
Foon 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

DepartmentoftheTreasury benefit trust or private foundation)
IntemalRevenueService. .. Theorganizationmayhaveto use a copyofthis returntosatisfystatereportingrequirements.
A For the 2005 calendar ear or tax ear beainnina 10/01 . 2005.and endin
B Check hpplcable: Please C Name of organization

=.::: use IRS NATIONAL PUBLIC RADIO INC.
label or

Nomechange pelntor Number and. street (or P.O. box if mail is not delivered to street address) I Room/suite
type.
See

Flnel..tun .SpecifiC
Instruc-

D Employer Identification number

52-0907625

E Telephone number
Initial reb.m

tlons.
Cash

I I I Other(specify)..
H and I are not applicable to section 527 organizations.

H(a) Is this a group retum for affiliates? D Ves WNo

H(b) If 'Ves," enter number of affiliates ..
H(c)Areallaffiliatesinc1uded? nYe-;UN~

(If 'No,' attach a list. See instructiolisT

H(d) Is this a separate return filed by an
oraaniZatlon covered bv a arouo rulina?

Amended
retlln
Applicatk)n
pending

635 MASSACHUSETTS AVENUE, NW
City or town, state or country, and ZIP + 4

. Section 501(c)(3)organizations and 4947(a)(1)nonexempt charitable
trusts must attach a completed Schedule A (Form 990or 990-EZ).

G Website: .. WWW.NPR. ORG
J Organization type (check only one)" X 501 (c) (3 ) (Insert no.) 527

K Check here" if the organization's gross receipts are normally not more than $25,000. The

organization need not file a retum with the IRS; but if the organization chooses to file a retum, be

sure to file a complete retum. Some states require a complete retum. I Group ExemptionNumber ..
M Check .. D Ifthe organizationIsnot required

L Gross receipts: Add lines 6b, Bb, 9b, and 10b to line 12 .. 218 559 8a3 . to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Asset$ or Fund Balances {See the instructions.

Contributions, gifts, grants, and similaramounts received:
a Directpublicsupport.. . . . . . . . . . . . . . . . . . . . . . . 1a 49, 989 882.
b Indirect public support . . . . . . . . . . . . . . . . . . . . . . . 1b 8. 8a 7 281.
c Government contributions(grants) . . . . . . . . . . . . . . . . . 1c 438 000.
d Total (add lines 1a through1c) (cash $ 59,2 a 6, 301 . noncash $ 28, 862 . )

2 Program service revenue including government fees and contracts (from Part VII, line 93) .
3 Membership dues and assessments ..............
4 Interest on savings and temporarycash inv~ents blll

ic5 Dividends and interest from securities .. r' U
6 a Gross rents . . . . . . . . . . . . . . . . . . . . .

b Less:rentalexpenses ..fJ
P

a".g.lft n'

c NetrentalincOmeOr(IOs4RS ~~...
7 Other investment income (describe
8 a Gross amount from sales of assets other (A) Securities

thaninventory.. . . . . . . . . . . . . . 74 759 418. 8a
b Less:costorotherbasisandsalesexpenses. 73 , 888 , 96O. 8b
c Gain or (loss) (attach schedule) . . . . . . . 870.458. 8c
d Netgainor (loss)(combineline8c,columns(A)and(B». . . . . . . . . . . . . . . . . . . . . .

9 Special events and activities (attach schedule). If any amount is from gaming, check here .. D
a Gross revenue (not including $ of

contributionsreportedonline1a). . . . . . . . . . . . . . . . . . 19a

b Less:directexpensesotherthanfundraisingexpenses. . . . . . . . I9b
c Net income or (loss) from special events (subtract line 9b from line 9a)

1 0 a Gross sales of inventory, less returns and allowances .. STl1T. J3.~ 2 : 827 : 4 6 6 .b Less: cost of goodssold STl1T. 9. Ob 1 673,622.
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)

11 Otherrevenue(fromPartVII,line103) . . . . . . . . . . . . . .
12 Total revenue (add lines 1d, 2, 3, 4,5, 6c, 7, 8d, 9c, 10c, and 11
13 Program services (fromline44, column(B» . . . . .
14 Management and general (fromline44, column(C» .
15 Fundraising (from line 44, column (0» . . . . . .
16 Payments to affiliates (attach schedule) . . . . . . .
17 Total expenses (add lines 16 and 44, column (A)).

~ 18 Excess or (deficit) for the year (subtract line 17 from line 12) .
::: 19 Net assets or fund balances at beginningof year (fromline73, column(A» .

~ 20 Other changes in net assets or fund balances (attachexplanation). . . .
z 21 Net assets or fund balances at end of ear combine lines 18 19 and 20

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
5E1010 2.000

676050 649C 08/10/2007 10:16:55
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397,549.
326,617.

(B) Other

1,744.
1,744.

870,458.

10c 1
~
142
110
2J
5

153
811
668
993
908
114

844.
713.
860.
368.
912.
435.

..

CII
..

