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m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

10/ 01, 2013, and ending

09/ 30, 20 14

Open to Public
Inspection

B Check if applicable:

Address
change

Name change

C Name of organization

NATI ONAL PUBLI C RADI O, | NC.

Doing Business As

52-0907625

D Employer identification number

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

1111 NORTH CAPI TOL STREET, NE

E Telephone number

(202) 513- 2000

1111 NORTH CAPI TOL STREET NE WASHI NGTON, DC 20002

Initial return

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

: Amended WASHI NGTON, DC 20002 G Gross receipts $ 324, 013, 666.
Application | £ Name and address of principal officer: JARL MOHN H(a) Is this a group return for

L] pending subordinates?

Yes No
H(b) Are all subordinates included? Yes - No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV NPR. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1970‘ M State of legal domicile: DC

Summary

)
o]
=
—

1 Briefly describe the organization's mission or most significant activities: NPR WORK | N PARTNERSHI P W TH MEMBER
g| STATIONS TO CREATE A MORE | NPORMED PLBLIC - ONE CHALARNCEQ ANCRL W W
5| 1 NVIGORATED BY A DEEPER UNDERSTANDING OF EVENTS QI NRAMNORCULTERES &
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . . . o o i i e 3 16.
°5, 4 Number of independent voting members of the governing body (Part VI, linelb) , . . . . . . . ... ... ... 4 15.
;g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . . v v o v v v v o 5 1, 302.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . . & v i e e e e e e e 6 39.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . .., 7a 11, 147, 702.
b Net unrelated business taxable income from Form 990-T, liN€34 . . . . . . & it vt u v o v v o u s a u o s 7b -1,112, 643.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVIll, linelh), . . . . . . . .. . ... 82, 688, 714. 81, 542, 198.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . .. . . ... PUBL?STI\TS';CE)ETION 103, 285, 289. 116, 896, 858.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ . . . . 636, 793. 1,709, 413.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . .. .. 3, 946, 813. 4, 053, 406.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 190, 557, 609. 204, 201, 875.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... .. 102, 107. 51, 888.
14 Benefits paid to or for members (Part IX, column (A), line4) _ . . . . . . . .. . ... 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10), , _ . , . . 120, 902, 267. 129, 604, 760.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . v v v v u .. 0 0
[
2| b Total fundraising expenses (Part IX, column (D), line 25) p 11, 025,946.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 88, 279, 301. 94, 800, 049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... .. 209, 283, 675. 224, 456, 697.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . ... ........ - 18, 726, 066. - 20, 254, 822.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\ ittt 393, 370, 970. | 354, 831, 728.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 233,954, 157. | 214,617, 464.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v & v & v & v o . 159, 416, 813. 140, 214, 264.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here CFO AND TREASURER
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, "
E?;d arer M CHAEL SORRELLS, CPA 08/ 06/ 2015 | self-employed | PO0001737
UsepOnIy Firm'sname P BDO USA, LLP Fms EIN B 13- 5381590

Firm's address B> 7101 W SCONSI N AVENUE, SUI TE 800 BETHESDA, MD 20814- 4827

Phone no.

301-654- 4900

May the IRS discuss this return with the preparer shown above? (see instructions)

| X] ves

L o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2.000

Form 990 (2013)
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OMB No. 1545-1878

IRS e-file Signature Authorization
n8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning ]; Q Z Q!._ _ _ , 20183, and ending Q 2 Z§Q_ __.,20 _lfl_ | .
Department of the Treasary P Do not send to the IRS. Keep for your record.s. 2@ 1 3
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
NATTONAL PUBLTIC RADIO, INC. 52-0907625

Name and title of officer

DEBORAH A. COWAN, CFO AND TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) = 1b 204201875.
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line9) . . .. . . . . . .. 2b
3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line22) . . . . . . . . .. 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
6a Form 8868 check here b b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢c) | . . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only .....
‘:’ | authorize to enter my PIN 1/3]5]3]5 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P mﬁ,dj W Date B 08 /06 /2015
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification ‘ ’ } . | I ’ ‘ ‘ ' '
number (EFIN) followed by your five-digit self-selected PIN. 5|4]6]2]1(8|1]3]5]|3]8

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B> Z/Z% acl <M __ Date B 08/06/2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

JSA
3E1676 1.000



Department of Treasury
Internal Revenue Service

Ogden UT 84201
IRS

304476.542174.407713.18381 1 SP €.500 370

U i e U g g i

NATIONAL PUBLIC RADIO INC

% NPR INC POC EMMA CARRASCO
1111 NORTH CAPITOL ST NW
WASHINGTON DC 20002

304476

important information about your September 30, 2014 Form 990

Notice CP211A
Tax period September 30, 2014
Notice date March 23, 2015

Employer 1D number

52-0907625

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2014 Form 990.

Your new due date is May 15, 2015.

What you need to do

File your September 30, 2014 Form 990 by May 15, 2015. We encourage you to use
electronic filing—the fastest and easiest way to file.

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

Additional information

o Visit www.irs.gov/cp2iia.

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

« Keep this notice for your records.

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



Department of Treasury Notice CP21IA
Internal Revenue Service Tax period September 30, 2014

Ogden UT 84201

IRS Notice date luly 6, 2015
Employer ID number  52-0907625
To contact us Phone 1-877-829-5500

FAX 801-620-5555

280913.572321.514336.22042 1 gP 0.500 370
s 0 g gy gL 0
NATIONAL PUBLIC RADIO INC

- % NPR INC POC EMMA CARRASCO

&f_'*;: 1111 NORTH CAPITOL ST NW
‘ WASHINGTON DC 20002

Page 1 of 1

180913

Important information about your September 30, 2014 Form 990

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

We approved the Form 8868 for your What you need to do
September 30, 2014 Form 990.

i , . W
Your new due date is August 15, 2015, File your September 30, 2014 Form 990 by August 15, 2015. We encourage you to

use electronic filing—the fastest and easiest way to file.

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

Additional information o Visit wwuvirs.gov/cp211a.
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
¢ Keep this notice for your records.

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



NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . ... ... ... .0

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L 1\ttt e e e e e e e e [ ves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 177, 734, 257. including grants of $ 51,888 ) (Revenue $ 88,577,019. )

ATTACHMVENT 2

4b (Code: ) (Expenses $ 29 631,615, including grants of $ o ) (Revenue $ 25,081, 451. )

ATTACHVENT 3

4c (Code: ) (Expenses $ 1,304, 509. including grants of $ o ) (Revenue $ 3,238,388, )

ATTACHVENT 4

4d Other program services (Describe in Schedule O.) ATTACHVENT 5
(Expenses $ 1,070, 921. including grants of $ o ) (Revenue $ 137, 059. )
4e Total program service expenses » 159, 741, 302.

JSA
3E1020 2.000 Form 990 (2013)




NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . ¢ v v i i i i it i it s 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v i v i v o0 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . & o v o v i i i i e s e e e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . 0 o o i i it 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . ottt et e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

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

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX |, . . . . . . .. . . . @ . e unenun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . & . v o v i v i i e e e s e s e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & v o v . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . . oo v i i v oo o 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . o oo o0 0 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v i i i i it i e e s e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

Form 990 (2013)



NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Form 990 (2013)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v i i i i it s e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” g0 t0 liN€ 25a. . .+« v v v o o i o e e e e e e e e e e e e e ee 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNdS? . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part1, . . . . .. .. ... ....... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . o v v i i it i e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v i i e e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i i i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PN |y v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v v v e v e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part! . . . . ... ... ... .. ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L & . & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . . . & . i i i i it it e e n 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PA VL s e e e e e e e e e e A I X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. @ v v v v v v v v .. 38 X

JSA
3E1030 1.000

Form 990 (2013)



NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. ... ... ........
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 702
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . o e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1,302
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L i et e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _AIIAQHN_E_’\I[_@ ____________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ @ i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . ... L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L. L L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i et i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . . o v v v v e ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , ., .. ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i s e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . .t e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . .. ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA

3E1040 1.000

Form 990 (2013)



Form 990 (2013) NATI ONAL PUBLI C RADI O, | NC. 52-0907625 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . . .« v v v o v v v v v v o o e w s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ i i i i i i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o v i L i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o 0 ot i L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v o i i o b s i e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o . v v i i i s e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... 0o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . v o v v i v v i v v o0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . ... ... .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v it e e et h e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWasS dONE « « « v v v v v v b o e e e e e e e e e e s e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . v v o v o i i i e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v . v o v 0. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . v o v v i v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v i i i i i i e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v o ot i i it e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . L. L. ... i e e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__Z _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> NPR, | NC. POC DEBORAH A. COWAN, CFO, 1111 NORTH CAPI TOL STREET, NE WASHI NGTON, DC 20002 202-513-2000

JSA
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Form 990 (2013) NATI ONAL PUBLI C RADI O | NC. 52- 0907625 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] =] @ x| = the organizations compensation
relted | 22| 2 S| 2|25 3 organization (W-2/1099-MISC) from the
organizations | 8 8| £ | 2 | 3| & & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 -g & 8 and r_ela_ted
ine) - g ;—’ ?B ??; organizations
8 g
_(OKNELL, G\RYE | 39.00
CEO & PRESI DENT, TO 11/30/13 1.00 L X X 724, 627. 0 31, 948.
_(QHAAGA, PAL G JR | 39.00]
DI R, I NTERIM CEQ, TO 6/ 30/ 14 1.00| X X 0 0 0
_@EMOHN JARL . . | 39.00
CEO & PRESIDENT, FROM 7/01/14 | 1.00| X X 0 0 0
_(4ARREDONDO, FABIGLA [ 1.00]
DI RECTOR 0] X 0 0 0
_(®BOSKIN GRS . | 1.00
DI RECTOR 0] X 0 0 0
_@bms BiLL o . o | 1.00
DI RECTOR 0] X 0 0 0
_(MDEN S PATRCADAZ | 1.00
DI RECTOR 0] X 0 0 0
_(@GARDELLA, BETSY = | 1.00
DI RECTOR 0] X 0 0 0
_(QHAUSER, EDUARDOA | 1.00
DI RECTOR 0] X 0 0 0
(LHERRMANN, JOHN A _JR | 1.00
DI RECTOR 0] X 0 0 0
1)JENSEN KT | 1.00]
DI RECTOR 0] X 0 0 0
(tAMAY, ROGER | 1.00
DI RECTOR 0] X 0 0 0
1IMATHES, CARWN | _1.00]
DI RECTOR 0] X 0 0 0
(14PETRONCH GREG_ | 1.00
DI RECTOR 0] X 0 0 0

