NPR FOUNDATION
2016 FORM 990-T
EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
PUBLIC INSPECTION COPY
FISCAL YEAR ENDED 09/30/2017 4




Form 9 9 O“T

{and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning 10/01 , 2016, and ending

Gepartment of the Treasury
Intemal Revenue Senvice

Exempt Organization Business Income Tax Return

09/30 217,

p Information about Form 990-T and its instructions is avaitzble at www.irs.gowform9goL.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3).

OMB No. 1545.0687

2016

Tpen io Publu: Inspecion for
501{£)(3) Crganizaliens Onl

A l | Check box if Name of organization (l | Check box if name changed and see inslructions.}

address changed

B Exempt under seclion NPR FOUNDATION

Print
or

Type

Number, streel, and room or suite no, H a P.O. box, see instructions.

1111 NORTH CAPITCOL STREET, NE

D Employer Identification number
(Employees' trust, $¢¢ insiruclions.)

52-1795789

Cily or town, slate or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20002

- s01( C X3 )
4oa(e) 220(e)
| |aosa 530(a)

529(a)
C Book value of all assets

E Uarelated business activity codes
{See insirzctions.)

523000

at end of
eroear F  Group exemplion number (See instructions.} »

342,180,368. |6 Check organization type » | X | 501(g) corporation [ [s01¢c) trust !

i 4(1(a} trust

_] Other frust

H Describe the organization's primary unrelated business activity. p- INVESTMENTS IN PARTNERSHIPS

| Durling the tax year, was the corporation a subsidiary in an affillaled group or a parent-subsidiary conirolled graup? ., ,

If "Yes," enter the name and identifying number of the parent corporation. »

.b-’_lYes I_i]No

The books are incare of » NPR, INC. DEBORAH A. COWAN,

Telephone number wR02%513-2000

m Unrelated Trade or Business Income {A) Income enses {C) Net

1a Gross receipis or sales

b Less returns and allowanees ¢ Ralance | 1c (. 1

2 Cost of goods sold {Schedule A, ine7), . . . . .. . ... 2 N4

3  Gross profit. Subtract line 2 fremlinedc , . . . ., . 3

4a Capilal gain net income (attach Schedule D} | ., . . . . .. 4a 1294782\ 129,782,

b Net gain (loss) (Farm 4797, Parl I, line 17) attach Form 4797), . | db \\./
Capital loss deductionfortrusis , , , . . ... AV Y. T N

5 Income (loss) from parinerships and S corporations (atlach statement)} § {- ‘5 732. ATCH 1 52,732.

6 Reniincome(ScheduleC}, . ... .. .. .. .. ... i 6 / ,V

7  Unrelated debt-financed income (Schedule &) , ., . .. . {7 N\

8 taterest, annuities, royalifes, and renis from controlled organizations (Schedule By }.‘( M

3 tnvestment income of a seclion S03{c}{7), {9}, or {17) organization {Schedule G V)‘
10  Explolted exempt activity Income (Schedule l} , , , . . : 0™
11  Advertising income (Schedule Jj . . . . , . . N L 11
12 Other income (See insfruciions; attach schedulg) | 12
13 Total. Combine lines 3 through 12. . . . . ‘e 13 182,514. 182,514.

Deductions Not Taken Elsewh e mstructzons for limitations on deductions.) (Except for contributions,
deductions must be directly €o ed with the unrelated business income.)
14  Compensation of officers durectors.@ s {Schedule K}, . e e e e e 14
15  Salaries andwages . , . . . . NS, ... e e e e e e e e e e 15
16  Repairs and mainfenance , ., . Q ................. e e e e 16
17 Baddebls, ., ., ............ e e e e e e e e e e e ek e e e e e . 17
18 Interest {altachschedule} , . . ... ... ....... e e e e e e e e e e i8
18 TaxeSandRCBNSES . . .\ v o v v v e e e e e e e e e e 19 438.
20 Charitable contributions (See instructions for limitation rules) ATTACHMENT 2 e e .| 20 1,370.
21 Deprecialion (attach Form4562), . , . ., ... .. .. e e e e e e .21
22  lLess depreciation claimed on Schedule A and elsewhereonreturn ., . . . .. 22a 22hb
23 Depletion, . ., . ......... e e e e P e b e e e e e . 23
24  Contributions to deferred compensationplans . . . . . . . .. v 000 u . e e e . e e e s e s 24
25 Employee benefitprograms . , . ., . ... .. e e e e e e e e e e e e 25
26 Excess exempl expenses (Schedute l), , , . . . .. e e e e e e . |28
27 Excess readershipcosts{Schedule ), . . . .. . . . o v v oo e e e e e e e s , 27
28  Other deductions (altachschedule) . . ., ... .. ..o vunean .. ATTACHMENT, 3..... 28 168,380,
29  Total deductions, Add lines 14 through 28, , , . . .. e e e e e, e e e e e A, 28 170,188,
30 Unrelated business taxable income before net operaling loss deduction. Subtract line 29 from line 13 |30 12,326.
31 Net operating loss deduction (limited to the amountonline30) . , , . . ... .. ... e 34 12,326,
32  Unrelated business laxable income befare specific deduction. Subtract line 31 fromiine30 . . .. ... . ... ] 32
33  Specific deduction (Generally $1,000, but see line 33 Instructions forexceplions) . . . . ... ... .33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zeroorline32 . . . . . . . . . .. P4 s e s e s W e e e e e st e s e e 34 0.

