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IRS e-file Signature Authorization
- b ) . 1545-
~m8879-EQ for an Exempt Organization MB No- 1de-1eTe
For calendar year 2012, or fiscal year beginning 07 /Q1_ _ _ . 2012, and endingQ6/30___,20 13_ |
Department of e Ireasuy » Do not send to the IRS. Keep for your records. 2(@ 1 2

Name of exempt organization Employer identification number

NEW YORK PUBLIC RADIO 13-3015230
Name and title of officer
MICHELE RUSNAK, VP, FINANCE & ADMIN., CFO

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

1a Form 990 check here » L_X:_] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) _ _ .| 1b 61302388.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, fine ) ., .. ....... 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL,line22) . . ... .... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢) . _ . ., 5b

BN Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize KPMG LLP to enter my PIN EE as my signature

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

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State prggr ill enter my PIN on the return's disclosure consent screen.
Officer's signature P /Z/

/ wer 5114414
Certification and Authentication ’ .

ERO's EFIN/PIN. Enter your six-digit electronic filing identification l l ] l I [ ] l ] [ I [
number (EFIN) followed by your five-digit self-selected PIN. 113/4]017(3]1]1]6]416

do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

e a» .
ERO's signature P> Wf&!a{/g“#é&ﬁ() Senior Tax Manager Date p_ D/14/14
KPMG LLP

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2012)

JSA
2E1676 1.000
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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 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
C Name of organizaton NEW YORK PUBLIC RADIO D Employer identification number
B crecciramicite: | 1) /p/n wNYC RADIO, WOXR 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 $ 61,505,294.
|| fvpteaien ' F Name and address of principal officer: LAURA R WALKER H(a) Is this a group return for B Yes No
160 VARICK STREET NEW YORK, NY 10013 H(b) Are all affiliates included? Yes - No
1 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.NYPUBLICRADIO.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other B> | L Year of formation: 197 9| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ _ _ _ __ ___ _ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______
o TO_MAKE THE MIND MORE CURIOUS, THE HEART MORE OPEN, AND THE SPIRIT ___________________
g MORE_JOYFUL THROUGH EXCELLENT PROGRAMMING THAT IS DEEPLY ROOTED IN ___________________
5 NEW Y ORK .
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . .. ... ...... 3 36
_3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 35.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . .. . . .. .. ... 5 557.
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . L L ... 6 147.
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 1,735,392.
b Net unrelated business taxable income from Form 990-T, €34 . . v v v v v 4 v & v v 4 a e e e a a e e un s 7b -23,814.
Prior Year Current Year
0 8 Contributions and grants (Part VIll, lineth) corv For 49,360,356. 54,532,817.
€| 9 Program service revenue (Part VIll, line2g) . . . .. .. ... 5,348,762. 5,799,810.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). _ = _ | PUBLIC INSPECTION 185,542. 966,301.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) -84,587. 3,460.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 54,810,073. 61,302,388.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), = | 32,909,891. 35,624,959.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. . ... .. 575,559. 586,876.
g b Total fundraising expenses (Part IX, column (D), line25) p  11,725,728.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 24,781,039. 24,135,039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . 58,266,489. 60,346,874.
19 Revenue less expenses. Subtractline 18 fromline 12 , . . . . v v v v v v v v v e e e e u s -3,456,416. 955,514.
5 g Beginning of Current Year End of Year
éé 20 Totalassets (Part X, line 18) . . L L L 117,720,987. 118,815,234.
%g 21 Total liabilities (Part X, line26) 33,752,867. 31,030,084.
2522 Net assets or fund balances. Subtract line 21 from line 20, . . . . . .. . ......... 83,968,120, 87,785,150,

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 Prepare Date Check if PTIN
Paid . é;, 4 M /14/1¢ el
Preparer Barbara E Hunt, Senior Tax Manager a 5/14/1 employed P> |:| PO0916443
Use Only Firm's name > 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 v & 4 & v v v o e e u s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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Frm 3868 Application for Extension of Time To File an

(Rev. January 2013) 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 | 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.

2 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

PAM LOMIY . . o sttt e e 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 PUBLIC RADIO 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 VARICK STREET
Fetum- See 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 application foreachreturn) . . . . . . ... ... 01
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

® The books are inthe care of » MICHELE RUSNAK

Telephone No. » 646-829-4400 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox _, . . . . . ... ... ... > |:|

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 , , , ., .. > |:| . If it is for part of the group, check thisbox _ , , . . . . > |_, 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 14 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> - calendaryear20 __ or
>taxyearbeginning 07/01 ,20 12 ,and ending 06/30 ,20 13

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. 3a|$

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. 1-2013)

JSA
2F8054 2.000



Form 8868 (Rev. 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., , .. ..
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m 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)
Zﬂ:%ﬁ:gf‘or 160 VARICK STREET
fr':tfl‘jgn Y%‘ge 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 application foreachreturn) . . . . . . .. . .. . I 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ‘
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 in the care of » MICHELE RUSNAK
Telephone No. » 646-829-4400 . FAX No. » .

e If the organization does not have an office or place of business in the United States, check thisbox _ | . . ... ........ | 4 |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox | ., » D . If it is for part of the group, check this box > ’__] and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 14

5 For calendar year . or other tax year beginning 07/01 ,20 12 ,andending06/30 ,20 13
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION 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 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ 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. 8¢c|$

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare 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.

Signature P> W% Tite p Senior Tax Manager  pate b 2/10/14

KPMG LLP Form 8868 (Rev. 1-2013)

JSA
*8055 2.000



NEW YORK PUBLIC RADIO 13-3015230

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... .. .. ... ...........

