PUBLIC DISCLOSURE

OMB No. 1545-0047

om 990 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 10/ 01, 2012, and ending 09/ 30, 2013
C Name of organization D Employer identification number

B emccrameae | NEWARK PUBLI C RADI O, | NC. 22-2137728

Address

change Doing Business As

Initial return 54 PARK PLACE

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

E Telephone number

(973) 624- 8880

Terminated City, town or post office, state, and ZIP code

Amended NEV\ARK, N] 07102

return

G Gross receipts $ 5,513, 854.

- ﬁssg;ﬁ;“’" F Name and address of principal officer: AMY GLADSTEI N
54 PARK PLACE NEWARK, NJ 07102

H(a) Is this a group return for Yes No
affiliates?
H(b) Are all affiliates included? Yes - No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or |

| 527

If "No," attach a list. (see instructions)

J  Wwebsite: p VWV WWBGO. ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1976| M State of legal domicile: NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
g| VBGOIS A PUBLICLY SUPPCRTED CULTURAL | NSTI TUTI ON THAT CHAMPIONS JAZZ
5| AND PRESENTS NEWE TO A WORLDWDE AUDIENCE THROUGH RADIQ_OTHER
5| JEGHNAOGY AND BVENTS.
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 18) | . . . . . v v v v i e e e e e e e e 3 18.
3| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . v v v ot 4 18.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . v v v o v v v v . 5 55.
E 6 Total number of volunteers (estimate if NeCesSary) |, . . . . . . . . v i i e e e e e e e e e e e 6 250.
7a Total unrelated business revenue from Part VIII, column (C), line 12 |, |, . . . . . . . . v v v i e i i e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, iNne 34 . . . . . & v v v & v & v & o & o = o = = = = = » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . 4, 186, 033. 4,573, 834.
g 9 Program service revenue (Part VIIL ine 29) . . . . . . . . . 648, 118. 663, 440.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . ... ... .. 14, 661. 4,372.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), ., . . .. ... ... 138, 671. 44, 057.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 4,987, 483. 5, 285, 703.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2, 895, 073. 2,932, 932.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . v v o ... 0 0
=3 b Total fundraising expenses (Part IX, column (D), line 25) }_______962,_@1-@-_ _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 2, 375, 699. 2,723, 724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... .. 5,270, 772. 5, 656, 656.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v v v 0w w .. - 283, 289. - 370, 953.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . ... . ... ... 6, 185, 487. 5, 593, 102.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 640, 252. 508, 665.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v ¢ v v v & v o W . 5, 545, 235. 5, 084, 437.

)
o]
=
—

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 } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
P, [JOYCE NAYERESKY corempioyed | PO0024518
De oy | Fimms name —p W THUNEM TH+BRO/N,_PC S Em B 22-2027092
Firm's address P> 1 SPRI NG STREET NEW BRUNSW CK. NJ 08901 Phone no. 732-828-1614

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

......................... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1.000

08845R MP98 6/10/2014 11:42:00 AM V 12-7.12
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | 22-2137728
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:
ATTACHVENT 1

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
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 $ 4, 004, 488. including grants of $ ) (Revenue $ 707, 497. )
ALL ACTI VI TIES AND EXPENSES RELATE TO OPERATI NG NEW JERSEY' S
LARGEST NPR AFFI LI ATED, PROFESSI ONAL NON- COMVERCI AL RADI O STATI ON.
VWBGO S BROADCAST SI GNAL COVERS SI GNI FI CANT PORTI ONS OF THE
TRI - STATE, METRO- AREA W TH EDUCATI ONAL, | NFORMATI ONAL, AND JAZZ
PROGRAMM NG. WBGO PROMOTES | TSELF VI A A WEBSI TE ( WAV WBGO. ORG) AND
STREAMS | TS BROADCAST SI GNAL DI A TALLY VI A THE | NTERNET AND CELL
PHONE TECHNOLQOGY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,004, 488.
2E1055 000 Form 990 (2012)

08845R MP98 6/10/2014 11:42:00 AM V 12-7.12 PAGE 3



PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | 22-2137728
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 4 X