ISA Form 990 (2013)
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NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = = | B 8 ® S organizations
215 |8 8
3|2 2
15) RVERO MNRITA | ] 1.00]
DI RECTOR 0| X 0 0 0
16) ROGERS, FLORENEME = | 1 1.00]
DI RECTOR 0| X 0 0 0
17) SARON ROGER | 1 1.00]
DI RECTOR 0| X 0 0 0
18) SWANSON, KERRY | 1 1.00]
DI RECTOR 0| X 0 0 0
19) VAN AGTMAEL, ANTONE W | 1 1.00]
DI RECTOR 0| X 0 0 0
20) WALKER_CONNE | ] 1.00]
DI RECTOR 0| X 0 0 0
21) WOLLNER, HOMRD | ] 1.00]
DI RECTOR 0| X 0 0 0
22) WOTONCZ, JONS | 1 1.00]
DI RECTOR 0| X 0 0 0
23) BEACH MGCHAEL F | 40.00]
VP, DI STRI BUTI ON, FROM 5/ 27/ 14 0 X 0 0 0
24) BRAND, ZAGHARY J [ 40.00
VP, NPR DI G TAL MEDI A r 0 X 207, 757. 0 29, 754,
25) CARRASCO EMAJ .. | 40.00
CHI EF MARKETI NG OFFI CER 0 X 287, 346. 0 12, 214,
1b Sub-total e > 724, 627. 0 31, 948.
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2 7,583, 702. 0 679, 567.
d Total (add lines 1b and 1C) « « « « & v v v v @ e w v e e e e e e e e e e »| 8,308, 329. 0 711, 515.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 408
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e T 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 8

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

52

JSA
3E1055 1.000

Form 990 (2013)



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
26) COMN, DEBORAHA | 39.00]
CFO & TREASURER 1.00 X 258, 265. 0 25, 273.
27) GARRISCN,_STANEY M ___ | 40.00]
VP, TECH OPS&BROADCAST ENG NG 0 X 270, 369. 0 31, 704.
28) HANSON MNIQEH | 40.00]
CHI EF DEVELOPMENT OFFI CER 0 X 292, 561. 0 11, 471.
29) HART, JONATHAN | 40.00]
CLO, GC, FROM 7/30/14 0 X 0 0 0
30) HOOLEY, GemwA | 40.00]
VP, MEMBER PARTNERSHI P 0 X 128, 358. 0 15, 101.
31) HORAN, JAMESF | 40.00]
ACTI NG VP, HR & CPO 0 X 181, 041. 0 27,101.
32) KEMPF, RBERT P | 40.00]
VP, NPR DI G TAL SERVI CES 0 X 234, 648. 0 16, 636.
33) LANG ELISABETHG | 40.00]
ASSI STANT TREASURER 0 X 170, 959. 0 27,193.
34) LOEVENSTEIN PETERJ | 40.00]
VP, DI STRI BUTI ON 0 X 198, 142. 0 19, 814.
35) LUMBARD, SARAHE [ 40.00
VP, CONTENT STRATEGY AND OPS r 0 X 181, 551. 0 25, 090.
36) MACDONALD, JOYCE .. | 40.00
COS AND VP, MEMBER PARTNERSHI P 0 X 205, 721. 0 26, 370.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2
d Total (add lineslband 1c) . . . . & & @ @ v i i v i i i e et e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 408
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e T 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000

Form 990 (2013)



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
37) MAYOR LORENA | 40.00]
SR VI CE PRESI DENT, STRATEGY 0 X 199, 471. 0 5, 529.
38) MNATRA TERRI J | 40.00]
GC, VP, ASSI STANT SECRETARY 0 X 272,562. 0 30, 849.
39) NiZWM ERCD__ | 40.00]
VP, PROGRAMM NG 0 X 157, 552. 0 31, 670.
40) PERCQINS, JEFFREY | 40.00
VP, HR & CH EF PEOPLE OFFI CER 0 X 243, 294. 0 17, 350.
41) RIKSEN MGWEL R | 40.00
VP, PCLI CY & REPRESENTATI ON 0 X 227, 475. 0 28, 446.
42) SHANAHAN MCHELLEM | 40.00
ASSI STANT SECRETARY 0 X 142, 288. 0 13, 049.
43) SLoowm JoveE | 40.00
CAO AND SECRETARY 0 X 356, 649. 0 23, 747.
44) SMTH MARGARET LOW | 40.00
SVP, NEWS 0 X 262, 933. 0 32, 292.
45) STARLING MCHARL 1 | 40.00]
VP, EXEC DI R, NPR LABS 0 X 186, 098. 0 13, 743.
46) TURPIN CHRISTOPHER [ 40.00)
ACTI NG SVP, NEWS r 0 X 165, 562. 0 31, 592.
47) WLSON_KINSEY o 1) 40,00
CHI EF CONTENT COFFI CER, EVP 0 X 455, 690. 0 29, 244,
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2
d Total (add lineslband 1c) . . . . & & @ @ v i i v i i i e et e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 408
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e T 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000

Form 990 (2013)



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations [ =2 | | 8 |0 |53 3 (W-2/1099-MISC) organization
below dotted | & ;%- ST 258 and related
line) = = | B g ® g organizations
c — @
@ |2 @ B
3|2 2
® 2
3
48) WOODS, KEITHM | 40.00
VP, DIVERSITY IN NEWS & OPS 0 X 208, 997. 0 15, 019.
49) INSKEEP, STEVENA | 40.00
SR, HOST, MORNI NG EDI Tl ON 0 X 375, 493. 0 30, 325.
50) NORRIS, MCHELEL | 40.00]
HOST 0 X 328, 730. 0 20, 447.
51) MONTAGNE, RENEE | 40.00]
SR HOST, MORNI NG EDI TI ON, CA 0 X 385, 635. 0 26, 946.
52) SIEGEL, ROBERT | 40.00]
SENI OR HOST ATC 0 X 384, 992. 0 24, 697.
53) SIMN_scort | 40.00]
SR, HOST WE 0 X 359, 089. 0 30, 519.
) REMM DA | 0
SVP MARKETI NG, TO 5/6/13 0 X 254, 474. 0 6, 382.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . . ... ...... | 2
d Total (add lineslband 1c) . . . . & & @ @ v i i v i i i e et e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 408
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e T 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

Form 990 (2013)
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Part VIl

NATI ONAL PUBLI C RADI O

I NC.

52-0907625

Page 9

Statement of Revenue

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

(A

Total revenue

(C)]
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

la

- ® QO O T

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . - . . . . . . la

705, 108.

Membershipdues . . . . « . . . . 1b

Fundraisingevents . . « « « « « « « 1c

Related organizations . . . . . . .. 1d

27,912, 337.

Government grants (contributions) . . | 1e

324, 864.

All other contributions, gifts, grants,

and similar amounts not included above . [_1f

52,599, 889.

Noncash contributions included in lines 1a-1f: $

Total. Add lines la-1f . . . . . . . . . . . .

81, 542, 198.

2a

Program Service Revenue
«Q —+~ ®© QO O T

STATI ON _PROGRAMM NG FEES

Business Code

515100

71,827, 751.

71,827, 751.

DI STRI BUTI ON SERVI CES

515100

25,081, 451.

22,399, 490.

2,681, 961.

DI G TAL MEDI A SPONSORSHI P

900004

©

, 562, 783.

8, 562, 783.

MEMBERSHI P DUES

515100

w

238, 388.

3, 238, 388.

DI G TAL SERVI CES

518210

o

193, 085.

5, 193, 085.

All other program service revenue . . . . .
Total. Add lines2a-2f . . . . . . . . . ...

N

, 993, 400.

2,977, 579.

15, 821.

116, 896, 858.

6a

o o T

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similaramounts). . . « . « .« . . ..

Income from investment of tax-exempt bond proceeds . . . >

155, 316.

-702, 872.

858, 188.

2, 380, 390.

2, 380, 390.

Royames ..................
() Real

(i) Personal

Grossrents « « + + . .. . 406, 143.

Less: rental expenses . . . 96, 082.

Rental income or (loss) 310, 061.

Net rental incomeor(loss) . . . . . ...

310, 061.

310, 061.

(i) Securities

(ii) Other

Gross amount from sales of

assets other than inventory | 120, 290, 402.

Less: cost or other basis

and sales expenses . . . . 118, 736, 305.

1, 554, 097.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part 1V, line 18
Less: direct expenses
Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory,

1, 554, 097.

1, 554, 097.

1,706, 472.

979, 404.

727, 068.

137, 059.

590, 009.

Miscellaneous Revenue

Business Code

12

PARKI NG GARAGE FEES

812930

361, 453.

361, 453.

SPACE LI CENSE FEES

900099

225,999.

225,999.

M SCELLANEQUS REVENUE

900004

48, 435.

48, 435.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

635, 887.

204, 201, 875.

105, 773, 352.

11,147, 702.

5,738, 623.

JSA
3E1051 1.000

Form 990 (2013)



Form 990 (2013) NATI ONAL PUBLI C RADI O | NC. 52- 0907625 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 51’ 888. 51, 888.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , ., 0
4 Benefits paid to or formembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 6, 915, 736. 4,980, 723. 1, 756, 766. 178, 247.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries andwages . . . . . . . . ... .| 101,872, 243. 73, 279, 709. 25, 958, 686. 2, 633, 848.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 41 906, 749. 3, 533, 848. 1, 246, 434. 126, 467.
9 Other employeebenefits . . . . . . . v . v .. 8,373, 584. 6,012, 745. 2, 143, 366. 217, 473.
10 Payrolltaxes « « v v v v v v b e e e e e 7,536, 448. 5,427, 761. 1,914, 442. 194, 245.
11 Fees for services (non-employees):
a Management ., ........ 0
blegal . ... ... ... . .00 ceeen.. 955, 637. 126, 381. 829, 256.
cAccounting . . ... ... ... ... ..., 349, 848, 349, 848.
dLlobbying . ... ....... ... .. ... 563, 072, 563, 072.
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees , ., ., ... ... 300, 208. 300, 208.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « « . 12’ 537' 925 6’ 087' 008 6’ 391’ 668 59' 249
12 Advertising and promotion . . . . . . . . ... 253, 316. 173, 830. 72,891. 6, 595.
13 OffiCe eXpenses . . v v v v v v v v v v o e n . 7, 533, 358. 2,816, 914. 4,661, 625. 54, 819.
14 Information technology. . . . . . . . . .. .. 3,221, 127. 2,913, 532. 307, 367. 228.
15 Royalties, , . . ... v v i i 0
16 Occupancy . . . . . oo 4,083, 856. 11, 742, 120. -8, 040, 310. 382, 055.
17 Travel . . 4,682, 507. 3,932, 791. 561, 711. 188, 005.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 1,377, 830. 270, 617. 725, 283. 381, 930.
20 INErESt . . .\ o oo e e 7, 586, 653. 7,581, 916. 4,737.
21 Paymentstoaffiliates. . . .. ... ... ... 0
22 Depreciation, depletion, and amortization , , _ , 11, 116, 081. 3,494, 477. 7, 550, 790. 70, 814.
23 Insurance |, . . . ... .. i e e e e e e s 726, 525. 415. 726, 110.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2CONTENT ACQUISITION 18, 045, 974. 18, 037, 099. 8, 875.
bSATELLI TE EQU PVMENT 13, 004, 759. 13, 004, 759.
<cCORPORATE_ SPONSORSH P 7,465, 029. 7,465, 029.
JEMPLOYEE DEVELOPMENT 1,991, 622. 1, 253, 213. 680, 860. 57, 5409.
e All other expenses _________________ - 995, 278. 2, 038, 400. -2, 038, 334. - 995, 344,
25 Total functional expenses. Add lines 1 through 24e 224, 456, 697. 159, 741, 302. 53, 689, 449, 11, 025, 946.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
J5A Form 990 (2013)

