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IRS e-file Signature Authorization
rm 8879-EQ for an Exempt Organization OM No. 1545-1678
Foe calendar year 2011, or fscal yesrbeginning Q7 /01 ___, 2011, maenaing Q6 /30___ .20 12_ _
Dapartment of the Tressury » Do not send to the IRS, Keep for your records. m" 1
Injemal Revenue Service » See instructions on back, .
Employer identification number

Name of exempt organization ,

NEW YORK PUBLIC RADIO
Ngme, and (ltle of officer

13-3015230

MICHELE RUSNAK, VP INANCE & ADMIN.,CFO
“Type of Return and Return Information (Yhole Doliars Only)

g this Form 8879-E0 and enter the applicable amount, if any, from the retumn. If you
check the box on line 18, 2a, 3a, 4a, or 58, below, and the amount on that line for the retum being flled with this form was blank, then
leave fine 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 fine below. Do not complete more than 1 (ine in Part |,

check the box for the return for which you are usin

1a Form é,so,chgék here » b Total revenus, if any (Form 990, Part VIll, column (A), ine 12) , , , 1b 54810073,
2a Form 890-EZ check hers » b Total revenue, If any (Form 990-EZ, llne®) , , ., ,...,... 2P
3a Form 1120-POL check here »- b Total tax (Form 1120-POL,e22), , ,,.,,,..... b

4a Form 990-PF check here b E] b Tax based on Investment Income (Form 980-FF, Part Vi, ine 5), 4b
5a Form 8868 check here » L_| b Balance Due (Form 3868, Part|, line 3c orPartll, ine 8c) , ,, ,, 5b

EZN¥Y Decleration and Signatire Authorizaticn 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 2011 electronic return and accompanying schedules and statements and to the best of my knowiedge 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 retum originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknrowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If appli¢abie, |
authorize the U.S. Treasury and its designated Financlal Agent to Initiate an electronic funds withdrawal (direct deblt) erntry to the
financlal 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 Finaricial
Agent at 1-888-353-4537 no [ater 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 recelve 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

slectronic return and, If applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
(%] 1 authorize KEMG_LLP to enter my PIN Eun as my signature
Enter five numbers, but
5 do not enter afl Zeros

on the organization's tax year 2011 electronically filed retumn, 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.
D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed refum.
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, | will enter my PIN on the return's disclostire consent screen.
Officer's signature P \ ‘

Dats »- > / 9 / IR
PPl Certification and Authent ; i

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, (a3l ldo .LZ !: l ulLLI 646
o onter all Zoro%

is my PIN, which is my slgnaturé on the 2011 electronically filed return for the organization
Itting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

for Business ifeg_rgg LLP [ 1.

’ 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.

ERO firm name

| certify that the above numeric entry
indicated above. | con that | am subm
Information for Authggiged Iqu-QIe i

ERO's signature p»

Form 8879-E0Q (2011)
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OMB No. 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 20 12
C Name of organization NEW YORK PUBLIC RADIO D Employer identification number
B ereectmncane: [ /B /A WNYC RADIO, WQXR AND NJ PUBLIC RADIO
E Doing Business As 13-3015230
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 160 VARICK STREET (646) 829-4400
Terminated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10013 G Gross receipts $ 55,377,786.
L ’;Eﬂgﬁf‘;"” F Name and address of principal officer: LAURA R WALKER H(a) L\Sﬁhfi\;tse:?gmup return for B Yes No
160 VARICK STREET NEW YORK, NY 10013 H(b) Are all affiliates 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 WWW_NYPUBLICRADI0O.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1979| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ __ _ __ _ ___ ____ __ ___ _ __ _ _ _ _ _ __ __________
o|  JO MAKE THE MIND MORE CURIOUS, THE HEART MORE TOLERANT, AND THE
€| SPIRIT_MORE JOYFUL THROUGH EXCELLENT RADIO PROGRAMMING.
S|
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . 3 35.
_$ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 34.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . . . .. ... ... 5 515.
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L . 6 141.
7a Total gross unrelated business revenue from Part VIII, column (C), ne12 7a 863,764.
b Net unrelated business taxable income from FOorm 990-T, iN€34 . v & v v v & v & & & & & & =+ o & = + & = = » « = 7b -102 s 588.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 46,811,504. 49,360,356.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 6,667,186. 5,348,762.
3|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 30,195. 185,542.
g |- VesHHenLInLome iRdit VI, CORITIAA), THes o, &, A8 o ..
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -60,000. -84,587.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . . 53,448,885. 54,810,073.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
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) | 29,874,844. 32,909,891.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . ... 682,215. 575,559.
£| b Total fundraising expenses (Part IX, column (D), line25) p  11,258,124.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 22,282 ,399. 24,781,039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 52,839,458. 58,266,489.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v w e e e e . 609,427. -3,456,416.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . . . . . 117,870,919. 117,720,987.
<8121 Total liabilities (Part X, N 26) . . 29,789,702. 33,752,867.
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v 4 v 0 v 8w . 88,081,217. 83,968,120.

Part Il 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.

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Preparer employed P> |:| P00916443
uSepomy Firm's name B> KPMG LLP EIN » 13-5565207
Firm's address P> 345 PARK AVENUE NEW YORK, NY 10154-0102 Phoneno. B 212-758-9700
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & v & & & & = & o & + = + = X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

1E1065 1.000

2756BJ E299 V 11-6.5 2552323 PAGE 2



om 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox _ , . . . .. ... .. ... .. » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAItLOMY | . o et e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print NEW YORK PUBLI C RADI O 13- 3015230

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

due date for

filing your 160 VARI CK STREET

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10013

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... .. ... 01
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » M CHELE RUSNAK

Telephone No. B 646-829- 4400 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . .. ... ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/ 15 , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year20  or

| 2 tax year beginning 07/ 01 ,20 11 | and ending 06/ 30 ,20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3al$

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JSA

1F8054 4.000



Form 88886 {Rev. 1-2012) Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , , , ... P m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NEW YORK PUBLIC RADIO |_| 13-3015230

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
File by the
due date for 160 VARICK STREET |_|
1‘3?“ Y%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | NEW YORK, NY 10013
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . .. .+ .. .. | 0 I u
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 |Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MICHELE RUSNAK

Telephone No. P £46-829-4400 FAX No. » .
e [f the organization does not have an office or place of busmess in the United States, check thisbox | . . ... .. T I:l
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox | _ . . » D . If it is for part of the group, check thisbox , , . . . .. > I_I and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 05/15 2013
5 For caiendar year , Or other tax year beginning 907/01 11 ,and endlng 06/30 .20 12

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

7  State in detail why you need the extension INFORMATICN NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nenrefundabie credits. See instructions. 8al$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|§

Signature and Verification must be completed for Part Il only.

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

Digitally signed by barbarahunt
M DN: en=barbarahunt
Signature B Date: 2013,02.13 10:43:31 05'00° Title ™ AUTHORIZED AGENT Date b

Form 8868 (Rev. 1-2012)

J5A

1FB0S55 4.000



PRV, VIO Uy 1UULD LD UDD UNL Y 135012430 ik

Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
\ Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: April §, 2013

Taxpayer Identification Number:

016697.170566.0061.002 1 AT 0.384 373 ;?—3?}5230 990
TP A T P T A T TR TR I 11T, ax Form:
HTRU O | TR RCTLCH EE T LTS O L T L R P L Tax Period: June 30, 2012

NEW YORK PUBLIC RADIO
160 VARICK ST FL 7
NEW YORK NY 10013-1270

016697

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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NEW YORK PUBLIC RADIO 13-3015230

Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. ..o v v v i v oo oo

1 Briefly describe the organization's mission:
TO MAKE THE MIND MORE CURIOUS, THE HEART MORE TOLERANT, AND THE
SPIRIT MORE JOYFUL THROUGH EXCELLENT RADIO PROGRAMMING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0f 990-EZ? . . . . . .. [ ] ves 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

services? |:| Yes No

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 and section 4947(a)(1) trusts 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 $ 34,345,818, including grants of $ ) (Revenue $ 5.348,762. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 4,771,994, including grants of $ ) (Revenue $ )
TECHNICAL OPERATIONS FOR THE DISTRIBUTION AND SUPPORT OF
PROGRAMMING ON WNYC AM, WNYC FM, WWW_WNYC.ORG, WNJT FM, WNJP FM,
WNJY FM, WNJO FM, WWW.NJPR.ORG, WQXR FM, WWW_WQXR.ORG, AND THE
JEROME L. GREENE PERFORMANCE SPACE. ENGINEERING OF ALL RADIO,
DIGITAL AND LIVE PERFORMANCE PROGRAMMING AND INFORMATION
TECHNOLOGY FOR THE ENTIRE NY PUBLIC RADIO ORGANIZATION.