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

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

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

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

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

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

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

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

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

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1le 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 Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | 22-2137728
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 |, Partsland I, . . . .. ... ... 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 |, Partsland Il . . . ... ... ............. 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 . . . . . . . i i it i e e e e e e e e e e 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,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
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,Part1 . . . . ... ... ... ...... 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 |. . . . . . o i i i ittt s 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,Partlll . . . ............ 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 . o o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 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 i 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,
T 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 1. . . v v v vttt 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,Part1. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
Or IV, and Part V, liNE L. . . v v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, line2 , _ . . . . 35b
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 . . . . . . . . . & . i i i i i it it 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,
PatVl o v v e e e e e e e e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ... .. .. .... 38 X
Form 990 (2012)
JSA
2E1030 1.000
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | NC. 22-2137728

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... i, [ ]

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 44

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

2a

3a

4a

Sa

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 55

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
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
BCCOUNE) 2 L L L L 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
If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

required to file FOrm 82827 . . & v & v v i e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000
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PUBLIC DISCLOSURE

Form 990 (2012) NEWARK PUBLI C RADI O, | NC. 22-2137728 Page 6
il 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 v o v v v v i o v v o v o n s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « =« « v o o v la 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i 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 o o i e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v o v i i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . .« v vt i i e e e e e e e e e e e e e e e e e s g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... . 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT= I 0 T oY Vi 7 €3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE .+« « v v v v v v e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o o o o i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it et e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . . . . . . L e 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? . . . . . . .. .. ... . ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P__NE_M _______________________________
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>GEM TULLOCK 54 PARK PLACE NEWARK, NJ 07102 973- 624- 8880
JSA Form 990 (2012)
2E1042 1.000
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PUBLIC DISCLOSURE

Form 990 (2012) NEWARK PUBLI C RADI O, | NC. 22-2137728 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

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

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

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

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

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

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from relgteq other ion
hours for the organizations compensa
related 3§ g % 5 _%% -%n organization (W-29/1 099-MISC) from the
organizations g’g g ] ‘é g 2| 2| (W-2/1099-MISC) ‘;fr?gr;;:igdn
belo;li:]:;ﬁed = § % g ® g organizations
(BRENDA FELIAANO_ | _1.00
TRUSTEE X 0 0 0
2) STEVEN GREENBERG | _1.00
TRUSTEE X 0 0 0
@DANE HILL ] _1.00
TRUSTEE X 0 0 0
4)DOROTHY ROBINSON | _1.00
TRUSTEE X 0 0 0
(5)CHRISTOPHER ALLEGAERT | 1.00
SECRETARY X X 0 0 0
(@ERONBLATT ] _1.00
TRUSTEE X 0 0 0
(MKINGSLEY sesco | _1.00
VI CE CHAI RVAN X X 0 0 0
(8 STEPHEN NIFSHIN_ | _1.00
BOARD CHAI RVAN X X 0 0 0
(@ALBERT VDELEN _____________ | _1.00
TRUSTEE X 0 0 0
@oALAND HALTZ | _1.00
TRUSTEE X 0 0 0
(A1)STEVEN RKAMEN | _1.00
TRUSTEE X 0 0 0
(12)HENRY MAUERMEYER | _1.00
TREASURER X X 0 0 0
@)TIMOTHY L PORTER | _1.00
TRUSTEE X 0 0 0
IHMLMABURNS | _1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2012)
2E1041 1.000
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI Q

22-2137728

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
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—, 5 g (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) g g % % ® é organizations
15) SAMEL T MOGHEE | 1 1. 00
TRUSTEE X 0 0 0
16) SCOTT VEINER | 1 1. 00
TRUSTEE X 0 0 0
17) GREGRY FLOYD | 1 1. 00
TRUSTEE X 0 0 0
18) D NCAASMCELI | 1 1. 00
TRUSTEE X 0 0 0
19) CEPHAS BONES | 40.00]
PRESI DENT AND CEO X 148, 439. 0 6, 128.
20) GEMTUWLOCK | 40.00]
VP FI NANCE & ADM N. X 80, 618. 0 10, 283.
21) AW GADSTEIN | 40.00]
ACTI NG PRESI DENT & CEO X 103, 195. 0 3, 047.
1b Sub-total | e > L 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 332, 252. 0 19, 458.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e > 332, 252. 0 19, 458.