3E1052 1.000



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Form 990 (2013) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ... ... ....... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... .. 285,582.| 1 324, 347.
2 Savings and temporary cash investments, . . . ... . ... 15, 659, 856.| 2 10, 189, 317.
3 Pledges and grants receivable, net . . ... 20, 926, 096. | 3 12, 676, 185.
4 Accounts receivable,net _ . L 7,811,491.| 4 18, 228, 507.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... ... ..... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . .. ... 0 6 0
‘3)3 7 Notes and loans receivable, net . ... ... .. ... ... 7 0
2| 8 Inventoriesforsaleoruse, L. ... .. ... ... 1,154,952.| 8 1,106, 734.
9 Prepaid expenses and deferredcharges . . .. ... ... ... ov... 6, 559, 652.| 9 5,718, 812.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 279,022, 040.
b Less: accumulated depreciation, . , ... .... 10b 47, 889, 827. 236, 624, 428. |10c 231, 132, 213.
11 Investments - publicly traded securities | , . . . .. ... ...\t 94, 138, 863. | 11 65, 640, 296.
12 Investments - other securities. See Part IV, line 11, , . . .. .. .. .. ... 7,093,714, | 12 7,647, 156.
13  Investments - program-related. See Part IV, line 11 |, ., .. ... ... ... 3,116, 336. | 13 2,168, 161.
14 Inangible @SSETS . . . . . . L. i e e 0 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . 0 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... 393, 370, 970. | 16 354, 831, 728.
17  Accounts payable and accrued expenses ., . . . . . . .. .o 29,788, 589. | 17 30, 200, 590.
18 Grantspayable, . . . . . ... ... ... .. Q18 0
19 Deferredrevenue . . . . ... .. ... 31,451, 844. | 19 11,984, 967.
20 Tax-exempt bond liabilites _ . . . . . . . . . 171, 750, 549. | 20 171, 701, 547.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D, | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L . , , . . .. . ... ... g 22 0
23  Secured mortgages and notes payable to unrelated third parties | . . . . . . 963, 175.| 23 730, 360.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedule D . . . L .t ittt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v ww s 233, 954, 157. | 26 214, 617, 464.
Organizations that follow SFAS 117 (ASC 958), check here p» m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . 146, 310, 931. | 27 120, 306, 757.
&128 Temporarily restricted netassets . L., 13, 105, 882. | 28 19, 907, 507.
T(29 Permanently restricted netassets., . . . . . . . . . . . ' it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 159, 416, 813. | 33 140, 214, 264.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v v i h . u .. 393, 370, 970. | 34 354, 831, 728.

JSA
3E1053 1.000

Form 990 (2013)



NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . v o v o v i v i i i i s 1 204, 201, 875.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . o v i v i i i i h i e 2 224, 456, 697.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v ot i i i i e e s 3 - 20, 254, 822.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 159, 416, 813.
5 Net unrealized gains (losses) oninvestmMeNtS . . . v v v o v o v vt i s h e e e e e e e s 5 918, 976.
6 Donated services and use of facilities . . . . v & v v o L o d e e e e e e e e 6 0
7 INVESIMENT EXPENSES + « 4 v v v o o v v v e a v n tt a e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . i L i e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. .. ... ... 9 133, 297.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R NG 10 140, 214, 264.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... .......... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & v i v i v i i s e s e s s s e s e s s s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. . Open to PUbIIC
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL PUBLI C RADI O, | NC. 52- 0907625

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

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

1

2
3
4

(11 O & 0O O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a g(;vernmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ I:] Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ... .. 119()
(i) Afamily member of a person described in (i) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported T( (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 62, 731, 742. 67, 366, 799. 77,721, 718. 82, 688, 714. 81, 542, 198. 372,051, 171.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 62, 731, 742. 67, 366, 799. 77,721, 718. 82, 688, 714. 81,542,198. | 372,051,171.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 338, 616.
6 Public support. Subtract line 5 from line 4. 371, 712, 555.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .. .. ... 62, 731, 742. 67, 366, 799. 77,721,718. 82, 688, 714. 81, 542, 198. 372,051, 171.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e e 5, 160, 244. 4,602, 018. 4,593, 520. 3,702, 786. 2,941, 849. 21, 000, 417.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ... 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 1 . .. .. 319, 766. 336, 547. 405, 987. 364, 298. 635, 887. 2, 062, 485.
11 Total support. Add lines 7 through 10 . . 395, 114, 073.
12  Gross receipts from related activities, etc. (SE€INSIrUCHONS) + + & v & v & 4 v v & 4 4 0 s & 4 & 2 8 4w 12 495, 495, 388.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i v i ittt e e e s e m e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 94. 08 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 93.359%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. .. .« ... .. > X
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L L it it et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v ...
8 Public support (Subtract line 7c from
iNEG.) v v v v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & o s = & « »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addlines 10aand10b . _ . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = = & & & & o= ow o= o= o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . & v v @ v v v i w w2 s 0w x .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 | _ . . . . . . . . v v v o . 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

3E1221 1.000

Schedule A (Form 990 or 990-EZ) 2013



NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Schedule A (Form 990 or 990-EZ) 2013 Page 4
=W\ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART |1 - OTHER | NCOVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

GARAGE REVENUE 319, 766. 324, 557. 341, 387. 358, 360. 361, 453. 1, 705, 523.
SPACE LI CENSE FEES 225, 999. 225, 999.
OTHER REVENUE 11, 990. 64, 600. 5, 938. 48, 435. 130, 963.
TOTALS 319, 766 336, 547 405, 987 364, 298 635, 887 2,062,485

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000



H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
o 990-PF) o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13
In?gﬁralmlsgve%ue%eﬁ;zury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC.
52-0907625

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization NATT ONAL PUBLI C RADI O, T NC. Employer identification number
52-0907625
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
| $_____27,912,337. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 R Person
Payroll
e _______6L§(_)Q’_Q(_)Q'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § e e S W Person
Payroll
——————,—. v v ww _______2L_2§2,_Z§§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
e ____GE V"W _WwYWesaas _____________ _______ZLQQQLQ(_)Q'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § e Person
Payroll
e _______]1_792’_1(_)(2'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

NATI ONAL PUBLI C RADI O, | NC.

Employer identification number

52-0907625

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

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

3E1254 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization NAT| ONAL PUBLI C RADI O,

I NC.

Employer identification number

52-0907625

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
3E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@13

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52- 0907625

EYgAMM Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures, . . . . . . i i it e e e e e e e e e e e > $

3 Volunteer hours, | |, . . . . . . i s s s s e e e e e e e e e e e e e e e e e e e e e e e

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . ... ... .....

b If "Yes," describe in Part IV.

.. Yes No
. Yes No

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities, . . . . .. ... L L e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

.. |_,Yes |_,No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA
3E1264 1.000



Schedule C (Form 990 or 990-EZ) 2013 NATI ONAL PUBLI C RADI O, | NC.
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

52-0907625 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ... .......
Other exempt purpose expenditures , . . . . . . . . . ot v v v v vt e e e e nn e
Total exempt purpose expenditures (add lines1cand1d). . . .. ... ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . ... ... ... ...
h  Subtract line 1g from line la. If zeroor less,enter-0- , . . . . .. ... ... .....
i Subtract line 1f from line 1c. If zeroor less, enter-0- . _ . . . ... .. ... .....
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v v i v i i i ittt e e e e e e e e e eeeee e Yes |:| No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
C Total lobbying expenditures
1
T
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA

3E1265 1.000



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers? X

a
b  Paid staff or fnéﬁabén;eht-(ihélddé .cén%p.eﬁs.at.io.n.in. e.xr.)e.ns.e.s ;'e.p(')rfe'd on lines J:c'tﬁr(')u'g'h 1|)’? X
c Medla advertlsements’) ........................................ X
d Mailings to members, legislators, or the public? X 59, 792.
e Publications, or published or broadcast stateme'nt-s?- ........................ X
f  Grants to other organizations for lobbying purposes? | X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ SN 503, 280.
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = X
I Other aCtIVItIES'7 ........................................... X
j Total Addlines lcthrough 1i . . . . .. ......... .. ... 563, 072.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less” T s 2
3 Did the organization agree to carry over lobbying and political expenditures from the p-ri(-)r-yéa-r?- 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | | .t ittt e e e e et e e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see insStructions) . . . . . . v v v v v v v v v v v n 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1.000



NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

LOBBYI NG ACTI VITY: FORM 990, SCHEDULE C, PART I1-B, LINE 1

NPR PROVI DES REPRESENTATI ON FOR THE PUBLI C RADI O SYSTEM PUBLI C RADI O
STATI ONS AND | TSELF W TH LEG SLATI VE AND REGULATORY ENTITIES I N

WASHI NGTON DC. I N FULFI LLI NG THI S ROLE NPR STAFF MET W TH MEMBERS OF
CONGRESS AND THEI R STAFFS, COWM SSI ONERS AND STAFF AT THE FEDERAL
COVMUNI CATI ONS COWM SSI ON (FCC) AND OTHER FEDERAL POLI CY NAKI NG
DEPARTMENTS DURI NG THE FI SCAL YEAR. NPR S CONTACT W TH THESE PARTI ES
RELATED TO | SSUES CONCERNI NG, BUT NOT LIM TED TO, APPROPRI ATI ONS FOR
PUBLI C BROADCASTI NG PROVI DED BY CONGRESS THROUGH FUNDI NG FOR THE
CORPCRATI ON FOR PUBLI C BROADCASTI NG H. R 1819/ S. 2665, EMERCENCY

| NFORMATI ON | MPROVEMENT ACT; NATI ONAL PUBLI C ALERTI NG WARNI NG AND

DI SASTER RELI EF LEQ SLATION; H R 3300, FEMA REAUTHORI ZATI ON ACT OF 2013;
H R 4903/S. 2534, HOMELAND SECURI TY APPROPRI ATl ONS, EMERGENCY ALERTI NG
NOTI FI CATI ON; CONGRESSI ONAL ACTI VI TY ON LEG SLATI ON RELATI NG TO MJSI C
ROYALTI ES, MJSI C LI CENSI NG AND THE USE OF DI G TAL PLATFORMS FOR

DI STRI BUTI ON OF MJSI C CONTENT,; REGULATORY PROCEEDI NGS AT THE FCC THAT

I N\VOLVED NET NEUTRALI TY, MEDI A OANERSHI P AND OTHER MATTERS | NVOLVI NG THE
USE OF RADI O SPECTRUM FOR BROADCASTI NG NPR ENGAGED A PROFESSI ONAL

SERVI CES FI RM TO ASSI ST W TH | TS REPRESENTATI ON ACTI VI TI ES.