1 Briefly describe the organization's mission:
TO MAKE THE MIND MORE CURIOUS, THE HEART MORE OPEN, AND THE SPIRIT
MORE JOYFUL THROUGH EXCELLENT PROGRAMMING THAT IS DEEPLY ROOTED IN
NEW YORK.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
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
[ ves [X]

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:|Yes No

4a (Code: ) (Expenses $ 35 973,872, including grants of $ ) (Revenue $ 5,799,810, )
SEE SCHEDULE O
4b (Code: ) (Expenses $ 5 029, 257. 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, WQOXR FM, WWW.WQXR.ORG, WOXW FM,
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 $ 2 793, 970. 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 » 43,797,099.
JSA Form 990 (2012)

2E1020 2.000
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NEW YORK PUBLIC RADIO 13-3015230
Form 990 (2012) Page 3
Part IV 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 Schedule A . . . . . o 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 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,Part | . . . . . v v v v v v i i i i i i e e 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,Partil. . . . . . . . . .. oo v o v i v oo 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 98-19? If "Yes," complete Schedule C,
= T A | 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, Part | . . . . « v« v o 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 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, Part !l . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . o i i i e i 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, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v« i i i i i i i 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, Part VI | | | . . . . . . .. i 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, Part Vil , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ... .. .... 11c 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o i v i it e e e e e e 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XII . . . « « ¢« v v v i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . « « « « v « v v v o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. .. 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, Parts land IV. . . . . . ... .. 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, Part Il . . . . . . « v v« v v v i it i e e it e e e e s 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 . . . . . v « v v v i i e i e e e e e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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NEW YORK PUBLIC RADIO 13-3015230

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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 |, Parts land Il. . . . .. ... ... 21 X
22 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 I, Parts land Ill . . . . .. ... ... ..o ue... 22 X
23 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 . . . . . . . . . .. .. e e e e e e e 23 X
24 a 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,”go to line 25 . . . . . v v v v i i e e e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L . L e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a 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
b 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 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 25b X
26 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
27 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, Partill . . . . . ... ....... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . 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 28b X
c 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, Part IV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 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 e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ v 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 32 X
33 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. . . . . . . . . .. . v v e v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
oriV,and Part V, 1ine 1. . . . . . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . . 35b X
36 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. . . . . . . . . . . @ . v i v i v i e e e 36 X
37 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,
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . . ... ..., 38 X
Form 990 (2012)
JSA
2E1030 1.000
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NEW YORK PUBLIC RADIO 13-3015230
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ... ........... |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 230

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . .. . .. . e e e e e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 557

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
1o TU 31 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? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i i i 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . ., . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . .. ... e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . & 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. ... ... ... ........ 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . .. ... . ... . ... .... 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 VIll, 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 . . . . . . . . . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . .. ... .. 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 than one state? 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 amount ofreserveson hand , . . . . . . . . . i i i i i it e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
2E101%A1.000 Form 990 (2012)
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Form 990 (2012) NEW YORK PUBLIC RADIO 13-3015230 Page 6
1§ 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 questioninthisPartVI. . . . . . . .« o oo oo oo oo oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - « « « « « =« = . . 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 33
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 L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ o v i i i i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oL L L e e 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 o it i h i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... .. o v oo oo 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . .. .. . oo .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v 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 e e e e e e 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done . . . . v v v v v i i i e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . o o o o i o i i s e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . .. . ... ... . ... 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a| X

Other officers or key employees of the organization . . . . . . . . . . i o v i i i i 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).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . .t it e e e e e e e e e e e e 16a X
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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA,CT,FL,MA,NJ,NY, PA, ______________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> MICHELE RUSNAK 160 VARICK STREET NEW YORK, NY 10013 646-829-4400
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) NEW YORK PUBLIC RADIO 13-3015230 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ... .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from m@mq mhmtmn
hours for _| = the organizations compensa
related i é §, % E é% %ﬂ organization (W-29/1 099-MISC) from the
organizations | 8 3| £ 2| §|2 8 | & | (W-2/1099-MISC) organization
below dotted | S & | S 218 8 and r_elaiﬁed
line) g % ?1'3 3 organizations
(] -
2
(1) JEAN B ANGELL ] _1.00]
TRUSTEE X 0 0 0
(2)TOM A BERNSTEIN | _1.00]
TRUSTEE X 0 0 0
_(3)JOHN BORTHWICK _______________ | _1.00]
TRUSTEE (STARTED 04/25/13) X 0 0 0
(4 DAVID R CAPLAN ] _1.00]
TRUSTEE X 0 0 0
(5) JUDITH M CARSON _ | _1.00]
TRUSTEE X 0 0 0
(6)ANDREA_ COLLINS | _1.00]
TRUSTEE X 0 0 0
(7)CHARLES M DIKER ______________ ]| _1.00]
TRUSTEE X 0 0 0
_(8)MARTHA J FLEISCHMAN ____ ]| _1.00]
TRUSTEE X 0 0 0
Q) ALAN__JENKINS ____________ ] _1.00]
TRUSTEE X 0 0 0
(10)ALEXANDER KAPLEN _ | _1.00]
TRUSTEE X 0 0 0
(A)KATE D LEVIN __ | _1.00]
TRUSTEE X 0 0 0
(12)ANTON J LEBVY | _1.00]
TRUSTEE X 0 0 0
(13)JOANNE MATTHEWS | _1.00]
TRUSTEE X 0 0 0
(14)BETHANY MILLARD | _1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2012)
2E1041 1.000
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NEW YORK PUBLIC RADIO 13-3015230
Form 990 (2012) Page 8
LAYl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |22 | 2118|338 |2| organization | (W-2/1099-MISC) from the
organizations 5 = E E % §§ g (W-2/1099-MISC) organization
below dotted g, g_) g- = 5 and felat.ed
line) S| o g g organizations
22| |8] B
|2 2
) g
15) RICHARD A PACE | _1 1.00]
TRUSTEE X 0 0 0
16) ELLEN POLANER _______________| _1 1.00]
TRUSTEE X 0 0 0
17) JONELLE PROCOPE _____________| _1 1.00]
TRUSTEE X 0 0 0
18) JOHN S ROSE ___________________|_ _1 1.00]
TRUSTEE / VICE CHAIR X 0 0 0
19) JON W ROTENSTREICH ___________| _1 1.00]
TRUSTEE X 0 0 0
20) JOSHUA _sapaN | __1 1.00]
TRUSTEE X 0 0 0
21) HERB_SCANNELL _______________|_ _1 1.00]
TRUSTEE X 0 0 0
22) LAUREN SEIRALY | _1 1.00]
TRUSTEE X 0 0 0
23) PETER SHAPIRO _ _______________|__1 1.00]
TRUSTEE X 0 0 0
24) SUSAN REBELL SOLOMON ________ | 1 1.00]
TRUSTEE / VICE CHAIR X 0 0 0
235) ANNE SPITZER | _1 1.00]
TRUSTEE X 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... .. ... »| 3,733,273. 0 379,201.
d Total (add lines1band1c) . . . . . . . v v v i i i vt et e e e e e » 3,733,273. 0 379,201.
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 » 78
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 such individual . . . . . . . . . @ v i v v i v it i e e e n 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
INdividual . . . o o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. .. . ..« .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
ATTACHMENT 1
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 » 25
1055 3.000 Form 990 (2012)
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NEW YORK PUBLIC RADIO