4c (Code: ) (Expenses $ 2.976.502. including grants of $ ) (Revenue $ )
MARKETING SUPPORT SERVICES:
NEW YORK PUBLIC RADIO"S MARKETING EFFORTS PROMOTE THE UNIQUE
PROGRAMMING AND EVENTS PRODUCED BY WNYC AND WQXR, INCLUDING NEWS,
CULTURAL, AND MUSIC RADIO PROGRAMMING, ORIGINAL ONLINE CONTENT,
AND A SCHEDULE OF LIVE EVENTS IN THE JEROME L. GREENE PERFORMANCE
SPACE. THE COMMUNITY ENGAGEMENT DEPARTMENT IS DEVOTED TO REACHING
OUT TO ALL COMMUNITIES IN THE NEW YORK METROPOLITAN AREA TO ENGAGE
CITIZENS IN AN EFFORT TO BUILD STRONGER COMMUNITY RELATIONS AND
PUBLIC VALUE-FURTHERING THE STATION"S ROLE AS A PUBLIC SERVICE
MEDIA ORGANIZATION.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 42,094 ,314.
11095 000 Form 990 (2011)

2756BJ E299 V 11-6.5 2552323 PAGE 3




NEW YORK PUBLIC RADIO 13-3015230
Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . v v v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v i v i i i i v it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . o v o v v v v i v o0 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
| 5 X

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

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

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

complete Schedule D, Part ll « . 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 8 X

9 Did the organization report an amount in Part X, line 21; 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, Part IV « . v v v vt 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 9 X
10 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

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

Schedule D, PartVl L . . o ottt et e 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
c 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, . . . . .. ... ....... llc 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 . . . . . . . . . ... ... . uuiuenen.. 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl .+« . v o v o v v s o e s e s s e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 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 V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

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

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

If"Yes," complete Schedule G, Part lll . . . . & o v o v i v i s e s e s e e e e e e e e e e e e e 19 X
20a 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
ISA Form 990 (2011)
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Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ............. 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 v it vt 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,” O t0 liNE 25, . . . . v v v v ot e e e e e e e e e e e e e e e e e e 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 boNdS? . . . . . . . .. i i 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, Part! . . . . ... ... ... .. .. .. 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 1. . . . . . v i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," 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 . . o v i 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, PartvV .. . . ... ... 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 e e 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,
P | 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 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 1. . . v . v v it st s e e e et e e et 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,Partl. . . . . .. ... .. ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, lINE L o o o s e e e e e e e e e e e e e e e e e e e e e 3| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a| X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ _ . . . .. .. ... . . ... .. 35b 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 v it it e e u 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,
Part Vl . . . e e e e e e e e e e e e e e e Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 218
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e lc 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 515
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," 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 it 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: » _ _ o
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 v e et 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? . . . . . . .. . ... ... ... ... . .... 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... L e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 & v v v v v i i v e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7€ 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? . . . . . . . . . ... .. ... u... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v u... 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 facilites , ., . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . o 0 i i e 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.) . . . . . . . . . . . . i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2011) NEW YORK PUBLIC RADIO 13-3015230 Page 6
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 to any questioninthisPart VI. . « « < v v v v o v o v v v v o v o v v o o 0w 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 tax year. If thereare « + « - . . la 35
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 . . . . . . ib 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o i i i i i e e e e e e e e e s 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? . . . . . . . v o v i o L s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . v v o i L e e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v i i i h e 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 Thegoverning body?. . . o« o v v i i i e e 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? . . . . ... ... ... oo 8b | 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 Schedule O , . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . v v i v v i v v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY ST N oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i i e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it e e e e e e . 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ..., 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v i v it e e e e e e 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? . . . . . . . . . . i i i 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 .0 e 16b

Section C. Disclosure

17
18

19

20

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

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> MiCHELE RUSNAK 160 VARICK STREET NEW YORK, NY 10013 646-829-4400

JSA
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Form 990 (2011) NEW YORK PUBLIC RADIO 13-3015230 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . .. ... ... ... ........
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.

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

® |ist 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.

® 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.

® 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.

GV (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 box, unless person is both an from relf"‘tec_’ other .
ﬁzsrcsrigﬁ officer and a director/trustee) the . organizations compensation
organization (W-2/1099-MISC) from the
mg{:n'?z‘:t‘fons 231212 7|8Z]| | (W-2/1099-MISC) organization
inschedule | 22 | 2| & |5 |23 3 and related
0) § ;%. é. 2 133 § 2 o organizations
EIE N
3 g
(1) JEAN B ANGELL
TRUSTEE 1.00| X 0 0 0
__(2) TOM BERNSTEIN |
TRUSTEE 1.00| X 0 0 0
(3 DAVID R CAPLAN __ |
TRUSTEE 1.00| X 0 0 0
__(4) JUDITH M CARSON _ |
TRUSTEE (STARTED 04/26/12) 1.00| X 0 0 0
__(5) ANDREA COLLINS |
TRUSTEE 1.00| X 0 0 0
__(6) CHARLES M DIKER |
TRUSTEE 1.00| X 0 0 0
__(7) MARTHA J FLEISCHMAN |
TRUSTEE 1.00| X 0 0 0
_(8) SUSAN K FREEDMAN __ |
TRUSTEE (THROUGH 02/08/12) 1.00| X 0 0 0
__(9) ALAN _JENKINS |
TRUSTEE (STARTED 06/29/12) 1.00| X 0 0 0
_(10) ALEXANDER KAPLEN |
TRUSTEE 1.00| X 0 0 0
_(11) PAMULA KINDLER |
TRUSTEE (THROUGH 06/29/12) 1.00| X 0 0 0
_(1KATED LEVIN |
TRUSTEE 1.00| X 0 0 0
_(13) ANTON J LEVY ]
TRUSTEE 1.00| X 0 0 0
_(14) JOANNE MATTHEWS |
TRUSTEE 1.00| X 0 0 0
ISA Form 990 (2011)
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E 8 g E_)g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
15) ZARIN MEHTA _____ _________ |
TRUSTEE (THROUGH 04/26/12) 1.00| X 0 0 0
16) BETHANY MILLARD |
TRUSTEE 1.00| X 0 0 0
17) RICHARD APACE |
TRUSTEE 1.00| X 0 0 0
18) ELLEN POLANER |
TRUSTEE 1.00| X 0 0 0
19) JONELLE PROCOPE |
TRUSTEE (STARTED 10/14/11) 1.00| X 0 0 0
20) JOAN S ROSE |
TRUSTEE 1.00| X 0 0 0
21) JON W ROTENSTREICH |
TRUSTEE 1.00| X 0 0 0
22) JOSHUA SAPAN |
TRUSTEE 1.00| X 0 0 0
23) HERB_SCANNELL |
TRUSTEE, CHAIR 1.00| X X 0 0 0
24) IRWIN SCHNEIDERMAN _____ |
TRUSTEE (THROUGH 11/16/11) 1.00| X 0 0 0
25) LAUREN SEIKALY |
TRUSTEE 1.00| X 0 0 0
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . .. .. »| 3,559,288. 0 388,777.
dTotal (add liNnes1b and 1C) - « « « « v & v v v vt v v e e e e e e e e e »| 3,559,288. 0 388,777.
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 » 65
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 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 Jfor 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.