C
CII
Q.
)(
W

11
12
13
14
15
16
17
18
19

~~~: :~O::~:~T:~~~

140,016,715.

2,652,145.
95,324,714.

4,639,227.

102,616,086.
Form 990 (2005)

9563509 5

1d 59,235,163.
2 72.616,592.
3 1. 684 159.
4 1 694 103.
5 1.531,896.

70,932.



Form 8868 Rev. 12-2004 2.Ifyouare filingforan Additional(not automatic) 3-MonthExtension, complete only Part IIand checkthis box. ... IX)

Note.OnlycompletePart IIifyou have alreadybeen grantedan automatic3-monthextensionon a previouslyfiledForm8868.. If u are tilin foran Automatic 3-MonthExtension com lete onl Part I on a e 1 .

~ . _ Additional not autom~tic} 3-Month Extension of Time-Must File Ori,~~':'>Type or Name of Exempt Organization
print National Public Radio, Inc. . .

RrebylIIe Number, street. and room or suite no. Ifa P.O. box, see Instructions.
extended .

due dale for 635 Massachusetts Avenue NW _

filingthe City,townor postOffICe,state,andZIPcode,Fora foreignaddress.seeinstructioos.rerum.See
inslnJdlcr>s. ashin ton DC 20001-3753
Check type of return to be flied (File a separate application for each retum):

IX) Form 990 0 Form 990- T (sec. 401 (a) or 408(a) trust)
o Form 990-BL 0 Form 990-T (trust other than above)
o Form 990-EZ 0 Form 1041-A
o Form 99Q.PF 0 Form 4720

STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fo"" 8868.

I The books are in the care of ~. ~~.tlq~l P_l!~I!~g~~!CUl!cL _m ___ u ___ _u _m ____ m __ u ____ ___ __

Telephone No. ~ _~Q?:g:!;3:?9~Q _ m _ m__ FAX No. ~ _~Q?:~1~:~9~-,L__ _ __ _ _ _ ___ _.

I Ifthe organizationdoes not have an officeor placeof business Inthe UnitedStates, checkthis box. . . - . . . .. 0
t If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthis is

for the whole group, check this box" O. Ifit is for part of the group, check this box. 0 and attach a list with the
names and EINs of all members the extension is for.
4 I request an additional 3-rnonth extension of time until _ _ _ _ _ _ _ _ _ _ _ _ _8f) ?!?9P.~_ _ _ _ _ _ _ _ _ _ _ _'

5 For calendar year , or other tax year beginning 10/112005 , and ending 9/30/2006 .
6 Ifthis tax year is for i~~~-tha~ 12 months, check reason: Di~itial-;eti.;m- D-Fi~ai-retum 0 Chang~-in~cco~,;ti~iiperioci-
7 State in detail why you need the extension _~~~_ ~~~!~r:r!~r:!t.J. __ _ __ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __. _ _ _ _ .. _.. _ _ _. .. _ _ .

inal and One Co
Employer Identification number

52-0907625

For IRS use only

o
o
o

Form 5227
Form 6069
Form 8870

-------------------------------------------------------------.-------------------.---------------------------------_.
8 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any

nonrefundablecredits.Seeinstructions, . . . . . , . . . . . . . . . . . . . . . . . .. $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 . . . . . . , . . . . . . . . . . . . . . . . . .. $ 0

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

Signature and Verification
's form, includingaCGOmpanyingschedules and s1Btemenls,and to the best 01my knowtedge and belief,

pare this form.

Date ~ ~ Ir)Tide ~V.P. of Fin. & Admin.. CFO

Notice to Applicant-To Be Completed by the IRS
o We have approfejJ this application. Please attach this form to the organization's return.

o We have not a~()ved this application. However. we have granted a 1O-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely retum. Please attach this tonn to the organization's retum.

o We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for
an extension 01 lime to liIe. We are not granting a 1Q..day grace period.

o We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

o O~er .____.____________________._________________._________________________.___________________.___________________.

S'

By:

Dltoctor Dale

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

. Name

Number and street (include suite, room, or apt. no.) or a P.O. box numberr- Typeor
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev 12.2004)

'0



NaUOfli::U r-"UUU\" "caUIU. 11'\#. -- '-.. ~ ...,_ , I ___

Fonn 990, Schedule A. FY2006 (TY05)
Part II, Line 7

State in detaU why you need the extension:

National Public Radio entered into several new financial transactions and investments in fiscal
year 2005.Also.newrequirementsrequested inthe 990fonn haveresultedinlongerpreparation
time needed to collect infonnation. Additionaltime is required to make sure allinfonnation is
accurately included in the retum. includingmaking sure all pertinent fonns from investment
managers have been received. As soon as we have gathered the needed informationfrom third
parties and we can be assured a complete and accurate return has been prepared. the retum will
be filed.

)

')

Statement 1

'~~~ ---"'-



Form 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709(Rev. December 2004)

Department of the Treasury .' .
Internal Revenue Service ~ File a separate applicationfor each return.

.. If you are filing for an Aufomatic 3-Month Extension, complete only Part I and check this box ~ IX. If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II(on page 2 of this form).
Do not complete Part IIunless you have already been granted an automatic 3-month extension on a previouslY filed Form 8868.

Automatic 3-Month Extension of Time -Only submit original(no copies needed)
Form 990- T corporations requesting an automatic 6-month extension - check this box and complete Part I only. . . . . . . . . . ~ D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension 'of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Fonn 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Fonn 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part II) of Fonn 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Nameof ExemptOrganization
print NATIONAL PUBLIC RADIO. INC.

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

T
Employer identifICation number

52-0907625

File by the
due date for
filing your
return. See
instructions.

635 MASSACHUSETTS AVENUE. NW
City, town or post office,. state, and ZIP code. For a foreign address, see instructions.

WASHINGTON. DC 20001-3753

Check type of return to be filed (file a

~
e arate application for each ~eturn):

~
Form 990 Form 990-T (corporation)

Form 990-BL Form 990- T(sec. 401(a) or 408(a) trust)

Form990-EZ Form 990-T (trust other than above)

Form 990-PF Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

. The books are in the care of ~ NATIONAL PUBLIC RADIO. INC.

Telephone No. ~ 202 513-2000 FAA. No. ~

. If the organization does not have an office or place of business in the United States, check this box

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box ~ 0 . If it is for part of the group, check this box ~ D
names. and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 05/15 ' 2007
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

~ D calendar year or

~ W tax year beginning 10/01, 2005, and ending 09/30 2006 .

~~ .. .. .. .. .. .. .. .. .. .. .. .. .
. If this is

and attach a list with the

D

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made.Includeanyprioryearoverpaymentallowedas a credit. . . . . . . . . . . . . . . . . . . . . . . . .. $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice,see Instructions. Form8868 (Rev.12-2004)

JSA
5F80541.000

676050 649C 08/02/2007 11:01:08 9563509 1



Form 990 (2005) 52-0907625 Page 2
Statement of All organizations must complete column (A). Columns (6), (C), and (D) are required for section 501(c)(3) and (4)
Functional Ex enses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the Instructions.)

Do not include amounts reported on line W% (A)Total (B) PrOQram (C) Management (D)Fundraising6b. Bb. 9b. 10b. or 16 of Part I. ::::::i~~~~ seMces and aeneral

22 Grants and allocations (attach schedule)

143a

43b
43c

43d

43e

f ~f9 43
44 Total functional expenses. Add lines 22

through 43. (Organizations completing
columns (BKD), carry these totals to lines
13-15).. . . . . . . . . . . . . . . . . . 44 140 016 715.

Joint Costs. Check ~ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? . . . . . ~ D Yes ~ No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $

(Iii)the amount allocated to Management and general $ ; and (Iv) the amount allocated to Fundraising $

(cash $ noncash $ )1 22
If this amount includes foreign gran~
check here ; . . . . . . . . .'-:-'. ~ L-J

23 Specific assistance to individuals (attach

schedule) . . . . . . . . . . . . . . . .
24 Benefitspaidto or formembers(attach

schedule) . . . . . . . . . . . . . . . .
25 ,Compensation of officers, directors,etc.
26 Other salaries and wages. .
27 Pensionplancontributions.
28 Other employee benefits . .
29 'Payroll taxes .........
30 Professional fundraising fees

31 Accounting fees . . .
32 legal fees . . . . . . . .
33 Supplies . . . . . . .
34 Telephone . . . . . .
35 Postage and shipping

36 Occupancy . . . . . . . . . . .
37 Equipment rental and maintenance.

38 Printing and publications . . . . . .
39 Travel.. . . . . . . . . . . . . . . .
40 Conferences,conventions, and meetings

41 Interest................
42 Depreciation, depletion, etc. (attach schedule)

43 Other expenses not covered above (itemize):

a~~~~_l~_________________
b ------------------------
c ------------------------
d -------------------------
e --------------------

23

24

25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42 1, 725, 127.

~
2

23,159,647. 2,943,543. 767,638.

110,993,368. 23,908,912. 5,114,435.

JSA
5E1020 2.000
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9563509 6

3,939,179.

67,534,929.

5,129,256.

4,635,885.

5,124,212.

160,000.
784,023.

1,167,131.
1, 856, 698.

566,595.

6,136,346.

2,256,684.
574,463.

5,888,063.

812,061.
2,135,819.

4,444,543.

26,870,828.

2.077.108. 1,725,831. 136 240.
56.287.844. 8 325 721. 2.921.364.
4 433 504. 468,351. 227 401.
3.842.311. 594.256. 199.318.
4,196,640. 708,150. 219,422.

18,758.

805,961.
1, 046, 560.

452,365.

5,876,330.

886,824., 1

433,721.

5,191, 018.
559,650.

160,000.

765,265.

349.080. . 12.090.
785.487. 24.651.

101,012. 13 218.
NONE 260.016.

.369,860.
107 236. 33 506.
469 128. 227 917.
180 757. 71 654.
135,819.

719,416.



Form 990 (2005) Page 3
Statement of Pro ram Service Accom lishments See the instructions.

Fonn990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's
pro rams and accom lishments.
What is the organization's primary exempt purpose? ~EE STATEMENT 13 Program ServiceExpenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requiredfor501(c}(3)and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4)orgs.,and4947(a}(1}... d 47( )(1) h

. bl I h f
.
d II

'
th )

trusts; but optlonallbr
organizations an 49 a nonexempt c anta e trusts must a so enter t e amount 0 grants an a ocatlons to 0 ers. others.

a ~~Q_~Q_~HI~BI~!~HIL_Q!~!I~_~Q!~_fBQ9~J~_GJ__~Q_______________
~H~!H~~B!H~___________________________________________________________
Q~~_QI~I~HI_!_______________________________________________________
----------------------------------------------------------------------
----------------------------------------------------------------------

(Grnn~-and-~~t~~-$ futh~aITIount~c~desf~e~ngrant~checkh~ej;