13-3015230

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |22 | 2118|338 |2| organization | (W-2/1099-MISC) from the
organizations 5 = g E % g g g (W-2/1099-MISC) organization
below dotted | Q & 35 S |3 = and related
line) £z |3 g|®8 organizations
AHEEE
8|2 2
8 B
g
26) HOWARD S STEIN _______________|_ _1 1.00]
TRUSTEE / TREASURER X X 0 0 0
27) MAYO STUNTZ ___________________|__1 1.00]
TRUSTEE / VICE CHAIR X 0 0 0
28) PETER TAGUE __________________|__1 1.00]
TRUSTEE X 0 0 0
23) NICKI NEWMAN TANNER | 1 1.00]
TRUSTEE X 0 0 0
30) ANDREA L TAYLIOR ______________| _1 1.00]
TRUSTEE X 0 0 0
31) KEITH THOMAS | _1 1.00]
TRUSTEE X 0 0 0
32) WitMa s TiscH ________________|_ _1 1.00]
TRUSTEE X 0 0 0
33) CYNTHIA KING VANCE | 1 1.00]
TRUSTEE / CHAIR X X 0 0 0
34) LAURA R WALKER _______________| 35.00f
PRESIDENT/CEO X X 559,838. 0 98,178.
35) ALAN G WEILER ____ | 1 1.00]
TRUSTEE / SECRETARY X X 0 0 0
36) FRANK D YEARY | _1 1.00]
TRUSTEE X 0 0 0
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA , . . . ... ...... | 2
d Total (addlines1band1c) . . . . . . . . . .. . ..., »
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 » 78
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 such individual . . . . . . . . . @ v i v v i v it i e e e n 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
INdividual . . . o o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. .. . ..« .... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of se

rvices

©
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 »

JSA
2E1055 3.000
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NEW YORK PUBLIC RADIO

13-3015230

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |22 | 2118|338 |2| organization | (W-2/1099-MISC) from the
organizations 5 = g E % g g g (W-2/1099-MISC) organization
below dotted | Q & 35 S |3 = and related
line) £z |3 g|®8 organizations
AHEEE
8|2 2
8 B
g
37) MICHELE RUSNAK _______________| 35.00f
VP, FINANCE ADMIN / CFO X 282,941. 0 34,593.
38) DEAN CAPELIO _________________|_ 35.00]
CCO, SVP, PROGRAMMING X 263,586. 0 37,285.
39) THOMAS HJELM _________________|_35.00]
VP & CHIEF DIGITAL OFFICER X 300,879. 0 4,675.
40) MARGARET HUNT ________________| 35.00f
VP, DEVELOPMENT X 295,377. 0 30,0009.
41) NOREEN O'LOUGHLIN ____________| 35.00]
VP, INTEGRATED MKT&GEN MGR TGS X 247,977. 0 21,952.
42) GRAHAM PARKER | 35.00
VP & GM, WOXR X 210,862. 0 6,949.
43) CYNTHIA PRATER _______________|_ 35.00f
VP, HR & ORG. EFFECTIVENESS X 221,812. 0 18,918.
44) HARRY CLARK ___________________| 35.00f
GM, UNDERWRITING X 299,222. 0 6,057.
45) JOHN HOCKENBERRY _____________|_ 35.00]
HOST X 310,000. 0 36,672.
46) BRIAN LEHRER _________________|_ 35.00f
HOST X 287,084. 0 31,900.
47) LEONARD LOPATE _______________| 35.00f
HOST X 236,211. 0 25,219.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA , . . . ... ...... | 2
d Total (addlines1band1c) . . . . . . . . . .. . ..., »
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 » 78
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 such individual . . . . . . . . . @ v i v v i v it i e e e n 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
INdividual . . . o o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. .. . ..« .... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

©
Compensation

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

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

JSA
2E1055 3.000

2756BJ E299

vV 12-7.12

2552323

Form 990 (2012)
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NEW YORK PUBLIC RADIO

13-3015230

Form 990 (2012) Page 8
LAYl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21318 ‘é% 3| organization | (W-2/1099-MISC) from the
organizations 5 é E E g g 2 g (W-2/1099-MISC) organization
below dotted | Q & 53 3|33 - and related
line) g =3 g ®3g organizations
5|3 3| 2
8 8
g
48) RICHARD TEDESCO _______________|_ 39.00]
UNDERWRITING MANAGER X 217,484, 0 26,794.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA , . . . ... ...... | 2
d Total (addlines1band1c) . . . . . . . . . .. . ..., »
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 » 78
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 such individual . . . . . . . . . @ v i v v i v it i e e e n 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? /f “Yes,” complete Schedule J for such
INdividual . . . o o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. .. . ..« .... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

©
Compensation

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

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

JSA
2E1055 3.000

2756BJ E299

vV 12-7.12

2552323

Form 990 (2012)
PAGE 12



Form 990 (2012) NEW YORK PUBLIC RADIO 13-3015230 Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl | . . . . . . . .. . . . . . ... |:|

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Federated campaigns . . . . . . .. 1a

Membershipdues . . « « + v o . . 1b

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

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

Government grants (contributions) . . | _1e 3,730,796.