GV

Name and business address

B)

Description of services

©
Compensation

SEE SCHEDULE O

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

23

JSA
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E a g E_)g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
26) PETER SHAPIRO _____________ |
TRUSTEE (STARTED 06/29/12) 1.00| X 0 0 0
27) SUSAN REBELL SOLOMON |
TRUSTEE 1.00| X 0 0 0
28) ANNE SPITZER |
TRUSTEE 1.00| X 0 0 0
29) HOWARD S STEIN ____ |
TRUSTEE, TREASURER 1.00| X X 0 0 0
30) MAYQO STUNTZ |
TRUSTEE 1.00| X 0 0 0
31) PETER TAGUE ______________ |
TRUSTEE (STARTED 06/29/12) 1.00| X 0 0 0
32) NICKI NEWMAN TANNER |
TRUSTEE 1.00| X 0 0 0
33) ANDREA L TAYLOR |
TRUSTEE 1.00| X 0 0 0
34) KEITH THOMAS |
TRUSTEE 1.00| X 0 0 0
35) WILMA S TISCH |
TRUSTEE 1.00| X 0 0 0
36) CYNTHIA KING VANCE |
TRUSTEE, VICE CHAIR 1.00| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt e e e e 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 » 65
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 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 Jfor 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.

GV

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

1E1055 2.000

2756BJ E299

V 11-6.5

2552323

Form 990 (2011)
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NEW YORK PUBLIC RADIO 13-3015230
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E 8 g E_)g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
( 37) LAURA R WALKER |
PRESIDENT/CEO 35.00| X X 530,983. 0 95,586.
(38) ALAN G WEILER
TRUSTEE, SECRETARY 1.00| X X 0 0 0
(39) FRANK D YEARY |
TRUSTEE 1.00| X 0 0 0
( 40) MICHELE RUSNAK ___
VP, FINANCE & ADMIN / CFO 35.00 X 232,274. 0 32,709.
(41) DEAN CAPELLO ________
CCO, SVP, PROGRAMMING 35.00 X 308,627. 0 42,318.
(142) THOMAS HJIELM __
VP & CHIEF DIGITAL OFFICER 35.00 X 208,132. 0 281.
( 43) MARGARET HUNT _
VP, DEVELOPMENT 35.00 X 260,526. 0 26,404 .
( 44) NOREEN O°LOUGHLIN ____________
VP, INTEGRATED MKT&GEN MGR TGS | 35.00 X 243,589. 0 20,059.
( 45) GRAHAM PARKER |
VP, WQXR 35.00 X 204,413. 0 743.
( 46) CYNTHIA PRATER _____________
VP, HR & ORG. EFFECTIVENESS 35.00 X 214,354. 0 18,656.
( 47) VINCENT GARDINO ___________
EXEC. DIRECTOR, UNDERWRITING 35.00 X 255,497 . 0 18,239.
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt e e e e 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 » 65
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 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 Jfor 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.

GV

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
1E1055 2.000

2756BJ E299

V 11-6.5

2552323

Form 990 (2011)
PAGE 11



( 48) JOHN HOCKENBERRY

NEW YORK PUBLIC RADIO 13-3015230
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) ) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation

eSS |s|o|Ax|leXT | T P
hoursfor 1 >3 12| 3|&|3& |9 organization (W-2/1099-MISC) from the
22| 4|2 38 -
related 5 g__ g1 |2 |3 2 g (W-2/1099-MISC) organization
organizations | 9 5 | & | 2135 i and related
in Schedule | = = | B g|%¢ organizations
c iy @ _g
0) 7} = (4] 3
@ 7} =}
(U] T 7]
o 2
(]
(=8

HOST 35.00 X 306,000. 0 39,074.
(49) BRIAN LEHRER |
HOST 35.00 X 313,949. 0 31,707.
( 50) LEONARD LOPATE |
HOST 35.00 X 243,038. 0 26,805.
( 51) RICHARD TEDESCO |
UNDERWRITING MANAGER 35.00 X 237,906. 0 36,196.
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt e e e e 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 » 65
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 v 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

INIVIAUAL . 4 o s e e e e e e e e e e e e e e 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 Jfor 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.

GV B) ©

Name and business address Description of services Compensation

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

JSA
1E1055 2.000 Form 990 (2011)

2756BJ E299 V 11-6.5 2552323 PAGE 12




Form 990 (2011) NEW YORK PUBLIC RADIO 13-3015230 Page 9
Statement of Revenue
(G B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% 2 la Federated campaigns . - « = « « . . la
g é b Membershipdues . . ....... 1b
g <E c Fundraisingevents . . . . . . . .. ic 859,410.
O=2| d Related organizations . . . . . . . . id
gg e Government grants (contributions) . . | 1€ 998,254.
Eg f All other contributions, gifts, grants,
=) and similar amounts not included above . L_1f 47,502,692
§-§ g Noncash contributions included in lines 1a-1f. $ 1,058,359.
h_ Total. Addlines 1a-1f . . « « o o v o v v v v v v v o u . . > 49,360,356
% Business Code
% 2a REVENUES FROM COLLABORATIVE AGREEMENT 515100 1,513,940. 1,513,940.
% b PRODUCTION 515100 1,660,357. 1,660,357.
% c COMM AFFAIRS / PROGRAMMING 900004 58,482. 58,482.
% d MISCELLANEOUS INCOME 900099 1,149,882. 1,149,882.
% e TAXABLE UNDERWRITING 900004 966,101. 966,101.
§’ f All other program service revenue . . . . .
G | g Total Addlines2a-2f . . v v o v e u et et .. > 5,348.762.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v v v o v 0 v d w0 e > 185,542. 149. 185,393.
Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties « + = =+ o+ oseotreaaeaaaae. .. > 19,225. 6,898. 12,327.
(i) Real (ii) Personal
6a Grossrents . « « + . 4w . 151,623. 2,375.
b Less: rental expenses . . . 255,521. 7,861.
¢ Rental income or (loss) -103,898. -5,486.
d Netrentalincomeor (I0SS)« + & + & v & v 0 v 0 4w 0w 0w > -109,384. -109,384.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v . ..
d Netgainor(IoSS) « « « « « ¢ v« & v+ & v o o 0w 4 a » 0
% 8a Gross income from fundraising
S events (not including$ ____ 859,410.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v o .. a 304,331.
g b Less:directexpenses . . . . .. ... b 304,331.
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., . ....... a
b Less:directexpenses . .« « + & 4 04 . b
c Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 5,572. 5,572.
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add lines 11a-11d « « = = =« # # # ¢ ¢ ¢ 0 0 v u s | 2 5,572.
12 Totalrevenue. Seeinstructions + + + + « v v v v v v 4w | 2 54,810,073 4,382,661 863.764. 203,292.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011) NEW YORK PUBLIC RADIO 13-3015230  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) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . i v i v v i i i e e e e e e e e |_|

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(g)service Manag((e(r:TZent and Func(ilrja)ising
7b, 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. . . . . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16, , _ , 0

Benefits paid to or formembers , , ., . ... .. 0

Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 2,889,874. 2,103,715. 391,609. 394 ,550.
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

Other salariesandwages. . . . . . . v o . . . 24 ,585,929. 18,662,284. 1,250,354. 4,673,291.

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 492 » 102. 314 > 272. 72 > 853. 104 » 977.
9 Other employee benefits . . . . . . . . .. .. 3,042,812. 2,262,098. 283,230. 497,484.

10 Payrolltaxes « « « « « v v v ww e e e 1,899,174. 1,405,982. 167,474. 325,718.
11 Fees for services (non-employees):

a Management . ... ............. 0

DLeGAl « v v e e e e e 276,980. 55,925. 221,055.

C ACCOUNEING + + v v v e e e e e e e e e e e 226,741. 179,721. 16,096. 30,924.

d Lobbying « « v v v v v v e e e 60,095. 60,095.

e Professional fundraising services. See Part IV, line 17 575 ) 559. 575 ’ 559.

f Investment managementfees . .. ... ... 200,000. 200,000.

G Other v v v v et e e 2,999,524. 2,353,248. 520,328. 125,948.
12 Advertising and promotion . « + .+« . . ... 1,862,683. 1,175,635. 38,756. 648,292.
13 Officeexpenses . . . .« v ¢ 4 v v 4 0 v v w . 1,039,050. 800,398. 86,095. 152,557.
14 Information technology. . . . . .« . . .« . .. 595,033. 254,399. 69,237. 271,397.
15 Royalties, . . . . v v i i v e e e e 0
16 OCCUPANCY = « « v v v v v v v v e e e n e e 4,034,281. 3,547,213. 171,420. 315,648.
17 Travel o v v e e e e e e 661,315. 582,815. 36,041. 42,459.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 288 » 406. 160 » 650. 33 » 750. 94 » 006.
20 Interest . . . . . i .. i i e e e e e e e 502,904. 502,904.
21 Paymentstoaffiliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 3 3 268 » 548. 2 » 589 3 671. 232 » 393. 446 » 484.
23 INSUMANCE . . o o o e e, 212,817. 167,820. 16,804. 28,193.
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.)

aPROGRAM_ACQUISITION __ 5,478,074. 5,478,074.

b MEMBERSHIP SERVICES 2,470,936. 394. 2,470,542.