b Q!QIB!~QI!QH_Q~BY!~~Q_~_Q~I~11!I~_§X§I~_~g~_c_~~~_______________

Q~~_QI~I~HI_~_______________________________________________________

92,029,174.

----------------------------------------------------------------------
----------------------------------------------------------------------
----------------------------------------------------------------------

(Grnn~-and~I~~~-$ futh~arnount~c~desf~e~ngrant~-clWckh~ej;
c QI~I~~!~Q_~Q_~~IH~BQtl!~_Q~BY!~~Q___________________________________

Q~~_QI~I~HI_~_______________________________________________________

10,765,311.

----------------------------------------------------------------------
----------------------------------------------------------------------
----------------------------------------------------------------------

8,198,883.
d ----------------------------------------------------------------------

----------------------------------------------------------------------
----------------------------------------------------------------------
----------------------------------------------------------------------
----------------------------------------------------------------------

(Gra~ts-an~raiIOCatioi1s-$ )lfthisaITIount~c~desfore~ngrants,-checkh~ej;
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here~

f Total of Program Service Expenses (should equal line 44, column (B), Program services).. . . . . . . ~ 110,993,368.

Form990 (2005)

JSA
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Form 990 (2005) 52-0907625 Page4

Form 990 (2005)

JSA
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- Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A)
<:»column should be for end-of-year amounts only. Beginning of year End year

45 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 249 985. 45 51. 020.
46 Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . 7.662.000. 46 3.930.000.

:::::::::::'::::::::

47 a Accounts receivable . . . . . . . . . . . . . . . . 47a 13,323,590 ..........
b Less: allowance for doubtful accounts . . . . . . 47b "792.013 11. 766.613. 47c 12.531. 577.

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

@tmtm

.......................................................................................
(

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

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

48a Pledges receivable . . . . . . . . . . . . . . . . . 48a 8.812.988 ..........
b Less: allowance for doubtful accounts. . . . . . . 48b 554 887 9 080 224. 48c 8 258, 10l.

49 Grantsreceivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
50 Receivables from officers, directors, trustees,and key employees

(attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50

51a Other notes and loans receivable (attach I Ischedule) . . . . . . . . . . . . . . . . . . . . .. 51a
..........

VI ..........- b Less: allowance for doubtful accounts . . . . .. 51b 51cCII
VI
VI 52 Inventories for sale or use . . . . . . . . . . . . . . . . .. . . . . . . . . . . 618 629. 52 767,118.«

53 Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . 4.071.322. 53 5.010.993.
54 Investments- securities(attachschedule).s:rf:1'X .1.4 D Cost GLJFMV 84.833.067. 54 94.404,310.
55a Investments - land,buildings,and

equipment: basis . . . . . . . . . . . . . . . . . . 55a

b Less: accumulated depreciation(attach ..........

schedule) . . . . . . . . . . . . . . . . . . . . . . 55b 55c
56 Investments - other (attach schedule) . . . . . . . . . . . . . . . . . . . . . . 56

57a Land, buildings, and equipment:basis. . . . . . . 57a 85.635.216

b Less: accumulated depreciation(attach ..........

schedule) . . . . . . . . . . . . . . . . . . . . . . 57b 35.425.478 46.677.864. 57c 50.209.738.
58 Other assets (describe ) 58

59 Total assets(mustequalline74).Addlines45 through58.. . . . . . . . . . 165.959.704. 59 175 162.857.
60 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . 19.293.093. 60 22.546.383.
61 Grantspayable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
62 Deferredrevenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 910 392. 62 5 142 051.

= 63 Loans from officers, directors, trustees, and key employees (attach .:.:.:.:.:.:.;.:.:.:

schedule) . . . . . . . . . . . . . . ". . . . . . . . . . . . . . . . . . . . . . . 63
:a

64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . . . STMT.15 . 41.700,000. 64a 40,500,000.I'CI
:J

b Mortgages and other notes payable (attach schedule) . . . . . . 'XT. ;1.9. 2.880.000. 64b 2.880.000.
65 Other liabilities (describe STMT 17) 1 851.505. 65 1.478,337.

66 Total liabilities.Addlines60through65 . . . . . . . . . . . . . . . . . . . . 70,634,990. 66 72,546,77l.
Organizations that follow SFAS 117, check here lxi and complete lines

67 through 69 and lines 73 and 74.

= 67 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81. 789. 899. 67 91.164.136.
g 68 Temporarily restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,533,847. 68 10,450,982.
I'CI

69 Permanently restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. 000.968. 69ii 1. 000.968.
CD

Organizations that do not follow SFAS 117, check here D and"
c

complete lines 70 through 74.:J ..........La.
... 70 Capital stock,trustprincipal,orcurrentfunds.. . . . . . . . . . . . . . . . . 70
0
VI 71 Paid-inor capitalsurplus,or land,building,and equipmentfund. . . . . . . . 71-
::: 72 Retained earnings, endowment, accumulated income, or other funds. . . . . 72
VI

Total net assets or fund balances (add lines 67 through 69 or lines

95 324.714!

« 73-
70 through 72;CII

z
column (A) must equal line 19; column (8) must equal line 21) . . . . . . . . 102.616.086.

74 Total liabilities and net assetslfund balances. Add lines 66and73.. . . . . 165 959,704. 74 175,162,857.



Form 990 (2005) . 52-0907625
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

PageS

a Total revenue, gains, and other support per audited financialstatements. . . . . .
b Amounts included on linea but not on Part I, line 12:
1 Net unrealized gains on investments .
2. Donated services and use offacilities .
3 Recoveries of prior year grants . . . .
4 Other (specify):__.P]:]:_.P.1l\.1~.P.1_J.JL__________________________

. . . . . . . I a 149,616,999.

b1
b2
b3

4.166
1,062

".:.:.:.:.:.:

154.1......

::::1,
b 6,948.139.

c 1142,668,860.

------------------------------------------------------- b4 1.719

Add lines b1 through b4 . . . . . . . . . . . . . . . .

Subtract line b from line a ..............................
d Amounts included on Part I, line 12, but not on linea:
1 Investment expenses not included on Part I, line 6b . . . . . . . . . . . . . . . .. Id 1

2 Other (specify): Id2 :::::::::::~......

Addlinesd1andd2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. d

Total revenue Part I line 12 .Addlinescandd. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~ e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Totalexpensesandlossesperauditedfinancialstatements.. . . . . . . . . . . . . . . . . . . . . . . . . .
Amounts included on line a but not on Part I, line 17:
Donated services and use of facilities. . . . . . .
Prior year adjustments reported on Part I, line20 . .
Losses reportedon PartI,line20. . . . . . . . .
Other(specify):__.P]:]:_.P.1l\.1~.P.1_J.~ -----------------

142,668,860.

c

a 142,698,795.

b

1
2

3

4

b1
b2

b3

897

154'1759. L....
~.....

b
------------------------------------------------------- b4 2.065

c
d
1
2

Add lines bi through b4 .. . . . . . . . . . . . . . .
Subtract line b from line a ...............
Amounts included on Part I, line 17, but not on line a:
Investment expenses not included on Part I, line 6b . . . . . . . . . . . . . . . . .

Other (specify):__.P]:]:_.P.1l\.1~.P.1_.2.9___________________________

c
2,962.913.

139,735,882.

di

e

d2 280 833.;xffi

Add lines di and d2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. d 280 833.

Total expenses (Part I, line 17 .Addlinescandd. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~ e 140 016 715.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,director,trustee,

Fonn 990 (2005)

JSA
5E1040 1.000

676050 649C 08/10/2007 10:16:55 9563509 9

or Key emPloyee at any time aunnQ me year even ITmey were nOt com pensatea.) I;;;;eeme msrruc£10ns.)
(B) (C)Compensation (D) ContribLCions to employee (E) Expense account

(A) Name and address 'tie and averagehoursp" (If not paid, enter benefit plans &defetrecl and other allowances
week devoted toDOSition ..I compensationplans

------------------------------------------
SEE STATEMENT 21 3.173.529. 758.996. 30 395.
------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

-------------------------------------------

------------------------------------------



b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identities the individuals and explains the relationship(s) . . . . . .

C Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common su~ervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations. SEE STATEMENT 26

If "Yes," attach a statement that identities the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization. .
Does the or anization have a written conflict of interest olic . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list .that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

Form990 (2005) 52-0907625
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enterthe total numberof officers,directors,and trusteespermittedto vote on organizationbusinessat board
meetings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 1_7______

(A) Name and address (8) Loans and Advances I (C) Compensation
(D) Contr;butions to employee I (E) EJcpense

benefitplans&defetTOd account and other
compensationpi allowances

------------------------------------------
SEE STATEMENT 27 NONE 199,923. 60,814. NONE.

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

Other Information (See the instructions. Yes I No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~~. ZE3 . ill
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . . . . 177

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . .

b If"Yes,"has ittileda taxreturnonForm990-Tforthisyear? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

x
77 x

78a
78a
78b

K
X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .80~. X

"Y " h f h .. STMT 29 _}:~:~::~1::A

l

mbn
b If es, enter t e name 0 t e organization ~ T::T U

.~~,.~<:::.««::<::::<: m::::«<,~

and check whether it is L.XJ exempt or nonexempt ~~t1!i:!lli!!!!i:!:I!!!llim
Enter direct and indirect politicalexpenditures. (See line 81 instructions.). . . . . . . .. 81a NONE ilwIUTht~1~Ml~t
Did the oraanization file Form 1120-POL for this vear? 81b X

81a
b

JSA
SE1042 2.000

Form 990 (2005)

676050 649C 08/10/2007 10:16:55 9563509 10



52-0907625

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part I or as an expense in Part II. (See instructions in Part 111.). . . . . . . . . . . . . . I 82b

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . .

b If "Yes,' did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? . . . . . . . . . . .' . . . . . . . . . . . . . . . . . . .
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . .
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