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 »

2

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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

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 »

0

JSA
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Form 990 (2012) NEWARK PUBLI C RADI O, 22-2137728 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . . . . ...
(GY ()] © (D)

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

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . ... ... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c 261, 508.
O=| d Related organizations . . . . . . . . 1d
2% e Government grants (contributions) . . | 1e 730, 736.
%?}C’; f All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 3,581, 590.
é;% g Noncash contributions included in lines 1a-1f: $ 3,158.
h_ Total. Addlines 1a-1f « v v v v v 4 v v v v o v o v v o a > 4,573, 834.
% Business Code
% 2a UNDERWRI TI NG REVENUE 515100 572, 540. 572, 540.
% b SCA | NCOVE 532000 72, 900. 72, 900.
LE) ¢ FEE FOR SERVI CE 515100 18, 000. 18, 000.
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . « v v v v v v e e > 663, 440.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHVENT 20 L, > 8,109. 8, 109.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « = =+ o+ oss ottt e e a e e e »
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + « + &« v &« v v v & v 0 4 o . »
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 3,737
¢ Ganor(loss) - « . « . .. -3,737.
d Netgainor(Ioss) « v v v v v s v v v 0 n v v 0 o 0w us > -3, 737. -3, 737.
g 8a Gross income from fundraising
S events (not including$ ___ 261, 508. ATCH 3
5 of contributions reported on line 1c).
o See PartIV,line 18 « « « « v v v v vt a 224, 414,
g Less: directexpenses . . . . . . . . .. b 224, 414.
5 Net income or (loss) from fundraising events ATCH . 4 .
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... »
Miscellaneous Revenue Business Code
11a PREM UM SALES 515100 2,461. 2,461.
b M SCELLANEQUS 515100 41, 596. 41, 596.
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = = = + = = = &+ + ¢ & &« » | 2 44, 057.
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 5,285, 703. 707, 497. 4,372.
A Form 990 (2012)

PAGE 10



Form 990 (2012)
REVENE Statement of Functional Expenses

PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O

22-2137728

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, Total eﬁpenses Progra(r?\)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , .
Benefits paid to or formembers , , . ., .. ..
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 321, 386. 22, 846. 195, 733. 102, 807.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages . . . . . . . .. . . . 2, 133, 060. 1,578, 021. 246, 682. 308, 357.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 40, 380. 36, 048. 4, 007. 325.
9 Other employee benefits . . . . . . . . . . .. 248, 749. 160, 087. 25, 227. 63, 435.
10 Payrolltaxes « « « « « v v v v e e 189, 357. 125, 889. 32, 065. 31, 403.
11 Fees for services (non-employees):
a Management . . ... ............
b Legal . ..... ...t
CAccounting . . . . v v i vt i i 22, 050 22, 050.
d Lobbying . . . o v v i it e e e e e ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), . ., . . . 4931 699 400- 260 52: 508 401 931
12 Advertising and promotion . . . . . . . ... . 809, 588. 798, 685. 65. 10, 838.
13 Office eXPENSES v v v v v v v e e v e e 372, 872. 150, 381. 12, 463. 210, 028.
14  Information technology. . . . . . . . ... .. 50, 151. 45, 585. 4, 566.
15 Royalties. . . . ... oo i i
16 OCCUPANCY - . o v v o soeeee e 350, 750. 285, 023. 46, 394. 19, 333.
17 Travel . o oo o 43, 997. 31, 281, 6, 763. 5, 953.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings , . . . 1,177. 1,177.
20 nterest , . . ... ...
21 Payments to affiliates, . . . ... .......
22 Depreciation, depletion, and amortization | _ . . 160, 863. 87, 855. 32, 218. 40, 790.
23 Insurance , . . . . . . e e e e e e e e e 53, 822. 35, 280. 9, 515. 9, 027.
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.)
2ARTIST FEES 76, 746. 76, 746.
bPREMUMS 174, 206. 83, 652. 90, 554.
¢AUDI ENCE RESEARCH 46, 020. 46, 020.
¢DUES AND SUBSCRIPTIONS 26, 588. 14, 945. 4, 086. 7, 557.
e All other expenses _________________ 41, 195. 25, 884. 14, 033. 1, 278.
25 Total functional expenses. Add lines 1 through 24e 5, 656, 656. 4, 004, 488. 709, 552. 942, 616.