<FINANCING COSTS 195,740. 195,740.

4BAD DEBT 407,912. 407,912.

e All otherexpenses _ _ _ _ _ _ _ _ _________

25 Total functional expenses. Add lines 1 through 24e 58 > 266 > 489. 42 > 094 5 314. 4 > 914 > 051. 11 > 258 > 124.
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
ISA Form 990 (2011)

1E1052 1.000
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NEW YORK PUBLIC RADIO 13-3015230
Form 990 (2011) Page 11
Balance Sheet
(G (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 612,653.| 1 172,662.
2 Savings and temporary cashinvestments. .. 29,821,212 2 22,356,559.
3 Pledges and grants receivable, net _ . .. 11,968,170.| 3 9,767,222.
4 Accounts receivable,net . L 2,542,958.| 4 3,237,280.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 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) . . . . . . . . . ... g s 0

% 7 Notes and loans receivable,net .~ ... ... .. ..., qz 0

2| 8 Inventoriesforsaleoruse, . ... ds 0

9 Prepaid expenses and deferredcharges . . . .. ... ... .. .... 5,553,975.| 9 755,454 .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 42,586,119.

b Less: accumulated depreciation, , , ... .... 10b 16,130,607. 28,483,479 .|10c 26,455,512.
11 Investments - publicly traded securities |, , . . ... ... ... ... ... 11,257,230.] 11 12,726,290.
12 Investments - other securities. See Part IV, line 11, _ . . . . . ... ..... 1,032,890.| 12 12,820,702.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. Q13 0
14 Inangible @SSETS . . . . . . . e q14 0
15 Other assets. See Part IV, line 11 |, . . . . . . . . . i 26,598,352.| 15 29,429,306.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 117,870,919.| 16 117,720,987.
17 Accounts payable and accrued expenses. . . . . . . . . . ... 10,654,796.| 17 11,871,385.
18 Grantspayable, . . . . . ... .. ... ... g 18 0
19 Deferredrevenue . . . . . ... ... ... g9 0
20 Tax-exempt bond liabilities | | . . . . . .. . .. .. 15,920,000.]| 20 15,145,000.

@21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0

£2(22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L , . . . . . ... ... ............. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 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 . . . . .. ... i e 3,214,906.| 25 6,736,482.
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ... ... 29,789,702.| 26 33,752,867.

Organizations that follow SFAS 117, check here » w and complete

a lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets _ . 76,034,152.| 27 74,889,430.

&|28 Temporarily restricted netassets ... 11,693,160.| 28 8,729,022.

T|29 Permanently restricted netassets. . . . . ... ... i i e e 353,905, 29 349,668.

I Organizations that do not follow SFAS 117, check here » |:| 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 88,081,217.| 33 83,968,120.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v v h v .. 117,870,919.| 34 117,720,987.

Form 990 (2011)
JSA
1E1053 1.000
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NEW YORK PUBLIC RADIO 13-3015230

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . v o v o v i v v i v o v u s

o O WN PR

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v it i e s e e e e e e s

54,810,073.

58,266,489.

Total expenses (must equal Part IX, column (A),line25). . . . . v v v v i v it i i i i s e s e

-3,456,416.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . .

88,081,217.

1
2
Revenue less expenses. Subtractline2fromlinel . ... . . . . i i it it i it it i e 3
4
5

Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... .. ... ......

-656,681.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ o 0114 o T (= ) 6

83,968,120.

ETgPUl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . ..o v oo i v v oo o u

2a

3a

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? .
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

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1.000
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁiuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230

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 governmental 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 |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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 e
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) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... ... .... 11g()
(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 (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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NEW YORK PUBLIC RADIO 13-3015230

Schedule A (Form 990 or 990-EZ) 2011 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 41,180,564. 50,033,877. 49,488,043. 46,811,504. 49,360,356. 236,874,344.
2  Tax revenues levied for the

organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 1,908,835. 1,908,835.
4  Total. Add lines 1 through 3. « . . . . . 43,089,399. 50,033,877. 49,488,043. 46,811,504. 49,360,356.| 238,783,179.

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . .. 6,188,843.
6 Public support. Subtract line 5 from line 4. 232,594 ,336.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... .. ... .. 43,089,399. 50,033,877 49,488,043. 46,811,504. 49,360,356. 238,783,179.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,132,303. 311,880. 56,965. 69,944. 203,599. 1,774,691.

9 Net income from unrelated business

activities, whether or not the business 0 0 0 0
isregularly carriedon . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v u v
11 Total support. Add lines 7 through 10 . . 240,557,870.
12 Gross receipts from related activities, etc. (SE€INSIrUCIONS) + = v & v v & v v v 4 v v v f e e e e e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . v 0 v i v it vt u e 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 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 96.69 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 96.32 9
16a 331/3% support test - 2011. 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 - 2010. 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 - 2011. 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 . vt i e e et e e e 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 >

b 10%-facts-and-circumstances test - 2010. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i i i it 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
S Vo) Y I T > |:|

Schedule A (Form 990 or 990-EZ) 2011
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NEW YORK PUBLIC RADIO 13-3015230
Schedule A (Form 990 or 990-EZ) 2011 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (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
c Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (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 s & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
c Addlines10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & & 2w o= w w o= ow o= s
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. . . . . . o v v v i i i v i i i it e i e e w e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2011. 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 - 2010. 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
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NEW YORK PUBLIC RADIO 13-3015230
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to 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).

ISA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

Name of the organization

NEW YORK PUBLIC RADIO

D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

OodugE

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 |, 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
Part I, line 2, of its Form 990-PF, 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.

JSA
1E1251 1.000

2756BJ E299 V 11-6.5 2552323
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton NEW YORK PUBLIC RADIO

D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO

Employer identification number

13-3015230

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ !-_ __________________________________________ Person
Payroll
e ______fr_,§(_)§,_6_8_§-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

2756BJ E299

V 11-6.5

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization NEW YORK PUBLIC RADIO

D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO

Employer identification number

13-3015230

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

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

(a) No. (c)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property g (see instructions)

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property g (see instructions)
(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

JSA
1E1254 1.000

2756BJ E299

V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
TR 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.

Page 4

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

(a) No.

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

Part |

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

(a) No.

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

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

(a) No.

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

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
P See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

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 II-A. Do not complete Part 11-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 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
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 ., . . . . . . . ... e e e e > $
3 Volunteer hours

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 this year?

................ Yes No
4a Was acorrection Made? . . . . v i i ittt e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
Egl® 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

actiVItIeS . L L L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3T o >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . i i i e e e e e e e u |:| 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

6

72 T

s ]

«» b

s ]

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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chedule C (Form 990 or 990-EZ) 2011
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Loart 4]

NEW YORK PUBLIC RADIO

13-3015230

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 Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 63,597.
c Total lobbying expenditures (add lines laand1b) , . . . . ... .. . . ' v v v v v v .. 63,597.
d Other exempt purpose expenditireS ., . . . . . v v v v v v v e e e e e e e 42,297 ,600.
e Total exempt purpose expenditures (add lineslcand 1d). . . . . . . . . . . o oo ... 42,361,197.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
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 ine 1f) . . . . . . . . o o v b e n e 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . . . .. .. ... ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . _ . . . . . . . . . .. .. .. .. 0 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 taxfor this year? . . . . & i v i i i i it e e e e e e e e e eaeaeeaa |:| 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
beginning in) (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) Total
2 a Lobbyi taxabl t
obbyIng nontaxable amoun 1,000, 000. 1,000,000. 1,000,000. 1,000,000/  4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
C Total lobbyi dit
otat fobbying expenditures 78,430. 84,060. 81,668. 63,597 307,755.
d Grassroots nontaxable amount
250,000. 250,000. 250,000. 250,000, 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2011
JSA
1E1265 1.000
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NEW YORK PUBLIC RADIO 13-3015230
Schedule C (Form 990 or 990-EZ) 2011 Page 3

EUYIE=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:

a Volunteers?