e Dues, assessments, and similaramounts frommembers . . . . . . . . . . . . . . . . . . . . . .. 85e

d Section 162(e) lobbying and political expenditures '.' . . . . . . . . . . . . . . . . . . . . . .. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices. . . . . . . . . . . . . .. 85e

1 Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . . . . . . . .. 851

g Does the organization elect to pay the section 6033( e) tax on the amount on line 85f? . . . . . . . . . . . . . . . . . .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amounton line85fto its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . . . . .
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . . . . . . . . .. 86a

b Gross receipts, included on line 12, for public use of club facilities . . . . . . . . . . . . . . . . .. 86b

87 501(c)(12)orgs.Enter:a Gross incomefrom membersor shareholders. . . 87a
b Gross income from other sources. (Donot net amounts due or paidto other

sources against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . L87b

88 Atany time duringthe year, did the organization own a 50% or greater interest ina taxablecorporationor
partnership, or an entitydisregarded as separate from the organizationunderRegulationssections

301.7701-2and301.7701-3?lf"Yes,"completePartIX .
8 9 a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 ~ NONE; section 4912 ~ NONE; section 4955 ~

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If"Yes," attach

a ,statement explaining each transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
e Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912,4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . .
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . . . . . .

90 a list the states with which a copy of this retum is filed ~ CA. DC. I L. NY. PA.
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) .

91 a ThebooksareIncareot ~ NATIONAL PUBLIC RADIO. INC.

Locatedat ~ 635 MASSACHUSETTS AVENUE. NW WASHINGTON. DC

. . . . .

1.062.579.

N/A

. . . . . . . . . .

PaQe7
Yes I No

82a x

:!':'!'!:::I:::~I:'.I::!':il'~'::::"'.~!I.,!':.:I.I:1:.,!!:!'I

83a

83b

84a

~
~
N

84b

85a

85b

!!
!!
N........................................-...........................................................................................................

,;:::::::;:::;::::::::::::::::::::::::::::::::::;:::::::;:::::: ...........
:i~m~r~ttr~~ttr11mmtt1~1l~,......................................................................................................................................., ...................................................................................................................................................................................................................................................
,..............................................................

IIIIIIIIIIII'I!IIIIIIIIII!III'IIIII!II!IIIIIIIIIIIIIIIIIIII[
..............................................................

85g N

85h N ...........'...........
::::::::;:;:;:::::;:::::::::::::::::::::::::::::::::::;;::;;:
.:.:.:.:.;.:.;.:.:.;:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.........-...............................................................'--.
:::;:;:;:::;:;:;:::;::::;:::::::::::::::::::::::::::::;:;:::;:
:.:.:.:.:.;.:.:.:.:.::.:.:.:.:.:.:-:.:.:.:.:.:.:.:.:.:.:.;.:.:

itt:,:??, :'ttt,::,: :':::'t:':t:,,:
!:.:.:.:.:.:.:.:.:.:..:.:.:.:.:.:.:.:.:...:.:.:.:.:.:.;.:-:.:................................
:.;.:.:.:.:.:.;.:.:..:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.;.
::::;:;:;:;::;;::::::::::::::::::::::::::::::::::::::::;:::;:.......-....--....................................................................................-.......................-..........................................

itm1tffrrrrr jffftm1
:::::::::::::;::;::;:::::;:::::::::::::::;::::::::::::;:::::::

::::;;::;::::;;:;:;;;::;:::::;::::::::;:::::::::::::::;:::::::

itmrrr~rrm~~tmtrrrt~

NONE

89b x

.t:!LA

.t:i&

Telephone no.

. . . . . . . 190b 1803

~ 202-513-2000
20001-3753

. . . . . . .

ZIP + 4 ~

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . . .
If 'Yes," enter the name of the foreigncountry~ .P-JJj)jLI~..I_]!:ll_G~.P..I_j;]!:~___________________________
See the instructions for exceptions and filingrequirementsforForm TD F 90-22.1, Report of ForeignBank
and FinancialAccounts.

e At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . . .
If 'Yes," enter the name of the foreigncountry~ j;]!:~..¥..I_]:llj;~.P..I_j;ltIll~..I_.P-JJ_S_S_I1\..___________________

92 Section 4947(a)(1) nonexempt charitabletrusts filingForm990 in lieuof Form 1041- Check here. . . . . . . . . . . . . . .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . . . .. ~ I 92

JSA
5E1041 2.000

676050 649C 08/10/2007 10:16:55 9563509
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F0rJJ1,990 2005

Analysis of Income-Producing Activities See the instructions.)
Note: Entergross amounts unless otherwise I Unrelated business income I Excluded by section 512, 513, or 514
indicated.

52-0907625 Paae 8

1. 948, 638 651,052.

(E)
Related or

exempt function
income

70,016,902.

93 Program service revenue:
a STMT 30
b

(A)
Business code

(B)
Amount

(C)
EJ<dusion code

(D)
Amount

c

d

e

f Medicare/Medicaidpayments. . . . . . . .
9 Fees and contracts from govemment agencies .

94 Membership dues and assessments . .
95 Interest on savingsand tempOfal}'cash investmenls .

96 Dividends and interest from securities . . r"'''''''''''''''''r''''''''''''''''''''''''''''''''''''''''''''

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

97 Net rental income or (loss) from real estate: :':,:,:t:::ttttttt,:))))),'))),i),:,:::)):':i))):i)))::,
a debt-financed property . . . . . . . .. 541860 -3,227
b not debt-financed property . . . . .

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome. . . . . .
100 Gainor (loss)fromsalesofassetsotherthaninventmy

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of Inventory . .1 5151001 132.677
103 Other revenue: a

b PARKING GARAGE FEE

c UNQUALIFIED

d SPONSORSHIP I 5418001 3, SOL 361

1.684,159.

30 74',159.

e

104 Subtotal (add columns (6), (D), and (E)). . fI::::::,::::::r::::rrrml 5, 579, 449
105 Total (add line 104, columns (6), (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Relationship of Activities to the Accomplishment of Exem t Purposes See the instructions.
Line No. I Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes).

5,132,020.
~

72,722,228.
83,433,697.

T
STMT 31

See the instructions.
,

(D)
Total income

(EI
End-o(.year

assets

STMT32 '%1 I NONE I 32.318.
~
~
%

Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . . . . . . . HYes LxJ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes rxl No
Note: "nYesn to (b),file Form 8870 and Form 4720 (see instructions).

Under ~altles of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bfl!ie~itls true, correct,pp,:! 9Pl1}I)lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Paid
Pre parer's
Use Only

Pleparer's SSN or PTlN (See Gen. lost W)

Please
Sign
Here

Firm's name (or yours

if self-employed),
address, and ZIP + 4

Phone
no. ~ 703-847-7500

Form 990 (2005)JSA
5E10SO 1.000

676050 649C 08/10/2007 10:16:55 9563509 12

18 I

870,458 '1
1 021 167.

03 310,352.



Department of the Treasury
Intemal Revenue Service

Name of the organization

Organization Exempt Under Section 501(c)(3) 10MB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
I

ti))'o'05Supplementary Information -(See separate instructions.) ~1gI
~ MUST be compl.eted by the above organizations and attached to their Form 990 or 990-EZ I

EmployerIdentification number

SCHEDULE A

(Form 990 or 990-EZ)

NATIONAL PUBLIC RADIO INC. 52-0907625

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a)Name and address of each employeepaid more (b) Title and averagehours . (d) Contributions to
I

(e) Expense
than $50 000 per week devoted to position (e) Compensation employee benefitplans & account and other, deferred comDensation allowances

----------------------------------
SEE STATEMENT 33

~---------------------------

----------------------------------

----------------------------------

----------------------------------

Total number of other employees paid over $50,000 . .~ 652 ~:::~::mIII::::::{::/mIII:/m::~:III:/:IIIIIII::~::::/::/:~:{{://:::://:III:::/:I~{:::::::~::/::::r:It:::tt:::t:. Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individualsor firms). If there are none, enter "None.")

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation

------------------------------------------------
SEE STATEMENT 34

------------------------------------------------

------------------------------------------------

------------------------------------------------

------------------------------------------------

Total number of others receiving over $50,000 for
professional services . . . . . . . . . . . . . . . . .~ I 38

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed serv!ces other than professional services, whether individuals or
firms. Ifthere are none, enter "None." See page 2 of the instructions.)

(a)Name and address of each Independent contractor paid more than $50,000 (b) Type of service (c) Compensation

------------------------------------------------
SEE STATEMENT 35

------------------------------------------------

------------------------------------------------

------------------------------------------------

------------------------------------------------

Total number of other contractors receiving over

$50,000 for other services . . . . . . . . . . . . . . .~ I 5

For Paperwork ReductionActNotice,seetheInstructionsfor Form 990andForm 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 99O-EZ) 2005

Statements About Activities
52-0907625

e 2 of the instructions.
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes; enter the total expenses paid

or incurred in connection with the lobbyingactMties ~ $ 371,903. (Must equal amounts on line 38,

PartVI-A,orlinelofPartVI-B.) .,.............
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part VI-BAND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (ff the answer to any question is "Yes,. attach a detailed statement explaining the

transactions.)

a Sale, exchange, or leasing of property? .
b Lending of money or other extension of credit? .
c Furnishing of goods, services, or facilities? . . .
d Payment of compensation (or payment orreimbursement of expenses if more than $1,OOO)?. . . . . . . . . . . .5.Tl-1:r.3&
e Transfer of any part of its income or assets? ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes; attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .5.Tl-1:r.37.

b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . . . . . . . . . . . . . . . .
c Duringthe year, did the organization receivea contributionof qualifiedreal propertyinterestunder section 170(h)? .

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . .

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

Page2
Yes I No

1 I X

~a X

3b X

3c X

!LL-L.X
4b I I X