For Paperwork Reduction Act Notice, see instructions.
BX2740 1900~ 1 masdSAm A LTI~ I B

Form 390-T (2018)



g’[@) Department of the Treasury Notice § CP2IA
internal Revenue Service Tax peri
period September 30, 2017
IR.S oden U1 84201 Notice date November 13, 2017
Employer ID number  52-1793789
To contact us Phone 1-877-829-5500
FAX 801-520-5555
035444.803519.387239.17278 1 AV 0.373 370 Page 1 of 1
lt!l[lll![]l’!il“l]lfii“l”“!“ll;“1!“![!Il[!l!”l!”nlllll‘
NPR FOUNDATION
. 1111 N CAPITOL ST NE
; WASHINGTON DC 20002-7502
14
Important information about your September 30, 2017 Form 3907 )
{ension of Time To

We approved your Form 8868, Application for Eé)
File an Exempt Organization Return

September 30, 2017 Form 990T. ’ c . : o7 b A 5 2018
Your new due date is August 15, 2018 File your September 30, 2847 Form 8907 by August 15, "

N
We approved the Form 8868 for your What you need to K&) )

Visit veww.irs.get/chagiifes to learn about approved e-File providers, what types of
retums can ectronically, and whether you are required to file electronically.

oo

. i w.irs.govicp21ta
“N\edntax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-828-3676).
Keep this notice for your records.

@\/ If you need assistance, please don't hesitate to contact Us.

Additional information



Form 950-T {2016)

Page 2

Tax Computation

35 Organizafions Taxable as Corporations. See_jinstructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » I:' See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable Income brackets (in that ordes):
mls ] s ] s
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750), , . , . . . $
{2} Additlonat 3% lax (not more than $100,000) . . . .. .. e e e e e e $
c Incometlaxontheamountonling34, . . . . . v . v v v v v a s e e e e e e R g Eilt
36 Trusts Taxahle at Trust Rates. See instructions for tax compuiation. Jncome tax on
the amount on line 34 from: I:' Tax rate schedule or ’:l Schedule D (Form1041), , . . . . ... ... »| 36
37  Proxytax. Seeinstructions . . .. ... .. .- N »| 37
38  Alternative minimumtax . . . . . e e e e e e e e e e e e e e e c ... 38
39  Tax on Non-Compliant Facility Income. Seeinsfructions . . . . . . ... . ... .. e e e e e Vo . .| 39
40  Total Add lines 37, 38 and 39 to line 35¢ ar 36, whicheverapplies. . . . . . . e h e e e e e e C .. | 40
Tax and Payments
41 a Foreign tax credit {corporations attach Form 1118; frusts attach Form #116). . . . . 41a
b Other credits (see instructions). . . . .. . . . e e e T el ) M
¢ General business credit. Attach Form 3800 (seeinstructions) , , ., . . . .. .. .. 41c¢ _‘
d Credil far prior year minimum tax (attach Form 8801 0r8827), . . . . . . . . . . . 41d DD
e Total credits, Add tines 41athrough41d , . . .. ... .. ... e e e e e e e Y L. [4e
42  Subtract line 41e fromlined0. . . . . . . . .. e se e T Y S 42
43 Other taxes. Check iffrom:[] Form 4255 D Form 8611 E:I Form 869 I::l Form 8866 O@()taeh schedule) , | 43
44 Totaltax. Addlines 42 and43. . . o . o oo n i e AL 44 0.
45a Payments: A 2015 overpayment credited to 2016 . . . . . . . . . e e
b 2016 estimated taxpayments . . . . « . . v e e e e e <
¢ Tax deposited with Form 8868. . . . . . . e e e e e e \%
d Forelgn organizations: Tax paid or withheld at source {see instructions} . . -y - N '45d
e Backup withholding (see instructions) . . . . - .+ v v v o e v v e o C) . |45e
f Credit for small employer health Insurance premiums {(Altach Form 894d) ¢ .7, . . A5f
g Other credits and payments: Form 2439
Form 4136 Other o~ Total » |45
46  Total payments. Add lines 45a through 45g. . . . . . K el ‘ e e e e e s 46
47  Estimated tax penalty (see instructions). Check If Form %&tached .......... e e e, PD 47
48  Taxdue. If line 46 is less than the total of lines 44 nd&\ fer amountOwed . . o vy s e e e e »| 48
49 Overpayment. If line 46 is larger than the total of@a& and 47, enter amount overpaid » .+ . . . . RS I3
50  Enter the amount of line 49 your want:  Credited to 2 ated tax P Refunded | 50
XTI Statements Regarding Céxtaint Activities and Other [nformation (see instructions)
51 At any time during the 2016 cale af, did the organization have an inlerest in or a signature or other authority | Yes | No
over a financial account (bank.,% . or other) in a foreign country? If YES, the organization may have fto file
FInCEN Form 114, Report ¢ igfi Bank and Financial Accounis. f YES, enter the name of the foreign country
here » Q A
§2 During the tax year, did the organiz;ation receive a distribution from, or was it the grantor of, or transferor to, a foreign frust?. . . .. Z
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interes! received or acorued during the tax year » b
and 1o the best of my knowledge and belied, it Is

