
Form 990 Return of Organization Exempt From Income Tax
OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

r 'lenloftheTreasury
II. Revenue Service ~ The organizationmay have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning 10/1/2006 , and ending 9/30/2007

6 Check if applicable: Please C Name of organization D Employer identification numbero Address change use IRS NPR Foundation 52-1795789

o Name change :~~~~; Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone numbero Initialreturn ~::. 635 Massachusetts Avenue NW I 202-513-2000

D Final retum Specific City or town State or country ZIP + 4 F Accounting method: D Cash I)(l Accrual
Instruc- ~o Amended return tlons. Washinaton DC 20001 DOther(specify) ·o Applicationpending . Section 501(c)(3) organizations and 4947(a)(1)nonexempt charitable Hand I arenotapplicabletosection527organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Isthisa groupreturnforaffiliates? DYes 0 No
G Website: ~ www.NPR.Ora H(b) If'Yes,'enternumberofaffiliates·

H(c) Are all affiliates included? D-~~~ -D ~~-

(If 'No,' attach a list See instructions.)

Open to Public
Inspection

H(d) Isthisa separatereturn filed by an o~zation
coveredbya groupruling? U Yes 0 No

GroupExemptionNumber.

M Gheck ~ 0 iftheorganizationisnot required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ~ 48 826 883 toattachSch.B(Form990,990-EZ,or990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions,gifts,grants,andsimilaramountsreceived:

a Contributionstodonoradvisedfunds. . . . . . . . . . . .

~
a

b Direct public support (not included on line 1a). . . . . . .. 1b
e Indirect public support (not included on line 1a). . . . . . .. 1e
d Government contributions (grants) (not included on line 1a). .. 1d
e Total (add lines 1a through 1d) (cash $ 4,379,384 noncash $ 238,827).

2 Program service revenue including government fees and contracts ~"ll[.artY
.

II, line 93) .
3 Membership dues and assessments . . . . . . . . .PU~DI'C . . . . .4 Interest on savings and temporary cash investments . . .. . . . . . .
5 Dividends and interest from securities . . . . . . . . . . .
6 a Gros~ rents . . . . . . . . . . . . .

1
. . .

pec
t'b Less.rentalexpenses. . . . . . . . . . .

e Net rental income or (loss). Subtract line 6b f nl .....
7 Other investment income (describe ~
8 a Gross amount from sales of assets other (A) Securities

than inventory . . . . . . . . . . . . . . 36,407,882 8a
b Less: cost or other basis and sales expenses : 34 628 851 8b
e Gain or (loss) (attach schedule) SeeStmt 1 1 779031 8e
d Net gain or (loss). Combine line 8c, columns (A) and (8) . . . . .

9 Specialeventsand activities(attachschedule).If anyamountis fromgaming, checkhere
a Gross revenue (not including $ 0 of

contributions reported on line 1b) . . . . . . . . . . . . . 19ab Less: direct expenses other than fundraising expenses . . .. 9b
e Net income or (loss) from special events. Subtract line 9b from line 9a . . . . . . . . .

10 a Gross sales of inventory, less returns and allowances . . .. \10ab Less: cost of goods sold . . . . . . . . . . . . . . .. 10b
e 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 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 . . . . . . . . . . .
13 Program services (from line 44, column (8)) . . . . . . . . . . . . . . . . . . .

~ 14 Managementandgeneral(fromline44, column(C)) . . . . . . . . . . . . . . . .
~ 15 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . . . . . . .
w 16 Payments to affiliates (attach schedule) . . . . . . . .

17 Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . .
.. 18 Excess or (deficit) for the year. Subtractline 17 from line 12 . . . . . .
~

1

19 Net assets or fund balances at beginning of year (from line 73, column (A))
CD 20 Other changes in net assets or fund balances (attach explanation) . . .See Stmt 2
z 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

J Organization type (check onlyone) ~ 0501 (c) ( 3) ... (insert no.) 04947(a)(1) or 0527

K Check here ~D ifthe organizationis not a 509(a)(3)supportingorganizationand its gross
receipts are normally not more than $25,000. A return is not required. but if the organization chooses
to file a return. be sure to file a complete return.

4,618,211
o
o

32,475
7.701.935

o
o

(6) Other

. . . .
~D

1.779,031

o

10e
11
12
13
14
15
16
17
18
19
20
21

o
66,380

14,198,032
11,160,950
1.403,965

986,948
o

13,551,863
646,169

261,540,162
33,615,816

295,802,147
Form990 (2006)



Form 8868 (Rev. 4-2007) Page 2

.8 If you are fili~g for an Additional (not automatic) 3-Month Extension, complete only Part II andcheckthis box. . . . .~ II]
'ote. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filinq for an Automatic 3-Month Extension, complete only Part I (on paqe 1).
Additional (not automatic) 3-Month Extension of Time. You must file ori

Type or Name of Exempt Organization
print NPR Foundation
Filebythe Number, street, and room or suite no. Ifa P.O. box, see instructions.
extended
due date for 635 Massachusetts Avenue NW _ __

filing the City, townor post office,state, and ZIP code. For a foreign address, see instructions.
retum.See
instructions. Washinoton DC 20001

Check type of return to be filed (File a separate application for each retu,!!!),:
II] Form 990 D Form 990-PF U Form 1041-A

D Form 990-BL D Form 990-T (sec. 401(a) or408(a) trust) D Form 4720

o Form 990-EZ 0 Form 990-T '(trust other than above) 0 Form 5227

D
D

Form 6069

Form 8870

STOPI Do not complete Part IIif you were not already granted an automatic 3-month extension on a previously filed Form 8868.

8 The books are in the care of ~ J~~~9!,_C!I_~~Plis:_ ~_C!qi~U!1S:__ _ _ __ n _ __ n __ __ _ __ u _ u _ __ n _ n _ u n u _ _ n _ u_

Telephone No. ~.?9~:?J~.-~~QQ FAX No.~ ~.(>'~-.:~:!'~:~Q4~un u u___
8 If theorgani4.ationdoesnot haveanofficeor placeof businessin the UnitedStates,checkthisbox.
8 If this is fora GroupRetum,enterthe organization'sfourdigitGroupExemptiQnNumber(GEN)
for the wholegroup,checkthisbox. . . . . ...D. If it is for part of the group,checkthi~box..
list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until __ u u _u __ _ _ __ _~'-1_5!~Q.Q~__ __ _ u _ __ _ _ _ _ _ .