anization is not a private'foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

andstam ~______________________________________________________________________________
10 D An organization operated for the benefit of a college or university owned or operated by a governmentalunit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11 a ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1 )(A)(vi).(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershipfees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501 (c)(4), (5), or (6), if they meet the test of section509(a)(2). Check

the box that describes the type of supporting organization: ~ Type 1 Type 2 Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

The or'
r

5

6

7

8

9

11b

B12

(a) Name(s) of supported organization(s)
(b) Line number

from above

14 I I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005
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5E1220 1.000
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Sc'hedule A (Form 990 or 990-EZ) 2005 52-0907625. Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Usecashmethodofaccountlng.
Note: You may use the worksheet in the instructiorisfor converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) ~ (a)2004 (b)2003 (c) 2002 (d) 2001
15 Gifts, grants, and contributionsreceived.(Do

not include unusual grants. See line 28.) . .
16 Membership fees received ... . . . . . . .
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's charitable, etc., purpose 172,012,246.169,503,364.163,112,704.158,278,503.
1 8 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5», rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 .. .
19 Net income from unrelated business

activities not included in line 18 . . . . . . .
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
its behalf . . . . . . . . . . . . . . . . . .

21 The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge . . . . . . . . . . . .
22 Other income. Attach a schedule. Do not STMT 38

include gain or (loss) from sale of capital assets 814.476. 367 840. 291. 607. 290.268.

23 Total of lines 15 through 22 . . . . . . . . . .. 148360335. 128862135. 120177407. 97.841 053.
24 Line 23 minus line 17. 76 348 089. 59 358 771. 57 064 703. 39.562.550.

.25 Enter1%ofline23 1.483.603. 1.288.621. 1.201 774. 978.411.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . . . . . . . . . . . . ~ ...~.~.~... ~..~...~.~..§..~...§..~.~...~

b :::~~~:nt~~tu~: ~;u~u:~c~~dSs~;pos::;:~:n:::) Ofw~::ea:~a~n~i~:n~:u~~01byth:::hp~~: ~~:::d::a~h: II:I:.:::I.:..!.::.i:I'li..i!I.!ii:!'I.III~i.i.i:II:.:::.i':.:I.II:..::I::.I:I:.i.l.i:il

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts ~ 26b 336,018.

.::~~~I:;::uOn~sf~;0::;:~~~~;~)Ii~:~E~t=rline2~~~~~~~4.' ;9 . . . . . . . . . . . . . . . . . . . . . . . . . ~:If~j:t:nr:ItJ~:}~;l::t~t:~i~:t:t::t:::~

22 1,764.191. 26b 336,018. ~26d 11460263.

e Publicsupport (line 26c minus line26dtotal) ~ 26e 220873850.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . . . . . . . . ~ 26f 95.0673 %

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

(2004) (2003) (2002) (2001) ______________
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2004) (2003) (2002) (2001)_______________

c Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add: Line 27a total. . . and line 27b total. .
e Public support (line 27c total minus line27d total). . . . . . . . . . . . . . . . . .

Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . . . . . . . . ~I 27f

Public support percentage (line 27e (numerator) divided by line 27f (denominator» . . . . . .. ~ 27
Investment Income ercenta e line 18 column e numerator divided b line 27f denominator . .. ~ 27h %
Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature ofthe Qrant.Do not file this list with your return. Do not includethese arants in line15.

f

9

...h
28

JSA
5E1221 1.000

Page 3

el Total

71 996 040. 51 812 247. 54 073 865. 35 536 402.
1.530,678. 2,453,421. 1,699,085. 2.108,130.

213418554.
7.791, 314.

262906817.

2.006,895. 4.725,263. 1.000,146. 1,627.750. 9,360,054.

1.764.191.
495240930.
232334113.

~127C

~ 27d

~ 27e

Schedule A (Form 990 or 990-EZ) 2005
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ScheduleA (Form990or990-EZ)2005

Private School Questionnaire(See page7 of the instructions.)
To be completed ONLY by schools that checked the box on line 6 in Part

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . . .
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing witl:lstudent admissions,

programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. .
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? . . . . . . . . . . . . . . . . . . . .
If .Yes," please describe; if "No," please explain. (Ifyou need more space, attach a separate statement.)

52-0907625 Page 4
NOT APPLICABLE

Yes I No

-----------------------------------------------------------------------------
-----------------------------------------------------------------------------
-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . .
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory

basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Copies of all catalogues, brochures, announcements, and other written communications to the publicdealing

with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . .

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. . . . . . . . . . . .. . . . .. . .. . . . . . .. . . . .

b Admissions policies? .. .. .. .. .. . . .. .. . . . . .

c Employmentof faculty or administrative staff?

d Scholarships or other financial assistance? ..... . . . ... . . ..... . ... . . . ..... . . . . . . . . . . . .. . . .

e Educational policies? . ... . . . . . . . ......... .. . ... . .... . . . . . ..... ... . . . .. .. . . . . . . .. . . .. .. .. ..

f Use of facilities? I 33f

33e

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

9 Athletic programs? .. .. . . .. . . . . . . . . . . . .. . .. .. . . . .. .. . . . . . . .. .. .. .. .. . .. .. . . . . .. . .. . . . . . .

h Other extracurricular activities? . . . .. .. . . . . . . . . . .. .. .. .. . . .. .. . .. .. . . . .. . .. .. . . .. . .. .. . .. . .. . . ..

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

-----------------------------------------------------------------------------
0

-----------------------------------------------------------------------------

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . .. .. . .. .. . .. . .. .. ..

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

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

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

29

30_.~-~--'-"'-'--'_......-

i--:-i::I:::lil:l:i"lil!!I!!li:::"II!1 :f:!,:,',I!II'!::'11

31
n

:::;:;:;:::::;:;:;:;::::::::;:;:;:;:::;::
:.:.:.:.:.:.:.:.:-:..:.:.:.:.:.:.:.:.:.:...............-.............................................................-.-...............................-...
:::::::;:::;:::;:::;:;;:;:::;:;::::=::;::.................-..........................................-....................................................................-.......................................................................................................................................................................................................................-................................................................................................................................-.......................................................................................................................................................................
.........................................

};;;:~;t~=;=;: {:;:;:;;;:;;~;;;~

32a.

32b

32c

32d

33a

33b

33c

33d

676050 649C 08/10/2007 10:16:55 9563509
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Form 990 or 99G-EZ) 2005 52 0907625
LobbyingExpenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed Qt!LY by an eligibl~~rganization thalfiledufor!l1J>I68)

Pace 5

Check ~ b I Iif you checked "a" and "limited control" provisions apply.
(a~ (b)

Affiliatedgroup To be completed
totals for ALLelecting

(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .. 36 84.264.
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . .. 37 287 639.
38 Totallobbyingexpenditures(addlines36and37).. . . . . . . . . . . . . . . .. 38 371.903.
39 Otherexemptpurposeexpenditures.. . . . . . . . . . . . . . . . . . . . . . .. 39 133 011. 653.

::~~:~~;i:::::~~::'~~{~1~~::}~~0i;~::o~o:"i__
::::;~::.::::.~~.::;~~;~:::~:;:~E:.:~~m~.:~~'~:.~~} it...11IIiIi

42 Grassroots nontaxable amount(enter25%ofline41). . . . . . . . . . . . . . . . ~ _u 250,000.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .' . . . . . . I 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Check ~ a I Iif the organizationbelongs to an affiliatedgroup.

Limits on Lobbying Expenditures

.. .. .. .. .. _ _ n. un_ n. nu_nnnnnnnnnnnn__nn_

I~~Iij~~~~~~Ii~~~i~~~~jI~~i~jjjj~~~~~j~~~~~~~~i~1~~~1~~j~~~fj~~I~~~1i~~~~~~~~1I~j~~1i~~~jij~~~j~~~t~~I~~~III~~~~1j~jIIiji~~~~~1~i~1~~~1~~~1~~~1~~~~~i~1~~~~~~~

Caution: If there is an amount on either line 43 or line 44 ou must file Form 4720. ::r:rmmr:r:::r:r::trmr:trrt:r::rr:::r::'r:t:r,//'m//tmrmtt::::':ttt':tIt::tr:::::,:
4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the instructions for lines 45 throuQh 50 on paQe 11 of the instructions.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) ~

Lobbyingnontaxable
45 amount 1 000 000. 1 000000. 1 000 000.

Lobbying ceiling amount t:,:mtt:::rrrrrlr::::::::rr,:rl:::tf:ff:tt::~:r:~rrl::rr:::::t:r':::rrrrr::f:::rmftf~::r:::ffffffff:Irrr::.............................................-.................................................................................................................................

150% ofline 45( e)) . . :~:r:ti(:::::::tt:::(~:::::::(::~:~~::~t~::::r~~~::t:n:(::~'::::~'::~~:::::::::ttt::::::t:::(::::~:::~::ti(::::::::::t:::::::::::~t:(::::~:(::::(:::::::::t:::::(r:::::::t:::

(a)
2005

(b)
2004

(c)
2003

(d)
2002

47 Totallobbvin!l expenditures

Grassroots nontaxable

48 amount . . . . . . . .

371. 903.! 263,631. 213,833. 85.719.

46

250,000. 250.000. 250,000. 250,000.

49

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Paid staff or management (Include compensation in expenses reported on lines c through h.)

c Media advertisements. . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public. . . .
e Publications, or published or broadcast statements .
f Grants to other organizations for lobbyingpurposes .........................
g Directcontact with legislators, their staffs, government officials, or a legislative body . . . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . . .

Total lobbying expenditures (Add linescthroughh.).. . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes" to anv of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Fonn 990 or 990-EZ) 2005

Yes I No

JSA
5E1240 1.000
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(e)
Total

4,000,000.

6,000,000.

935,086.

1.000,000.

1.500,000.

84,264.



52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c)(3» or in section 5277 . . . . . . . . .. ~ DYes Q No