Sign
Here } DEBORAH A. COWAN MWM&M &/ 2018> TREASURER

Under penalties of perdury, | declare that 1 have examined this relum, including accompanying schedules and statements,

true, carrect, and complete, Declaratian of preparer {ather than laxpayer} is based on all infarmation of which praparer has any knowledge,

May the IRS discuss this retum
with the preparer shown below

Signature of officer Date Tille (see insuuclions)?m Yes No
. Print/Type preparer's name Preparer's signature [xale Check |_J i PTIN
Paid ELIZABETH W HELLER , CPA EQL@:&AQ/&-D@Q,@V\ 8/8/2018 sel.employed | PO0397829
E;cha;:]r Firm's same > TATE & TRYON { et Ein 52— 18550472
Y [Fims cadress - 2021 1. ST MW, WASHINGTON, DC 20036 ooons no. 2022832200
Form 990-T (2018)
JSA

6X2741 1.000
*r am M oAm nao



Form 950-T (20186)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inveniory at beginning of year |, | 1 6 Inventoryatendofyear . . ... ... 6
2 Purchases , . . ....... 2 7 Cost of goods sold. Sublract line
3  Costoflabor , . . ......[3 6 from line 5. Enter here and in
4a Additional section 263A cosls Partl,line2, . . ... . ... .. ... 7
{altach schedute) , , , , ., . |48 8 Do the rules of section 263A (with respeci to | Yes | No
b Other cosls {attach schedule} , |4b property produced or acquired for vesale) apply
5 Total Add lines 1 through 4b . | 5 to the organization? , , ., . . . W e s 4 e e e s 4w a s X

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

{see instructions)

4. Daseription of property

)

]

]

)

2, Rent receijved or acerued

{a} From perscnal property {if the pérceniage of rent
for persona)l property is mare than 10% but not
more titan 50%)

percentage of rent for persanal property excesds

{b) From real and personal property (if the

50% or If the rent is based on profi{ or income}

3(a) tiun?’directly connected with the income

inedfumns 2(a) and 2(b) (attach schedule)

~—
1 1
{23 \
(3
4 ( \\
Total Tolal /\\ {b} Total deductions.
(¢} Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and an page 1,
here and on page 1, Part |, line 8, column (A). . . . . » (. Y Part 1, fine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructionsf ,

3. Deductions directly connectad with or allocable to
o 2, Gro s am 03 debt-financed property
1. Description of deht-financed property sllec :ﬂl' ance {a} Stralght line depreciation (b} Other deductions
o Y (attach schedute} (attach schedule)
L4
(1) =
(2) \\
(3) (
(4) \\)1
4. Amount of average 5. Average adjusted haslt .
acquisition debt on or of ar alig€able §. Column 7. Gross income repedable 8, Allacable deductions
é 4 divided {colurmn 6 x total of columns
allccaple to debt-financed debi-fin @ perty o | 5 {column 2 x cofumn 8) 3¢a) and 3(B)
properly (altach schedule) (at&ac& te) Yy column
&) NN/ %
@ N %
@) N %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part I, iine 7, column {A). | Part |, line 7, column (B).
TOMIS © v - v v e e e e e e e e e e e e e e e »

Total dividends-received deductions Included in column 8 ,

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

......

JsA
6X2742 1,000

tr 12 7 17

Form $80-T (2016)



Form 990-T (2016}

page &

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of contrclled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated Income
(loss) (see instruclions)

4, Tola) of specified
payments made

5. Part of calumn 4 thatis
included in the conttclling
organization's gross income

6. Deductions dicectly
sonnected with income
in column §

m

2}

&)

“

Nonexempt Controlled Organizations

7. Taxable lncome

8. Net unrelated Income
{loss} (see instruclions)

4. Total of specified
paymenis rmade

10. Part of column 8 thatis
included in the contrelling
organization's gross income

11. Deduciions directly
conpected with Income In

column 10

(1}
(23
(3)
(4}
Add calumns 5 and 10, Add columns 6 and 11.
Enter hera and on pagd 1, Enter here and on page 1,
Part [, line 8, colu Part |, line 8, column {8).
Totals |, . . ... .iai . ot e e e e e e 4. . N P

Schedule G - Investment Income

f a Section 501(c

}(7), {8), or (17) Organization {s&e inbtructions)

2, Amount of income

3. Deductions
direcily sonnected

< ? 4, Set-askles
attach schedule)

5. Total deductions
and set-asides {col. 3

1.D ipti i
escription of incomne (attach schedule) plus col, 4)

(1 <

(2) N

@) /\‘\/

(4) JRAN
Enter here and on page 1, e Enter hegre and on page 1,
Part |, line 9, column (A), Part |, lire 8, column (B).

Totals . . . .. ....... » /\@

Schedule | - Exploited Exempt Activity Income, Other ThanlAdvertising Income (see instructions)

. Net incomne (Joss)
from unrelated trade

7. Excess exemnpt

2, Gross .
: 5, Gross income expenses
- ] - unrelated or business (column | g4y Gotivity that a?{ﬁ%ﬁ:%?:fo (column B minus
1. Description of explaited activity business income 2 minus column 3, is not unreiated column §, bul not
fram trade or It a gain, compula business income coturmn 5 more {han
husiness cols. 5 through 7. column 43,
) -
@ S
@) o\
“) ) N7
EntetVgere and on Enter here and on Enter here and
page ™, Part |, page 1, Part [, on page 1,
line 10, col. (A). line 10, col. (B). Part |1, line 26,
Totals , . . .........pm

Schedule J -~ Adverﬁsing Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership
costs (column &

2. Gross " gain or {foss) (col. . " -
-~ . 3. Direct . 5, Circulation 6. Readership
1. Mame of periodical ac_ivemsing advertising costs 2 minus col 3} If income costs minus column 5, but
income a gain, compute not more than
cols. 5 {through 7. column 4}
&}
=
(3
(4
Totals (carvy to Part If, line {8)} | ,
Form 890-T (20185}
JEBA
12743 1.000 o mam e



Farm 990-T {20186)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [}, fill in columns
2 through 7 on a line-by-line basis.)