5 For calendar year , or other tax year beginning 10/1/2006' . , and ending 9/30/2007 .
6 If this tax year is f;; i~~~fu~'n 12 months, check reason:0 i~iti~l-r~t~~ nO -Fi~;I-;~t~m D Chan~~-i~ ~~~~ti~~- ~~ri~d-.
7 State in detail why you need the extension .Mq~~ji!!:l~.iP_r~g~~p!~9_t~?_c.9.~i!~_~~J~f~I1!I?_ti_~'1!'_~~~~9_ t~~_l!Ipl~!~__ _ _ _ __ ___ _ __ _ _.

?_~~fiJ~_~Q_~~~~~~~!~~~ ~ ~ ~__________________________________.

~D
. Ifthisis

~D and ~ttacha

~---------------------------------------------------------------------------------------------------------------_.

8 a Ifthis appl1catioriis for Form 990:BL, 9~O-PF,990-T, 4720, or 6069; enter the tentative tax,
less an nonrefundable credits. See instructions. 8a $

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits.and
estimated tax payments made. Include any prioryear overpayment allowed as a credit and any
amount aid reviousl with Form 8868. .' 8b $

c Balance Due. Subtra~ Ii.ne8b from line Sa. 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. 8c $ 0

. . Signature and Verification
'ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief.

to prepare this form. . . ~/ I
.

Tlfle ~ VP of Finance Adminstration 8. CFO Date ~~ / DI
Notice to Applicant. (To Be Completed by the IRS)

D We have a~/Jved this application. Please attach this form to the organization's return.

D We have 'nWapproved this application. However,we have granted a 10-day grace period fromthe later of the date shown belowor the
. due'dateofthe organization'sreturn(includinganypriorextensions).This.graceperiodis consideredto be a validextensionoftimefor

elections otherwise required to be made on a timelyreturn. Please attach this formto the organization's return.

D We have not approved this application.Afterconsidering the reasons stated in item 7, we cannot grant your request for
an extension of time to file.We are not granting a 1O-daygrace period.

D We cannot consider this application because itwas filedafter the extended due date of the retum for whichan extension was requested.

D ()ther __________________________________________________________________________________________________________________.

By:
Director Date

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

· Name

Type or
print

. Numberand street (include suite, room, or apt. no.) or a P.(). box number

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

Form 8868 (Rev. 4-2007)



Form 8868 Application for Extensionof TimeTo File an
ExemptOrganizationReturn

~ Filea separate application for each retum.

OMS No. 1545-1709(Rev, December 2004)
Department of the Treasury
Internal Revenue Service