JSA
5E1250 1.000

Schedule A (Form 990 or 990-EZ) 2005
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(a) (b) (e) (d)
Line no. Amount involved Name of noneharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

II II ,t::, ....UIIIUIt:;LC lite IVIIVVYI" >=I\Jllvuun;,.

(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A



NATIONAL PUBLIC RADIO, INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT
-----------------------------------------------------------------------------

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
FORM 990, PAGE 3, PART III, LINES A-C

52-0907625

NEWS AND ENTERTAINMENT, DIGITAL MEDIA PROGRAMMING, AND ENGINEERING

NPR IS AN INTERNATIONALLY RECOGNIZED PRODUCER AND DISTRIBUTOR OF NEWS,
INFORMATION, AND DIGITAL MEDIA PROGRAMMING AND THE INDUSTRY LEADER IN
SOUND GATHERING AND AUDIO PRODUCTION. DURING THIS FISCAL YEAR NPR
PROGRAMMING, INCLUDING MORE THAN 150 HOURS OF ORIGINAL BROADCAST CONTENT
EACH WEEK, WAS HEARD ON MORE THAN 800 PUBLIC RADIO STATIONS IN THE UNITED
STATES REACHING A WEEKLY AUDIENCE OF MORE THAT 26 MILLION .PEOPLE.
ADDITIONALLY NPR IS HEARD ON SATELLITE AND DIGITAL RADIO INTERNATIONALLY
IN MORE THAN 100 COUNT~IES, AS WELL AS TO U.S. MILITARY AND THEIR
FAMILIES THROUGH AMERICAN FORCES RADIO.
PROGRAMS DISTRIBUTED BY NPR INCLUDE: MORNING EDITION, ALL THINGS
CONSIDERED, WEEKEND EDITION, WEEKEND SATURDAY, WEEKEND SUNDAY, ALL THINGS
CONSIDERED-WEEKEND, TALK OF THE NATION, SCIENCE FRIDAY, FRESH AIR, THE
DIANE REHM SHOW, CAR TALK, WAIT WAIT...DON'T TELL ME!, ON POINT, MARIAN
MCPARTLAND'S PIANO JAZZ, THISTLE & SHAMROCK, NEWS & NOTES, DAY TO DAY,
AND NPR NEWSCASTS 24 HOURS A DAY.
OPERATING COSTS WERE MET BY PROGRAM FEES PAID BY PUBLIC RADIO STATIONS
THAT BROADCAST NPR PROGRAMMING, AS WELL AS GRANTS AND CONTRIBUTIONS FROM
FOUNDATIONS AND CORPORATIONS.
THE NPR DIGITAL MEDIA DIVISION EXPANDS NPR'S PUBLIC SERVICE BY OFFERING
FREE STREAMING AUDIO OF NPR NEWS COVERAGE FOR THE LAST DECADE - MORE THAN
7000 HOURS CURRENTLY AVAILABLE - ORIGINAL FEATURE STORIES, ADDITIONAL
INFORMATION AND INSIGHT INTO REPORTS AIRING ON NPR PROGRAMS,
COMMENTARIES, AND CONTENT EXCLUSIVE TO THE INTERNET, INCLUDING A SERIES
OF LIVE CONCERT EVENTS. NPR.ORG ALSO ENABLES VISITORS TO LOCATE THEIR
LOCAL NPR MEMBER STATIONS, AS WELL AS WHERE NPR CAN BE HEARD GLOBALLY.
NPR2 IS NPR'S SATELLITE RADIO PROGRAMMING DIVISION, RESPONSIBLE FOR
PROVIDING TWO 24-HOUR CHANNELS ON SIRIUS SATELLITE RADIO, A DIGITAL
SATELLITE-TO-VEHICLE BROADCASTING SYSTEM. THE TWO CHANNELS, NPR NOW AND
NPR TALK, FEATURE A MIX OF NATIONALLY AND LOCALLY PRODUCED PUBLIC RADIO
PROGRAMS. NPR2 SEEKS TO EXTEND NPR'S SERVICE TO LISTENERS IN THIS
PLATFORM AND BUILD NEW, DIVERSE AUDIENCES FOR PUBLIC RADIO.
ENGINEERING PROVIDED TECHNICAL SUPPORT FOR THE PRODUCTION OF NPR'S
PROGRAMS. THE PRIMARY ACTIVITIES OF THIS DIVISION WERE RECORDING
INTERVIEWS, MIXING AUDIO FOR USE IN PROGRAMMING CONTENT, STAFFING AND
MANAGING OVER TWO DOZEN TECHNICAL FACILITIES, ARCHIVING AND DUPLICATING
PROGRAMS, BUILDING AND MAINTAINING STUDIOS, AND MAINTAINING MORE THAN
10,000 ITEMS OF EQUIPMENT AND OVER A MILLION FEET OF INTERCONNECTION
WIRING AND CIRCUITS.

PROGRAM SERVICE EXPENSES $92,029,174

676050 649C 08/10/2007 10:16:55

STATEMENT 1
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990 - GENERAL EXPLANATION ATTACHMENT
----------------------------------------------------------------------------------

DISTRIBUTION SERVICES AND SATELLITE SYSTEM REPLACEMENT

NPR'S DISTRIBUTION DIVISION OPERATES AND MANAGES THE PUBLIC RADIO
SATELLITE SYSTEM (PRSS). THE PRSS IS AVAILABLE TO PUBLIC RADIO USERS,
REGARDLESS OF SIZE, INCOME, OR ORGANIZATIONAL OR PROGRAMMING AFFILIATION.
IN ADDITION TO ITS REGULAR OPERATIONS, DISTRIBUTION MANAGES GRANT-FUNDED
NATIONAL PROJECT INITIATIVES IN SUPPORT OF THE PRSS ACTIVITIES.

PROGRAM SERVICE EXPENSES $10,765,311

STRATEGIES AND PARTNERSHIP SERVICES
THE STRATEGIES AND PARTNERSHIP SERVICES DIVISION IS RESPONSIBLE FOR
SUPPORTING THE RELATIONSHIP BETWEEN NPR AND ITS MEMBER STATIONS. THIS
INCLUDES: SERVING AS LIAISON WITH NPR NEWS AND PROGRAMMING, SUPPORTING
EFFORTS TO PROMOTE NPR PROGRAMMING, RESPONDING TO DIRECT AUDIENCE
INQUIRIES VIA E-MAIL AND TELEPHONE, AND OTHER ACTIVITIES TO HELP STATIONS
MAXIMIZE THE VALUE OF NPR'S PROGRAMS, PRODUCTS, AND SERVICES. NPR ALSO
PROVIDES SUPPORT TO MEMBER STATIONS FOR FUNDRAISING ACTIVITIES,
GOVERNMENT RELATIONS, AND DIGITAL RADIO DEVELOPMENT. OUR GOAL IS TO HELP
STATIONS INCREASE AUDIENCE, REVENUE, AND VALUE TO THEIR COMMUNITIES.

PROGRAM SERVICE EXPENSES $8,198,883

STATEMENT 2
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NA~IONAL PUBLIC RADIO, INC. 52-0907625

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

CURRENT 'OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
FORM 990, PAGE 5, PART V:

STATEMENTS 21-25 ARE PREPARED IN ACCORDANCE WITH IRS GUIDELINES, WHICH
REQUIRE DEFERRED AND OTHER AWARDED COMPENSATION TO BE REPORTED BOTH IN
THE YEAR IT IS EARNED AND THE YEAR IT IS DISBURSED TO AN INDIVIDUAL.
THUS, SOME AMOUNTS REFLECTED AS 'CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS'
WILL BE REFLECTED AGAIN AS 'COMPENSATION' IN SUBSEQUENT YEARS.

THE COMPENSATION AND BENEFITS REPORTED ON PART V OF FORM 990 ARE
CALCULATED BASED ON IRS GUIDELINES WHICH ARE DIFFERENT FROM ACCOUNTING
PRINCIPLES REQUIRED BY IRS TO BE USED IN THE PREPARATION OF THE REMAINING
PORTION OF THIS FILING. THEREFORE, STATEMENTS 21-25 DO NOT AGREE TO
SALARIES AND BENEFITS REPORTED IN THE FUNCTIONAL EXPENSE SECTION (PART
II) OF THE 990.

ALL NPR EXECUTIVES HAVE BEEN SUPPLIED WITH TECHNOLOGY DEVICES FOR
BUSINESS PURPOSES; INCLUDING PDA DEVICES. ANY PERSONAL USE IS INFREQUENT
AND NOT A SUBSTANTIAL PART OF USAGE; THEREFORE IS NOT CONSIDERED A
TAXABLE OR NONTAXABLE BENEFIT. NO VALUE HAS BEEN ASSIGNED TO THESE
DEVICES IN THE OFFICERS, DIRECTORS, AND TRUSTEES SCHEDULE. (PART V) OF THE
990.

DIRECTORS AND OFFICERS LIABILITY INSURANCE PREMUIMS HAVE BEEN PAID BY THE
ORGANIZATION. THIS BENEFIT IS REPORTED IN TOTAL AND IS NOT SHOWN IN THE
ALLOCATION IN PART V.

CURRENT YEAR .PREMUIM - $85,814

STATEMENT 3
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

INFORMATION REGARDING TRANSFERS TO AND FROM CONTROLLED ENTITIES

TRANFERS TO CONTROLLED ORGANIZATIONS:

NAME: NPR MEDIA BERLIN GGMBH

ADDRESS: KURFURSTENDAMM 32 BERLIN, GERMANY 10719J

EIN: 27/60251402

DESCRIPTION OF TRANSFER: CAPITAL INVESTMENT TO PURCHASE RADIO LICENSE

AMOUNT OF TRANSFER: $32,318

TRANSFERS RECEIVED FROM CONTROLLED ORGANIZATIONS:

NAME: NPR FOUNDATION

ADDRESS: 635 MASSACHUSETTS AVENUE, NW WASHINGTON, DC 20001

EIN: 52-1795789

DESCRIPTION OF TRANSFER:ANNUAL SPENDING POLICY CONTRIBUTIONS AND
REIMBURSEMENT OF FOUNDATION EXPENSES PAID BY NPR, INC.

AMOUNT OF TRANSFER:
SPENDING POLICY CONTRIBUTION: $8,283,748
FOUNDATION EXPENSES: $1,005,101

STATEMENT 4
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NATIONAL PUBLIC RADIO, INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

GENERAL DEPRECIATION AND EXPENSE DETAIL FOR FIXED ASSETS:

PART II, LINE 42:

52-0907625

PROPERTY AND EQUIPMENT ARE RECORDED AT COST. DEPRECIATION AND
AMORTIZATION ARE DETERMINED USING THE STRAIGHT-LINE METHOD OVER THE
ESTIMATED USEFUL LIVES OF THE RESPECTIVE ASSETS AS FOLLOWS:

ASSET DESCRIPTION:. ESTIMATED USEFUL LIFE:

BUILDING & IMPROVEMENTS
TECHNICAL EQUIPMENT
COMPUTERS -- FYOO & PREVIOUS
COMPUTERS -- FY01 & SUBSEQUENT
OFFICE FURNISHINGS & EQUIPMENT
VEHICLES
LEASEHOLD IMPROVEMENTS

31.5 YEARS
5 YEARS
5 YEARS
3 YEARS
8 YEARS
5 YEARS

SHORTER OF LEASE TERM OR
USEFUL LIFE OF THE ASSET
TERM OF DEBTBOND ISSUANCE COSTS

-------------------------------------------------------------------------

PART IV, LINE 57B:

PROPERTY & EQUIPMENT B.O.Y.

LAND
BUILDING & IMPROVEMENTS
TECHNICAL EQUIPMENT
OFFICE FURNISHINGS
VEHICLES
CONSTRUCTION IN PROCESS

17,360,273
32,298,062
34,578,197
4,024,065

206,457
66,187

TOTAL PROPERTY & EQUIPMENT BASIS: 88,533,241

ACCUM. DEPRECIATION & AMORTIZATION

BUILDING & IMPROVEMENTS
TECHNICAL EQUIPMENT
OFFICE FURNISHINGS
VEHICLES

-9,470,101
-28,680,877
-3,525,526

-178,874

TOTAL ACCUMULATED DEPRECIATION: -41,855,377

TOTAL PROPERTY & EQUIPMENT, NET: 46,677,864

676050 649C 08/10/2007 10:16:55 9563509

E.O.Y.

18,875,249
32,388,320
26,972,312
3,722,667
206,458

3,470,210

85,635,216

-10,374,947
-21,279,939
-3,583,837

-186,755

-35,425,478

50,209,738

STATEMENT 5
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

TAX-EXEMPT BOND LIABILITIES
FORM 990, PART IV, LINE 64A:

ADDITIONAL INFORMATION:

DISTRICT OF COLUMBIA REVENUE BONDS SERIES 2001

ISSUE DATE: JUNE 20, 2001

PURPOSE: REFINANCE OF ORIGINAL BOND ISSUANCE TO PURCHASE, RENOVATE, AND
EQUIP HEADQUARTERS BUILDING.

FACE AMOUNT: $37,900,000

8038 SERIES FILED: YES

DATE 8038 FILED: JUNE 20, 2001

PROJECT COMPLETION DATE: N/A

UNEXPENDED PROCEEDS: NONE

THIRD PARTY PERCENTAGE: 2.86%

ENDING BOOK VALUE: $33,300,000
---------------------------------------------------------------------

CALIFORNIA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY REVENUE BOND
SERIES 2002

ISSUE DATE: APRIL 15, 2002

PURPOSE: TO PURCHASE, RENOVATE, AND EQUIP WEST COAST PRODUCTION FACILITY

FACE AMOUNT: $8,000,000

8038 SERIES FILED: YES

DATE 8038 FILED: APRIL 15, 2002

PROJECT COMPLETION DATE: N/A

UNEXPENDED PROCEEDS: NONE

THIRD PARTY PERCENTAGE: N/A

ENDING BOOK VALUE: $7,200,000

STATEMENT 6

676050 649C 08/10/2007 10:16:55 9563509 26



NATIONAL PUBLIC RADIO, INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT
----------------------------------------------------------------------------------

52-0907625

INFORMATION REGARDING TAXABLE SUBSIDIARIES AND DISREGARDED ENTITIES
FORM 990, PART IX:

FOREIGN SUBSIDIARY:

NAME: NPR MEDIA BERLIN GGMBH

ADDRESS: KURFURSTENDAMM 32
BERLIN, GERMANY 10719

IDENTIFICATION NUMBER: 27/60251402

PERCENTAGE OWNERSHIP: 100%

NATURE OF BUSINESS ACTIVITIES: BROADCASTING

TOTAL INCOME: NONE

END-OF-YEAR ASSETS: $32,318

676050 649C 08/10/2007 10:41:54

STATEMENT 7

9563509 27



NATIONAL PUBLIC RADIO, INC.

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES
==========================================================

DESCRIPTION
-----------

ELECTRONIC EQUIPMENT
ONLINE SHOP MERCHANDISE

TOTAL

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

AMOUNT
------

772,997.
2,054,469. .

------------

2,827,466.
------------------------

STATEMENT 8
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART I - COST OF GOODS SOLD
--------------------------------------------------------------------------

INVENTORY AT BEGINNING OF YEAR
PURCHASES .........
SALARIES AND WAGES
OTHER COSTS .......

.. 618,629.
1,822,111.

------------
SUBTOTAL ..............
MINUS ENDING INVENTORY

2,440,740.
767,118.

------------
COST OF GOODS SOLD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,673,622.

------------------------

STATEMENT 9
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES
===================================================

DESCRIPTION
-----------

UNREALIZED GAIN ON SWAP CONTRACTS
UNREALI ZED GAIN ON INVESTMENTS
NONCASH ASSET EXCHANGE

TOTAL

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

AMOUNT
------

373,168.
4,166,154.

165,425.