4, Adverlising

7. Excess readership
costs (column 6

2. Gross X galn or {foss} {col. . i .
1, Name of periodical adverising g 3&9"&‘“ 2 minus cal. 3). If 8, Circulation 6. Readership minus column 5, but
income adverlising ¢osts a gain, compuie Income costs nof mere than
cols, § through 7. soluma 4)
{1)
(2
(3)
4)
Totals fromPartl, . . ., . > S —
Enter here and on Enter here and on Enter here and
page 1, Parl ], page 1, Fart ], on page 1,
line 11, col (A} line 11, cof (B}. Part 1l, line 27.
Totals, Part Il (lines 1-5} . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2, Title “m%js?::;zd to ~\ unrelated business
() Wy
(2) AQ
3) EN
) (1%
Total. Enter here and on page 1, Part I, ine 14, . . . . . . e e e s e 4 e = e s s . . . Vb

J8A
6X2744 1.000

T

14 M AN

Form 990-T (2016)



NPR FOUNDATION EIN: 52-1795789

Form 990-T, Part |, Line 5
FYE 09/30/2017

Income / (loss) from participation as a limited pariner in investment funds that reporied taxable activity via K-1s.

FEDERAL

Total Ordinary Income (Loss) from Limited Partnerships 52,732

ATTACHMENT 1



NPR FOUNDATICON

Form 980-T, Part |, Line 20
FYE 09/30/2017

Charitable Contributions Carryforward

EIN: 52-1795783

i Cha‘rital:_»le Charita!?le Carryforward (5 years) Period (_.‘.haz:itable
iscal Year Ended Contribufions Contributions Contributions
Made Used available for nextyear .04/ expired
9/30/2012 19,223,400 {1,370} @ﬁo 9/30/2017
9/30/2013 24,022,093 - 4,123 N/A
9/30/2014 27,912,37¢ - C) 71,156,502 N/A
9/30/2015 25,050,317 - % 96,208,819 N/A
9/30/2016 19,224,128 - O 115,430,047 N/A
9/30/2017 17,603,821 &\ 132,034,768 N/A
C.)
Carryforward to FYE 09/30/2018 Q@ 132,934,768

R

W

Rl

\é?)

ATTACHMENT 2



ATTACHMENT 2

FORM 990T - PART II -~ LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 182,514.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITARLE CONTRIBUTIONS AND DPAD 168,818.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 1,370,

CHARITABLE CONTRIBUTION 1,370.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE THO) 1,370,

O
é{o
D
\
NS
QY
Q\B

3556FY G7SR v 16-7.17 0z



NPR FOUNDATION

Form 9%0-T, Part i, Line 28

FYE 083042017
Other Deductions
Tax Preparation Fees 4,887
Investment Management Fees 163,393
Total Other Deductions 168,380 4

EIN: 52-1795789

ATTACHMENT 3



NPR FOUNDATION

Form 980-T, Part |, Line 18
FYE 09/30/2017

Taxes and Licenses

Arizona
District of Columbia

Foreign Taxes

50
250
138

Total Taxes Paid

EIN: 52-1795789

STATEMENT 1



NPR FOUNDATION FIN: 52-1795789

Form 980-T, Part |, Line 31
FYE 09/30/2017

Net Operating Loss Carryforward

Income (Loss) et Operating NOL Carryforward

Fiscal Year Ended incurred Loss available for next
Used year
9/30/2008 (68,859) - ,858)
9/30/2008 17,847 17,847 51,012)
9/30/2010 (40,648) - O (91,660)
9/30/2011 (261,987) - C) (353,617)
9/30/2012 (188,955) - % (542,572}
9/30/2013 (339,737) - O (882,309)
§/30/2014 73,698 ,3%98 (808,611)
9/30/2015 381,109 1,109 (427,502}
9/30/2016 (160,928 (588,430)
9/30/2017 12 g 12,328 (576,104)

N
O
\

Carryforward té@%zzms (576,104)

STATEMENT 2



SCHEDULE D . .
(Form 1120) Capital Gains and Losses

Department of the Treasuty 1120-POL, 1120-REIT, 1120-RIG, 1120-5F, or certain Forms $90-T.

P Attach to Form 1126, 1420-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 112¢-ND, §120-PC,

Internal Revenue Sesvice » information about Schedule D (Form 1120} and its separate instructions is at www.irs.goviorm1120.