ISA Schedule C (Form 990 or 990-EZ) 2013

3E1500 1.000



H ] OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. _ Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . o v L a e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . it et e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... 00 e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . ¢ i i v i i i v v e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . & ¢ & & & i i i i i v v v n. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>________ N N
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNAB)I?. . . . . . . ..o [ ves Lo
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIIL Iine 1l . . . v v o v v v v it v e e e et e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e »s_

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

a Revenues included in Form 990, Part VIILINE 1 . . . . . v v i i v e e e e e e e e e e e e e e »s_
b Assets included in Form 990, Part X . . & & v v & v vt ot i e ke e e s e e e e e e e e e a e a e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . .. i e e s e e 1c
d Additions duringtheyear . . . . ... i i i i i i it it e e e 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e e e e e e | 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 . .. . ... .. ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl, , . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .| 264, 914, 823. | 245, 001, 066. | 227, 138, 760. | 235, 422, 076. | 214, 618, 667.
b Contributions . . .. ... .... 251, 388. 1, 500, 000. 13, 339.
Net investment earnings, gains,
andlosses. . . . . v v i v u 33, 989, 268. 31, 046, 911. | 27,954, 425. 2,488, 358. 21, 382, 688.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . v v v u v .. 10, 567, 484. 11, 995, 748. 9,767,843.| 10,110, 984.
f Administrative expenses . . . . . 615, 590. 637, 406. 324, 276. 660, 690. 592, 618.
g Endof yearbalance. . ... ... | 287,972, 405. | 264, 914, 823. | 245, 001, 066. | 227, 138, 760. | 235, 422, 076.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 68.5416 %
¢ Temporarily restricted endowment p 31. 4584 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(if) related organizations | . . . . .. L. e e e e e e e e e e e e e e e e 3a(ii)) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b | X
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1eavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. - « v v v o v v e e e e e 55, 753, 180. 55, 753, 180.
b Buildings - . .« .o 146, 261, 436. 9, 233, 433. 137, 028, 003.
¢ Leasehold improvements. . . . . . . ... 4,041, 703. 2,428, 262. 1, 613, 441.
d Equipment . . ..., 65, 039, 650.| 34, 752, 050. 30, 287, 600.
e Other « « v v v v v i v i it i s e 7,926, 071. 1,476, 082. 6, 449, 989.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 231, 132, 213.

JSA
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Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

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

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

€
2
©)]
4
®)
(6)
™
®
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v v i v v i v uun >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(©)]
4
®)
(6)
U]
(8
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

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

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

a Net unrealized gains on investments 2a

b Donated services and use of facilites =~~~ .. ... .. ... 2b

¢ Recoveries of prioryeargrants ... .............. 2c

d Other (Describein PartXIL) | . ... 2d

e Addlines 2athrough2d L 2e
3 Subtractline2e fromlinel . . . ... ... ... ... e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a

b Other (Describein PartXIlL) . . ... .. ab

c Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) , . . .. .. ... .. .. 5

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

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tt 3

c Otherlosses  ttrrrrrrrrerraeraeeceas - R 2

4 othoer (Descr'ib-e Bt )-(II-I.)- ........................... w

e Addlines 2a through2d T Tt 0o
3 subtractline 2e fromline’l . L L L.l L] 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartXxuty ool 4b

c addlinesgaandab 2 ERANKKY GA P "
5  Total expenses. Add lines 3 and 4c. (ThIS must édu.aI.F-or-m-Q.Qd, Partlllne 18) 5

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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CETS@MIIl Supplemental Information (continued)

ENDOAVENT FUNDS: FORM 990, SCHEDULE D, PART V, LINE 4

THE ENDOWAMENT FUNDS OF NPR ARE HELD AND ADM NI STERED BY A RELATED

ORGANI ZATI ON, NPR FOUNDATI ON. THE FOUNDATI ON' S | NTENDED USE OF ENDOWVENT
FUNDS | S TO SUPPORT THE GENERAL OPERATI ONS OF NPR. NPR WORKS | N
PARTNERSHI P W TH NON- COMMERCI AL MEMBER STATI ONS TO CREATE A MORE | NFORMED
PUBLI C THROUGH THE PRCODUCTI ON, ACQUI SI TI ON, AND DI STRI BUTI ON OF

PROGRAMM NG THAT MEETS THE HI GHEST STANDARDS OF PUBLI C SERVI CE | N

JOURNALI SM AND CULTURAL EXPRESSI ON.

THE CLASSI FI CATI ON OF THE NPR FOUNDATI ON' S ENDOWENT ASSETS | S CURRENTLY

UNDER REVI EW AND MAY BE ADJUSTED BASED ON THE RESULTS OF THE REVI EW

FIN 48 DI SCLOSURE: FORM 990, SCHEDULE D, PART X, LINE 2

NPR IS EXEMPT FROM FEDERAL | NCOVE TAXES TO THE EXTENT PROVI DED I N SECTI ON
501(C) (3) OF THE CODE. NPR IS LI ABLE FOR | NCOVE TAX ON UNRELATED BUSI NESS
ACTIVITIES AS DESCRI BED I N SECTI ON 512 OF THE CODE. ANY POTENTI AL TAX

LI ABI LI TY RESULTI NG FROM THE ACTIVITIES OF NPR I N 2014 WLL BE OFFSET BY
EXI STI NG NET OPERATI NG LOSS (NOL) CARRY- FORWARDS SO NO PROVI SI ON FOR

| NCOVE TAXES HAS BEEN RECORDED. AS OF SEPTEMBER 30, 2014, NPR HAD

AVAI LABLE FEDERAL NOL CARRY- FORWARDS TOTALI NG $13, 550, 597. THE LATEST NOL
CARRY- FORWARDS W LL EXPI RE I N FI SCAL YEAR 2033. BECAUSE THE REALI ZATI ON
OF THE NOL CARRY- FORWARDS | S UNCERTAIN, NPR HAS NOT RECORDED A DEFERRED

TAX ASSET AS OF SEPTEMBER 30, 2014.

NPR IS THE SOLE MEMBER OF NPR FCUNDATI ON ( FOUNDATI ON) . FOUNDATION | S
EXEMPT FROM FEDERAL | NCOVE TAXES TO THE EXTENT PROVI DED | N SECTI ON

501(C) (3) OF THE | NTERNAL REVENUE CCDE OF 1986, AS AMENDED (CODE). THE

Schedule D (Form 990) 2013
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CETS@MIIl Supplemental Information (continued)

FOUNDATI ON | S LI ABLE FOR | NCOVE TAX ON UNRELATED BUSI NESS ACTI VI TI ES AS
DESCRI BED | N SECTI ON 512 OF THE CODE. ANY POTENTI AL TAX LI ABILITY

RESULTI NG FROM THE ACTI VI TIES OF THE FOUNDATION I N 2014 WLL BE OFFSET BY
EXI STI NG NOL CARRY- FORWARDS SO NO PROVI SI ON FOR | NCOVE TAXES HAS BEEN
RECORDED. AS OF SEPTEMBER 30, 2014, THE FOUNDATI ON HAD AVAI LABLE FEDERAL
NOL CARRY- FORWARDS TOTALI NG $882, 309. THE LATEST NOL CARRY- FORWARDS W LL
EXPI RE | N FI SCAL YEAR 2033. BECAUSE THE REALI ZATI ON OF THE NOL

CARRY- FORWARDS | S UNCERTAI N, THE FOUNDATI ON HAS NOT RECORDED A DEFERRED

TAX ASSET AS OF SEPTEMBER 30, 2014.

NPR IS THE SOLE MEMBER OF NPR MEDI A BERLIN. NPR MEDI A BERLIN | S

REG STERED AS A NONPRCFI T LIM TED LI ABI LI TY COVPANY UNDER GERVAN LAW

VH CH | S DESI GNATED BY "GGVBH'. NPR MEDI A BERLI N, AS A GERVAN REG STERED
NONPROFI T, |'S EXEMPT FROM CORPCRATE | NCOVE AND TRADE TAXES ON ALL

OPERATI ONS EXCEPT THOSE THAT DO NOT SERVE THE NONPROFI T PURPOSE OF THE
ENTITY (I.E, UNRELATED BUSI NESS ACTI VI TI ES). BECAUSE RETURNS ARE FI LED
ONE YEAR I N ARREARS, THE NET OPERATI NG LOSS CARRY- FORWARD FCOR NPR MEDI A
BERLI N TOTALED $802, 769 AS OF SEPTEMBER 30, 2013. BECAUSE THE REALI ZATI ON
OF THE NOL CARRY- FORWARD | S UNCERTAI N, NPR MEDI A BERLI N HAS NOT RECORDED

A DEFERRED TAX ASSET AS OF SEPTEMBER 30, 2014.

NATI ONAL PUBLIC MEDIA, LLC (NPM, RELATED ORGANI ZATION, |S TREATED AS A
PARTNERSHI P FOR FEDERAL | NCOVE TAX PURPCSES. ACCORDI NGLY, NPR AND THE
OTHER MEMBER ORGANI ZATI ONS ARE REQUI RED TO REPCORT THEI R SHARES OF | NCOVE
OR LGSS I N THEI R RESPECTI VE | NCOVE TAX RETURNS. EACH MEMBER OF NPM I S,
THEREFORE, SEPARATELY LI ABLE FOR ANY RELATED TAXES THEREON. ACCCRDI NGLY,

NO PROVI SI ON FOR FEDERAL | NCOVE TAX HAS BEEN MADE. NPM IS LI ABLE FOR

Schedule D (Form 990) 2013
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CETS@MIIl Supplemental Information (continued)

| NCOVE TAXES | N CERTAI N STATES AND LOCAL JURI SDI CTI ONS WHERE NPM
OPERATES. FOR THE YEAR ENDED SEPTEMBER 30, 2014, NPM ACCRUED STATE AND

LOCAL | NCOVE TAXES TOTALI NG $9, 800.