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)

JSA
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PUBLIC DI

SCLOSURE

NEWARK PUBLI C DO | 22-2137728
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ................... | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 58,918.| 1 81, 739.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 1,725,551.| 2 1,501, 044.
3 Pledges and grants receivable, net | . . . . . ... ... .. ... ... ... 675, 200.| 3 420, 511.
4 Accounts receivable, net . 149, 836.| 4 142, 085.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. 0 6 0
‘sni 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... .. ... 0 s 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 5 72,573.| 9 34, 360.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4, 848, 305.
b Less: accumulated depreciation, . . . ... ... 10b 2,975, 394. 1, 961, 229. |10c 1,872,911.
11 Investments - publicly traded securities , . . .. .. .... . ATCH 6 9, 326.| 11 8, 771.
12 Investments - other securities. See Part IV, line 11, , . . .. .. .. .. ... 1,520, 918.| 12 1,523, 724.
13 Investments - program-related. See Part IV, line 11, _ . . . . . ... .. .. 0 13 0
14 Intangible @SSEtS . . . . . . L. i e 0 14 0
15 Otherassets. See Part IV, line 11 | . . . . . . .. . . @i, 11, 936.| 15 7, 957.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 6, 185, 487.| 16 5, 593, 102.
17  Accounts payable and accrued expenses. . . . . . . . . .. 141, 491.| 17 131, 086.
18 Grantspayable, . . . . . ... ... Q18 0
19 Deferredrevenue , . . . ... .........nnnnnnnn ATCH. 7 .. 37,675.] 19 37, 602.
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. 435, 314. | 20 311, 284.
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH_ 8 . 5,079.| 23 1, 824.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ..t e 20, 693. 25 26, 869.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 640, 252. | 26 508, 665.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 3,940, 121.| 27 3,745, 113.
&128 Temporarily restricted netassets . ... ... 748, 973.| 28 460, 325.
=29 Permanently restrictednetassets. . . ... ...... ... ... ... 856, 141.| 29 878, 999.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 5, 545, 235.| 33 5, 084, 437.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 6, 185, 487. | 34 5, 593, 102.
Form 990 (2012)
JSA
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | 22-2137728
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... .............
5, 285, 703.
5, 656, 656.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v i v i v i v i v o n s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o v i v i i i v oo 2
Revenue less expenses. Subtractline2fromline 1. . . . . & o v v v o v v i i it b i e 3 - 370, 953.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5, 545, 235.
Net unrealized gains (losses)oninvestments . . . . . . . v o v 0 i i i i it i s e e e 5 250.
6
7
8
9

Donated services and use of facilities . . . . . . . & o 0 o o L e e e e 0
Investment EXPENSES + « v v v v v it e e e e e e e e e e e e e e e e e s 0
Prior period adjustments . . . . . . . . oL L e e e e e e e e e e e e e s 0
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... - 90, 095.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 5, 084, 437.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . ............... |:|

Yes | No

© 00N O WN B

=
o

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

¢ 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 . . . & o v i i i i e e s s s e s s e s e s s s 3a X

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

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

Form 990 (2012)
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PUBLIC DISCLOSURE

oD S 400-£2) Public Charity Status and Public Support | o r545-0047
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ%ﬁ?‘ﬁg&;ﬁg%gﬁii“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
NEWARK PUBLI C RADI O, | NC. 22-2137728

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 II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ...... 119()
(i) Afamily 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 Cgtr(')gf;fﬂr:” 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
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | NC. 22-2137728
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 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_") ______ 3, 337, 904. 3,521, 798. 4,610, 888. 4,179, 590. 4,573, 834. 20, 224, 014.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 3, 337, 904. 3,521, 798. 4,610, 888. 4,179, 590. 4,573, 834. 20, 224, 014.
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. 20, 224, 014.
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 fromlined4 ... .. .. ... 3, 337, 904. 3,521, 798. 4,610, 888. 4,179, 590. 4,573, 834. 20, 224, 014.
8 Gross income from interest, dividends,

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

SOUMCES . &, v v v v e e v e e e e e 54, 786. 11, 141, 12, 206. 12, 541. 8, 109. 98, 783.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h 0
11 Total support. Add lines 7 through 10 . . 20, 322, 797.
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12 4,311, 054.
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 . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.51¢
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 98.16 ¢,
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 ., . .. ... ... .......... | 2
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. . . ... ... ........ 4
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
OTgaNIZAtiON . | . . i . i it 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 >
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 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L 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 [ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O,

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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

22-2137728

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
Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7c from

iNEBG.) v v v v v v i e e e e e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

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 s s 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 = + = & & & 2w s w w o ow o= ow

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

(e) 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 . v v v i i v v v a u u o s 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 . . . . . . . . . . . . v . ... 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 | 2 |:|

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 | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'