!,,;;..},. Ifyou are filingfor an Automatic 3-Month Extension, complete only Part I and check this box. . . . . . . . . . ~ [X]
\i;22)';~.If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Donat como/ete Part II unless ou have alread been ranted an automatic 3-month extension on a reviousJ filedForm 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. . . . ~ 0
All other corporations (includingForm 990-C filers)must use Form 7004 to request an extension of time to file income tax returns.
Parlnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file), Form 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 Form 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 Form 8868. For more
details on the electronic filin of this form visit www.irs. ov/efile: .
Type or Nameof ExemptOrganization
print NPR Foundation
Filebythe Number,street,androomor suiteno. If a P.O.box,seeinstructions.
d~e datefor 635 Massachusetts Avenue NW

~~~:e City, town or post office. state, and ZIP code, For a foreign ~ddress, see instructions.
instructions. ashin ton DC 20001-3753

Check type of return to be filed (file a separate application for each return):
00 Form 990 0 Form 990-T (corporation)
o Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust)
o Form 990-EZ 0 Form 990-T (trust other than above)
o Form 990-PF 0 Form 1041-A

I

t:mployer identification number
52-1795789 '

o
o
o
o

Form 4720

Form 5227

Form 6069

Form 8870

· The books are in the care of ~. ~_~t!ql]~! .P..~Qti~_15~9JQL !I]~_ _ _ _ __ __ _ _ __ ___ __ _ __ __ __ _ __ __ __ _ oo u oo u _ _ _ oo _ _

Telephone No. ~ ;2_Q~_~1~:~QQ9: FAX No. ~ .~Qf§);3:~9!1:.4u oooou___~_ .

.If the organization does not have an office orplace of business in the United States, check this'box ': . . . . . . . ~D·If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) " . . . If this

is for the whole group, check this bpx ~D . If it is for part of the group, check this box ~ 0 and attach a list with the .

names and EINs of all members the'extension will cover. .. . '
. .

1 I requestanautomatic3-month(6-monthsfora Form990.Tcorporation)extensionoftimeuntil ___ ~/_1_5!~QQ~~u u _oo _.'

to file the exemptorganization retum for the organization named above. The extension is for the organization's return for. . ,

~ 0, cafendar year oo _ u _ or
~ [X] tax year beginning . uu _ u_1911£~Q9!3_ _ _. ___ _ _ _ _ _ _, and ending . _ _ _ _ u u_ _u9j~9j?-9_Q7 _ ___ __ _ _ u'

2 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period

3 a If this 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 or 990-T, enter any,refundable credits and estimated tax"
payments made. Include any prior year overpayment allowed as a credit . . . . . . . . . " $ Q

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . .. $ 0

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

For Privacy Act and PaperiNork Reduction Act Notice, see Instructions.
{HTA} ~.

Form 8868 (Rev. 12-2004)



Form 990 (2006) NPR Foundation 52-1795789 Page2
Statement of All organizationsmustcompletecolumn(A).Columns(8), (C),and (D) are requiredfor section501(c)(3)and(4)

Functional Expenses organizationsandsection4947(a)(1)nonexemptcharitabletrustsbutoptionalforothers.(Seetheinstructions.)

Donot includeamountsreportedon line (A) Total (B) Pro~ram
6b, 8b, 9b, 1ab, or 16 of Part I. selVlces

22 a Grants paid from donor advised funds (attach schedule)

(cash $ 0 noncash $

If this amount includes foreign grants, check here ..0
22 b Other grants and allocations SeeStmt 3

(cash $ 11,160,950 noncash $

If this amount includes foreign grants, check here ..D
23 Specific assistance to individuals (attach

schedule).. . . . . . . . . . .
24 Benefits paid to or for members (attach

schedule).. . . . . . . . . . .
25 a Compensation of current officers, directors,

key employees, etc. listed in Part V-A (attach
schedule).. . . . . . . . . . . . . . . . . . . . I 25a

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule).. . . . . . . . . . . . . . . . . .

c Compensation and other distributions, not included above, to

disqualified persons (as defined under section 4958(f)(1» and

persons described in section 4958(c)(3)(B) (attach schedule) .
26 Salaries and wages of employees not included

onlines25a,b,andc. . . . . . . . .
27 Pension plan contributions not included on

lines25a,b,andc. . . . . . . . .
28 Employeebenefitsnot includedon lines

25a- 27. . . . . . . . . . . . .
_oJ Payrolltaxes . . . . . . . . . . .

Professional fundraising fees . . . . . . . . . . . .
Accounting fees
Legal fees
Supplies . . .
Telephone . .
Postage and shipping . . . . . . . . . . . . . . .
Occupancy . . . . . . . . . . . . . . . . . . .
Equipmentrentalandmaintenance . . . . . . . . . .
Printingandpublications . . . . . . . . . . . . . .
Travel . . . . . . . . . . . . . . . . . . . . .
Conferences, conventions, and meetings . . .
Interest . . . . . . . . . . . . . . . .
Depreciation, depletion, etc. (attach schedule) .
Other expenses not covered above (itemize):

a _.~fQ!~~~LO!!~l?~_~!~~~___________________________________
b _.~!Q~Q~Q~~_____________________________________________
c .~j~9~~?P_~q~~___________________________________________
d . ~?9_ p.~~~ !=_x.R~I)~~ _ _ __ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

e _.l~~~~~~p)_~~~~________________________________________

f .________________________________________________________

9 .________________________________________________________
44 Total functional expenses. Add lines 22a

through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines
13-15). . . . . . . . . . . . . . . . . . . . .

.It Costs. Check ~D if youarefollowingSOP98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . ~DYes 0No

If "Yes," enter (i) the aggregate amount of these joint costs $ 0 ; (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

30
31
32
33
34
35
36
37
38
39
40
41
42
43

0)
22a

0)
22b

23

24

25b

25c

26

27

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

43a
43b
43c
43d
43e
43f
43

44

o

11.160.950

o

o

252,589 o o 252.589

o o o o

o o o

309,515 309,515

41,162 41,162

44,897
38,074

o
54,999

o
3,563
1,073
6,253

205,940
o

8,055
59,865

153,494
o
o

44,897
38.074

54,999

119
3.563

954
6,253

64.011141.929

8,055
59,865

153.494

o o o

2,902
4,516
2,126

96,150
1.105.740

o
o
o
o
o

~
o

2,902
o

2,126
96,150

1.105,740

o
4.516

o
o
o
o
oo o

13.551.863 11.160.950 1.403.965 986.948

Form990 (2006)



Form 990 (2006) NPR Foundation
Statement of ProQram Service Accom

52-1795789

See the instructions.
Page 3

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

r ~ular organization. How the public perceives an organization in such cases may be determined by the information presented
0.. ..5 retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? ~ . :?!3_~ $..t§J!~D}~~! ~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a~~~_~!~t~~~l!~4________________________________________________________________________________________

Program Service

Expenses
(Requiredfor501(c)(3)and
(4)orgs.,and4947(a)(l)
trusts;butoptionalfor

others.)

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

0(Grants and allocations $ 11,160,950 ) If this amount includes foreign grants, check here ~

b________________________________________________________________________________________________________