OMB Mo. 1545-0123

2016

Name

NPR FQUNDATION

Employer identification numbaer

52-1795789

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

Sce Instructions for how to figure the amounts to enter on (@ © {g} Adjustments to gain | {h) Gain or {loss)

the lines helow. or loss from Form(s) Subfract column {e) from
This form may be easier to comptale ¥ you found off cenis to (szzzeer?ci) (or otg:rs::asis) 8949, Parl |, line 2, column (d) and combine
whole doliars. P column (3) the result with solumn ()

1a Tolals for all short-term transactions reporied on Form
1099-B for which basis was reparied 1o the IRS and for
which you have no adjustments (see instuctions). Howaver,
if you choose 10 report all these transactions on Form 8949,

leave this line blank and go to line1b ... . o - « » . -
1Db Totals for all transactions reporied on Form{s) 8948

with Box Achegked . , o « & - & « « -« v - - - - .

2  Totals for all transactions repored on Form{s) 8949

with Box Boheeked . o 0 v« v 6t 0 0 v e e e s
3 Totals for all transactions reported on Form(s) 8949 *
with Box Cchecked . . « « v « ¢ ¢ o o o s « e 1,906. A -1,906.
4  Shori-term capital gain from installment sales from Form 6252, line 260037 | | | | | |, C)O L. .4
5 Short-term capital gain or {loss) from like-kind exchanges from Form 8824 | s _____ ... 5
6 Unused capital loss carryover (attach computation) | ., ., , . ... .... O R I I A )
7 Net short-term capital gain or {loss). Combine lines 1a through 6 in column b,°, \ e e e eeaes 7 -1, 906.
Long-Term Capital Gains and Losses - Assets Held Mare 'ihan One Year
See instruclions for how to figure the amounts to enter on () e} {a) Adjustments to gain { {h} Gain or (loss)
the [Ines below. Procee P Cost or lass from Form(s) Subtract column (g} fpm
This form may be easier o complela if you round off cents to (sale (or other basis) 8949, Part |l line 2, calumn {d) and combine
whale dallars. ,3 column (g} the result with column (g}
@a Tolals for all long-lerm iransactions reporled on Form \o
1099-B for which basls was reported to the IRS and for
which you have no adjusiments (see insiruclions), However,
if you choose to repon all these transactions on Form 8949, \
leave this lina blank and go to lined8b . . . . . . « + .
8b Totals for all transactions reported on Form(s) 8949
with Box Dchegked . . . v v v v o 0 0 v o v o N
g9 Totals for all fransactions reported an Form(s) 89, V
with Box Echecked . . . . v . . . 0 o Qo Y-
10  Totals for all transactions reported on For@
with Box Fchecked. . + + .« . A AR 45,239. 45,239,
11 Enter gain from Form 4797, ine7or8 e, . e L i1 86,4489.
12 Long-lerm capital gain from instaliment sales from Form 6282, ine 260737 | | o It
13 Long-lerm capital gain or (loss) from like-kind exchanges from Form 8824 ... .. . 13
14 Capltal gain distributions (seeinstructions) | . . . . ... ... . .. o e e e 14
15 Net long-term capltal gain or (loss). Combine lines 8athrough 14 fncolumnh , , , . . . . .. o0 s v 0o - - 15 131,688.
m Summary of Parts [ and [l
16 Enler excess of net shorl-term capital gain {line 7) over net long-term capilal less (ne 48) | || 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15} over net short-term capital loss {ine7) | 17 125,782,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper ling on other returns. If
18 129,782,

the corporation has qualified {imber gain, also complete Part v . . ... T,

Note: If losses exceed gains, see Capital losses in the inslruclions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
GE180% 1.000 e e m m A An

Schedule D (Form 1120} 2016



NPR FOUNDATION EIN: 52-1795789

Schedule D and Form 4797
FYE 09/30/2017

Capital Gains (Losses) and Section 1231 Gains (Losses) from Limited Partnerships

Short Term Long Term
Capital Gain Capital Gain

{Loss) (Loss)
A k

S
Total: (1 ,eos)s 45,239 86,449
O

1231 Gain
(Loss)

STATEMENT 3



wm 8949

Deparunen of the Treasury
Internal Reveaue Senvice

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions Is at www.irs.gov/form89489.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D.

OMB No. 1545-0074

2016

Attachmant
Sequence No. 1 2A

Name{s) shown on retum

NPR FOUNDATION

52-1795785

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitule statement(s) from your broker. A substitute
statement will have the same infarmation as Form 1099-8. Either will show whether your basis (usuafly your cost) was reported o the IRS by your

broker and may even fell you which box to check.
m Short-Term. Transactions involving capital assets you held 1 year or less are short term. For [ong-term

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line ta; you aren't required fo report these transactions on Form 8948 (see instructions).

You must check Box A, B, or G below. Check only one box. [f more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.

{A) Shart-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS {seg Note above)
{B) Shori-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IR&

X | {C) Short-term transactions not reported to you on Form 1099-B
Adjust ﬂif any, to gain or loss.
1 If ya ¢ an amount in column {g),
(] . dei {h}
> Seatef a code In column (f).

(b}

{d} Cost or other basls.
See lhe Note below

Sge the separata instructions.

Gain or {loss).
Subtract cofumn {¢)

(2}
st ired | Pate sald or Proceeds
(Exapis; 100 &b, X2 Go.) ate abauiel | disposedof |  (sales price) | ¢ seo Columg o) | @ from colum (&) and
’ " ) W B (Mo, day, yr) | (see instrsctions) [ the separa th 9 combine the result
' instruct Code(s) from Amount of with cotumn {g)
('\ instructions adjustment
\V
ST CAPITAL GRIN VARIOUS VARIOUS A’& 1,906. -1,806.
/L?
‘k:
N
\‘
. ( ) )
\V
/\\;/
.
O :
2 Totals. Add the amounts in g¢olumns (d), (), (gh and (h) (subtract
negative amounis). Enter each total here and Ingclude on your
-1,906.