-~ 0 o 0 T o

All other contributions, gifts, grants,

and similar amounts not included above . L_1f 50,802,021,

Noncash contributions included in lines 1a-1f: $ 1,908,490.
Total. Add lines 1a-1f . = « « & ¢ & v @ @ o @ o o o o oo . > 54,532,817.
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

> Q

2a REVENUES FROM COLLABORATIVE AGREEMENT 515100 1,161,414, 1,161,414,

PRODUCTION 515100 1,934,662, 1,934,662,

COMM AFFAIRS / PROGRAMMING 900004 69,577, 69,577,

MISCELLANEOUS INCOME 900004 870,177. 870,177.

TAXABLE UNDERWRITING 900004 1,763,980. 1,763,980.

All other program service revenue . . . . .
Total. Add lines 2a-2f . . . . . . . . . . ... .. ... . >

Program Service Revenue
@ -« ® o o T

799,810.

o

3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ... o000 > 966,301. 30,228. 936,073.
Income from investment of tax-exempt bond proceeds . . . > 0

5 Royalties « =+ + + s a0t fa e ue e e e > 27,354. 7,816. 19,541.
(i) Real (i) Personal

6a Grossrents . . . . . . .. 135,674, 600.

Less: rental expenses . . . 197,280. 5,626.

(1}

Rental income or (loss) . . -61,606. -5,026.

d Netrentalincomeor(loss). « « v « v v v 0 v 0 v 0 v 0w > -66,632. —66,632.
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses . . . .

c Gainor(loss) - « . . ...
d Netgainor(Ioss) « « « o« v ¢ v ¢ v & v v & v & 40 a2 > 0

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartIV,line18 . . . . . . . . . .. a

Less: directexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0

Other Revenue

9a Gross income from gaming activities.
See Part 1V, line 19

Less: directexpenses . . . . . . .. .. b
¢ 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, .,

Miscellaneous Revenue Business Code

11a OTHER INCOME 900099 42,738, 42,738,

All otherrevenue . . . . . v v o v v v ..
Total. Add lines 11a-11d + = « + = & & v & & & = & 2 & = » | 2 42,738.
12 Total revenue. See instructions . . . . . . . . . . . . .. » 61,302,388, 4,035,830, 1,735,392, 998,352,

Form 990 (2012)

® Q o0

JSA
2E1051 1.000
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Form 990 (2012)
14404 Statement of Functional Expenses

NEW YORK PUBLIC RADIO

13-3015230

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(B)

()

(D)

85, 9b, and 10b of Part Vl. e | Tt | teerewens i
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
4 Benefits paid toor formembers _ |, . . .. ... 0O
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 2,866,890. 2,046,167. 390,405. 430,318.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . .. 26,628,246. 20,247,424. 1,567,477. 4,813,345.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 600,585. 384,999. 91,608. 123,978.
9 Other employee benefits . . . . . . . . . ... 3,427,538. 2,483,330. 373,733. 570,475.
10 Payrolltaxes . . . . . . . . o oo 0oLl 2,101,700. 1,568,059. 189,993. 343, 648.
11 Fees for services (non-employees):
a Management . . ... ............ 9
blegal ... ....... .0t iii..n 268,777. 66,321. 202,456.
€ Accounting . . . . .. ... ..., 169,332. 134,365. 12,802. 22,165.
dlobbying . .. ... .'iiuie 39,508. 39,508.
e Professional fundraising services. See Part IV, line 17 586 I 876. 586 I 876.
f Investment managementfees _ . . . . . . .. 200,000. 200, 000.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), . , . . . 3118217O4~ 2/ 452/588~ 346/ 809. 383/ 307.
12 Advertising and promotion , . . . . . ... .. 1,363,910. 847,006. 55,542. 461,362.
13 Officeexpenses . . . . . v o v v v v v v v u 1,054,823. 865,991. 81,177. 107, 655.
14 Information technology. . . » + v v v v v v . . 699,854. 324,723. 73,390. 301,741.
15 Royalties. . . . o v v i e 9
16 OCCUPANCY ., . . & vt e 4,066,737. 3,559,128. 186,846. 320,763.
17 Travel | . . . o o e 667,817. 579,920. 24,623. 63,274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 281,820. 170,113. 30,723. 80,984.
20 nterest . .. ... .. ... 484,108. 484,108.
21 Payments to affiliates, . . . .. ........ 9
22 Depreciation, depletion, and amortization 3,302, 368. 2,617,881. 250,591. 433,896.
23 INSUMANCe |, . . . . e e e e 270,637. 223,400. 11,047. 36,190.
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.)
a PROGRAM ACQUISITION _________ 5,225,684. 5,225,684.
p MEMBERSHIP SERVICES 2,606,243. 2,606,243.
¢ FINANCING COSTS 179,818. 179,818.
dBAD DEBT 70,899. 70,899.
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 60,346,874. 43,797,099. 4,824,047. 11,725,728.
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 B [ | if

following SOP 98-2 (ASC 958-720) . . . . . . . o
;Eﬁosz 1.000 Form 990 (2012)
2756BJ E299 vV 12-7.12 2552323 PAGE 14