11.160.950

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

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

c________________________________________________________________________________________________________
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------

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

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

d________________________________________________________________________________________________________
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------

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

e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here

f Total of Program Service Expenses (should equal line 44, column (8), Program services) . . . . . .
~o

. .~
o

11,160,950
Fonn 990 (2006)



Form990 (2006) NPR Foundation

Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

45 Cash-non-interest-bearing
46 Savings and temporary cash investments

47 a Accounts receivable
b Less: allowance for doubtfulaccounts

48 a
b

49
50 a

48a
48b

58

Pledges receivable
Less: allowance for doubtfulaccounts
Grants receivable
Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) .

b Receivablesfromotherdisqualifiedpersons(as definedundersection
4958(f)(1))and persons described in section 4958(c)(3)(B)(attach schedule) .
Other notes and loans receivable (attach
schedule)
Less: allowance for doubtful accounts
Inventories for sale or use
Prepaid expenses and deferred charges . . . . . . . . .
Investments-publicly-tradedsecurities. . . . . . ..OCost OFMV
Investments-othersecurities(attachschedule). . ..OCost 0FMV
Investments-land, buildings, and . (See Stmt 5)
equipment: basis . . . . . . . . . .. I 55a

b Less: accumulated depreciation (attach
schedule)
Investments-other (attach schedule)
Land, buildings, and equipment: basis
Less: accumulated depreciation (attach
schedule) . . . . . . . . . . . . .. I 57b
Other assets, including program-related investments
(describe ..----------------------------------------------------.
Total assets (must equal line 74). Add lines 45 through 58

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and key employees (attach
schedule)
Tax-exempt bond liabilities (attach schedule)
Mortgages and other notes payable (attach schedule)

Other liabilities (describe .. .'-l"!.t~!~9!1]1?~.!1Y- f'.ay.~~l~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.

51 a

b
52
53
54a

b
55 a

51a
51b

55b
56
57 a

b
57a

59
60
61
62
63

64 a
b

65

66 Total liabilities. Add lines 60 through 65

Organizations that follow SFAS 117, check here" 0 and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted
68 Temporarily restricted
69 Permanently restricted . . . . . . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here ..0 and

complete lines 70 through 74.
70 Capital stock, trust principal, or current funds
71 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds
73 Total net assets or fund balances. Add lines 67 through 69 or lines

70 through 72. (Column (A)must equal line 19 and column (8) must
equal line 21) .

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.

1,342,699
24,633

52-1795789

(A)
Beginning of year

969,6371 48c
49

0150a

o
o

o

o

4.946
o

258.029.095

o

o

o
m 57co 58

261 769 076 59
29 025 60

61
62

o 63
o 64a
o 64b

199.889 65

228.9141 66

65,498,183
683,354

195.358,625

o
Q
o

261,540,162
261,769,076

Page 4

(B)
End of year

1.603,646

o

1,318,066

o

o

o
o

293,511,286

o
o

o
o

296,432,998
17,399

o
o
o

613.452

630.851

99,199,936
1,156,370

195.445.841

o
Q
o

295,802,147
296,432,998

Form990 (2006)



Form990(2006) NPR Foundation 52-1795789

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments . . . . . . . . . . . . . .
2 Donatedservicesand useof facilities . . . . . . . . . . . . . . . . . . .
3 Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . .
4 Other (specify): -'~~c:I~~~!ftq,a_ti..~n_g! !'!":~~1!f!~'!t-':~~~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.

b1
b2
b3

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

C Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . .
d Amounts included on Part I, line 12, but not on line a:

1 InvestmentexpensesnotincludedonPartI, line6b. . . . . . . . . . . . . . I d1
2 Other (specify): __ _ ___ __ _ _ n_ __ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ n___ __ _ _ _ _ __ _ _n __ _ _ _.

-------------------------------------------------------------------------------- d2

Addlinesd1andd2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total revenue PartI line12.Addlinescandd. . . . . . . . . . . . . . . . . . . . .. ~

Reconciliation of Expenses perAudited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . .
b Amountsincludedon linea but noton Part I, line17:

1 Donated services and use of facilities . . . . . . . . .

~
1

2 Prior year adjustments reported on Part I, line 20 . . .- . . . . . . . . . .. b2
3 Losses reported on Part I, line 20 . . . . . . . . . . . . . . . . . . .. b3
4 Other(specify): ___ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ ___ __ __ _ _ __ _ _.

-------------------------------------------------------------------------------- b4

c
d

Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . .
Subtract line b from line a . . . . . . . . . . .
Amountsincludedon PartI, line 17,but noton linea:
Investment expenses not included on Part I, line 6b .
Other (specify): _ _ __ __ __ __ _ __ _ _ ___ __ _ _ ___ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ ___

R~~l~~~i~s;~t!qlJ _qf_ LI"!.~~~tl!'~.!1_t.'=~~~_ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ n _ __ _ _ __ _ _. I d2
Add lines d1 and d2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total expenses (PartI, line17).Addlinesc andd. . . . . . . . . . . . . . . . . . . . . . ~ e

CurrentOfficers,Directors,Trustees,and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.)

d1

Page5

46.708.108

32,510,076

14,198,032

o
14.198.032

12,446.123

o
12,446.123

1,105,740
13,551.863

Form990 (2006)

(B) (C) Compensation (D) Contributions to employee
(E) Expense account(A) Name and address Title and average hours per (If not paid, benefit plans & deferred

week devoted to position enter -0-.) compensation plans
and other allowances

_ _ !:"_e_AlJl]l Ryi_ _ _ _ _ _ _ _ _ _ __ _ _ _ _9.?_ M§§. A._ _ _ __ TitleVice President
CitYWashinaton ST DC ZIP 20001 HrlWK11 hrs 11552 430 0

_ _ _t-!a_l1.!Mlc.hl Y_I}IJ _ _ _ _ _ _ _ _ _ _ _ _S_II:9.?_ M§§. A... _ _ __ Title Secretary
CitYWashinaton ST DC ZIP 20001 HrlWK 23 hrs 39 189 8361 0

_ _ _t-!a_l1.!W.R.q<;!'!Vp!9_ Y'!lI}!.Tl_ _ _ _ _II: 9.?_ M<:!!§ /Yf}_ _ _ _ __ Title Interim Exec
CitYWashinaton . ST DC ZIP20001 HrlWK 20 40 000 0 0

_ _ _t-!I1.! KYi.1"!. K!9_ _ _ _ _ _ _ _ _ _ _ _ _ _S_II:9.?_ M<:!!§lYf}_ _____ Title Ex Officio
CitYWashinaton ST DC ZIP HrlWK10 90 679 60 696 1682

___t-!I1.!_!______________t___________________ Title
CitY ST ZIP HrlWK None None None

___t-!I1.!/A____________________?_II:___________________ Title

Citv ST ZIP HrlWK

__!iI1.!/____________________?_II:___________________ Title

Citv ST ZIP HrlWK

___t-!I1.!/A____________________?_II:___________________ Title

Citv ST ZIP HrlWK

-. '/A _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _II: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ Title