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélddé 'Cérﬁp'eﬁs'at'ioln in e'xf)e'ns'e's 're'p(')rfe'd on lines 1'C'tr'1r(')u'g'h 1|)’>

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme.nt.s’?; .....................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

! Other aCtIVItIeS’) -------------------------------------------

j Total Addlines icthrough i . . . .. ........... ... ... ........
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . .. .. ... ..

c 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 thisyear?. . . . .
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 [ 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'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 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, | | Lttt e e e e e et e e e e e 2a

Carryover from lastyear L e 2b

c TOtaI -------------------------------------------------------- 2c
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 nextyear? L 4

5  Taxable amount of lobbying and political expenditures (see inStructions) . . . . . . . v v v 4 v v v v 0 v u s 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1.000
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NEW YORK PUBLIC RADIO 13-3015230

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D ] ] | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@11
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
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
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . L L 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 |:| 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... 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. . . . . . . . . v v v v i b v e v e e e s 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 easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ v i i v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MVABI?. . . . . . .. ...\t eeeee [Jves [no
9 In Part XIV, 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 Il 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?anizati_on elected, as permitted under SFAS 116 %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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . v v v @ v v v v i v it e e e e e e e e e s _
(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 e s 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 VI, line 1 . . . . . . . i v i i i i et e e e e e e e »$__________
b Assets included in FOrm 990, Part X . @ 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 » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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NEW YORK PUBLIC RADIO 13-3015230

Schedule D (Form 990) 2011 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 B Other
c Preservation for future generatons T TTTToTomTTmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - . . . EI Yes |:| No

e\ 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?. . . . . . . o o i i e e e e e e e e e e e e e s |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Cc Beginningbalance . . . . . . .. i i e e e e s e e s 1c
d Additionsduringtheyear . . ... .. i i i it ittt 1d
e Distributions duringtheyear. . . . . . . v o v it i i i e e e e e le
f Endingbalance . . . . . . . . o i o s e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . ¢ o v v v v v v o v u |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
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 . . . . 353,905. 250,000. 250,000. 250,000.
b Contributions . . . . ... .... 100,000.
¢ Net investment earnings, gains,
andlosses. v . v v v e e . 2,347. 8,696. 73.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs. . . . . ... ...
f Administrative expenses . . . . . 6,584. 4,791. 73.
g End of year balance. . . . . . .. 349,668. 353,905. 250,000. 250,000.
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 » 100.0000 %
C Temporarily restricted endowmentp %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v v v vt h e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . .« @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. 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 f o e e e e e e e e e
b Buildings - .« . oo i oo oo
c Leasehold improvements. . . . . . .. .. 23,645,557, 4,960,611. 18,684 ,946.
d Equipment . . . ..o 14,879,001.| 8,724,255. 6,154,746.
e Other « « v v v v v i i v it i s e 4,061,561.| 2,445,741. 1,615,820.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 26,455,512.

JSA
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NEW YORK PUBLIC RADIO 13-3015230

Schedule D (Form 990) 2011

Page 3

CEaRYIIl Investments - Other Securities. 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

(1) Financial derivatives , . . . ... ... ... ....

(2) Closely-held equity interests

(3) other__ _ _ _ _
_ ®~EQIITY 2,245,313. FMV
__(BGLOBAL EQUITY 2,168,889. FMV
__(C)EMERGING MARKETS =~~~ 651,541. FMV
__(D)HEDGE FUNDS 5,609,261. FMV
___ (B _INFLATION HEDGING 1,356,277. FMV
(A FIXED INCOME 789,421. FMV
..
L ()

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 12 5 820 > 702.
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(€]

2

3

“4)

®)

(6)

™

8

©

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)FCC LICENSE

28,802,254.

(2)OTHER ASSETS

627,052.

©)]

4

®)

(6)

™

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. B)line15.) , . . . . . . . .

........................ > 29,429,306.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) FAIR VALUE OF SWAP

2,461,740.

(3)REFUNDABLE ADVANCE

1,000,000.

(4)OTHER LIABILITIES

3,274,742.

5)

(6)

(@)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

6,736,482.

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

JSA
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NEW YORK PUBLIC RADIO 13-3015230
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ine12) . . .. .. .. .. .. .. .. 1 54,810,073.

2 Total expenses (Form 990, Part IX, column (A), line25) . . .. ... ... ... . 2 58,266,489.

3 Excess or (deficit) for the year. Subtract line 2 from line2 ... ... 3 -3,456,416.

4 Netunrealized gains (losses) oninvestments ... 4 258,315.

5  Donated services and use of facilities | .. ... L oL oL oo S

6 INVESIMENtexXpenses | . e 6

7 Prior period adjustments | ... .. ... 7

8  Other (Describe in PartXIV.) .. . ... 8 -914,996.

9 Total adjustments (net). Add lines 4 through8 _ . .. ... ... 9 -656,681.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ... .. 10 -4,113,097.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .~ . . .. .. 1 55,341,530.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . ... .. ... ... 2a 258,315.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 9,760.

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

d Other (Describe inPart XIV.) . . . . . 2d 263,382.

e Addlines 2athrough2d | ... 2e 531,457.
3 Subtractline2efromlinel . ... ... ... ... e 3 54,810,073.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXIV.) . ... ... ... .. ... . ... .. 4b

¢ Addlines4aand4b L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ...... ... 5 54,810,073.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 58,539,631.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 9,760.

b Prioryearagjustments Tttt -

C Otherlosses Tt >

d Other (DescribeinPartXiv.y Tt nr et 2d 263,382.

e Add lines 2a through2d  * Tttt ve 273,142,
3 Subtract line 2e from line’” . _ 1Ll DLl Il L. . .. .......... 3] 58,266,489.
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 (DescribeinPartxivy o nnnner 4b

o Add lines dmandab T re
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 58,266,489.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW YORK PUBLIC RADIO 13-3015230 Page 5
Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4
THE ENDOWMENT FUNDS ARE THE PERMANENTLY RESTRICTED NET ASSETS OF NEW YORK

PUBLIC RADIO.

FIN 48 FOOTNOTE

SCHEDULE D PART X LINE 2

NEW YORK PUBLIC RADIO IS A SECTION 501(C)(3) ORGANIZATION, WHICH 1S
EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) OF THE INTERNAL
REVENUE CODE (THE CODE). IT IS A PUBLICLY SUPPORTED ORGANIZATION AS
DESCRIBED IN SECTION 509(A)(1) OF THE CODE. NEW YORK PUBLIC RADIO 1S ALSO
EXEMPT FROM STATE AND LOCAL INCOME TAXES. ACCORDINGLY, 1T IS NOT SUBJECT
TO INCOME TAXES EXCEPT TO THE EXTENT IT HAS TAXABLE INCOME FROM
ACTIVITIES THAT ARE NOT RELATED TO ITS EXEMPT PURPOSE. NEW YORK PUBLIC
RADIO RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THESE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

PART XI, LINE 8 - OTHER:

CHANGE IN FAIR VALUE INTEREST RATE SWAP AGREEMENT.

Schedule D (Form 990) 2011

JSA
1E1226 2.000

2756BJ E299 V 11-6.5 2552323 PAGE 33



Schedule D (Form 990) 2011 NEW YORK PUBLIC RADIO

13-3015230 Page 5
FETAOAYA Supplemental Information (continued)

PART XII AND X111, LINE 2D - OTHER:

RECLASSIFICATION OF VARIOUS EXPENSES FOR RENTALS OF THE GREENE SPACE AND

THE STUDIO RENTALS FROM EXPENSES TO REVENUE, PART VII11, LINE 6B.

Schedule D (Form 990) 2011
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OMB No. 1545-0047

2011

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States |

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

P Attach to Form 990. P> See separate instructions.
Internal Revenue Service

Name of the organizaton NEW YORK PUBLIC RADIO
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
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
grants or assistance?