MANAGEMENT BELI EVES THAT NPR, THE FOUNDATI ON, AND NPM ARE NO LONGER
SUBJECT TO I NCOVE TAX EXAM NATI ONS BY U. S. FEDERAL, STATE AND LOCAL, OR
NON-U. S. TAXI NG AUTHORI TI ES FOR FI SCAL YEARS PRI CR TO FI SCAL YEAR 2011.
FOR THE YEAR ENDED SEPTEMBER 30, 2014, THERE WERE NO MATERI AL | NTEREST OR
PENALTI ES RECORDED OR | NCLUDED I N THE CONSOLI DATED STATEMENT OF

ACTI VI TI ES.

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

MORE- LI KELY- THAN- NOT THRESHOLD REPRESENTS A PCSI Tl VE ASSERTI ON BY
MANAGEMENT THAT THE FOUNDATI ON, NPR, AND NPM ARE ENTI TLED TO THE ECONOM C
BENEFI TS OF A TAX PCSI TION. I F A TAX POSI TION |'S NOT CONSI DERED

MORE- LI KELY- THAN- NOT TO BE SUSTAI NED BASED SCLELY ON | TS TECHNI CAL

MERI TS, NO BENEFI TS OF THE POSI TI ON ARE TO BE RECOGNI ZED. MOREOVER, THE
MORE- LI KELY- THAN- NOT THRESHOLD MUST CONTI NUE TO BE MET | N EACH REPORTI NG
PERI OD TO SUPPORT CONTI NUED RECOGNI TION OF A BENEFIT. AS OF SEPTEMBER 30,
2014, THERE WERE NO UNCERTAI N TAX POSI TI ONS FOR WHI CH A LI ABI LI TY SHOULD

BE RECORDED.

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No. 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

2013

P Attach to Form 990. P> See separate instructions. Open to Public
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Internal Revenue Service Inspection

Name of the organization

Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSISIANCE? . . . . . . . . . .. [Jves [Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) EAST ASIA AND THE PACIFIC 2. 2. PROGRAM SERVI CES NEWS AND | NFORMATI ON 824, 601.
(2) EURCPE 4. 4. PROGRAM SERVI CES NEWS AND | NFORMATI ON 1, 360, 780.
(3) M DDLE EAST AND NORTH AFRI CA 3. 3. PROGRAM SERVI CES NEWS AND | NFORMATI ON 924, 903.
(4) NORTH AMERI CA 1. 1. PROGRAM SERVI CES NEWS AND | NFORMATI ON 275, 078.
(5) RUSSI A/ | NDEPENDENT STATES 1. 1. PROGRAM SERVI CES NEWS AND | NFORMATI ON 418, 253.
(6) sautH Asl A 3. 2. PROGRAM SERVI CES NEWS AND | NFORMATI ON 945, 687.
(7) SUB- SAHARAN AFRI CA 2. 2. PROGRAM SERVI CES NEWS AND | NFORMATI ON 575, 737.
(8) SOUTH AMERI CA 1. 1. PROGRAM SERVI CES NEWS AND | NFORMATI ON 324, 572.
(C)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . . ........ 17. 16. 5,649, 611.
b Total from continuation
sheetsto Part! _, , ... ..
Cc__Totals (add lines 3a and 3b) 17. 16. 5, 649, 611.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013

52-0907625

Page 2

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

(a) Name of
organization

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

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

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

(€]

(2

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

JSA
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I NC.

52- 0907625
Page 3

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

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Part IV Foreign Forms

52-0907625

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

|:|No

JSA
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Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

ACCOUNTI NG METHOD: FORM 990, SCHEDULE F, PART I, LINE 3, COLUW F
THE EXPENDI TURES, PER REG ON, ARE PRESENTED ON THE ACCRUAL BASI S OF

ACCOUNTI NG,

JSA Schedule F (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL PUBLI C RADI O, | NC. 52- 0907625

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSISIANCE? . . . . . . . o o oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%rﬂ‘gekthpo,ﬂvo;‘g:';?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
@ __]
< ]
e __]
I
-
]
6 __]
T
©.__ . __]
t
@]
T

®e_ ]

L
o |
@ _ ]
S
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . ... . . ... .. . ... .. »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . . . . 0 i i it e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA

3E1288 1.000



NATI ONAL PUBLI C RADI O, | NC. 52- 0907625
Schedule | (Form 990) (2013) Page 2
el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 KROC FELLOWSHI P 3. 51, 888. jF
2 i
-
3 L
|
4 |
5 —
6
7
e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.
PROCEDURES FOR MONI TORI NG FORM 990, SCHEDULE |, PART |, LINE 2

NPR OFFERS ASSI STANCE IN THE FORM OF A FELLOWSHI P. NPR DCES NOT G VE
GRANTS TO ANY OTHER ORGANI ZATI ON OR | NDI VI DUAL. FELLOWSHI PS ARE PAI D TO
THE RECI Pl ENTS THROUGH NPR S COVPENSATI ON PROCESS. BECAUSE NPR STAFF
DI RECTLY SUPERVI SE THE KROC FELLOAS, NO ADDI TI ONAL MONI TORI NG | S DEEMED

NECESSARY.

Schedule | (Form 990) (2013)

JSA
3E1504 1.000



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Schedule | (Form 990) (2013) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

H
T

w
1

—
—

7
e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

KROC FELLOWEHI P: FORM 990, SCHEDULE |, PART 111

THE KROC FELLOWSHI P WAS ESTABLI SHED TO | DENTI FY AND DEVELOP A NEW
GENERATI ON OF EXTRACRDI NARY JOURNALI STS FOR THE PUBLI C RADI O SYSTEM NPR
ACCEPTS SEVERAL FELLOWS EACH YEAR THE FELLOASHI P LASTS ONE YEAR AND

I NCLUDES A STI PEND PLUS BENEFI TS. FELLOAS RECEI VE RI GOROUS,

HANDS- ON- TRAI NI NG | N EVERY ASPECT OF PUBLI C RADI O JOURNALI SM (WRI TI NG,
REPORTI NG, PRODUCI NG AND EDI TI NG FOR BOTH RADI O AND WEB. FELLOWS WORK
PRI MARI LY AT NPR HEADQUARTERS | N WASHI NGTON, DC, THOUGH EACH FELLOASHI P
W LL | NCLUDE AN ASSI GNMENT TO AN NPR MEMBER STATI ON. CANDI DATES MJST BE

JUST COVPLETI NG COLLEGE OR CGRADUATE SCHOCL OR BE OQUT OF SCHOOL FOR ONE

Schedule | (Form 990) (2013)

JSA
3E1504 1.000



NATI ONAL PUBLI C RADI O, | NC. 52- 0907625
Schedule | (Form 990) (2013) Page 2
el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 i
2 L
-
3 L
|
4 |
5 —
6
7
e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.
YEAR OR LESS. CANDI DATES MUST SUBM T A RESUME, THREE REFERENCES AND A

COVER LETTER EXPLAI NI NG WHY THEY SHOULD BE SELECTED BY THE KROC

FELLOWNSHI P COWM TTEE.

Schedule | (Form 990) (2013)

JSA
3E1504 1.000



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL PUBLI C RADI O, | NC. 52- 0907625
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPIAIN e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . L e e e e e 5a X
b Anyrelated organization? . . . .. L L L L e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . o L e e e e 6a X
b Anyrelated organization? | . . . . L L L L e e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . . . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v vt it i e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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NATI ONAL PUBLI C RADI O,

Schedule J (Form 990) 2013

I NC.

52-0907625

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred ORe ®O-@) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

KNELL, GARY E 10) 544, 629. 112, 000. 67, 998. 17, 500. 14, 448. 756, 575. 0

1 CEO & PRESI| DENT, TO 11/30/13 al d T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
BRAND, ZACHARY J 10) 207, 751. C 6. 13, 975. 15, 779. 237,511, 0

2 VP, NPR DI G TAL MEDI A al d T (-: _____________ 6 _____________ (-: -_____________O_____________6_____________6
CARRASCO, EMVA J 10) 277, 856. C 9, 490. Q 12, 214, 299, 560. 0

3 CHI EF MARKETI NG OFFI CER al d T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
COMN, DEBORAH A 10) 233, 263. 25, 000. 2. 15, 283. 9, 990. 283, 538. 0

4 OFO & TREASURER @l a T AWY \ qa e ' d a0
GARRI SON, STANLEY M 10) 255, 363. 15, 000. 6. 16, 016. 15, 688. 302, 073. 0

5 VP TECH CPSRBROADCAST ENGNG |y qa R N4AN » qa e ' d a0
HANSON, MONI QUE H 10) 281, 361. C 11, 200. Q 11, 471. 304, 032. 0

6 CHI EF DEVELOPMENT OFFI CER al da C _____________ 6 _____________ (_: -_____________O_____________6_____________6
HORAN, JAMES F 10) 167, 868. 5, 000. 8,173, 11, 529. 15, 572. 208, 142. 0

7 ACTING VP, HR & CPO @l qa "\ VvV qa e ' d a0
KEMPF, ROBERT P 10) 234, 648. C 0 14, 414. 2,222. 251, 284. 0

) VP, NPR DI G TAL SERVI CES al da C _____________ 6 _____________ (_: -_____________O_____________6_____________6
LANG ELI SABETH G [0) 160, 953. 10, 000. 6. 11, 050. 16, 143. 198, 152. 0

9 ASSI STANT TREASURER al d T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
LCEVEENSTEI N, PETER J 10) 198, 137. C 5. 12, 962. 6, 852. 217, 956. 0
10VP. DI STRIBUTI ON @l a qa qa e ' d a0
LUMBARD, SARAH E (i) 181, 541. C 10. 12, 350. 12, 740. 206, 641. 0
llVP' CONTENT STRATEGY AND OPS VNN ot a T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
MACDONALD, JOYCE (i) 205, 711. C 10. 13, 975. 12, 395. 232, 091. 0
lZCCB AND VP, MEMBER PARTNERSHI P al d T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
MAYOR, LOREN A 10) 199, 471. C 0 Q 5, 529. 205, 000. 0
13 SR VI CE PRESI DENT, STRATEGY al d T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
M NATRA, TERRI J 10) 257, 557. 15, 000 5. 16, 575. 14, 274, 303, 411. 0
14(}3, VP, ASSI STANT SECRETARY al d T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
NUZUM ERIC D M 157,588.| q 14 _____- 11,875 _20,295.| 189,222, O
15 VP  PROGRAMM NG (ii) Q 0 q G 0 q 0
PERKI NS, JEFFREY 10) 238, 294. 5, 000. 0 15, 470. 1, 880. 260, 644. 0
lGVP' HR & CH EF PEOPLE OFFI CER @l d T (-: _____________ 6 _____________ (_: -_____________O_____________6_____________6
Schedule J (Form 990) 2013

JSA
3E1291 1.000



NATI ONAL PUBLI C RADI O,

Schedule J (Form 990) 2013

I NC.