Schedute D, line 1b {if Box A above is checked), ling 2 {if Box B

ahove is checked), or line 3 (if Box C above is checked) p-

1,906,

Note: If you checked Box A above but the basis reporied to th
adjustment in column {g) to correct the basis. See Column (g) in U

o IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
he separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JEA
AXIB15 2 N0

Form 8945 (2018)



Form 8946 (2016)

Attachment Sequence No, 1 2A

Pags 2

Namafs) shown an refurn. Name and SSN or taxpayer Kenlification no. not required if shown on other side

NPR FQUNDATION

52-1795789

Soclhal security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form({s) 1093-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B, Either will show whether your basls (usually your cost) was reporfed fo the IRS by your

broker and may even tell you which box to check.
m Long-Term. Transactions involving capital assets you held more than 1 year are tong term. For short-term

fransactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1098-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, fine
8a; you aren't required to report these transactions on Form 8948 (see instructions).

You must check Box D, E or F below, Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

X

{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E} Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term fransactions not reported to you on Form 1098-B

|

1

(e)

Adjustmen

17'5\&&: gain or loss,
If you en @ amount in calumn {g),

ade in column (f).

]
Gain or {loss}).

{a) {b} e} {) Cost or clher basis, enlcha
Description of property Date acquired Date sold or Proceeds See the Note below|  Sg€ thiabparate Instructions,  f Subtract column (¢}
{Example: 100 sh. XYZ Co.) (Mo., day, yc) | ,, Jisposed {sales price) | and see Cotumn (e) from calumn (d) and
$EER (Mo., day, yr.} | (see instructions) | in the separate S [(3)] combine the result
instruclicas Cadg(s) from Amount of with column (g}
s ructions adjusiment
LT CAPITAL GAIN VARICUS VARIOUS 45,239. ‘ \ 45,239,
\V
1N
C
o<
~
\\ ;
‘ ) |
\V
N\
~ y 4
QC)V
D
2 Totals. Add the amounts in columns (d), (g), (g), and (h} (subiract
negative amounts). Enter each total here and include on your
45,23%.

Schedule D, line 8b {if Box D abcve Is checked), line § {if Box &
above is checked), or line 10 {if Box F above is checked)

45,239,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enler an

adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

JSA

GX2616 2,000



OMB No. 1545-0184

2016

Attachment
Sequence No. 7

Sales of Business Property
{Also Involuniary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2})
» Attach to your tax return.
» Information about Form 4797 and its separate instructions is at www.irs.gov/form4797,

Form4797

Department of lhe Treasury
Intemal Revenue Senice

Mame(s) shown on retum Identifying number
NPR FOUNDATION 52-1795789
1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S {or
substitule statement) that you are including on line 2, 10, or 20. Seeinstructions , . . . ... ... e s U
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired| () Date sold (d) Gross © oo | P ot plue o
of property {mo., day, yr.) {ma.. day, yr.) sales price allowable since | improvements and | ¢ "e iy o oy
acquisition expense of sale
ATTACHMENT 1 86,449.
=
3 Gain, if any, from FOrM 4684,lNB30 + « « « « « v v v v v v v - e e e Q AR
4  Section 1231 gain {from installment sales from Form 6252, line260r37 . . . .« . « . .« v o - & o 4 el 4
5 Section 1231 galn or (loss) from like-kind exchanges from Form 8824 ., . . . . . . e s O ..... §
6 Gain, if any, from line 32, from ather than casuallyortheft . .+ v v o v o v v v e v v i 0w Qe e v e e e [
7 Combine lines 2 through 6. Enter the gain or (loss} here and on the appropriale fine as follows: N\, .« « . . . . . . . o7 86,449,
Partnerships {except electing large partnerships) and S corporations. Report the %ross) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, iine 8. S 9,11, and 12 below.
individuals, pariners, S corporation shareholders, and all others. If line 7 is zer , enter the amount from
tine 7 on line 11 below and skip Jines 8 and 9. If line 7 Is a galn and you dld& any pnor year section 1231
losses, or they were recaptured in an earlier year, enter the gain from lin long-term capital gain on the
Schedule D filed with your return and skip lines 8, 8, 11, and 12 below. C)
8 Nonrecaptured net sectlon 1231 losses from prior years. See insiruclions@ ........ v e e e e e e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-, If line @ is zero, the’gain from line 7 on line 12 below. I line
9 is more than zero, enfer the amount from line 8 on line 12 nd enier the gain from line 9 as a long-term
capital gain on the Schedule D filed with your refurn. See instregtions J. .+ . . . o+ o - - .« e e e e e e e e 9
Ordinary Gains and Losses (see instructiSiysi=
10 Ordinary gains and losses not included on lines 11 throug\{&¥(include property held 1 year or less):
4o
\ A
(N
11 Loss, ifany, fromline7. . . . . . . ¢ \? Y e e et e vee 11 [( }
12 Gain, if any, fromline 7 or amcun Bifapplicable. - . . o 0 e e e e e e e e e e 12
13 Gain,ifany, fromiine31 . .« + v o N v 0« v 00 000 e e e e e e e e e e e e e e e e e 13
14 Nel gain or (loss) from Form 4684, lines31and38a. . - . - . . « .« v o0 v o v - e e e e e e e e cew | 14
18 OQrdinary gain from inslalimenf saies from Form 8252, ine250r36 . . .« - v« ¢ v v v v oo vt v s i b v v e 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824, . . . .+ . - ¢« v o v 0 s e e e e e s 16
17 Combinelines 10 through 16. . . . . . . . e e e e s e e e e e e e e s N Y
18 For all except Individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b bejow, For individual returns, complete lines a and b below:
a If the loss on line 11 includes a foss from Form 4684, line 35, column (b){ii}, enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
properly used as an employee on Schedule A (Form 1040}, line 23. Identify as from "Form 4797, line 18a."
Secinstructions « + + v v v v v v w e e e D e e e e e e e e e e e e e e e e e e ... . |18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on fForm 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate nstructions, FormA47 97 (2016}