_Itv ST ZIP HrlWK

___t-!I1.!/____________________?_II:___________________ Title

CitY ST ZIP HrlWK



NPR Foundation 52-1795789
Current Officers, Directors, Trustees, and Key Employees (continued,

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ _ _ n _ _ _ _ _ _ _ _ _ _ n _ _ _ _ _ _§~_

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 identifies 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 the organization? See the instructions for
the definition of "related organization.". . . .See Statement 7 ~
If "Yes," attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest polic ? . . . . . . . . . . . . . . . . . .. 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.)

(A) Name and address
(C) Compensation

(8) Loans and Advances I (if not paid.
enter -0-

(D) Contributions to employee
benefit plans & deferred

comDensation Dlans

Name Str
~

City ST ZIP

Name N/A Sir
~

City ST ZIP

Name N/A Sir
~

City ST ZIP

Name}~l~_ _ _ _ _ _ _ _ _ _ _ _ _ _ §¥_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __,

City ST ZIP

Name_~l~ §¥________________________
ST ZIP

Ndme_~l~ §¥________________________
City ST ZIP

Name N/A Str
~

City ST ZIP

Name_~l~ §¥________________________
City ST ZIP

Name_~l~ §¥________________________
City ST ZIP

Name N/A Sir

City - - - - - - - - - - - - - - - - - - 51--- - - - - -ZIP- - - - - - - - - - - - - - -I

m Other Information (See the instructions.
76 Did the organization make a change in its activities or methods of conducting activities? If"Yes,"attach a

detailed statement of each change. . . . . . . . . . . . . . . . . . . . . . . . .
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . .

If"Yes," attach a conformed copy of the changes.
78 a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b If"Yes,"has it fileda tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . . .

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

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

b If "Yes,"enterthe nameofthe organization~ N~~9!1.?JJ~~!?!ip_'3_a_(~.i9JJ[lP;n_ __ _____n_ _________n _n _____

n _ _ _ n _ n __ _ _ n _ _ _ n __ _ _ _ _ n __ _ __ n _ n n n n _ _ and check whether it is 0 exempt or 0 nonexempt
Enter direct and indirect political expenditures. (See line 81 instructions.) I 81a INone

b Didthe organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . .

(E) Expense
account and other

allowances



52-1795789 Page 7
Yes I No

82 a Didthe 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 Ior as an expense in Part II.
(See instructions in Part III.) . . . . . . . . . . . . . . . . . . .. I 82b INone

83 a Didthe organization comply withthe public inspection requirements for returns and exemption applications?
b Didthe organizationcomplywiththe disclosurerequirementsrelatingto quidproquo contributions? . . .

84 a Didthe organizationsolicitany contributionsor giftsthatwerenot taxdeductible? . . . . . . . . . . .
b If"Yes,"didthe organizationincludewitheverysolicitationan express statementthat such contributions

or giftswerenottax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .

b Didthe organization make only in-house lobbyingexpenditures 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 prioryear.

e Dues,assessments, and similaramountsfrommembers . . . . . . .. 85e N/A
d Section 162(e) lobbying and politicalexpenditures . . . . . . . . . .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices .. 85e N/A
f Taxableamountof lobbyingand politicalexpenditures(line85dless 85e) .. 85f N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . .
h Ifsection6033(e)(1)(A)dues noticesweresent, does the organizationagree to add the amounton line85fto

its reasonable estimate of dues allocable to nondeductible lobbyingand politicalexpenditures for the
followingtax year? . . . . . . . . . . . . . . . . . . . . . . .. ...........

86 501(c)(7)orgs.Enter:a Initiationfeesandcapitalcontributionsincludedonline12. 86a N/A
b Grossreceipts,includedon line12,forpublicuse of clubfacilities . . .. 86b N/A

87 501(c)(12)orgs. Enter:a Grossincomefrom membersor shareholders .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . . . . . . . .. I 87b IN/A
a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX . . . . . . . . . . . . . . . . . . . .

b At any time during the year, did the organization, directlyor indirectly, own a controlled entity within the
meaningofsection512(b)(13)?lf''Yes,''completePartXI . . . . . .. . .. .. . . . . . ~

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 ~ NQI]~_________. ; section 4912 ~ NQI]§! __ u __ ; section 4955 ~ t'J'<~I]~____ _. _______

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 . . . .. ~ None

d Enter: Amount of tax on line 89c, above, reimbursed by the organization. ~ None
. e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I 89a I I X

90 a List the states with which a copy of this return is filed ~~~L P..~_u _ ______ ___ _____ u _.
b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~NONE
91 a The books are in care of ~.~_a_I!J~_t::I?!tC!.'!~L~_l!.~I!~R~9!q,_L'!~.u Telephone no. ~ _~q?:~1?:?99_Q._____________

Located at ~ §_~~_¥9~~_~~1}~~~~_~Y~'L NY\!___~i!y' yy ~_~l}i!l~t9!l_ ____ ______ __~T.I?~__ ZIP + 4 ~ _~Q99_1:~J.!?~ __ _ _ _ _ __ __ _ _ _ __ _ _ .

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,"enterthe nameof the foreigncountry ~ __ _ __ __ _ _ _ _ _ ___ _ _ _ _ __ __ _ _ _ __ __ ___ _ __ _ _ __ _ __

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

FORn 990 (2006)



Form 990 (2006

- Other Information (continued,
c 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 foreign country ~ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ ___

)2 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here. . . .

NPR Foundation 52-1795789 P~e8
No
X

105 Total {add line 104, columns (B). (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 9,579,820
Note: Line 105 Ius line 1e, Part I, should e ual the amount on line 12, Part I.

Relationshi of Activities to the Accom lishment of Exem t Pur oses See the instructions.
Line No. 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).
N/A

Information Re ardin Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) (B)

Name, address, and EIN of corporation, Percentage of
artnershiD. or disreaarded entity ownershiD interest

% 0
% 0
% 0
% 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did theorganization,during theyear, receiveanyfunds,directlyor indirectly,to paypremiumson a personalbenefitcontract? . .. DYes [R]No

) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. DYes [R]No
''Iote: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

(C)
Nature of activities

(D)
Total income

(E)

End-of-year
assets

N/A o
Q
o
o

Fonn 990 (2006)

- -..--. -..- --.---.'''''''''' ...-....-....-...,...- ...........--....---...--...... ---.--- --....M "'0''''''-,.. :1--' . .__ I -- 1''1''''
Analysis of Income-Producing Activities (See the instructions.)

Enter gross amounts unless otherwise Unrelated business income Excludedby section 512,513,or 514 (E)

ed. (A) (B) (C) (D)
Related or

exempt function
Program service revenue: Business code Amount Exclusion code Amount income

Medicare/Medicaid payments

Fees and contracts from government agencies

Membership dues and assessments .