Department of the Treasury

Inspection
Employer identification number

13-3015230

|:|Yes |:| No

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
offices in the
region

(c) Number of
employees,
agents, and
independent

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

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contractors
in region

grants to recipients
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 4,292,822.

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total

b Total from continuation

sheets to Part |

Cc__Totals (add lines 3a and 3b)

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

JSA
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NEW YORK PUBLIC RADIO 13-3015230

Schedule F (Form 990) 2011 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 = == . = . > ]

Part Il can be duplicated if additional space is needed.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of () Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(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
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 __Enter total number of other organizations or entitieS . . . . . v v 4 i vt it e u e b e e e e e e e e e e e e e e e e e e e e ae e eae s >

Schedule F (Form 990) 2011
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NEW YORK PUBLIC RADIO
Schedule F (Form 990) 2011

13-3015230
Page 3

Part Il can be duplicated if additional space is heeded.

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

(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

(9) Description
of non-cash
assistance

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

1)

(2)

(3)

(4)

(5)

(6)

()

(8)

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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NEW YORK PUBLIC RADIO

Schedule F (Form 990) 2011
Part IV Foreign Forms

13-3015230

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

I:INO

No

I:INO

I:INO

No

No

JSA
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NEW YORK PUBLIC RADIO 13-3015230
Schedule F (Form 990) 2011 Page 5

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

Schedule F (Form 990) 2011
JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

o 0 T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
O e s s aciy | ‘cusocyorcomror | ¥ Srosresepes | oreanen by | cianedy
contributions? col. () organization
Yes No
1 PLEDGE
STENOCALL DRIVE X 140,742.
2 FUNDRAISING
LEWIS KENNEDY ASSOCIATES ADVISORY X 132,314.
3 TELEPHONE
ARTA COMMUNICATIONS FUNDRAISING X 100,204.
4 FUNDRAISING
JAY CLAYTON ASSOCIATES ADVISORY X 36,652 .
5 FUNDRAISING
INNOVATIVE PHILANTHROPY ADVISORY X 85,751
6 FUNDRAISING
JOHN SUTTON & ASSOCIATES ADVISORY X 40,895
7 FUNDRAISING
BRUCE FAGIN & COMPANY, INC. |ADVISORY X 39,000
8
9
10
Total . .o e e e e e e e e e > 575,558.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CA,CT,FL,MA,NJ,NY,PA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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NEW YORK PUBLIC RADIO

Schedule G (Form 990 or 990-EZ) 2011

13-3015230

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA (add caol. (a) through
(event type) (event type) (total number) col. (C))
=
é 1 Grossreceipts | . ... .. ..... 1,163,741. 1,163,741.
& | 2 Less: Charitable
contributions | _ . . . ... ... .. 859,410. 859,410.
3 Gross income (line 1 minus
liNe2). « v v v i i i i i i 304,331. 304,331.
4 Cashprizes, |, .. .........
5 Noncashprizes .. . ... ...
(%]
§ 6 Rent/facility costs . _ . . . .. ... 18,300. 18,300.
]
(o8
& | 7 Foodandbeverages . . . . . . . .. 83,135. 83,135.
s}
]
5| 8 Entertainment , . .. ... ... 19,935. 19,935.
9 Other direct expenses | _ . . . . . . 182,961. 182,961.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... » |( 304,331,
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . . . o v v v v i v v u s »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . ... .....
$| 2 Cashprizes, |, ... ........
[72]
3
£| 3 Noncashprizes ...........
]
3] .
Q| 4 Rent/facility costs | . ...
a
5 Other directexpenses , . ... ...
|| Yes % | |Yes % (| |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . ... .. ... ... ... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . .. ... ... ....... | 2

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1.000
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Schedu

NEW YORK PUBLIC RADIO 13-3015230
le G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . . . . .. L. e e e e e e e e e e e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . v vt v v i i e e e s e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i 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 e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCense?, . . . . . . . . ... L. e [Jves[Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

WA\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2.000
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SCHEDULE J Compensation Information | ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Inspection

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization NEW YORK PUBLIC RADIO Employer identification number

D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
Questions Regarding Compensation

la

Yes No

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)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L L e e e e e e e e e e e e e e e e e e e e e

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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. Explain in Part Ill.
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . .

4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ...

4c

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.

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:

The organization? . . L L L e e e e e

5a

Any related organization? | L L L e e

5b

If "Yes" to line 5a or 5b, describe in Part Ill.

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:

The organization? | . L L L e e e e e

6a

Any related organization? | L L e e

6b

If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... .

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
T = o

9

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

JSA

1E1290 1.000

2756BJ E299 V 11-6.5 2552323

Schedule J (Form 990) 2011

PAGE 43



NEW YORK PUBLIC RADIO 13-3015230

Schedule J (Form 990) 2011 Page 2
Vgl 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 (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) report.ed as deferred in
compensation compensation reportable compensation prior Form 990
compensation
M - 254,627.] °4,000.  ________ Q - 21,442 | __20,876.  _ 390,945, 0
1 DEAN CAPELLO (ii) G q Q (0 (0 Q 0
M - 255,497.| Q Q °, 787 12,452. 273,736 9
2 VINCENT GARDINO (ii) G q Q (0 (0 Q 0
O I 188,132.| 20,000.| _ ________ Q Q 281 208,413.] 90
3 THOMAS HJELM (ii) G q Q (0 (0 Q 0
M = 306,000.] Q Q Q 39,074, 345,074, 0
4 JOHN HOCKENBERRY (ii) G q Q (¢ (0 Q 0
M - 219,526.] - 41,000.| Q 7,123  19,281. 286,930. 0
5 MARGARET HUNT (ii) G q Q (¢ (0 Q 0
M - 283,949.] - 30,000.|  ________ Q Q 31,707, 345,656, 0
6 BRIAN LEHRER (ii) G q Q (¢ (0 Q 0
M - 223,088.] - 20,000.| _ ________ Qa Q 26,805 269,843.] 0
7 LEONARD LOPATE (ii) G q Q (¢ (0 Q 0
M - 208,589.] - 35,000.|  ________ Qa Q ___20,059.] 263,648. 0
g NOREEN O"LOUGHLIN (ii) G q Q (¢ (0 Q 0
O I 175,413.| - 29,000.|  ________ Qa Q 748 205,156 9
9 GRAHAM  PARKER (ii) G q Q (¢ (0 Q 0
O I 182,354.| = 32,000.| _ ________ Q 10,683, 7,973 _ _ 233,0l0.] 90
10CYNTHIA PRATER (ii) G q Q (g 0 0 0
O I 192,274.| - 40,000.| Q 12,799, ____19,910.| 264,983. 0
11MICHELE RUSNAK (ii) G ¢ Q (g 0 0 0
M - 237,906.| Q I 2,002 __34,104. 24,102, 9
12RICHARD TEDESCO (i) d Q d [0 g q 0
M 420,983.| - 110,000. Q ¢ 66,316.| __ 29,270. 626,5%69.] 0
13LAURA R WALKER (ii) G G Q ( 0 C 0
o.___________ -\ A
14 (ii)
0 O S A
15 (i)
0 O S A
16 (i)

Schedule J (Form 990) 2011
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NEW YORK PUBLIC RADIO 13-3015230

Schedule J (Form 990) 2011 Page 3
=E1adlll Supplemental Information

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

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN
SCHEDULE J, PART 1, LINE 4B
UNDER THE CURRENT 457(F) ARRANGEMENT, LAURA WALKER RECEIVED $52,355 IN

FUNDING. $16,667 OF THE 457(F) PLAN VESTED IN FY12.

COMPENSATION CONTINGENT ON REVENUES
SCHEDULE J, PART I, LINE 5A
A PORTION OF THE UNDERWRITING EXECUTIVE DIRECTOR"S COMPENSATION IS BASED

ON THE GROSS UNDERWRITING REVENUES OF THE ORGANIZATION.