JSA
2610 2.000 .-



Form 4797 (2016}
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

52-179578% Page 2

{see instructions)

{b) Date acquired {c} Dale sold (me.,

15 {a) Description of section 1245, 1250, 1252, 1254, or 1255 property: o o ) day. ve)
A
B
C
D
Property A Property B Property C Property D

These columns refate fo the propedics on fines 19A theowgh 19D, »

20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cosl or other basis plus expenseof sale , |, , , . . .|.21
22 Depreciation (or depletion) allowed or allowable _ | .| .22
23 Adjusted basis. Subtract line 22 from line 21, , .. .]23
24 Total gain, Subtract line 23 fromline 20, . . . . . .| 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .. .|28a ‘
b Enterthe smallerof line24o0r28a . . . . . .+ .« . 25h /\a
26 If section 1250 property: It straight line depreclation was Y
used, enter -0- on line 264, except for a corporaticn subject ()
to section 261.
a Additional depreciation after 1975. See instructions ,[26a (. LY
b Applicable percentage mulfiplied by the smailer of NS
line 24 or line 26a. Seeinstruclions , , . . . . . . .26b &
& Sublract line 26a from line 24. If residential rental properly O\
orline 24 isn't more than line 26a, sikip lines 260 and 268 . 26¢ ﬁ
d Addltional depreciation after 1969 and before 1976.126d
e Enter the smallerof line 26cor26d, ., , . .. . . . 26e {- N
£ Section 291 amount {corporations only}. , . . . .« 26f /1\"
g Add fines 26b, 268, and 26f . . . . . e .. 260 N/
27 If section 1252 property: Skip this section If you didn Y
dispose of farmiand or if this form is being completed for a
partnership {ather than an electing latge partnership). %
a Soil, water, and [and clearing expenses ., . . . + . . ZTaé
b Line 27a multiplied by appiicable percentage. See instructions . 27b‘\\
¢ Enter the smaller of line 24 or27b . . . . . . . . Joze|
28 If section 1254 property: \\J
iture

a Intangible drilling and development costs, exp
for development of mines and other natu

mining exploralion costs, and depleticn, S
b Enter the smaller of line 24 or 28a . \

29

If section 1255 properly:
a Applicable perceniage of payme excluded from
29a

Income under section 126. See instructions | |,
b Enter the swaller of line 24 or 28a, See instructions .

28b

Summary of Part lil Gains, Complete property co

lumns A through D through line 29b before going fo line 30.

30 Total gains for ail properties. Add property columns Afhrough D, e 24 , L L ... o0 v v v v e e | 30
31 Add property columns A through D, lines 25b, 269, 27¢, 280, and 29b, Enter here andonline13, . . . ... .. , .pa1
32 Sublract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
olher than casually or theit on Form 47597, NE6 . 4 v o o v o e o s S A S L T S L SN 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section (i) Section
179 280F({b)(2}
33 Section 179 expense deduction or depreciation allowableinpriorysars _ , . ., ... .. R
34 Recomputed depreciation, Seeinstructions . .. .. .. ... J 34
24 from line 33. See the Inskructions for where to report . . . . . 35

35 Recapture amount. Subfract line

JSA
AYIRIN 2 ONO

«r M/ 07T

172

FormAT97 (2018}

no
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corm 4562 Depreciation and Amortization OMB No. 15450172
{Including Information on Listed Property) 2@1 6

Department of the Treasury »- Attach to your tax return. Attachment

Internal Revenue Sendca (99} » information about Form 4552 and its separate instructions is at www.irs.gov/formd562, Sequence No. 179