Interestonsavingsand temporarycash investments . 14 32475
Dividends and interest from securities . . . 14 7.701.934
Net rental income or (loss) from real estate: .<"'1;>«,' J£!<» """ 'L f'/' ::Cw-c, 'ji',

,< .Ci;,;:t;_f.if',X>&;'
debt-financed property . . .
notdebt-financedproperty .
Netrentalincomeor (loss)frompersonalproperty. .
Other investment income . . .
Gainor(loss)fromsalesofassetsotherthaninventory 18 1 779031
Net income or (loss) from special events . .
Gross profit or (loss) from sales of inventory .
Other revenue: a 0 0 0
Conference Registration 0 03 66.380 0

0 0 0
0 0 0

» 0 0 0
Subtotal{add columns(B).(D),and(E» . 0 " 9 579 820 0



NPRFoundation 52-1795789 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controllina oraanization as defined in section 512(b)(13).

Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes" com lete the schedule below for each controlled enti...

(A) (8)
Name, address, of each Employer Identification

controlled entity Number

Yes I No
N/A

(C)
Description of

transfer

(D)
Amount of transfer

-------------------.--------------
a ----------------------------------

----------------------------------
b ----------------------------------

----------------------------------
c ----------------------------------

Totals o
Yes I No

N/A107 Didthe reporting organization receive any transfers from a controlled entity as defined in section
512 b 13 of the Code? If "Yes" com lete the schedule below for each controlled enti

W ~ ~
Name, address, of each Employer Identification Description of

controlled entity Number transfer

(D)
Amount of transfer

----------------------------------
a ----------------------------------

----------------------------------
b ----------------------------------

c

Totals o
YesI No

NIA108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents. rovalties. and annuities described in Question 107 above?

Please

Sign
Here

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and be1Klf, it is true, correct, and .QDfOOIete...Degaration of pre parer (other than officer) is based on all information of which preparer has any knowledge.

~

~

Date

Paid
Preparer's
UseOnly

Preparer's

signature

Firm's name (or
if self-employed),
address. and ZIP + 4

Preparer's SSN or PTlN (See Gen. Inst XI

· 703-847-7500

Form 990 (2006)



SCHEDULE A
(Form990or 990-EZ)

Organization Exempt Under Section 501 (c)(3)
(Except Private Foundation) and Section 501(e), 501(1),501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
,partmentof the Treasury

,.emal Revenue Service ~ MUSTbecom letedb theaboveor anizationsandattachedto theirFonn990or 990-EZ
Name of the organization Employer identification number

NPR Foundation 52-1795789
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
SeeDaae2 of the instructions.Listeachone. If thereare none,enter"None."

(d)Contributionsto
employeebenefitplans&
deferredcomcensation

~@06

OMB No. 1545.Q047

(a) Name and address of each employee paid more
than $50,000

(b) Tille and average hours
per week devoted to position (c) Compensation

(e) Expense
account and other

allowances

J~!~~~~~}y1.9J1~ Dir. of NPR Fund & Maj
635 Massachusetts Ave. Washin ton DC 20001 31 hrs

-'S~[~ J~~[IJ~~ _ _ __ __ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ __ Mgr. of Major gifts

635 Massachusetts Ave. Washin ton DC 20001 31 hrs

_G~[Ij~_9: gQP~_r!~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ __ Mgr_ of Majorgifts
635 Massachusetts Ave.. Washinaton. DC 20001 32 hrs

92.625 15.1211None

63.417 4.4591None

53.294 4.4581None

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

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

Total number of other employees paid over $50,000 ~I 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services
See a e 2 of the instructions.Listeachone whetherindividualsor firms. If therearenone,enter"None."

(a)Nameandaddressof eachindependentcontractorpaidmorethan$50,000 (b)Typeofservice (e)Compensation

_L:C!r:.~qlJ~!I~-"- !-!-P_ __ _ _ _ _ __ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ __ _ _ __ _ _ _ _ _ _ _ __ _ Accounting Consultants
PO Box 643637 54999
_Gl~~iD~_~i1~~_~~~_~4_________________________________-----------------

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

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

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

Total number of others receiving over $50,000 for
professionalservices.. . . . . . . . . . . ~ I 0

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there 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 (e) Compensation

_~QD~_________________________________________________________________

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

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

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

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

Total number of other contractors receiving over

$50,000forotherservices.. . . . . . . . . .~ I 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
'HTA)

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Fonn 990 or 990-EZ) 2006 NPR Foundation 52-1795789

ImDI Statements About Activities (See page 2 of the instructions.)

1 Duringtheyear,has theorganizationattemptedto influencenational,state, or locallegislation,includingany
attempt to influence publicopinionon a legislativematter or referendum? If"Ves,"enter the total expenses paid
or incurred in connection withthe lobbyingactivities ~ $ None (Mustequal amounts on line 38,
Part VI-A,or line i of Part VI-B.). . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Ves" must complete Part VI-B AND 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? (If the answer to any question is .Yes, " attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property?

b Lendingof money or other extension of credit?

c Fumishingofgoods,services,or facilities? . . . . . . . . . . . . . . . . . . .

d Payment of compensation (or payment or reimbursement of expenses ifmore than $1,OOO)?
See Statement 8

e Transfer ofanypartof its incomeor assets? . . . . . . . . . . . . . . . . . . . . . . . . . .

. a Didthe organization make grants for scholarships, fellowships,student loans, etc.? (If"Ves,"attach an explanation
of how the organization determines that recipients qualifyto receive payments.). . . . . . . . . . . . . .

b Didthe organization have a section 403(b) annuity plan for its employees? . .

c Didthe organization receive or hold an easement for conservation purposes, includingeasements to preserve open
space, the environment, historic land areas or historicstructures? If"Ves,"attach a detailed statement. . . .

d Didthe organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

4 a Didthe organization maintain any donor advised funds? If "Ves," complete lines 4b through 4g. If "No," complete
lines4fand4g. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . .

c Did the organization make a distribution to a donor, donor advisor, or related person? .

d Enterthetotalnumberof donoradvisedfundsownedat theendof thetaxyear. . . . . . . . .

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year.

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amountsinsuchfundsoraccounts.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Page 2