52-0907625

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred ORe ®O-@) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

REHM DANA [0} 88, 433. Q 166, 041. 5, 751. 631. 260, 856. 0
1 SVP MARKETI NG, TO 5/6/13 al d T C _____________ 6 _____________ (-: -_____________O-____________a_____________a
RI KSEN, M CHAEL R [0} 227, 470. Q 5. 15, 195. 13, 251. 255, 921. 0
2 VP, POLI CY & REPRESENTATI ON al d T C _____________ 6 _____________ C- -_____________O-____________a_____________a
SHANAHAN, M CHELLE M @ | 1 142,288.] | . 4% % 9,387.| 3673 15,337 O
3 ASSI STANT SECRETARY (i) d d 0 s a h 0
SLOCUM  JOYCE [0} 315, 394. 35, 000. 6, 255. 16, 575. 7,172. 380, 396. 0
4 CAO AND SECRETARY @l d I AAAUY N a a9 4 o
SM TH, MARGARET LOWN M ____ 2 261,328.| . 1,605 ) = - 16,575.| 15717 295,225.| O
5 SVP, NEWS (ii) Q 0 q o 0 q 0
STARLI NG M CHAEL | [0} 183, 098. 3, 000. 0 11, 838. 1, 905. 199, 841. 0
6 VP, EXEC DIR, NPR LABS al da C _____________ 6 _____________ (-: -_____________O-____________a_____________a
TURPIN, - CHRI STOPHER M ____ 165,556.| . 6. - 11,528.| 20,069 197,154, 0
7 ACTING SVP, NEVS (ii) Q 0 q G 0 q 0
W LSON, KI NSEY [0} 355, 676. 100, 000. 14. 16, 575. 12, 669. 484, 934. 0
) CHI EF CONTENT OFFI CER, EVP al da C _____________ 6 _____________ (-: -_____________O-____________a_____________a
WOODS, KEI TH M [0} 208, 997. 0 0 13, 658. 1, 361. 224, 016. 0
9 VP, DIVERSITY IN NEWS & OPS al d T C _____________ 6 _____________ (-: -_____________O-____________a_____________a
| NSKEEP, STEVEN A [0} 374, 902. Q 591. 17, 850. 12, 475. 405, 818. 0
10 SR. HOST, MORNI NG EDI TI ON al d T C _____________ 6 _____________ (-: -_____________O-____________a_____________a
NORRI'S, M CHELE L M ____ = 328,197.|  _______ S 533. - 17,850.] 2,597 49,1r7.| O
11 HOST (ii) 0 d 0 g 0 q 0
MONTAGNE, RENEE [0} 385, 053. Q 582. 17, 850. 9, 096. 412, 581. 0
12 SR. HOST, MORNI NG EDI TI ON, CA al d T C _____________ 6 _____________ (-: -_____________O-____________a_____________a
S| EGEL, ROBERT [0} 384, 415. Q 577. 17, 850. 6, 847. 409, 689. 0
13 SEN OR HOST ATC | d qa a a9 4 o
SIMON, - SCOTT (OF I 358,498.| | S 591.) - 17,850.] ___12,669.| 389,608.| O
14 SR HOST VE (ii) Q 0 q G 0 q 0
o __

15 (ii)
o __

16 (i)
Schedule J (Form 990) 2013

JSA
3E1291 1.000



NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

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

OFFI CER COVPENSATI ON: FORM 990, SCHEDULE J, PART |, LINE 4A

THE FOLLOW NG EMPLOYEES RECEI VED SEVERANCE PAYMENTS DURI NG CALENDAR YEAR

2013:

SLOCUM  JOYCE $6, 250

REHM DANA $139, 274

THE AMOUNTS PAI D WERE PROPERLY REPORTED ON SCHEDULE J, PART I, COLUWN
B(II1).

Schedule J (Form 990) 2013

JSA
3E1505 1.000



(Form 990)

DI STRICT OF COLUMBI A
SCHEDULE K Supplemental Information on Tax-Exempt Bonds

Department of the Treasury » Attach to Form 990. » See separate instructions.

Internal Revenue Service »Information about Schedule K (Form990) and its instructions is at www.irs.gov/form990.

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

NATI ONAL PUBLI C RADI O, | NC.

Employer identification number

52-0907625

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued

(e) Issue price

(f) Description of purpose

(9) Defeased

(h) On (i) Pooled
behalfof | financing
issuer

A DI STRICT OF COLUMBI A 53-6001131 2548396V0 04/ 07/ 2010

165, 835, 493.

NPR_HEADQUARTERS PRQJECT

Yes

No

Yes No | Yes | No

X

X X

B DI STRICT OF coLuvel A 53-6001131 25483VNX8 05/ 02/ 2013

88, 716, 473.

PARTI AL _REFI NANCE OF 2010 BOND

C

D

SEVRMIN Proceeds

A

Amountofbondsretired |, . . . . . . . . .. e e e e e e e e e e e e e e e

Amount of bonds legally defeased

88, 716, 473.

Total proceeds Of iSSUE . . . . . . . . . . . i i i it ittt e

167, 280, 331.

88, 716, 473.

Gross proceedsinreservefunds ., . . . . . .. L. .o e e e

Capitalized interest from proceeds

13, 164, 951.

Proceeds in refunding escrows

84, 276, 232.

Issuance costs from proceeds . . . . . . . .. i i i u e e e e ea e

Credit enhancement fromproceeds . . . . . . . . . i i i it i i i it eea

OO IN[O(O[A[W[IN|F

Working capital expenditures from proceeds

=
o

Capital expenditures from proceeds

154, 115, 380.

=
=

Other Spent ProCceeds . . . . . . i i i i i it ittt e e e e e e e e e e e e

IR
N

Other unspent Proceeds . . . . . . i v i i i i i i e e e e e e e e e e e

=
w

Year of substantial completion

2013

Yes No

Yes

No

Yes

No

Yes No

14 Were the bonds issued as part of a current refunding issue?

15 Were the bonds issued as part of an advance refunding issue?

16 Has the final allocation of proceeds beenmade? . . . .. .. ... .. .. o'

17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? , . . . . ... ... ...t v vt

EEVRMIIN Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

Yes No

Yes

No

Yes

No

Yes No

which owned property financed by tax-exemptbonds? , . . . ... ... .. ... ....

2 Are there any lease arrangements that may result in private business use of
bond-financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1295 1.000

Schedule K (Form 990) 2013



NATI ONAL PUBLI C RADI O, | NC.

52-0907625

Schedule K (Form 990) 2013 Page 2
Private Business Use (Continued) DI STRICT OF COLUMBI A
A B
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed Property? . . . . . .4 i e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . ., . . . . ... X X
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , . X X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government , . . . . . . > 3.0145 % 3.0145 % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government , . . ... ... » 6. 2124 % 6.2124 % % %
Total of INeS 4 and 5 . . v v v i i et e et e et e e 9.2269 % 9.2269 % % %
Does the bond issue meet the private security or paymenttest? . . . . . . ... .. ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? . X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
T T T T e - S Y\ % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27. . . . . i i e e e e e e e e e e e ea e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2? | . . . . . . . ¢ v i v v v vt e e X X
Arbitrage
A B
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage ReDate? . . . . . v v v vt it i e e e X X
2 If"No" to line 1, did the following apply?. . . . . . . . . . . i i i i i it et
a Rebate NOt dUE Yet?, . . . ot it it it e et e e e e e e e X
b Exceptiontorebate? . . . . . . . . . . .. i e e e e e e e e e e e e e X
c Norebate due? . . . . . . . . i i i i i e i e e e e e e e e e e e a e e e e
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwasperformed . . . . . ... ... . e e e e e
3 Is the bond issue a variable rate iISSUE?. . . . . . . o o o oo, X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respectto the bond issuB? . . o v vttt i i i i e e X X
b Name of provider . . . . o i v it i e i e e e e e e e e e e e e e s aaaaaa e
C Termofhedge. . & . v i i i i i it i et et e e e e e e e e e
d Was the hedge superintegrated?. . . . . . i it i i i i e e e e e e e e e e
e Was the hedgeterminated?. . . . . . v i v i i i it i e e e e e e e e e e e e e e
JSA Schedule K (Form 990) 2013

3E1296 1.000



NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Schedule K (Form 990) 2013 Page 3
Arbitrage (Continued)
B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X
b Name of provider . . . . . . . . . . i i i i e e e e e e e e e e e e e
C Termof GIC . . . . . i e et i e e e e e e a e e a e a e e e a e e e e e a e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . v v v v v v v v v v b e X X
m Procedures To Undertake Corrective Action
B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
3E1328 1.000

Schedule K (Form 990) 2013



NATI ONAL PUBLI C RADI O, | NC.

52-0907625
Schedule K (Form 990) 2013 Page 4
AN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

TOTAL PROCEEDS OF | SSUE: SCHEDULE K, PART 11, LINE 3, COLUW A

THE DI FFERENCE BETWEEN TOTAL PROCEEDS OF | SSUE AND | SSUE PRICE | S

| NVESTMENT EARNI NGS ( EQUALS $1, 444, 838) .

JSA
3E1511 2.000

Schedule K (Form 990) 2013



SCHEDULE L Transactions With Interested Persons | OomB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction esl No

1 (a) Name of disqualified person

1
(2
(3
(4)
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtioN 4958 . . . . . .. i e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. .......... > $

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1) |
2 |
3)
(4) |
(5) |
(6)
M
(8) ]
(9)
(10)
Total . . . L . e s e e e e e e e e e e e e e e e e e e e e e e e e » $

GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

T

(a) Name of interested personj{ (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Schedule L (Form 990 or 990-EZ) 2013 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) HART, MOLLY P FAM LY MEMBER OF OFFI CER 15, 000. | EMPLOYMENT X
(2)
(3
(4)
©)]
(6)
(1)
(8)
9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
3E1507 2.000 Schedule L (Form 990 or 990-EZ) 2013



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATI ONAL PUBLI C RADI O, | NC. 52- 0907625

MEMBERS OF THE ORGANI ZATI ON: FORM 990, PART VI, LINE 6

| NDEPENDENTLY LI CENSED AND OPERATED PUBLI C RADI O STATI ONS BECOMVE NPR
MEMBERS BY MEETI NG CERTAI N REQUI REMENTS AND PAYI NG DUES TO NPR; I N
EXCHANGE THEY MAY VOTE TO ELECT CERTAIN MEMBERS TO THE NPR BOARD OF

DI RECTORS, AND THEY BENEFI T FROM BROADCAST AND DI G TAL RI GHTS NEGOTI ATED

ON THEI R BEHALF AS VELL AS SERVI CES EXTENDED ONLY TO MEMBERS.