NEW YORK PUBLIC RADIO

13-3015230

27

56BJ E299 vV 12-7.12

2552323

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... ... ............... L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . .. ... ... ... 172,662.| 1 497, 686.
2 Savings and temporary cashinvestments_ .. ... ... ... .. 22,356,559.] 2 14,920,552.
3 Pledges and grants receivable,net ... ... ... ... ... 9,767,222.] 3 7,504,698.
4 Accounts receivable, net . ... ... 3,237,280.| 4 3,544,326.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . ... . ... . . . ...... q 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . .. g 6 0
§ 7 Notes and loans receivable,net . . . . . . ... . ... .. ..., ... q 7 0
2| 8 Inventories forsaleoruse . ... ... q s 0
9 Prepaid expenses and deferredcharges . . . ... ... ........ ... 755,454.1 9 803,179.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 41,684,208.
b Less: accumulated depreciation, . ., . ... ... 10b 16,836,934. 26,455,512 .|10¢c 24,847,274,
11 Investments - publicly traded securites . . . . . .. . .. ... ... . ... 12,726,290.| 11 22,231,275.
12 Investments - other securities. See Part IV, line 11 _ . . . . .. . .. . ... 12,820,702.] 12 15,085,868.
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... .. q13 0
14 Intangibleassets . . . . . ... ... .. ... g14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . oo . 29,429,306.| 15 29,380,376.
16 Total assets. Add lines 1 through 15 (must equalline34) . .. ... .. .. 117,720,987.| 16 118,815,234.
17 Accounts payable and accruedexpenses | _ . . . . . .. .. . .. ... ... 11,871,385.|17 13,083,159.
18 Grantspayable, | . . . . . ... ... q 18 0
19 Deferredrevenue | . . . . . . ... ... ... q .19 0
20 Tax-exemptbond liabiliies . . . ... ... .. 15,145,000.{ 20 12,895,000.
@21  Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
=S 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . .. i e e e e e e 6,736,482.]| 25 5,051,925,
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ 33,752,867.| 26 31,030,084.
Organizations that follow SFAS 117 (ASC 958), check here » |l, and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . .. L. 74,889,430.| 27 79,837,255,
g 28 Temporarily restricted netassets = . . ... ... ... ... . ... . 8,729,022.| 28 7,598,418.
T 29 Permanently restrictednetassets., . . ... ... ... ... .. ... .... 349,668.| 29 349,477.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
% 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 Totalnetassetsorfundbalances . . . . . . . . . . ... .. .. .. ... .. 83,968,120.] 33 87,785,150.
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 117,720,987.| 34 118,815,234.
Form 990 (2012)
JSA
2E1053 1.000
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NEW YORK PUBLIC RADIO 13-3015230

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXI. . . . .. ... .........
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . o v v i i vt v v v o w . 1 61,302,388.
2 Total expenses (must equal Part IX, column (A),line25) . . . ... .. ... ... ... 2 60,346,874.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . v v o o v v i i h d n e 3 955,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 83,968,120.
5 Net unrealized gains (I0SSES) ONINVESIMENES « « v v v v v v v v v v e e e e et e e et e e e e e 5 2,104,171.
6 Donated services and use of facilities . . . . . . . . . . Lo e 6 0
7 INVESIMENt EXPENSES « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments « . . v« v v i i i e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . + « + « v v v v v v v v v .. 9 757,345,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v @ v v e e e e e e e e e e e e e e e e e e e e ke e ek e e e e e e e e ek e 10 87,785,150.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisPart XIl . . .. ............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... .. .. .. .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & & 4 i i i i e e s e s e e s e s s s s e s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)
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o oE 400.-£2) Public Charity Status and Public Support S o

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department o the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WOXR 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 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 I1.)
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 Il.)
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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).

2
3
4

10
11

(11 [ =00 0O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this DX . . L
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 (iii) below, the governing body of the supported organizaton? . . . .. ... .. .... 11g(i)
(ii) A family member of a person described in (i) above? ., 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 (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cg"r(')c')'s:r:’.r:” in col. (i) of col. (i) organized
(see instructions)) Y vt | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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NEW YORK PUBLIC RADIO 13-3015230
Schedule A (Form 990 or 990-EZ) 2012 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 l1l. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 50,033,877. 49,488,043, 46,811,504. 49,360,356. 54,532,817. 250,226,597.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total. Add lines 1 through3. . . . . . . 50,033,877. 49,488,043. 46,811,504. 49,360,356. 54,532,817.| 250,226,597.

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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 250,226,597.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ......... 50,033,877. 49,488,043, 46,811,504. 49,360,356. 54,532,817, 250,226,597.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 311,880. 56,965. 69,944. 203,599, 1,036,392, 1,678,780.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0 0 Q 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « .« . v v v v 0. 0
11  Total support. Add lines 7 through 10 . . 251,905,377.
12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v 4 v v i i e s e e e e 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 thisboxand stop here . . . . . . . . . . 0 . i i i i it i it e e e e e e e e e e e e e e e e e e e e | 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 99.33%
15 Public support percentage from 2011 Schedule A, PartIl,line14 . . . . . ... ... ... ..... 15 96.69%
16a 331/3% support test - 2012. 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 - 2011. 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 - 2012. 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
OrgaNIZAtION . L L . L . L 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 >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . . . . . . i i i s s s e e e e e e e e e e e e e e » |:|

Schedule A (Form 990 or 990-EZ) 2012
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NEW YORK PUBLIC RADIO

Schedule A (Form 990 or 990-EZ) 2012
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

13-3015230

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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

Add lines7aand7b. . . . . . .. . ..
Public support (Subtract line 7c from

iN€6.) v v v v v v e w e e e e e e

(a) 2008

(b) 2009

(c) 2010

(d) 2011 () 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v = v = &+ s = = = & = = »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = & & 2 4 s 4 e awwwow s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., ... .. .....
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011 () 2012

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . .. . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v i i v v v u w w o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . ... .. ... .. 18 %
19a 331/3% support tests - 2012. 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 - 2011. 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 P>

JSA

2E1221 1.000

2756BJ E299

vV 12-7.12

Schedule A (Form 990 or 990-EZ) 2012
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NEW YORK PUBLIC RADIO 13-3015230
Schedule A (Form 990 or 990-EZ) 2012 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).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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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@ 1 2

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

00000 [k

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 II.