------------

4,704,747.
------------------------

STATEMENT 10
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES
===================================================

DESCRIPTION
--.---------

GERMAN SUBSIDIARY EXPENSES

TOTAL

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

AMOUNT
------

65,520.
------------

65,520.
------------------------

STATEMENT 11
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART II - OTHER EXPENSES
==================================

DESCRIPTION
-----------

PROFESSIONAL SERVICES
EMPLOYEE DEVELOPMENT
INSURANCE
ALLOWANCE FOR DOUBTFUL ACCOUNT
SATELLITE EQUIPMENT
BRANDING FEES
OVERHEAD ALLOCATION
CONTENT ACQUISITION&PRODUCTION

FEES
PROGRAM DISTRIBUTION
MISC. EXPENSES
DONATED SATELLITE FEEDS
INVESTMENT EXPENSES
REALLOCATION OF OCCUPANY EXP

TOTAL
-----

9,581,686.
688,490.

1,529,769.
349,996.
294,143.
151,235.

-106,006.

13,336,879.
51,642.

178,456.
533,705.
280,833.

TOTALS
---------------

26,870,828.
------------------------------

676050 649C 08/10/2007 10:16:55

52-0907625

PROGRAM
SERVICES
--------

5,162,350.
284,730.
194,393.

294,143.
135,169.

1,173,480.

13,031,714.
51,642.
58,528.

533,705.

2,239,793.
---------------

23,159,647.
------------------------------

9563509

MANAGEMENT
AND GENERAL
-----------

3,989,199.
381,052.

1,335,376.
349,996.

6,736.
-1,279,486.

1,157.

118,473.

280,833.
-2,239,793.

---------------

2,943,543.
------------------------------

32

FUNDRAISING
-----------

430,137.
22,708.

9,330.

304,008.

-1,455.

---------------

767,638.
------------------------------

STATEMENT 12



NATIONAL PUBLIC RADIO, INC.

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
==========================================================

52-0907625

TO WORK TOGETHER WITH NPR MEMBER STATIONS TO CREATE A MORE INFORMED
PUBLIC - ONE CHALLENGED AND INVIGORATED B~ A DEEPER UNDERSTANDING AND
APPRECIATION OF EVENTS, IDEAS, AND CULTURES. TO ACCOMPLISH THIS .

MISSION, WE PRODUCE, ACQUIRE, AND DISTRIBUTE PROGRAMMING THAT MEETS
THE HIGHEST STANDARDS OF PUBLIC SERVICE IN JOURNALISM AND CULTURAL
EXPRESSION; WE REPRESENT OUR MEMBERS IN MATTERS OF COLLECTIVE .

INTEREST; AND WE MANAGE SATELLITE INTERCONNECTION ~OR THE PUBLIC
RADIO SYSTEM NATIONWIDE.

676050 649C 08/10/2007 10:16:55 9563509

STATEMENT 13
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART IV - INVESTMENTS - SECURITIES
============================================

DESCRIPTION
-----------

EQUITIES
FIXED INCOME
MONEY MARKET FUNDS
HEDGE FUNDS

TOTALS

676050 649C 08/10/2007 10:16:55

52-0907625

ENDING
BOOK VALUE
----------

31,171,033.
43,517,900.
3,144,755.
16,570,622.

----------.-----

94,404,310.
------------------------------

COST
OR FMV
------

FMV
FMV
FMV
FMV

9563509

STATEMENT 14
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NA',l'IQNAL PUBLIC RADIO, INC..

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES
===============================================

DESCRIPTION
-----------

SEE STATEMENT 6

SEE STATEMENT 6

TOTALS

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

ENDING
BOOK VALUE
----------

33,300,000.

7,200,000.
---------------

40,500,000.
------------------------------

STATEMENT 15
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE
----------------------------------------------------------------------------------------------------------

LENDER: SUNTRUST BANK TERM NOTE

BEGINNING BALANCE DUE .....................................
ENDI-NG BALANCE DUE ........................................

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

2,880,000.
2,880,000.

---------------

2,880,000.
------------------------------

2,880,000.
-----------------------------

STATEMENT 16
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART IV - OTHER LIABILITIES
--------------------------------------------------------------------------

DESCRIPTION
-----------

SWAP CONTRACTS

TOTALS

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

ENDING
BOOK VALUE
----------

1,478,337.
---------------

1,478,337.
-----------------------------

STATEMENT 17
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN
-----------------------------------------------------------------------------------------------------------------

DESCRIPTION AMOUNT
----------- ------

RENTAL EXPENSE AND
COST OF GOODS SOLD
RECLASSIFICATION OF INVESTMENT

FEES

326,617.
1,673,622.
-280,833.

---------------
TOTAL 1,719,406.

-----------------------------

STATEMENT 18
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NATIONAL PUBLIC RADIO, INC. 52-0907625'

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
===============================================================

DESCRIPTION AMOUNT
----------- ------

RENTAL EXPENSE
COST OF GOODS SOLD
GERMAN SUBSIDIARY EXPENSE

326,617.
1,673,622.

65,520.
---------------

TOTAL 2,065,759.
------------------------------

STATEMENT 19
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS
------------------------------------------------------------------------------------------------------------------------------

DESCRIPTION AMOUNT
----------- ------

RECLASSIFICATION OF INVESTMENT
FEES

280,833.

---------------
TOTAL 280,833.

------------------------------

STATEMENT 20
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES
----------------------------------------------------------------------------------------------------------------------------

NAME AND ADDRESS
TITLE AND TIME

DEVOTED TO POSITION

CONTRIBUTIONS
TO EMPLOYEE

COMPENSATION BENEFIT PLANS

EXPENSE ACCT
AND OTHER
ALLOWANCES

---------------- ------------------- ------------- ----------

KEVIN KLOSE PRESIDENT& CEO 363,151.
635 MASSACHUSETTSAVENUE, NW 40
WASHINGTON, DC 20001-3753
FOR THE ABOVE INDIVIDUAL, THE CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS
COLUMN CONTAINS $213,750 OF UNPAID DEFERRED COMPENSATION, WHICH WILL BE
REPORTED IN THE COMPENSATION COLUMN WHEN PAID IN SUBSEQUENT YEARS.

260,013. 6,251.

KENNETH STERN EXECUTIVE VP 235,890.
635 MASSACHUSETTS AVENUE, NW 40
WASHINGTON, DC 20001-3753
FOR THE ABOVE INDIVIDUAL, THE CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS
COLUMN CONTAINS $18,211 OF UNPAID DEFERRED COMPENSATION, WHICH WILL BE
REPORTED IN THE COMPENSATION COLUMN WHEN PAID IN SUBSEQUENT YEARS.

57,435. 1,860.

676050 649C 08/10/2007 10:16:55 9563509 41 STATEMENT 21

DAVID ARGENTIERI VICE PRESIDENT 168,888. 28,954. NONE
635 MASSACHUSETTS AVENUE, NW 40
WASHINGTON, DC 20001-3753

JAMES ELDER VICE PRESIDENT & CFO 178,184. 29,844. NONE
635 MASSACHUSETTS AVENUE, NW 40
WASHINGTON, DC 20001-3753

BARBARA HALL VICE PRESIDENT 114,977. 21,263. NONE
635 MASSACHUSETTS AVENUE, NW 24
WASHINGTON, DC 20001-3753

ROBERT HOLSTEIN VICE PRESIDENT 190,021. 21,763. NONE
40



NATIONAL PUBLIC RADIO, INC.

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES----------------------------------------------------------------------------------------------------------------------------

TITLE AND TIME
DEVOTED TO POSITION
-------------------

VICE PRESIDENT
40

GENERAL COUNSEL
40

SENIOR VP
40

VICE PRESIDENT
40

VICE PRESIDENT
40

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

CONTRIBUTIONS
TO EMPLOYEE

COMPENSATION BENEFIT PLANS
-------------

158,161. 32,325.

183,885. 40,651.

205,800. 45,599.

167,048. 33,083.

148,767. 8,632.

165,886. 35,157.

164,306. 34,051.

174,590. 35,685.

42

EXPENSE ACCT
AND OTHER
ALLOWANCES
----------

NONE

NONE

22,284.

NONE

NONE

NONE '

NONE

NONE

. STATEMENT 22

NAME AND ADDRESS
----------------
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

KATHLEEN JACKSON
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

NEAL JACKSON
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

JAY KERNIS
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

PETER LOEWENSTEIN
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

WILLIAM MARIMOW
635 MASSACHUSETTS AVENUE, NW
WASINGTON, DC 20001-3753

DANA REHM
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

MICHAEL RIKSEN
63.5MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

MARGARET L SMITH

VICE PRESIDENT
40

VICE PRESIDENT
40

VICE PRESIDENT
40



NATIONAL PUBLIC RADIO, INC.

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES
==============================================================

TITLE AND TIME
DEVOTED TO POSITION
-------------------

VICE PRESIDENT
40

VICE PRESIDENT
40

VICE PRESIDENT
40

DIRECTOR
1

CHAIR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

COMPENSATION
------------

156,841.

209,762.

187,372.

NONE

NONE

NONE

NONE

NONE

43

CONTRIBUTIONS
TO EMPLOYEE

BENEFI T PLANS
-------------

30,014.

8,286.

36,241.

NONE

NONE

NONE

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES
----------

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT 23

NAME AND ADDRESS
----------------

635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

MICHAEL STARLING
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

ANDREAL SPORKIN
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

MARIA THOMAS
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

CAROL CARTWRIGHT
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

TIMOTHY EBY
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

ROB GORDON
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

DENNIS HAARSAGER
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

SCOTT HANLEY



NATIONAL PUBLIC RADIO, INC.

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

52-0907625

----------------------------------------------------------------------------------------------------------------------------

NAME AND ADDRESS
TITLE AND TIME

DEVOTED TO POSITION

CONTRIBUTIONS
TO EMPLOYEE

COMPENSATION BENEFIT PLANS

EXPENSE ACCT
AND OTHER
ALLOWANCES

---------------- ------------------- ------------- ----------

635 MASSACHUSETTSAVENUE, NW
WASHINGTON, DC 20001-3753

JOHN A HERRMANNJR DIRECTOR
635 MASSACHUSETTSAVENUE, NW 1
WASHINGTON, DC 20001-3753

MICHAEL H LAZAR DIRECTOR
635 MASSACHUSETTS AVENUE, NW 1
WASHINGTON, DC 20001-3753

LYLE LOGAN DIRECTOR
635 MASSACHUSETTS AVENUE, NW 1
WASHINGTON, DC 20001-3753

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

ELLEN ROCCO DIRECTOR
635 MASSACHUSETTSAVENUE, NW 1
WASHINGTON, DC 20001-3753

JOHN STARK DIRECTOR
635 MASSACHUSETTS AVENUE, NW 1
WASHINGTON, DC 20001-3753

PROF HOWARD H STEVENSON DIRECTOR
635 MASSACHUSETTS AVENUE, NW 1
WASHINGTON, DC 20001-3753

NONE NONE NONE

NONE NONE NONE

NONE NONE NONE

JO ANN UROFSKY DIRECTOR
635 MASSACHUSETTS AVENUE, NW 1
WASHINGTON, DC 20001-3753

NONE NONE NONE

MARK VOGELZANG DIRECTOR
1

NONE NONE NONE

676050 649C 08/10/2007 10:16:55 9563509 44 STATEMENT 24



NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES
==============================================================

NAME AND ADDRESS
----------------

635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

JUDITH A WINSTON
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

CEPHAS BOWLES
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

DAVE EDWARDS
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001

676050 649C 08/10/2007 10:16:55

TITLE AND TIME
DEVOTED TO POSITION
-------------------

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