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

OF THE 17 NPR BOARD SEATS, 10 SHALL BE ELECTED FROM THE AUTHORI ZED

STATI ON REPRESENTATI VES. AS A BENEFI T OF MEMBERSHI P, EACH MEMBER STATI ON
MAY DESI GNATE, I N WRI TI NG, ONE STATI ON REPRESENTATI VE ( AUTHORI ZED STATI ON
REPRESENTATI VES) WHO MAY PARTI Cl PATE AND VOTE TO ELECT MEMBER DI RECTORS
OF THE NPR BOARD OF DI RECTORS. EACH AUTHORI ZED STATI ON REPRESENTATI VE
SHALL VOTE AND ACT FOR THE MEMBER STATION IN ALL MATTERS ON WHI CH MEMBER

STATI ONS' VOTE AFFECTS NPR

CERTAI N AMENDVENTS TO THE NPR BYLAWS MUST BE APPROVED BY THE MEMBERSHI P.

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

THE TAX RETURN | S PREPARED AND REVI EVED BY NPR S FI NANCE DEPARTMENT THEN
REVI EVED BY AN | NDEPENDENT ACCOUNTI NG FI RM AND SELECT NPR CORPCORATE

OFFI CERS. THE FI NAL VERSI ON | S MADE AVAI LABLE TO ALL MEMBERS OF NPR S

BOARD OF DI RECTORS PRI OR TO FI LING WTH THE | RS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

CONFLI CTS OF I NTEREST: FORM 990, PART VI, LINE 12C

NPR REGULARLY SURVEYS TO | DENTI FY POSSI BLE CONFLI CTS OF | NTEREST. NPR S
GENERAL COUNSEL |'S AUTHORI ZED TO SEEK | NFORVATI ON ABOUT CONFLI CTS OF

| NTEREST, NONPUBLI C CORPORATE | NFORMATI ON AND GRATUI TIES AS HE OR SHE
DEEMS APPROPRI ATE, | NCLUDI NG PERI ODI C DI SCLOSURE OF | NFORMATI ON ABOUT THE

| NTERESTS WHI CH COULD LEAD TO CONFLI CTS COF | NTEREST.

W TH REGARD TO A DIRECTOR, |F THERE IS AN ACTUAL OR APPARENT CONFLI CT OF
| NTEREST, THE DI RECTCR SHALL: 1) REFRAIN FROM ANY USE OF THEI R POSI TI ON
AS A DI RECTOR WHI CH | S MOTI VATED BY, OR G VES THE APPEARANCE OF BEI NG
MOTI VATED BY, THE DESI RE FOR GAIN FOR THE DI RECTOR OR FOR ANOTHER PERSCON
OR ORGANI ZATI ON WTH WHI CH HE OR SHE | S ASSOCI ATED; 2) DI SQUALI FY

H MSELF/ HERSELF FROM FORVAL OR | NFORVAL DI SCUSSI ONS W TH DI RECTORS OR
PARTI Cl PATI ON I N ANY DECI SI ONS WHI CH POSE A CONFLI CT OF | NTEREST OR THE
APPEARANCE OF A CONFLI CT OF | NTEREST. | F SUCH DI SQUALI FI CATION | S
NECESSARY, THE DI RECTOR SHALL | NFORM THE CHAI R OF THE BOARD OF THAT

DI SQUALI FI CATI ON, AND THE CHAI R SHALL, AS SOON AS PCSSI BLE THEREAFTER,

| NFORM THE OTHER DI RECTORS AND GENERAL COUNSEL OF SUCH DI SQUALI FI CATI ON.
|F THERE IS ANY QUESTI ON AS TO WHETHER THERE IS A CONFLI CT OF | NTEREST,
THE DI RECTOR SHALL REQUEST A WRI TTEN OPI Nl ON FROM GENERAL COUNSEL

REGARDI NG THE PROPRI ETY OF THE DI RECTOR S | NVOLVEMENT.

AFTER CONSULTI NG W TH GENERAL COUNSEL, THE CHAIR OF THE BOARD SHALL MOVE
THAT THE BOARD VOTE SUCH CORRECTI VE ACTI ONS AS NMAY BE NECESSARY OR
APPROPRI ATE TO REMEDY ANY VI OLATI ON OF THE CONFLI CT OF | NTEREST POLI CY

FOR NPR DI RECTORS AS DETERM NED BY THE BOARD. SUCH MOTI ON SHALL BE MADE

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

AT THE CHAIR S I NI TI ATI VE OR AT THE REQUEST OF ANY DI RECTOR.

CONFLI CTS OF | NTEREST | NVOLVI NG OFFI CERS AND EMPLOYEES OTHER THAN

DI RECTORS ARE ADDRESSED IN A SI M LAR MANNER

DETERM NI NG COVPENSATI ON:  FORM 990, PART VI, LINE 15

NPR SEEKS TO ENSURE THAT COMPENSATI ON | S REASONABLE UNDER SECTI ON 4958
AND REPRESENTS THE FAI R MARKET VALUE FOR SERVI CES RENDERED. NPR ROUTI NELY
UTI LI ZES BENCHMARK STUDI ES AND | NDEPENDENT REVI EW OF MARKET COVPENSATI ON
DATA FROM BOTH NONPROFI T AND MEDI A CRGANI ZATI ONS, PREPARED BY

COVPENSATI ON CONSULTANTS, AT THE TI ME OF EMPLOYEE HI RING OR WHEN SPECI AL
COVPENSATI ON ADJUSTMENTS ARE AWARDED. NPR SETS COVPENSATI ON W THI N THE
RANGE OF THE GO NG MARKET RATE. NO | NDI VI DUAL HAVI NG A CONFLI CT OF

| NTEREST UNDER NPR S CONFLI CT OF | NTEREST PCLICY |I'S PERM TTED TO

PARTI Cl PATE | N THE COVPENSATI ON REVI EW CR DECI SI ON MAKI NG PROCESS. NPR

MAI NTAI NS ALL RECORDS REGARDI NG COVPENSATI ON DEC!I SI ONS.

JA NT VENTURE POLI CY: FORM 990, PART VI, LINE 16B

NPR |'S CONSI DERI NG | TS OPTIONS FOR A JO NT VENTURE PCLICY. I N THE

MEANTI ME, KEY NPR DEPARTMENTS | NVOLVED | N THE DECI SI ON MAKI NG PROCESS FOR
NEW JO NT VENTURES HAVE BEEN EDUCATED AND FULLY UNDERSTAND THE

REQUI REMENTS NECESSARY OF AN EXEMPT ORGANI ZATI ON TO SAFEGUARD I TS

EXEMPTI ON STATUS WHI LE PARTI Cl PATI NG | N ANY BUSI NESS RELATI ONSHI PS.

AVAI LABI LI TY OF GOVERNI NG DOCUMENTS: FORM 990, PART VI, LINE 19

CURRENT AND PRI OR YEAR AUDI TED FI NANCI AL STATEMENTS AND FORMS 990 & 990-T

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

ARE POSTED AND AVAI LABLE FOR DOWNLOAD ON
VWAV NPR. ORG/ ABOUT- NPR/ 178660742/ PUBLI C- RADI O- FI NANCES GOVERNI NG DOCUMENTS

AND CONFLI CT OF | NTEREST POLI Cl ES ARE AVAI LABLE UPON REQUEST.

OTHER CHANGES | N NET ASSETS: FORM 990, PART X, LINE 9

NPM REVENUE, ADJ TO TAX BASI S $108, 976
BERLI N ASSETS, ADJ TO TAX BASI S $ 24,321
TOTAL ADJ: . ... $133, 297
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

THE M SSION OF NPR IS TO WORK | N PARTNERSHI P W TH MEMBER STATI ONS TO
CREATE A MORE | NFORMED PUBLI C - ONE CHALLENGED AND | NVI GORATED BY A

DEEPER UNDERSTANDI NG AND APPRECI ATI ON OF EVENTS, | DEAS AND CULTURES.

TO ACCOVPLI SH QUR M SSI ON, NPR PRODUCES, ACQUI RES, AND DI STRI BUTES
PROGRAMM NG THAT MEETS THE HI GHEST STANDARDS OF PUBLI C SERVI CE | N
JOURNALI SM AND CULTURAL EXPRESSI ON, NPR REPRESENTS | TS MEMBERS I N
MATTERS OF MUTUAL | NTEREST; AND NPR PROVI DES SATELLI TE AND | NTERNET

| NTERCONNECTI ON FOR THE ENTI RE PUBLI C RADI O SYSTEM

ATTACHMENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

NEWS AND ENTERTAI NMENT, DI G TAL MEDI A, PROGRAWM NG, AND
ENG NEERI NG - NPR I'S AN | NTERNATI ONALLY RECCOGNI ZED PRODUCER AND
DI STRI BUTOR OF NEWS, | NFORMATI ON, DI G TAL MEDI A PROGRAMM NG, AND

AN | NDUSTRY LEADER I N SOUND GATHERI NG AND AUDI O PRODUCTI ON. DURI NG

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

ATTACHVENT 2 ( CONT' D)

THI'S FI SCAL YEAR, NPR PROGRAMM NG, | NCLUDI NG MORE THAN 100 HOURS
OF ORI G NAL BROADCAST CONTENT EACH WEEK, REACHED A WEEKLY AUDI ENCE
OF MORE THAN 26 M LLI ON PEOPLE. PUBLI C RADI O COVERS 95% OF THE

U S. POPULATI ON AND NPR STATI ONS REACH OVER 34 M LLI ON LI STENERS
VEEKLY. NPR PRODUCES ANDY OR DI STRI BUTES 27 NEWS, TALK, MJSIC AND
ENTERTAI NVENT PROGRAMS. ADDI TlI ONALLY, NPR PROGRAMM NG | S HEARD ON
SATELLI TE RADI O, HD RADI O, | TUNES RADI O, ON MEMBER STATI ON VEEB
STREAMS, AND | NTERNATI ONALLY. NPR ALSO BROADCASTS | TS PROGRAMM NG
TO THE U. S. M LITARY AND THEI R FAM LI ES THROUGH AMERI CAN FORCES

RADI O AND OTHER | NTERNATI ONAL SERVI CES.

SOVE PROGRAMS PRCDUCED ANDY CR DI STRI BUTED BY NPR | NCLUDE: MORNI NG
EDI TION, ALL THI NGS CONSI DERED, WEEKEND EDI TI ON, FRESH Al R, THE
TED RADI O HOUR, ASK ME ANOTHER, THE DI ANE REHM SHOW CAR TALK,
VAIT WALT... DON' T TELL ME!, HERE AND NON ON PO NT, AND NPR

NEWSCASTS 24 HOURS A DAY.