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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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 |, Il, and III.

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 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, 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
2E1251 1.000

2756BJ E299 vV 12-7.12 2552323
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization NEW YORK PUBLIC RADIO

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

Employer identification number

13-3015230

m 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
__ _1 Y - __ Person
Payroll
e o ____2,845,506. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _2 Y - __ Person
Payroll
e o ____2,000,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (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 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

2756BJ E299

vV 12-7.12

2552323
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization NEW YORK PUBLIC RADIO Employer identification number

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

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

(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S | el _____
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S | e _____
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S | e _____
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S | el _____
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S | el _____
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
_____________________________________________ S | el _____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization NEW YORK PUBLIC RADIO

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

Employer identification number

13-3015230

m 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 lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

2756BJ E299

vV 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | omB 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 1I-A. Do not complete Part II-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 11-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 Ill.
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 IV.

2 Political eXpenditures ., . . . . . . . i i e e e e e e e e e e » 3

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, , . . .. » S
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?

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

b If "Yes," describe in Part IV.
IR  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 > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . .. .. ... > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TN 4 >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . @ @ i i i it i e e e e e |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (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-.

o e

@ e

@ e

@ ]

e e

e e __

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
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Schedule C (Form 990 or 990-EZ) 2012 NEW YORK PUBLIC RADIO 13-3015230 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
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 (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 42,945.
c Total lobbying expenditures (add lines1aand1b) . . . . .. ... ........... 42,945,
d Other exempt purpose expenditures ., . . . . . . . v v i i i v i it e e e 43,957,060.
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... ....... 44,000, 005.
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 1e.
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 line1f) . . . . .. ... .. ....... 250, 000.
h Subtract line 1g from line 1a. If zeroorless, enter-0- _ . . . . . .. ... .. ..... 0 0
i Subtract line 1f from line 1c. If zeroor 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 taxforthis year? . . . . . . . i i i i i i it e e e e e e e e e e e aaa e |:| Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b) 2010 2011 d) 2012 Total
beginning in) (@ (b) (© (d) (e) Tota

2a Lobbying nontaxable amount

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.
¢ Total lobbying expenditures 84,060. 81, 668. 63,597. 42,945, 272,270.
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) 2012
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NEW YORK PUBLIC RADIO

13-3015230

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (@) (b)
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 r'nérfag-gérﬁeht'(ihélddé -cc;rﬁp-eﬁs-at'io'n in e'xf)e'ns'e-s Ee-pc-)rt'ea on lines 1-c'tﬁrc-)u'gf1 1|)’7

c Medla advertlsements’? ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

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?

i Other aCtIVItIeS? ...........................................

j Total. Addlines Tethrough 1i | L
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 section4912 . . . . .. .. ... ..

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for 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 less? T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'rif)r'yéa-r?' 3

LdlI8cY 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."

5

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

Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

Taxable amount of lobbying and political expenditures (see instructions) . . . ... ............

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA

Schedule C (Form 990 or 990-EZ) 2012
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NEW YORK PUBLIC RADIO 13-3015230

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

p 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, 1.1e, 11f,_12a, or 12b. Open t°_ 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes I:I 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 L 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).

a b ON =

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 . . . . . . .. ... .. ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... ... ........ 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. . . . . . .. ... .. .. ... ... .... 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 easementislocated » _ _ __ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1T70(NANBNI? . . . . . . ..\t tes et e [Jves Llno
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 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 XllI, 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, Part VIl line 1 . . . . .« o o v i i i i e e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & ¢ ot i it i e e e e e e e e e e e e e e e e e s »$_

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . i i i i i e e e e e e >SS _ _______
b Assets included in Form 990, Part X . . . 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 a e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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NEW YORK PUBLIC RADIO 13-3015230
Schedule D (Form 990) 2012 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
Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:|Yes I:l No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . .. . . L e e e e 1c
d Additions duringtheyear . .. ... ... ... i i i e e 1d
e Distributions duringtheyear. . . . . . . . . . o o il e 1e
f Endingbalance . . . . . . . . o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . .. . ... ... . ... |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI

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
1a Beginning of year balance . . . . 349, 668. 353,905. 250,000. 250,000. 250,000.
Contributions . . . . .. ... .. 100, 000.
¢ Net investment earnings, gains,
andlosses. . . . ... .00 .. 14,576. 2,347. 8,696. 73.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . . 14,767. 6,584. 4,791. 73.
g Endofyearbalance. .. ... .. 349,477. 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» %
Permanent endowment » 100.0000 %
¢ 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. . . . . . . &t L L i e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . . 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 XIll the intended uses of the organization's endowment funds.
AN  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
1a Land. . - - . . . o oL
b Buildings . ... ... o000
¢ Leasehold improvements. - . . . . .. .. 23,680,565. 6,272,791. 17,407,774.
d Equipment . .. ... ... 00000 14,004,917. 8,528,126. 5,476,791.
e Other . . . . .. ... 3,998,726. 2,036,017. 1,962,709.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 24,847,274.
Schedule D (Form 990) 2012
JsA
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NEW YORK PUBLIC RADIO

Schedule D (Form 990) 2012

13-3015230
Page3

FTad"1[l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(3)other__ _ _ _ _

__(»EQUITY 2,678,745. FMV

__(geGLoBaL gouriry 2,574,179. FMV

__(C)EMERGING MARKETS ________________ 901,263. ETV

___(Q)_PLE_D_G_E_ _F_U_N_D_S ______________________ 6,982,451. FMV

__(B) INFLATION HEDGING 1,408,253. FMV
(F) FIXED INCOME 540,971. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

15,085, 868.