Ves I No

.~

.~

. ~ None

9 Enterthe aggregate valueof assetsheldin all fundsor accountsincludedon line4f at the endof thetaxyear. . . . . ~ None

Schedule A (Form 990 or 990-EZ) 2006

2a X

2b X

.1£... - X

2d X

2e X

3a X

3b X

3c X

3d X

4a X

Ai

4c N/A



Schedule A (Form 990 or 990-EZ) 2006 NPR Foundation 52-1795789 Page 3

ImID Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certifythat the organization is not a private foundationbecause it is: (Please check only ONE applicable box.)o A church, convention of churches, or association of churches. Section 170(b)(1 )(A)(i).

6 0 A school. Section 170(b)(1 )(A)(ii). (Also complete Part V.)

7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 0 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, and state ~ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ __ _ _ _ _ _Gi!y _ _ __ _ __ __ _ _ __ _ _ __ __ _ _ _ _ _~T _ _ _ _ _ _ __ 9p.!J!1..tJ:Y..__ _ __ _ __ _ __ _ _ _ .

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(iv).

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

An organization that normally receives a substantial part of its support from a govemmental 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 normallyreceives: (1) more than 33 1/3% of its support from contributions, membership fees, 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). (Alsocomplete the Support Schedule in Part IV-A.)

13 115] An organization that is not controlledby any disqualifiedpersons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

115]Type I 0 Type II 0 Type III-FunctionallyIntegrated 0 Type III-Other

14 0 An organization organized and operated to test for publicsafety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ)2006

9 0

10 0

11a 0

11b 0
12 0

Provide the followina information about the supported oraanizations. (See paqe 7 of the instructions.)
(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?

section)

Yes No
National Public Radio Inc. 52-0907625 11a X 13551 863

Total. . . 13551 863



23
24
25

26
b

Schedule A (Fonn 990or990-EZ)2006 NPR Foundation 52-1795789 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You ma use the worksheet in the instructions for convertin from the accrual to the cash method of accountin N/A

Calendar ear or fiscal ear be innin in ~ (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . .

16 Membershipfeesreceived. . . . . . . .
17 Gross receipts from admissions, merchandise

sold or services performed, or fumishing of

facilities in any activity that is related to the
organization's charitable, etc., purpose . .

18 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

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
itsbehalf. . . . . . . . . . . . .
The value of services or facilities fumished to

the organization by a govemmental 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

include gain or (loss) from sale of capital assets

Total of lines 15 throuQh22 . . . . . . . .
Line23 minusline 17
Enter 1% of line 23 . . . . . . . . . . .

o
o

o

o
19

o

o
21

o

f

27

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

Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts. . ~

c Total support for section 509(a)(1) test: Enter line 24, column (e) ~
d Add: Amounts from column (e) for lines: 18 19

22 26b ~ 26d 0
e Public support (line 26c minus line 26d total) . . . . . . . . . . . . . . . . . . ~ 26e 0

Public su ort ercenta e line 26e numerator divided b line 26c denominator . ~ 26f 0.00%

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:

.~

Q
Q
o

o
Q
o

o
o
o

(2005) _ __ _!:'J!t\u u u _ _ (2004) _ u u _ __ u u _ u _ __ __. (2003) __ __ __ _ ___ u u _. (2002) _u _ _u_.

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 11b, 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:

(2005) ___u (2004) (2003) (2002) ____________________.

c Add: Amounts from column (e) for lines:
17

15
20

16

21 27c

27d
27e

f

g

-1!
28

d Add:Line27atotal. andline27btotal.
e Public support (line 27c total minus line 27d 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 0.00%
Investment income ercenta e line 18 column e numerator dividedb line 27f denominator ... ~ 27h 0.00%
Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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 of the granl Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006
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Private School Questionnaire (See page 9 of the instructions.)
To be comDleted ONLY bv schools that checked the box on line 6 in Part IV) N/A

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
othergoveminginstrument,or inaresolutionof itsgoverningbody? . . . . . . . . . . . . . .

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 with student 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. (If you need more space, attach a separate statement.)

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

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

32 Does the organization maintain the following:

a Records indicating the racial composition ofthe student body, faculty, and administrative staff? . . . . . . . .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

d Copiesof all materialusedbytheorganizationor on its behalfto solicitcontributions?. . . . . . . . . . .

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

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

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

a Students' rights or privileges? . . . .

b Admissions policies? . . . . . . .

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educationalpolicies?

f Use of facilities? .

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.)

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

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

34 a Does the organization receive any financial aid or assistance from a govemmental 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.

,,5 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50,1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an eXDlanation

Schedule A (Form 990 or 990-EZ) 2006

Page 5

32b

32c

32d

33a

33b

33c

33d

33e

33f
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Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
To be com leted ONLY b an eli ible or anization that filed Form 5768 N/A

-"eck ~ a D if the organization belongs to an affiliated group. Check ~ b D if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures (al
Affiliated group

totals

(bl
To be completed

for all electing

organizations

36

37

38

39

40

41

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

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37) . . .
Other exempt purpose expenditures . . . . . . . . . . . . . . .
Totalexemptpurposeexpenditures(addlines38and39) . . . . . . .
Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-

Notover$500,000 . . . . . . . .. 20%of theamounton line40 . . . . ..

I

Over $500,000 but not over $1,000,000. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . . . . . . . . . . $1,000,000.. . . . . . . . . . . . .
Grassroots nontaxable amount (enter 25% of line 41) . . . . . .
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

36
37
38
39
40

o o

42
43
