST OF ANY TRUSTEE.

COVPENSATI ON: FORM 990, PART VI, LINE 15; PART VII, LINE 1

ALL FOUNDATI ON OFFI CERS ARE COVPENSATED DI RECTLY BY NPR UNDER NPR' S
COVPENSATI ON PCLI CY. NPR SEEKS TO ENSURE THAT COVPENSATI ON | S REASONABLE
UNDER SECTI ON 4958 AND REPRESENTS THE FAI R MARKET VALUE FOR SERVI CES
RENDERED. NPR ROUTI NELY. UTI LI ZES BENCHMARK STUDI ES AND | NDEPENDENT REVI EW
OF MARKET COVPENSATI ON DATA FROM BOTH NONPROFI T AND MEDI A ORGANI ZATI ONS,
PREPARED BY COVPENSATI ON CONSULTANTS, AT THE TI ME OF EMPLOYEE HI RI NG OR
VHEN SPECI AL COVPENSATI ON ADJUSTMENTS ARE AWARDED. NPR SETS COVPENSATI ON
W TH N THE RANGE OF THE GO NG MARKET RATE. NO I NDI VI DUAL HAVI NG A

CONFLI CT OF | NTEREST UNDER NPR' S CONFLICT OF | NTEREST PCLICY IS PERM TTED
TO PARTI Cl PATE I N THE REVI EW OR DECI SI ON MAKI NG PROCESS. NPR MAI NTAI NS

ALL RECORDS REGARDI NG COVPENSATI ON.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

NPR FOUNDATI ON 52-1795789

GOVERNI NG DOCUMENTS: FORM 990, PART VI, LINE 19
AUDI TED FI NANCI AL STATEMENTS AND FORMS 990 AND 990-T FOR FI SCAL YEARS

2016, 2015, AND 2014 ARE POSTED AND AVAI LABLE FOR DOANLCAD ON WAW NPR. ORG
< HTTP: // WAV NPR. ORG ABOUT- NPR/ 178660742/ PUBLI C- RADI O FI NANCES>.
GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST PCLI Cl ES ARE AVAI LABLE UPON

REQUEST.

EXECUTI VE COW TTEE: FORM 990, PART VI, LINE 1A

VWHEN THE BOARD OF TRUSTEES | S NOT I N SESSI ON, THE EXECUTI VE COW TTEE
SHALL HAVE AND MAY EXERCI SE ALL OF THE POANERS OF THE BOARD OF TRUSTEES I N

THE MANAGEMENT OF THE FOUNDATI ON.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

THE FOUNDATI ON, WHICH | S A SUPPORTI NG ORGANI ZATI ON OF NPR, WAS
FOUNDED I'N 1992. I TS PURPCSE | S TO RAI SE CHARI TABLE CONTRI BUTI ONS FOR
THE BENEFI T OF NPR; DI SBURSE FUNDS. TO NPR FOR THE OPERATI ON,

PROMOTI ON, DEVELOPMENT, CAPI TAL EXPANS|I ON, AND OTHER VALI D PURPCSES
OF NPR, CONDUCT FUNDRAI SI NG EFFORTS AND ENGAGE | N RELATED ACTI VI TI ES

FOR THE BENEFI T OF NPR.

JSA Schedule O (Form 990 or 990-EZ) 2015
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NPR FOUNDATI ON 52-1795789

H H H OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | 2
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasun >AttaCh to Form 990. Open to Public
,mepmal Revenue Service y P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NPR FOUNDATI ON 52-1795789
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Identification of Related Tax-Exempt Organizations Complete«f the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlied
'
Yes No
(1) NATI ONAL PUBLIC RADI O, INC. 52-0907625
1111 NORTH CAPITOL STR NE WASHI NGTON, DC 20002, EDUC/ BROADCST | DC 501( C) ( 3) 7 N A X
(2) \PR MEDI A BERLIN GGVBH 98- 0687520
KURFURSTENDAMM 32 10719 BERLIN, GM PROGR DI STRI B | GM N A N A NPR, | NC. X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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NPR FOUNDATI ON 52-1795789
Schedule R (Form 990) 2015 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NAT'L PUB MEDI A LLC 26- 1156765
156 W56 ST STE 903 NEW YORK, MEDI A UNDERWR NY NPR, I NC. RELATED
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |[ownership ili(tt:gl(ll?i)
country) trust) entity?
Yes|No
1
(2)
(3)
(4)
(5
(6)
(N
JSA Schedule R (Form 990) 2015
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NPR FOUNDATI ON 52-1795789

Schedule R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . L . . e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L i i i i 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 ib| X

¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . ... ... L e e e e e 1lc X

d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e 1d X

e Loans or loan guarantees by related organization(s) . . . . . . . . . i i it e e e e e e e e e e T e e e e e e e e e e e e e e e e e le X

f Dividends from related organization(S). . . . . . . . . o ot e e e e e e e e e 1f X

g Sale of assets torelated Organization(S) . . . v & v v v v i it i 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 e e e e e e 19 X

h Purchase of assets from related organization(s), . . . . . . . . .. . ... ... .. e e e ih X

i Exchange of assets with related organization(s), . . . . . . . . . . .. ... e e T e e e e e e 1i X

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L L e e e 1j X

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . o .t i e e e e e e e e e e e e e e e e e e e e e e 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) . ... . . . . . . . . . . . e e e e e e e e e e e e e e 1l X

m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . . . . . . . .t e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . o v i i i i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . . i i i it i e e e e e e e e e e e e e e e e o] X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . v v vt 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 1p X

g Reimbursement paid by related organization(s) for eXpenSes . . . . . v il L it s 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 1q X

r  Other transfer of cash or property to related organization(s) , . . . i, L L L L. e e e e e e ir X

s Other transfer of cash or property from related organization(s). . . . i vt v v v i i i i it et e e e e e e e e e e e e e e e e e 1s X

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

(@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
1)
(2)
(3)
(4)
©)]
(6)
JSA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015

NPR FOUNDATI ON

52-1795789

Page 4

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

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

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro,

(h)

portionate

allocations?

Yes

No

@

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
5E1310 1.000
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Schedule R (Form 990) 2015 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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