Al Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(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

578,122.

)

)

)

)

)

(

(
(3
(4
®)
(6
7
(8
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . .. ' .uuuno.. »

29,380,376.

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

1,704,395.

3)REFUNDABLE ADVANCE

1,000,000.

4)OTHER LIABILITIES

2,347,530.

)

)

5
6)
7
8

)

(
(
(
(
(
(
(
(
(

9)

(10)

(11)

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

>

5,051, 925.

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

JSA
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Schedule D (Form 990) 2012

1
2

O 0 0 T o

1iP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O 0 0 T o

3

4
a
b
c

5

13-3015230

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 63,671,075,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments . . ... ... ... .. ... 2a 2,104,171.

Donated services and use of facilties = . . . . . ... ... ... .. ... 2b 61,610.

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

Other (Describe inPart XIIL) . . . . .. 2d 202,906.

Addlines 2athrough2d L 2 | 2,368,687.
Subtractline 2e fromline1 . . . . .. ... .. ... . 3 61,302,388.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b = . 4a

Other (Describe inPart XIIL) ... . ... ... ab

Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. .. .. .. ... 5 61,302,388.

Total expenses and losses per audited financial statements 1 60,611,390.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 61,610.

Prior year adjustments Tttt 25

Otherlosses TS ”

Other (DescribeinPartXiiLy =~~~ T oot 2d 202,906.

Add lines 2a through2d Tttt 2e 264,516.
Subtract line 2e from line 1™ . . . . .. . ... ... 3 60,346,874,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe inPartxnty TS 4b

Add lines da ard db e 4c

Total expenses. Add lines 3 and 4c. (Thls must equalFoerQO Part l,. line 18) 5 60,346,874.

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

information.
__SBE PAGE 5
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 NEW YORK PUBLIC RADIO 13-3015230 Page 5
ETRP Al 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

SCHEDULE D PART X LINE 2

NEW YORK PUBLIC RADIO IS A SECTON 501(C) (3) ORGANIZATION, WHICH IS 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 IS ALSO EXEMPT FROM

STATE AND LOCAL INCOME TAXES. ACCORDINGLY, IT 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 POSITION ARE MORE LIKELY

THAN NOT OF BEING SUSTAINED.

PARTS XI AND XII - OTHER:

RECLASSIFICATION OF VARIOUS EXPENSES FOR RENTALS OF THE GREENE SPACE AND

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

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

Name of the organization

NEW YORK PUBLIC RADIO

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

2012

Open to Public

Inspection
Employer identification number

13-3015230

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?

|:|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 |, 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
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(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

(1) CENTRAIL AMERICA/CARIBREAN

INVESTMENTS

5,198,752,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total
b Total from
sheets to Part |

continuation

c__Totals (add lines 3a _and 3b)

5,198,752,

5,198,752,

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

JSA
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NEW YORK PUBLIC RADIO

Schedule F (Form 990) 2012
FTad\"A 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

JSA
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NEW YORK PUBLIC RADIO 13-3015230
Schedule F (Form 990) 2012 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 IlI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012

2E1502 1.000
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

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

Employer identification number

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.
e Solicitation of non-government grants

Mail solicitations

Phone solicitations
In-person solicitations

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?

Internet and email solicitations

f Solicitation of government grants

g Special fundraising events

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.

(i) Name anq address gf individual (i) Activity (iELsDtic? dfyuztr:lr:(i)snetmao\;e (iv) Gross rggeipts (VgoArTei:irr]];gat;(;;o (vi()oﬁg?:igég e;)i;!)to
or entity (fundraiser) contributions? from activity fundra;(s;(lar(li;sted in organization
Yes No

1 FUNDRAISING

LEWIS KENNEDY ASSOCIATES ADVISORY X 167,001.
2 PLEDGE DRV

ACD DIRECT FUNDRAISING X 153,633.
3 TELEPHONE

ARIA COMMUNICATIONS FUNDRAISING X 98, 098 |
4 FUNDRAISING

JOHN SUTTON & ASSOCIATES ADVISORY X 66, 658 |
5 FUNDRAISING

INNOVATIVE PHILANTHROPY ADVISORY X 51,792,
6 FUNDRAISING

JAY CLAYTON ASSOCIATES ADVISORY X 36,444,
7 FUNDRAISING

BRUCE FAGIN & COMPANY, INC. ADVISORY X 13,250,
8
9

10

Total . . . .. ... @ @ e e e e e e e e . > 586,876.

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.

JSA
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NEW YORK PUBLIC RADIO 13-3015230

Schedule G (Form 990 or 990-EZ) 2012 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.

Revenue

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col. (a) through
col. (c))

(event type) (event type) (total number)

Direct Expenses

4 Cashprizes, .. ...........

6 Rent/facilitycosts . . . ... ....
7 Foodandbeverages. .. ... ...
8 Entertainment . . . ... ......

9 Other directexpenses ., . . ... ..

5 Noncashprizes., .. .........

10 Direct expense summary. Add lines 4 through 9 in column (d) » |(( )

Net income summary. Combine line 3, column (d),andline 10 « =+ v v @ v v v o v v v v o o v o 0 us |

m 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.