Name(s} shown on relum ldentifying number

NPR FOUNDATION 52-1795789
Business or activity to which this form relates
GENERAL DEPRECTATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (SeeinStUCHONS), | . . . L v v v .. e e e e e e e e 1
2 Total cost of section 179 properly placed in service (seeinstructions), , , ., ... . ... e e e e R
3 Thresheld cast of sectlon 179 properly hefore reduction in limilation {see instructions} , . . . . . . e e e 3
4 Reduction in limitation. Subtract line 3 from ine 2. ffzeroorless, enter-0- | |, . . . . .. ..o v v v e 4
5 Dejter limitation for tax year, Subltract line £ from line 1. i zero or less, enter -0-, |f martied fling
separately, see instructions o« o« v 5 o« 0 0 s N T W s 4 % s n = e s u W b b v s w s b4 4 e . 5
[ {a) Description of property {b} Cost (business use caly) (c) Elecled cost
-
7 Listed property. Enter the amount from line29, . , , , , .. ... e | 7 D
8 Total elected cost of section 179 property, Add amounts in column (¢}, lines8and? _ . . . .. .. K ... 8
9 Tentative deduction. Enler the smaller of line 5 orfine 8 | e e T, e O I
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 , . .. .... e .. gz e e e 10
11 Business Income limitation. Enter the smaller of business income (not iess than zero} or lige e instructionsj | 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter moere than line i1 | A R I
13 Carryover of disallowed deduction ta 2017. Add lines 9 and 10, less linet2 . , . |
Note: Don't use Part I[ or Part Il belaw for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Deprecnatmn’(& ‘Minclude listed properiy.) (See instructions.)
14 Special depreciation allowance for qualifled properly {other than l[isted property) placed in service
during the lax year (seeinstrucfions) . . . . . ... .. A - P 14
15 Property subject to section 168(f)(1) election . . . . . .. . .. Q AP, e . |15
16  Other depreciation (including ACRS) . . , . . ... .. ... P P TS 16
T MACRS Depreciation (Don finclude iisted w (See instructions.)
Section A
47 MACRS deductions for assets placed in service in tax e&%&ginning before 2016, . . . . . F R I ¥ i I
18 If you are elecling to group any assets placed @rvice during ihe tax year into one or more general
assetaccounts,checkhere . . . . o . v o o o N Lo . oo e e o s e e ey |
Section B - Assets Plac \S;?vnce Puring 2016 Tax Year Using the General Depreciation System
. \ﬁ_d year | (c} Basis for depreciation {d) Recavery . X
{a) Classification of property \ ed in (businessfinvestment use period {¢) Convention | (0 Method | {g) Depreciaticn deduction
r Brvice only - see instructions)
19a 3-year properly AV
b 5-year properly
¢ T-year properly
d 10-year properly
e 15-year property
f 20-year property
g 25-year properly 25 yrs, Sl
h Residential rental 27.5 yrs. MM St
property 27.5 yrs. v M S/L
I Nonresidential real 39 yrs. MM Sit
property MM SIL
Sectlon C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
Summary (See Instructions.)
21 Listed property. Enter amount from line28 . . , . . e e e . e e e e e e e . 21
22 Total, Add amounts from line 12, fines 14 through 17, Enes 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return, Partnerships and 8 corporations -seeinstructions . , . . . . . . L. .t 22
23 For assels shown above and placed in service during the current year, enter the
portion of the basis atiributable to seclion263Acosts , , . . . . . . e e ... | 23
form 4882 (2016}

i5A For Paperwork Reductlon Act Notice, see separate instructions.
AYI1AN 2 NNN P | a - nn



52-1795783

Form 4562 (2018)
Listed Property (Include automobiles, certain other vehicles, certain aireraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automnobiles.)

24a Do you have evidence to support the businessfinvestment use claimed?| | Yes | | No | 24b _If "Yes,” is the evidence written? | | Yes | |No
Type of p(rac?ped (list Dai (b[) d Bus(iﬁlass! (d} | sasis [or(d?preniation 0 (a} (h{ . Elected iﬂc“m 178
vehicis fst) RShee |nvesimentusof Costorotterbasis | usioasimasiment | LRV | cilvenicn | “aldcion’ oot
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . , ... . . . 25
26 Property used more than 50% in a qualified business use:
%,
%
%)
27 Property used 50% or less in a qualified business use:
%] SiL - {4
% SIL - awl
% SILQ N
28 Add amaunts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . , . . N L8
29 Add amounts in column (i}, line 26. Enter hereand onfine7,paget, |, ... . ... ,ﬁ.O s 4 b aa e e | 29
Section B ~ Information on Use of Vehicl
Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5;: owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to com his section for those vehicles,
(a) {h) ua (d) (e)
Vehicle 1 Vehicle 2 , N icle 3 Vehicle 4 Vehlele 5 Vehicle 6
30 Total business/investment miles driven during \
the year (don't include commuting miles) | o~
31 Total commuting miles driven during the year . L)
32 Total other personal (noncommuting) %V
milesdriven . ... ... oL ’)
33 Total miles driven during the year. Add O&
lines 30 through32 . . ... ...... C e AN )
34 \Was the vehicle available for personai Yes Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?. . . . ... .. Ve e RN
35 Was the vehicle used primarily by a mor
than 5% owner or related person? A\,
38 Is another vehicle available for p \V’
1 P P P

Section C -Que
Answer these questions to deteer

Xr Employers Who Provide Vehicles for Use by Their Employees

{see instructions).

yBu meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related perso
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
youremplayees? , | ... L. i i e e e e e e e e e e e s e
38 Do you maintain a written pollcy statement that prohibits persona[ use of vehlcles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners _ . ..
39 Do you treat all use of vehicles by employees as personaluse? == =~ e,
40 Do you provide more than five vehicles fo your emp[oyees obtain information from your employees about the
use of the vehicles, and retain the information received? _ . . . ... . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.
Amortization
e
- (a) Date ar(nhgrlizallnn . (e) {d) . Amons_tilation N .(f) .
Description ¢f costs begins Amortizable amount Code section petiod or Amuorization for this year
percentage
42 Amortization of costs that begins during your 2016 tax year {see instructions):
43 Amortization of costs that began before your 2016 taxyear =~ ., e o 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport | . . . ., . . ... ... .. 44
J5A Form 4562 (2018)
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