GRAND TOTALS

9563509

CONTRIBUTIONS
TO EMPLOYEE

COMPENSATION BENEFIT PLANS
-------------

NONE NONE

NONE NONE

NONE NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES
----------

NONE

NONE

NONE

3,173,529. 758,996.

--------------

30,395.
----------------------------

45 STATEMENT 25



NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART V-A COMPENSATION PROVIDED BY RELATED ORGANIZATION
--------------------------------------------------------------------------------------------------------------------------------

NAME AND ADDRESS

CONTRIBUTIONS
TO EMPLOYEE

COMPENSATION BENEFIT PLANS
---------------- -------------

NPR FOUNDATION
52-1795789
BARBARA HALL
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

79,899. 14,776.

EXPENSE ACCT
AND OTHER
ALLOWANCES
----------

NONE

GRAND TOTALS 79,899. 14,776.

--------------

NONE
----------------------------

676050 649C 08/10/2007 10:16:55 9563509 46 STATEMENT 26



NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART V-B - FORMER OFFICERS, DIRECTORS, AND TRUSTEES
--------------------------------------------------------------------------------------------------------------------------

NAME AND ADDRESS
----------------

BRUCE DRAKE
635 MASSACHUSETTSAVENUE, NW
WASHINGTON, DC 20001-3753

GRAND TOTALS

676050 649C 08/10/2007 10:16:55

CONTRIBUTIONS
TO EMPLOYEE

LOANS AND ADVANCES COMPENSATION BENEFIT PLANS
-------------

NONE 199,923. 60,814.

EXPENSE ACCT
AND OTHER
ALLOWANCES----------

NONE

NONE 199,923. 60,814.

--------------

NONE
----------------------------

9563509 47 STATEMENT 27



"NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART VI - ACTIVITIES NOT PREVIOUSLY REPORTED TO THE IRS
----------------------------------------------------------------------------------------------------------------------------------

ON MARCH 8, 2006, THE MEDIA AUTHORITY OF BERLIN BRANDENBURG (MABB)
ISSUED A LICENSE AUTHORIZING NATIONAL PUBLIC RADIO, INC. TO BROADCAST
ON FM RADIO STATION 104.1 MHZ IN BERLIN, GERMANY, FROM APRIL 1, 2006
THROUGH MARCH 31, 2013. THE LICENSE IS ISSUED TO NPR MEDIA BERLIN
GGMBH, A GERMAN NON-PROFIT ENTITY, WHICH IS A NEWLY-FORMED AND WHOLLY-
OWNED SUBSIDIARY OF NPR. NPR MEDIA BERLIN GGMBH BEGAN TRANSMITTING
TEST SIGNALS ON MARCH 27, 2006, AND BEGAN BROADCASTING ON APRIL 1,
2006.

STATEMENT 28
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS
----------------------------------------------------------------------------------------------------

RELATED ORGANIZATION NAME: NPR FOUNDATION

EXEMPT: X NONEXEMPT:

RELATED ORGANIZATION NAME: NPR MEDIA BERLIN GGMBH

EXEMPT: X NONEXEMPT:

676050 649C 08/10/2007 10:16:55 9563509

52-0907625

STATEMENT 29
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NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART VII - PROGRAM SERVICE REVENUE
============================================

676050 649C 08/10/2007 10:16:55 9563509 50 STATEMENT 30

BUSINESS EXCLUSION RELATED OR EXEMPT
DESCRIPTION CODE AMOUNT CODE AMOUNT FUNCT ION INCOME
----------- ---- ------ ---- ------ ---------------

RADIO PROGRAMMING&
RELATED SERVICES 63,724,524.

DISTRIBUTION 515100 1,886,457. 5,174,592.
RENTAL STUDIOS AND

TAPE CENTER 515100 62,181. 85,459.
ROYALTIES&LICENSIN 15 651,052.
MISC. PROGRAM

REVENUES 1,032,327.

------------ ------------ ------------

TOTALS 1,948,638. 651,052. 70,016,902.
--------.---- ------------ ------------------------ ------------ ------------



NATIONAL PUBLIC RADIO, INC. 52-0907625

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
--------------------------------------------------------------------------------------------------------------

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

----------------------------------------------------

93A PROGRAMMING FEES RELATED TO THE PRODUCTION AND DISTRIBUTION
OF NEWS, INFORMATION, MUSIC, AND ENTERTAINMENT PROGRAMMING.

93B DISTRIBUTION REVENUES RELATED TO MANAGEMENT OF THE PUBLIC
RADIO SATELLITE SYSTEM.

93C REVENUES FROM RENTAL OF EXCESS STUDIO CAPACITY AND TECHNICAL
SUPPORT TO NONCOMMERCIAL CUSTOMERS.

93E REVENUES FROM OTHER MISCELLANEOUS PROGRAMS RELATED TO NPR'S
MISSION. EXAMPLE: JOINT PROGRAMMING WITH PBS STATIONS.

94 MEMBERSHIP DUES RELATED TO THE PRODUCTION AND DISTRIBUTION
OF NEWS, INFORMATION, MUSIC, AND ENTERTAINMENT PROGRAMMING
AND TO SUPPORT MEMBERS IN MEETING THEIR EXEMPT PURPOSES.

102 PROFITS FROM SALES OF SATELLITE EQUIPMENT TO NONCOMMERCIAL
CUSTOMERS. SALES OF PREMIUM PRODUCTS RELATED TO THE
PROMOTION OF NEWS, INFORMATION, MUSIC, AND ENTERTAINMENT
PROGRAMMING.

STATEMENT 31
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NATIONAL PUBLIC RADIO, INC.

FORM 990, PART IX - INFORMATION REGARDING TAXABLE SUBSIDIARIES
----------------------------------------------------------------------------------------------------------------------------

NAME AND ADDRESS
EMPLOYER IDENTIFICATION NUMBER
------------------------------

FOREIGN SUBSIDIARY- SEE STMT 7
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753
52-0907625

TOTAL INCOME

676050 649C 08/10/2007 10:16:55

PERCENTAGE
OWNERSHIP
INTEREST
--------

1.000000

NATURE OF
BUSINESS
ACTIVITIES
----------

BROADCASTING

9563509

52-0907625

.TOTAL
INCOME
------

NONE

------------

NONE
------------------------

52

ENDING
ASSETS
------

32,318.

------------

32,318.
------------------------

STATEMENT 32



NATIONAL PUBLIC RADIO, INC. 52-0907625

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES
----------------------------------------------------------------------------------------------------------------------------------------

NAME AND ADDRESS

CONTRIBUTIONS
TITLE AND TIME TO EMPLOYEE

DEVOTED TO POSITION COMPENSATION BENEFIT PLANS
EXPENSE
ACCOUNT

---------------- ------------- -------

ROBERT SIEGEL
635 MASSCHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

SENIOR HOST 311,346. 27,052.
40

NONE

RENEE MONTAGNE
635 MASSCHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

SENIOR HOST 307,675. 29,517.
40

NONE

STEVE INSKEEP
635 MASSCHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

SENIOR HOST 293,947. 37,754.
40

NONE

EDWARD L GORDON
635 MASSCHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

SENIOR HOST 232,932. 245,524.
40

NONE

BLAKE TRUITT
635 MASSCHUSETTS AVENUE, NW
WASHINGTON, DC 20001-3753

DIRECTOR-CORP. SPON. 194,355. 120,987.
40

NONE

---------- ---------- ----------

TOTAL COMPENSATION 1,340,255. 460,834. NONE
-------------------- -------------------- --------------------
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NAT,IONAL PUBLIC RADIO, INC. 52-0907625

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERVo
====================================================================

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
---------------- --------------- ------------

SIEMENS BUSINESS SERVICES
484 LAKE PARK AVENUE, SUITE 295
OAKLAND, CA 94610

CONSULTING SERVICES 790,076.

SOUNDS PORTRAITS PRODUCTION
176 GRAND STREET
NEW YORK, NY 60693

PROGRAM PRODUCTION 748,846.

THIS I BELIEVE INC
2424 FRANKFORT AVENUE, SUITE 1
LOUISVILLE, KY 40206

PROGRAM PRODUCTION 319,662.

WB & A MARKET RESEARCH INC
2191 DEFENSE HIGHWAY, SUITE 401
CROFTON, MD 21114

MARKETING SERVICES 299,225.

SEE DETAIL BELOW FOR FOREIGN CONTRACTOR
635 MASSACHUSETTS AVENUE, NW
WASHINGTON, DC 20001

CONSULTING SERVICES 252,351.

DESCRIPTION OF FOREIGN CONTRACTOR:

NAME: RENEWAL CONSULTING GROUP
ADDRESS: PO BOX 3281 CHARLOTTETOWN, CANADA, C1A 8W5

------------
TOTAL COMPENSATION 2,410,160.

------------------------

STATEMENT 34
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NA~IONAL PUBLIC RADIO, INC. 52-0907625

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERVo
====================================================================

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
---------------- --------------- ------------

LEHR CONSTRUCTION
902 BROADWAY, 6TH FLOOR
NEW YORK, NY 10010

CONSTRUCTION SVCS 2,294,683.

TEK SYSTEMS INC
PO BOX 198568
ATLANTA, GA 30384-8568

TEMPORARY SERVICES 1,126,3.91.

AKAMAI TECHNOLOGIES INC
PO BOX 26590
NEW YORK, NY 10087-6590

TECHNOLOGY SERVICES 341,370.

HLW INTERNATIONAL LLP
115 FIFTH AVENUE
NEW YORK, NY 10003

ENGINEERING SERVICES 247,998.

ALLIED BARTON SECURITY LLC
PO BOX 828854
PHILADELPHIA, PA 19182-8854

SECURITY SERVICES 175,275.

------------

TOTAL COMPENSATION 4,185,717.
------------------------
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NATIONAL PUBLIC RADIO, INC. 52-0907625

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D
--------------------------------------------------------------------------------------

CERTAIN OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES RECEIVE
COMPENSATION AND BENEFITS. SEE FORM 990, PART V. UNDER THE ACCOUNTABLE
PLAN RULES, THE ORGANIZATION ALSO PROVIDES REIMBURSEMENTS FOR REASONABLE
AND NECESSARY BUSINESS EXPENSES INCURRED BY ITS OFFICERS, DIRECTORS, AND
KEY EMPLOYEES.

STATEMENT 36
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~AT.IONAL PUBLIC RADIO, INC. 52-0907625

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A
--------------------------------------------------------------------------------------

THE NPR KROC FELLOWSHIP WAS ESTABLISHED TO IDENTIFY AND DEVELOP A NEW
GENERATION OF EXTRAORDINARY JOURNALISTS FOR THE PUBLIC RADIO SYSTEM.
FELLOWSHIP BRIEF - THREE KROC FELLOWS WILL BE ACCEPTED INTO THE
PROGRAM THIS YEAR. THE FELLOWSHIP LASTS ONE YEAR AND IT INCLUDES A
STIPEND PLUS BENEFITS. FELLOWS WILL GET RIGOROUS, HANDS-ON TRAINING
IN EVERY ASPECT OF PUBLIC RADIO JOURNALISM - WRITING, REPORTING,
PRODUCING AND EDITING, FOR BOTH RADIO AND THE WEB. KROC FELLOWS WILL
WORK PRIMARILY AT NPR HEADQUARTERS IN WASHINGTON, D.C., THOUGH EACH
FELLOWSHIP WILL INCLUDE AN ASSIGNMENT TO AN NPR MEMBER STATION.
CANDIDATES MUST BE JUST COMPLETING COLLEGE OF GRADUATE SCHOOL, OR BE
OUT OF SCHOOL FOR ONE YEAR OR LESS. CANDIDATES MUST SUBMIT A RESUME,
THREE REFERENCES, AND A COVER LETTER EXPLAINING WHY THEY SHOULD BE
SELECTED BY THE KROC FELLOWSHIP COMMITTEE.

STATEMENT 37
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NATIONAL PUBLIC RADIO, INC. 52-0907625

SCHEDULE A, PART IV-A - OTHER INCOME
------------------------------------------------------------------------

DESCRIPTION 2004 2003 2002 2001 TOTAL
----------- -----

REGISTRATION FEES
AND MISC. INCOME

TOTALS
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814,476. 367,840. 291,607. 290,268. 1,764,191.
------------ ------------ ------------ ------------ ------------

814,476. 367,840. 291,607. .290,268. 1,764,191.
------------ ------------ ------------ ------------ ------------------------ ------------ ------------ ------------ ------------
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Date Date Gross Sales Cost or Other Long-term

Description Acauired Sold Price Basis Gain/Loss

CAPITALGAINS !LOSSES\FROMSECURITIES

SECURITIES VAR VAR 74.759 418. 73 888.960. 870.458.

TOTALCAPITALGAINS(LOSSES!FROMSECURITIES 74.759 418. 73 888 960. 870.458.

CAPITALGAINS(LOSSES!FROMOTHERASSETS

FIXEDASSETS VAR VAR 1 744. 1 744. NONE

TOTALCAPITALGAINS(LOSSES\FROMOTHERASSETS 1. 744. 1 744. NONE

Totals 74.761.162. 73.890 704. 870.458.