44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 throuah 50 on Daae 13 of the instructions.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) ~

(a)
2006

(b)
2005

(c)
2004

(e)
Total

(d)
2003

45 Lobbying nontaxable amount . o

46 Lobbying ceiling amount (150% of line 45(e» o

47 Total lobbying expenditures . . o

48 Grassroots nontaxable amount . o

49 Grassroots ceiling amount (150% of line 48(e» o

o

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 lobbying purposes

9 Direct contact with legislators, their staffs, govemment officials, or a legislative body . .
h Rallies,demonstrations,seminars,conventions,speeches,lectures,or anyothermeans . . . . . . .

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

Yes I No

o

Schedule A (Form 990 or 990.EZ12006
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemct Oraanizations (SeeDaqe13of the instructions.

Page7

')1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527. relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash . . .

(ii) Otherassets. . . . . . . . . . . . . . . . . . . . . . .
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a non charitable exempt organization . . . . . .
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements . . . . . . . . . . . . . .
(v) Loans or loan guarantees . . . . . . . . . . . . . . . .

(vi) Performance of services or membership or fundraising solicitations
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . .. L.£
d If the answer to any of the above is .Yes," complete the following schedule. Column (b) should always show the fair market value

of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes I No
X
X

X
X
X
X
X
X
X

"

52 a 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 527? . . . . . . . . . . . ~ D Yes [XINo

b If .Yes," complete the following schedule:

:.
: ..

"

Schedule A (Form 990 or 990-EZ) 2006

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers. transactions. and sharing arrangements

N/A

-

(a) (b) (c) Ii:
Name of organization Type of organization Description of relationship

.. J

N/A



NPR Foundation - EIN 52-1795789
Form 990, FY 2007 (TY06)

Statements 1 -8

Statement 1: Sales of Assets Other than Inventory - Investments

Page 1, Part I, Line 8d, Column A

Gross sales of investments

Cost

Realized Gain on sale

$36,407,882

34,628,851

$1,779,031

Statement 2: Other Changes in Net Assets

Page 1, Part I, Line 20

During FY 2007, NPR Foundation had an unrealized gain on investments of $33,615,816.

Statement 3: Grants and Allocations

Page 2, Part II, Line 22(b)

Contribution to National Public Radio, Inc.,

a 501(c)(3) organization

$11,160,950

Statement 4: Primary Exempt Purpose

Page 3, Part III

The NPR Foundation, an affiliated organization of National Public Radio, Inc. (NPR), was founded with the purpose of

raising charitable contributions for the benefit of NPR, disbursing funds to NPR for the operation, promotion,

development, capital expansion, and other valid purposes of NPR, and conducting fundraising efforts and engaging

in related activities for the benefit of NPR.

In fiscal year 2007, the NPR Foundation contributed $11,160,950 to NPR.



NPR Foundation --EIN 52-1795789
Form 990, FY 2007 (TY06)

Statements 1 - 8

Statement 5: Investments -Securities

Page 4, Part IV, Line 54

Descriotion

Equities

Fixed income

Money rnarket funds

Alternative investments and private equities:

Hedge Funds

Real Estate

Private equities

Total

Beoinnina of Year End of the Year

119,117,420

84,272,651

1,179,578

145,446,287

59,463,136

3,058,236

40,256,775

12,854,666

348,005

63,250,929

19,548,917

2,743,781

$ $ 293,511,286258,029,095



NPR Foundation -- EIN 52-1795789

Form 990, FY 2007 (TY06)
Statements 1 - 8

Statement 6

Note: Those listed below served as a trustee or an officer during FY 2007, the trustees were not compensated. and most
attended four scheduled board meetings during the year. Alldirectors may be contacted at the following address:

635 Massachusetts Avenue. N.W., Washington, D.C., 20001-3753.

Arthur G. Altschul, Jr.

Ann Avis

Connie Ballmer

Henry E. Catto

Yvette Dubinksy

Tim Eby- Ex Officio Trustee 2006

Thomas S. Foster

Harriet Gold

James M. Grant

Daniel B. Greenberg

Peter N. Heydon

Stephen A. Hopkins

Patsy Ishiyama

Jane Frank Katcher

Jeffrey L Kenner

Jonathan W. Kutchins

Lowell H. Lebermann, Jr

Elaine Lindley LeBuhn

John N. Lilly

Anne Mai

Joseph C. McNay

Robert M. Montgomery .Jr.

Mariam Muscarolas

Barbara Linhart

John A. Hermann

Paul M. Ginsburg

William J. Poorvu

James Elder

Patricia Papper

Norman S. Portenoy

Lee Ramer

Richard Rampell

Lee Wright Rolfe

Nancy S. Sanders

Murray Sinclaire

Camilla Smith

Judith Z. Steinberg

Fredericka Stevenson

Bemee D. L. Strom

Rosalyn C. Swig

Lynn C. Todl:lJan, PH.D

Bryan Traubert

Antoine W. van Agtmael

Diane Wolf

Dean V. Ambrose

Sandra S. Pressman

Sukey R. Garcetti

Carolyn S. Bucksbaum

Stuart E. Lucas



NPR Foundation --EIN 52-1795789

Form 990, FY 2007 (TY06)
Statements 1 - 8

Statement 7: Compensation from Related Organizations

Page 6 , Part V-A, Line 75c

Related organization providing compensation: National Public Radio, Inc.

Note: This schedule is prepared in accordance with IRS guidelines, which require deferred and other awarded compensation to
be reported both in the year it is eamed and the year it is disbursed to an individual. Thus, some amounts reflected in column D
below will be reflected again in column C in subsequent years.

(A) (C)
Compensation

(if not paid,
enter $0)

(D)
Contributions to

Employee
Benefit Plans

(E)
Expense Account

and Other
AllowancesName and Address

Kevin Klose
635 Massachusetts Avenue, N.W.
Washington, D.C. 20001-3753

279,147 186,847 5,177

Compensation explanation: For the above individual, column D contains $154,065 of unpaid deferred compensation, which will
be reported in column C when paid in subsequent years.

James B. Elder

635 Massachusetts Avenue, N.W.

Washington, D.C. 20001-3753

185,402 30,938 o

Woodward Wickham

635 Massachusetts Avenue, N.W.

Washington, D.C. 20001-3753

60,000 o o

Michael Vann

635 Massachusetts Avenue, N.W.

Washington, D.C. 20001-3753

28,997 6,054 o

Michelle Mega

635 Massachusetts Avenue, N.W.

Washington, D.C. 20001-3753

24,049 3,926 o

Kara Bames

635 Massachusetts Avenue, N.W.

Washington, D.C. 20001-3753

16,996 1,195 o

Carrie C. Roberts

635 Massachusetts Avenue, N.W.

Washington, D.C. 20001-3753

13,268 1,110 o

$607,860 $230,070 $5,177Total

Note: All NPR executives have been supplied with technology devices for business purposes; including PDA devices.
Any personal use is infrequent and incidental; therefore is not considered a taxable or nontaxable benefil.
No value has been assigned to these devices in the above schedule.

Schedule A, Part II-A
Compensation from Related Organizations Independent Contractors

Related organization providing compensation: National Public Radio, Inc.

Name and Address
LarsonAJlen LLP
PO Box 643637
Cincinnatti, OH 45264

Type of Service

Accounting Consultants

Compensation
$89,453



NPR Foundation-- EIN 52-1795789
Form 990, FY 2007 (TY06)

Statements 1 - 8

Statement 8: Reimbursement of Expenses

Schedule A, Page 2, Part III, 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, TRUSTEES, AND KEY EMPLOYEES.