[0) N b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birSQZ)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . .. .....
®| 2 Cashprizes, . . ... ........
&| 3 Noncashprizes . ..........
L
© i
£ | 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
9 Enter the state(s) in which the organization operates gaming activites: =~~~ L L
a Is the organization licensed to operate gaming activities in each of these states? . . ... .. DYes D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . . | ]Yes | |No
b If "Yes," explan:
Schedule G (Form 990 or 990-EZ) 2012
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NEW YORK PUBLIC RADIO 13-3015230
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

........................ [ _lves[ [No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . i i i i i e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . . L L 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 L [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 » $

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

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

JSA
2E1503 1.000
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SCHEDULE J Compensation Information | omB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2012

Department of the Treasury Part IV, line 23. 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, WQOXR AND NJ PUBLIC RADIO 13-3015230
Questions Regarding Compensation
Yes | No
1a 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 lll 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 1a are checked, did the organization follow a written policy regarding payment
g; Ir{:‘aiirrlnbursement or provision of all of the expenses described above? If "No,"” complete Part Il to 1b
2 Di(fl) 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 line1a? , _ . . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ _ . . . . ... .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . L L e e e 5a | X
Any related organization? | L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . . L e e 6a X
Any related organization? | . . . L L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . .. ... .. .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, 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
N Part Il . . e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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OMB No. 1545-0047

Form 090) Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization NEW YORK PUBLIC RADIO Employer identification number
D/B/A WNYC RADIO, WQOXR AND NJ PUBLIC RADIO 13-3015230
Types of Property

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

Check if Number of contributions or Z%nocuanstrs] ?gngritt;létfr:] Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

A bHh ON -
>
-~
'
n
=
Q
o
=
o
>
L
=
=
o
=
o
2}
=
7}

Boats andplanes. . .. ......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 29. 205,764. |STOCK VALUE GIVEN
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . ... .. ..

- O © 0o N O

- -

13  Qualified conservation

contribution - Historic

structures . .. ..........
14 Qualified conservation

contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . ... ... .....
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . . . . ..

25 Other »( SOFTWARE ) X 2. 666, 732. |MICROSOFT VALUE USED
26 Other }(_G_OQ_Dg __________ ) X 94. 1,035,994, |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

COMNDUtIONS ? L e e e e e e 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
contributions? 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 |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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NEW YORK PUBLIC RADIO 13-3015230
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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| omB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service Y »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 III, LINE 4A

NEW YORK PUBLIC RADIO CONSISTS OF WNYC AM 820, WNYC EFM 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 FOR 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 ANDERSEN, FREAKONOMICS RADIO AND HERE'S THE THING WITH ALEC
BALDWIN. IN 2013, WNYC EARNED TWO PEABODY AWARDS, FOR THE LEONARD LOPATE
SHOW AND STUDIO 360, BRINGING THE TOTAL NUMBER OF PEABODY AWARDS ACHIEVED
BY THE STATION TO A TOTAL OF 7 IN THE PAST 9 YEARS. 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. WOXR 105.9 FM IS THE NATION'S MOST LISTENED-TO CLASSICAL

STATION AND NEW YORK CITY'S ONLY ALL-CLASSICAL MUSIC STATION. IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 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

PARTNERSHIP WITH CARNEGIE HALL AND AMERICAN PUBLIC MEDIA, WQXR CONTINUES

TO CO-PRODUCE LIVE BROADCAST SERIES CALLED CARNEGIE HALL LIVE. WOXR

OFFERS PROGRAMS SUCH AS METROPOLITAN OPERA RADIO SATURDAY MATINEE

BROADCASTS, AND NEW YORK PHILHARMONIC THIS WEEK. 1IN 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 2013, WQOXR

ACQUIRED WQXW (FORMERLY WDFH) EXPANDING ITS REACH INTO CENTRAL AND

NORTHERN PARTS OF WESTCHESTER COUNTY ON THE NEW WQXW 90.3 FM.

IN ADDITION TO ITS AUDIO CONTENT, NEW YORK PUBLIC RADIO PRODUCES LIVE

AND ON DEMAND CONTENT FOR RADIO AND ONLINE VIDEO AUDIENCES FROM THE

JEROME L. GREENE PERFORMANCE SPACE, THE STATION'S STREET-LEVEL

MULTIPURPOSE, MULTI-PLATFORM BROADCAST STUDIO AND PERFORMANCE SPACE. THE

GREENE SPACE PRODUCES PUBLIC EVENTS, RANGING FROM LIVE CLASSICAL MUSIC

PERFORMANCES, TO POLITICAL CONVERSATIONS, TO "THE BATTLE OF THE BOROUGHS"

LIVE BAND COMPETITION, TO BROADWAY THEATER CONVERSATIONS WITH LUMINARIES

SUCH AS STEPHEN SONDHEIM AND PHILIP SEYMOUR HOFFMAN. IN THE FALL OF 2013,

THE GREENE SPACE PRESENTED AN HISTORIC SERIES, AUGUST WILSON'S CELEBRATED

10-PLAY CYCLE, WHICH CAPTURES 100 YEARS OF AFRICAN AMERICAN LIFE.

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

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 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

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.

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 FY13.

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 IS THEN DETERMINED AND IS SET IN A MULTI-YEAR CONTRACT. THE

CONTRACT ALSO PROVIDES FOR A DISCRETIONARY BONUS, WHICH IS DETERMINED BY

THE EXECUTIVE COMMITTEE. CONTEMPORANEOUS WRITTEN RECORDS ARE KEPT OF THE

PROCESS IN THE FORM OF MEMORANDUM.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 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

PROCESS BY WHICH ORGANIZATION MAKES GOVERNING OCS 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.

PART XI - RECONCILIATION OF NET ASSETS, LINE 9:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT 757,345

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EU SERVICES PRINTING & MAILING 537,924.
649 N. HORNERS LANE
ROCKVILLE, MD 20850

TURK BEV PRODUCTIONS CONTRACTOR 510,000.
509 MADISON AVENUE
NEW YORK, NY 10022

STREAMGUYS STREAMING SERVICES 391,495.
P.O. BOX 828
ARCATA, CA 95518

DUBNER PRODUCTIONS LLC CONTRACTOR 302,510.
7 WEST 96TH STREET, #4A
NEW YORK, NY 10025

CONDE NAST PUBLISHING SERVICES 281,521.
P.0O. BOX 5350
NEW YORK, NY 10018

JSA Schedule O (Form 990 or 990-EZ) 2012
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NEW YORK PUBLIC RADIO 13-3015230

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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