THE DI G TAL MEDI A DI VI SI ON EXPANDS NPR' S PUBLI C SERVI CE BY

OFFERI NG NPR CONTENT FREE OF CHARGE ON THE WEB, MOBI LE DEVI CES AND
OTHER EMERG NG DI G TAL PLATFORM5. NPR' S UNI QUE VI SI TORS ACRCSS ALL
DI G TAL PLATFORMS APPROXI MATE 30 M LLION VI SI TORS PER MONTH.
CONTENT | NCLUDES REAL- TI ME NEWS REPORTS, LIVE STREAMS AND

ON- DEVAND DOANLOADS OF NPR AND MEMBER STATI ON AUDI O, ARCHI VAL

AUDI O SPANNI NG MORE THAN A DECADE, ORI G NAL FEATURE STCRI ES,

ADDI TI ONAL | NFORMATI ON AND | NSI GHT | NTO REPORTS Al RI NG ON NPR

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

ATTACHVENT 2 ( CONT' D)

PROGRAMS5, COMMENTARY, AND CONTENT EXCLUSI VE TO THE | NTERNET. SOVE
OF THE DIVISION S PROJECTS TH S YEAR | NCLUDED | MPROVI NG DI G TAL
LOCALI ZATI ON, READABI LI TY ON MBI LE PLATFORMS, AND REACH ON
CONNECTED CAR APPS/ BRANDS, AS WELL AS LAUNCH NG A PERSONALI ZED

Dl A TAL BROADCAST PLAYER (NPR ONE) ON PLATFORMS LI KE | PHONE AND

ANDRO D.

NPR DI G TAL SERVI CES WORKS W TH PUBLI C BROADCAST STATI ONS TO GROW
AND ENGAGE AUDI ENCES ACRCSS PLATFORMS BY PROVI DI NG CONTENT,
TECHNOLOGY, AND BUSI NESS SUPPORT, WH CH FREES STATI ONS TO FOCUS ON
M SSI ON- DERI VED LOCAL CONTENT, BRAND PGOSI TI ONI NG AND REVENUE
DEVELOPMENT. SOMVE OF THE DI VI SI ON' S PRQJECTS TH S YEAR | NCLUDED
ENHANCI NG | TS ANALYTI CS PRODUCTS TO HELP STATI ONS MEASURE THE
EFFECTI VENESS OF THEI R CONTENT REACH, LAUNCHI NG A RESPONSI VE
REDESI GN OF THEI R CONTENT MANAGEMENT SYSTEM TO ENHANCE DI G TAL

DELI VERY ACRCSS DEVI CES AND PLATFORMS, AND UPDATI NG A PLAYLI ST
TOOL THAT HELPS STATI ONS FEED METADATA TO THEIR DI G TAL PROPERTI ES

AND TO NPR SI TES AND MOBI LE APPS.

ATTACHMENT 3

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4B

NPR S DI STRI BUTI ON DI VI SI ON OPERATES AND MANAGES THE PUBLI C RADI O
SATELLI TE SYSTEM (PRSS). PRSS IS A COMVBI NED SATELLI TE AND | NTERNET
CONTENT DI STRI BUTI ON SERVI CE FOR PUBLI C RADI O PROGRAVMM NG AND

RELATED DI G TAL CONTENT. | N ADDI TION TO I TS REGULAR CPERATI ONS,

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52-0907625

ATTACHVENT 3 (CONT' D)

DI STRI BUTI ON MANAGES GRANT FUNDED PROJECT | NI TI ATI VES | N SUPPORT
OF THE PRSS ACTIVITIES. DI G TAL CONTENT IS COWRI SED OF NPR S
CONTENT AS WELL AS CONTENT FROM OTHER PROGRAM PRODUCERS AND

| NDEPENDENT ( NON- 1 NSTI TUTI ONAL) RADI O PRODUCERS. THE PRSS | S

AVAI LABLE TO PUBLI C RADI O USERS, REGARDLESS OF Sl ZE, | NCOVE,
ORGANI ZATI ON OR PROGRAMM NG AFFI LI ATI ON.  THE ANNUAL OPERATI ONS OF
THE PRSS ARE SUPPORTED BY THE FEES PAI D BY BOTH PUBLI C AND

COMMVERCI AL CLI ENTS FOR USI NG THE SYSTEM

ATTACHMENT 4

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4C

THE MEMBERSHI P OF NPR CONSI STS OF OVER 260 NON- COVMVERCI AL
BROADCAST ORGANI ZATI ONS THAT OPERATE OVER 940 RADI O STATI ONS. NPR
'S THE LARGEST RADI O GROUP I N THE COUNTRY AND THE LARGEST IN
PUBLI C RADI O NPR S MEMBER PARTNERSHI P DEPARTMENT HELPS MEMBER
STATI ONS | NCREASE AUDI ENCE, REVENUE, AND VALUE TO THEI R

COMMUNI TI ES. NPR SUPPORTS | TS MEMBER STATI ONS BY SERVI NG AS

LI Al SON W TH NPR NEWS AND PROGRAMM NG, ASSI STI NG W TH PROMOTI ONAL
EFFORTS, AND HELPI NG TO MAXI M ZE THE VALUE OF NPR S PROGRANS,
PRODUCTS, AND SERVI CES FOR | NDI VI DUAL STATIONS. | N ADDI TI ON, NPR
HELPS STATI ONS W TH FUNDRAI SI NG ACTI VI TI ES, POLI CY AND
REPRESENTATI ON | N GOVERNMVENT, AND BY SUPPORTI NG STATI ONS' EFFORTS

TO BUI LD LOCAL NEWS AND DI G TAL CAPACITY.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
NATI ONAL PUBLI C RADI O, | NC. 52- 0907625
ATTACHMVENT 5
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
CONSUMER PRODUCTS 0 1, 070, 921. 137, 059.
TOTALS 0 1, 070, 921. 137, 059.
ATTACHVENT 6

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

GERVANY
| RAQ

RUSSI A

ATTACHVENT 7
FORM 990, PART VI, LINE 17 - STATES
AK, AZ, AR, CA, CT,
FL, GA H, I L, KS, KY, ME, MD, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W ,
ATTACHVENT 8

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

VHYY | NC FRESH Al R SHOW 3, 694, 406.
150 NORTH S| XTH STREET
PHI LADELPHI A, PA 19106

TAPPET BROTHERS LLC CAR TALK SHOW 2, 630, 000.
5 JOHN F. KENNEDY STREET, STE 304
CAMBRI DGE, MA 02138

UNI CCO HQ MECHANI CAL SRVS 1, 024, 410.
4002 SOLUTI ONS CENTER

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

NATI ONAL PUBLI C RADI O, | NC. 52- 0907625
ATTACHVENT 8 (CONT' D)

Page 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CH CAGO, IL 60677

SNAP JUDGVENT LLC SNAP JUDGVENT SHOW 675, 000.
405 14TH STRET, SU TE 900

OAKLAND, CA 94611

RED COATES DBA ADM RAL SECURI TY SERVI CES SECURI TY SERVI CES 640, 822.
P.O BOX 79776
BALTI MORE, MD 21279

ISA Schedule O (Form 990 or 990-EZ) 2013
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NATI ONAL PUBLI C RADI O, | NC. 52-0907625

SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
:?:S:}T:\Z::QZZ::Z”W P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
NATI ONAL PUBLI C RADI O | NC. 52- 0907625
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
9
e
.
.
.©_
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ed
Yes No
_(qeRFooAn oY _52:1795789
1111 NORTH CAPI TOL STREET, NE WASHI NGTON, DC 20002 GENERAL SUPPT | DC 501(C) (3) 509( A) (3) NPR, | NC. X
2) NPR MEDI A BERLI N GGVBH 08- 0687520
~ U KURFURSTENDAMM 32 10719 | BERLIN, &vi | PROGR DI STRIB | GM N A N A NPR, | NC. X
e ]
4. ]
. ]
.©_ ]
.« ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

JSA
3E1307 1.000



NATI ONAL PUBLI C RADI O, | NC. 52- 0907625
Schedule R (Form 990) 2013 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) @) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NTNL PUBLIC MEDIA 26- 1156765 _ |
156 W56TH ST., NY, Ny 10019 | MEDIA UNDERWRITIN| NY [ NPR_INC. RELATED 8, 843, 666. 7,858, 917. X - 703, 366. X | 72.0000
B
e ]
]
®L ]
.© ]
- ]
A Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Scﬁ(tl:gl(lfé)
country) trust) ownership entity?
lYes|No
B
)
)
B
)
.
B
ISA Schedule R (Form 990) 2013
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NATI ONAL PUBLI C RADI O, | NC. 52-0907625

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L . L e e 1a| X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L ... e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... .. e e e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... L. ... e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . . ... .. e e e e e e e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . . ... e e e e e e e e e e e e e if X
g Sale of assets to related organization(s) . . . . . . . . .. ... e e e e e e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... .. e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . L e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t 0 e e ] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e, im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . o 0 0 e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . L. e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for eXpenses | . . . . L L L L e e e e e p| X
q Reimbursement paid by related organization(s) for eXpenses . | . . L L L L L L e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . L. e e e e e ir X
s Other transfer of cash or property from related organization(S) . .« . v v v i v v v 4 i v e b e e 4t e et e e e e e e e e e e e eeeae e e 1s| X

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

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) NATI ONAL PUBLI C MEDI A A 167, 117. FMW

(2) NPR FOUNDATI ON C 27,912, 337. FW

(3) NATI ONAL PUBLI C MEDI A N 1, 162, 605. FW

(4) NPR FOUNDATI ON O 159, 297. FMW

(5) NATI ONAL PUBLI C MEDI A P 7,430, 775. FW

(6) NPR MEDI A BERLI N GGvBH P 205, 953. FW

ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L . L e e la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L ... e e e e 1b

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

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

e Loans or loan guarantees by related organization(s), . . . . . . . . . ... .. e e e e e e e e e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . . ... e e e e e e e e e e e e e if

g Sale of assets to related organization(s) . . . . . . . . .. ... e e e e e e e e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . ... .. e e e e e li

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . L e e e 1k

| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t 0 e e 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e, im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . o 0 0 e 1in

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . L. e e e e e e e e e e e 1o

p Reimbursement paid to related organization(s) for eXpenses | . . . . L L L L e e e e e 1p

q Reimbursement paid by related organization(s) for eXpenses . | . . L L L L L L e e e e e e 1q

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

s Other transfer of cash or property from related organization(S) . . . . . . . . o it v i i a u 4 e e e e a e e e e e a e e e a e e e a e e e e e a e a e e e e e s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) NPR FOUNDATI ON Q 870, 463. FMW
(2) NATI ONAL PUBLI C MEDI A S 288, 000. FMW
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2013
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Page 4

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

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

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

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

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

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

@

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

@)

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

JSA
3E1310 1.000

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 5
WMl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1.000
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