Schedule J (Form 990) 2011

JSA
1E1505 3.000
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

TRUST FOR CULTURAL RESOURCES CITY OF NEW YORK

Supplemental Information on Tax-Exempt Bonds

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

P» See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

NEW YORK PUBLIC RADIO

Employer identification number

D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
Part | Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes | No | Yes | No | Yes | No
A TRUST FOR CULTURAL RESOURCES CITY OF NEW YORK 91-1882413 898328AA7 03/29/2006 23,000,000 | RENOVAT ION/CONSTRUCTION OF OFFICE X X X
B
C
D
Proceeds
A B D
1 Amountofbondsretired . « & o v v v h e i e e e e e e e e e e e e e
2 Amount of bonds legally defeased . . « & & v v v i i i e e e e e e e e e e e
3 Total Proceeds Of ISSUB « « « v v o v s o vt o vt e et et h e n e 24,438,207.
4 Gross proceedsinreserve funds « « « « o i i e i e e e e e e e e e e e e e e e e e e e
5 Capitalized interest from proceeds . « « v v v v v v v it v hhw e e e e e e e e e e e e
6 Proceeds in refunding ©SCrOWS. « « « v v 4 v 4 4 4 4 v v u u u u u n nn nn e e e e e e
7 1SSUANCE COSES frOM PrOCEEAS « « « v v v v o e v e e e e e e et e e aa e e e nne 427,664 .
8 Credit enhancement from proceeds « « « « v v v v b i e i e e e e e e e e e e e e e e e e
9 Working capital expenditures from ProceedS « « « v o v vttt e v e e e e e e 2,016,186.
10 Capital expenditures from ProCeedS « « « v v v v s b vt vttt h e 21,994,357.
11 Otherspentproceeds - - - & & & @ @ i i i i i i e e e e e e e e e e e e e e e e e e
12 Otherunspentproceeds - - - & & & & @ i i i i i i i e e e e e e e e e e e e e e e e e
13 Year of substantial COMPIEHON « + + v v v v v v v et e e e e e e e e e e e 2008
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . « « + v v ¢ v v v v v 0w u . X
15 Were the bonds issued as part of an advance refundingissue?. . « « « « v v v v v v v W X
16 Has the final allocation of proceedsbeenmade? . . « . v v v v v v v v i v v v o0 v wu X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? . . . . . X
Private Business Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, which owned Yes No Yes No Yes No Yes No
property financed by tax-exemptbonds?, , ., . ... ... ...t X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2011
EI].EAIZQS 1.000
2756BJ E299 V 11-6.5 2552323 PAGE 46



NEW YORK PUBLIC RADIO 13-3015230

Schedule K (Form 990) 2011 Page 2
Part Il Private Business Use (Continued) TRUST FOR CULTURAL RESOURCES CITY OF NEW YORK
A B C D
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 Propery? . . . . . . . i it e e e e e e e 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
¢ Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e e e 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? , .

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 _ , ., . . . . » % % % %

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 Total of lines 4 and 5 % % % %

7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? X

=EYed\YA Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? X

2 Isthe bond issue avariable rate iSSUE? . « .« v v i v v e w e 4 e i e e e e e e e e e X
3a Has the organization or the governmental issuer entered into a qualified hedge with

Name of Provider . . v v v v v ittt e e e e e e e e e e e e e e e e e e e e e e e ELLS FARGO BANK
Term of NEdgE .« o v v e i i i e et e e e ke e e e e e e 20.000

o | |0 (T

4a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X
....................................... RBC

o
P
o
3
o
o
=}

=
=
S)
<.
[}
®
X

o
2
3
=4
@
9}
N
o
S
S

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? X
5 Were any gross proceeds invested beyond an available temporary period? . . . . . . . . X
Did the bond issue qualify for an exceptiontorebate? . . . v v v v v v v v v v v 4w w X

Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntar
closing agreement program if self-remediation is not available under applicable regulations . . . . . . . . . . . . . @ i i it i i e e e . EI Yes No
Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

JSA
1E1296 1.000 Schedule K (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO
Types of Property

NEW YORK PUBLIC RADIO

Employer identification number

13-3015230

JSA

@ . ®) - Noncash (c(::c))ntribution @ e
Ch(_eck if Num_ber of contrlbutlons or amounts reported on Method of _det(_ermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests , . . ...
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... h i e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 26. 257,492. |STOCK VALUE GIVEN
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . .. ..
17 Realestate-Other. ... .....
18 Collectibles. . . ..........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . . ..
25 Other »( SOFTWARE ) X 2. 77,254 _ [MICROSOFT VALUE USED
26 Other»(GOODS ) X 114. 723,613. |VENDOR VALUE USED
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS? | L L L e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS? | L L e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

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

1E1298 1.000
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NEW YORK PUBLIC RADIO 13-3015230
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
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| OMB No. 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

benartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART 111, LINE 4A

NEW YORK PUBLIC RADIO CONSISTS OF WNYC AM 820, WNYC FM 93.9,
WWW_WNYC.ORG, WNJT FM 88.1, WNJP FM 88.5, WNJY FM 94.1, WNJO FM 90.3,
WWW_NJPR.ORG, WQXR 105.9 FM, WWW.WQXR.ORG AND THE JEROME L. GREENE
PERFORMANCE SPACE. WNYC AND WQXR ARE AMONG THE COUNTRY®S TOP LEADING
PUBLIC RADIO STATIONS. ESTABLISHED IN 1924 AS A MUNICIPAL RADIO STATION
AND OPERATED AS SUCH FOR SEVENTY-FOUR YEARS, NEW YORK PUBLIC RADIO NOW
EXISTS AS AN INDEPENDENT, NOT-FOR-PROFIT ORGANIZATION WITH A VIBRANT
BOARD OF TRUSTEES. WNYC ORIGINATES A WIDE RANGE OF PROGRAMS FROM LOCAL
AND NATIONAL AUDIENCES. WNYC IS A MAJOR CONTENT PROVIDER FOR PUBLIC
RADIO STATIONS ACROSS THE COUNTRY. ITS NATIONALLY DISTRIBUTED PROGRAMS
INCLUDE THE NEWS SHOW THE TAKEAWAY, RADIOLAB, ON THE MEDIA, STUDIO 360
WITH KURT ANDERSON, FREAKONOMICS RADIO AND HERE®"S THE THING WITH ALEC
BALDWIN. WNYC®"S ORIGINAL CONTENT IS AVAILABLE TO PEOPLE WHEREVER THEY
ARE VIA MOBILE PLATFORMS, ONLINE AUDIO STREAMS, PODCASTS AND SOCIAL
MEDIA. WNYC ALSO PROVIDES NEW YORK AND NEW JERSEY WITH THE BEST
PROGRAMMING FROM NPR, PUBLIC RADIO INTERNATIONAL, AMERICAN PUBLIC MEDIA,
THE BBC, AND PUBLIC RADIO EXCHANGE. NEW JERSEY PUBLIC RADIO EXTENDS WNYC
REACH AND SERVICE MORE DEEPLY INTO NEW JERSEY. WQXR 105.9 FM IS THE
NATION®"S MOST LISTENED-TO CLASSICAL STATION AND NEW YORK CITY®"S ONLY
ALL-CLASSICAL MUSIC STATION. IN PARTNERSHIP WITH CARNEGIE HALL AND
AMERICAN PUBLIC MEDIA, WQXR INTRODUCED A NEW LIVE BROADCAST SERIES IN FY

2012 CALLED CARNEGIE HALL LIVE. ALSO IN FISCAL YEAR 2012, 1T ALSO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230

LAUNCHED BEETHOVEN AWARENESS MONTH, A WQXR PRODUCED FESTIVAL. WQXR OFFERS
PROGRAMS SUCH AS METROPOLITAN OPERA RADIO SATURDAY MATINEE BROADCASTS,
NEW YORK PHILHARMONIC THIS WEEK AND THE MCGRAW-HILL COMPANIES YOUNG
ARTISTS SHOWCASE. IN THE JEROME L. GREENE PERFORMANCE SPACE, WQXR GIVES
AUDIENCES ACCESS TO A ROSTER OF CONCERTS, CONVERSATIONS, SEASON PREVIEWS
AND LIVE RADIO SHOWS. WQXR.ORG HAS ESTABLISHED ITSELF AS THE DESTINATION
FOR CLASSICAL MUSIC FANS WORLDWIDE WITH OFFERINGS LIKE Q2 MUSIC (ITS
MUSIC STREAM DEDICATED TO CONTEMPORARY COMPOSERS) AND OPERAVORE (ITS HOME
FOR ALL THINGS OPERA). IN ADDITION TO ITS AUDIO CONTENT, WNYC AND WQXR
PRODUCE CONTENT FOR LIVE RADIO AND WEB AUDIENCES FROM THE JEROME L.
GREENE PERFORMANCE SPACE, THE STATION"S STREET-LEVEL MULTIPURPOSE,
MULTI1-PLATFORM BROADCAST STUDIO AND PERFORMANCE SPACE. THE GREENE SPACE
PRODUCES PUBLIC EVENTS, RANGING FROM LIVE CLASSICAL MUSIC PERFORMANCES,
TO "THE BATTLE OF THE BOROUGHS™ LIVE BAND COMPETITION, TO BROADWAY
THEATER CONVERSATIONS WITH LUMINARIES SUCH AS STEPHEN SONDHEIM OR PHILIP

SEYMOUR HOFFMAN, AND POLITICAL CONVERSATIONS.

DESCRIPTION OF THE FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11A
THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON

INFORMATION PROVIDED BY NEW YORK PUBLIC RADIO. THE DRAFT PREPARED BY THE
ACCOUNTING FIRM IS THEN CAREFULLY REVIEWED BY NEW YORK PUBLIC RADIO"S
FINANCE DEPARTMENT, AS WELL AS THE PRESIDENT AND CEO. SENIOR MANAGEMENT
THEN REVIEWS THE FINAL DRAFT 990 WITH THE AUDIT COMMITTEE. THE FINAL
VERSION OF THE RETURN IS THEN PROVIDED TO ALL MEMBERS OF THE BOARD OF

TRUSTEES BEFORE BEING FILED WITH THE INTERNAL REVENUE SERVICE.

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230

DESCRIPTION OF THE MONITORING AND ENFORCING OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C
THE POLICY IS DISTRIBUTED ANNUALLY. THE COMPLETED FORMS ARE REVIEWED BY

THE GENERAL COUNSEL. IF ANY CONFLICTS ARE NOTED, GENERAL COUNSEL AND THE
CHAIR OF THE BOARD CONSULT ON THE PROPER PROCESS IN ACCORDANCE WITH NEW
YORK PUBLIC RADIO"S CONFLICT OF INTEREST POLICY. THERE WERE NO CONFLICTS

OF INTEREST IN FY12.

DESCRIPTION OF PROCESS FOR DETERMINING CEO COMPENSATION

FORM 990, PART VI, LINE 15A
THE BOARD CHAIR CONVENES A COMPENSATION COMMITTEE COMPOSED OF INDEPENDENT

PERSONS WHICH HIRES AN OUTSIDE COMPENSATION EXPERT AND ALSO REVIEWS
SURVEYS OR STUDIES OF TOP MANAGEMENT OFFICIAL COMPENSATION OR
FUNCTIONALLY COMPARABLE POSITIONS IN SIMILARLY SITUATED ORGANIZATIONS.
COMPENSATION 1S THEN DETERMINED AND IS SET IN A MULTI-YEAR CONTRACT. THE
CONTRACT ALSO PROVIDES FOR A DISCRETIONARY BONUS, WHICH 1S DETERMINED BY
THE EXECUTIVE COMMITTEE. CONTEMPORANEOUS WRITTEN RECORDS ARE KEPT OF THE

PROCESS IN THE FORM OF MEMORANDUM.

PROCESS BY WHICH ORGANIZATION MAKES GOVERNING DOCS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE FINANCIAL
STATEMENTS OF NEW YORK PUBLIC RADIO ARE AVAILABLE FOR PUBLIC REVIEW

THROUGH THE ORGANIZATION®"S WEBSITE UNDER THE "™ABOUT' HEADING.

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000

2756BJ E299 V 11-6.5 2552323 PAGE 52



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230

INDEPENDENT CONTRACTORS

PART V11, SECTIONB B

EU SERVICES

649 N. HORNERS LANE
ROCKVILLE, MD 20850
PRINTING & MAILING

$505,483

IGICOM LLC

437 5TH AVENUE, 11TH FL
NEW YORK, NY 10016
CONTRACTOR

$379,737

STREAMGUYS

P.0. BOX 828
ARCATA, CA 95518
STREAMING SERVICES

$285,258

DUBNER PRODUCTIONS LLC
7 WEST 96TH STREET, #4A
NEW YORK, NY 10025
CONTRACTOR

$260,983

ISA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
THE FIDELIS

223 GATES ROAD, UNIT A
LITTLE FERRY, NJ 07643
PRINTING & MAILING

$229,017.

PART X1 - RECONCILIATION OF NET ASSETS, LINE 5:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT 258,315
UNREALIZED GAINS ON INVESTMENTS (914,996)
DONATED SERVICES 9,760
OTHER CHANGES IN NET ASSETS OR FUND BALANCES (646,921)
ISA Schedule O (Form 990 or 990-EZ) 2011
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NEW YORK PUBLIC RADIO 13-3015230

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

2011

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQXR AND NJ PUBLIC RADIO 13-3015230
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) () (d ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part I Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(1) NEW JERSEY FRIENDS OF WNYC RADIO, INC. 27-3136233
T 77100 AMERICAN METRO BLVD, SUITE HAMILTON, NJ 08619 | SUPPORT ORG. |NJ 501(C) (3) 11 NYPR X
@ _
.
%
s
®_
«_ L _____
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
JSA
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NEW YORK PUBLIC RADIO 13-3015230
Schedule R (Form 990) 2011 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) @ @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year | oisproportionate Code V-UBI General or | Percentage
of domicile entity income (related, income assets alocatins> | @amount in box 20 | managing | ownership
. unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
@S ]
2 ]
e ]
4 ]
®L ]
.® ]
o ]
e |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) © (d) (e) @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership

foreign country)

or trust)

JSA
1E1308 1.000

2756BJ E299

V 11-6.5

2552323
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NEW YORK PUBLIC RADIO 13-3015230

Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L . . e la X
b Gift, grant, or capital contribution to related organization(S) , , . . . . . . . . . .. i e e e e e e e e e ib X
c Gift, grant, or capital contribution from related organization(s) , | . . . . . . . . . ... e e e e e e e e e ic X
d Loans or loan guarantees to or for related organization(s) | , . . . . . . ... ... i i e e e e e e e e e e e id X
e Loans or loan guarantees by related organization(s), . . . . . . . . . .. i it e e e e e e e e e e e e e e e e e le X
f Sale of assets to related organization(s) |, . . . . . . . . . .. it e e e e e e e e e e e e e e e e e if X
g Purchase of assets from related organization(s) , | . . . . . . . . . ..ttt e e e e e e e e e e 1g X
h  Exchange of assets with related organization(S) , . . . . . . . . . . i ittt ittt ittt e et e e e e e e e e e e e e e e ih X
i Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . 0 e e 1i X
j Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . e e 1j X
k Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . . . 1k X
I Performance of services or membership or fundraising solicitations by related organization(S) . . . . . . . . . . . o 0 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . . 0 o v o im X
n Sharing of paid employees with related organization(s), . . . . . . . . . . . i ittt e e e e e e e e e e e e e e e e e in X
o Reimbursement paid to related organization(s) for eXPENSES | | | | L . . L L L. L. i e e e e e e e e e e e e e lo X
p Reimbursement paid by related organization(s) for eXpenses | | L L L L e e e e e e e ip X
q Other transfer of cash or property to related organization(s) |, , . . . . . . . . . . . ittt ittt e e e e e e e 1q X
r Other transfer of cash or property from related organization(S) . . . v v v v i v i v i v it et e e e et e e e e e e e e e e e e e e 1r 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 other organization Transaction Amount involved Method of determining
type (a—r) amount involved
(€9)
(2
(3
(4)
(©)
(6)
ISA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011

NEW YORK PUBLIC RADIO

13-3015230

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) (b) (©) d) (e) ® © (h) [0} (0] K
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgrcentage
! ! (state or foreign income (related, section i end-of-year allocations? amount in box 20 managing ownershi
total income P
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No
©~ ]
@ ]
© ]
@ ]
® ]
®© ]
o]
® ]
©_ ]
@) ]
ay ]
a_ ]
as_ ]
a4 ]
as_ ]
ae ]
Schedule R (Form 990) 2011
JSA
1E1310 1.000
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NEW YORK PUBLIC RADIO 13-3015230

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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