JSA
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08845R MP98 6/10/2014 11:42:00 AM V 12-7.12

Schedule A (Form 990 or 990-EZ) 2012

PAGE 16



PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O | NC. 22-2137728
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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PUBLIC DISCLOSURE

SCHEDULE D S | tal Ei ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
NEWARK PUBLI C RADI O | NC. 22-2137728
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 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? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . . . . . . . . e e e
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?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 . . . . v o o v v v o i i i e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e s ___

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e > _
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e e e s e s e s e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | NC. 22-2137728
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
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI 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.

la

- ® Q 0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e s e s 1c
Additions duringtheyear . ... ... ... i i i e 1d
Distributions duringtheyear. . . . . . . . . v i i i i i e le
Endingbalance . . . . . . . . . L e e e e e s 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 856, 141. 831, 913. 831, 913. 805, 000. 790, 000.
b Contributions . . ... ...... 22, 858. 24, 228. 26, 913. 15, 000.
Net investment earnings, gains,
andlosses. . . . . ... .. ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . .. . ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 878, 999. 856, 141. 831, 913. 831, 913. 805, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100. 0000 %
C Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2_c_s_hc_>Jlaéau_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . & & v 4 i L i e e e e e e e e e e e s e e e e 3a(i) X
(i) related organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 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 XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. -« & v o v i e e e e e e e e e e e e 47, 855. 47, 855.
b Buildings . ... 0oL 82, 684. 69, 241. 13, 443.
¢ Leasehold improvements. . . . . . . ... 2,342, 224. 1, 080, 626. 1, 261, 598.
d Equipment . .. ........ 1, 858, 998. 1, 350, 873. 508, 125.
e Other .« v v v v v i it it it e s 516, 544. 474, 654. 41, 890.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,872,911.
Schedule D (Form 990) 2012
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PUBLIC DISCLOSURE

NEWARK PUBLI C
Schedule D (Form 990) 2012

RADI O

22-2137728

Page 3

*E14@VIIl 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

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

(2) Closely-held equity interests

g other_

(A) CERTI FI CATES OF DEPOSI T

1,523, 724.

FW

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

1,523, 724.

REIg@YIIl 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

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
()
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v v i v v i e uun >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 26, 869.
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 26, 869.

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 XIlI

JSA
2E1270 1.000
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | NC. 22-2137728
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . .. .. .. 1 5,511, 672.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . . .. .. .. .. .. ... 2a 250.
b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 91, 400.
¢ Recoveries of prioryeargrants . . .. .. .. .. .. .. .. ... 2¢c - 90, 095.
d Other (DescribeinPart XIL) . . .. ... ... .. ... 2d 224, 414.
e Addlines 2athrough2d .. 2e 225, 969.
3  Subtractline2e fromlinel , . . . .. ... ... ... ... i e e 3 5, 285, 703.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (Describein PartXIll) .. L 4b
Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... .... ... .. 5 5, 285, 703.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 5,972, 470.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 91, 400.
b Prioryearadjustments Tttt ”
C Ofherlosses STt ”
d Other (DescribeinPartXiily =~ T r T n o n s 2d 224, 414,
e Addlines 2a through 24 T T 0o 315, 814.
3 Subtractline 2e fromlinel . . . L ...l 3 5, 656, 656.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxuny o0 nrs 4b
Add lines da ard 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 5, 656, 656.

REWPMIl 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PACE 5

Schedule D (Form 990) 2012
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PUBLIC DISCLOSURE

Schedule D (Form 990) 2012 NEWARK PUBLI C RADI O, |

22-2137728 Page 5
CETS@MIIl Supplemental Information (continued)

SPECI AL EVENTS

SCHEDULE D, PAGE 4, PART XII|, LINE 2D

SPECI AL EVENT EXPENSE OF $224, 414 WAS NETTED W TH REVENUE ON PART VI OF
THE FORM 990, HOWEVER | S | NCLUDED | N EXPENSE | N THE STATI ON' S FI NANCI AL

STATEMENTS.

ENDOAVENT
SCHEDULE D, PAGE 2, PART V, LINE 4

| NCOVE EARNED ON ENDOAWVENT FUNDS | S USED TO SUPPORT STATI ON OPERATI ONS.

ASC 740

SCHEDULE D, PAGE 4, PART XV

THE STATI ON | S EXEMPT FROM FEDERAL | NCOVE TAX UNDER SECTI ON 501(C)(3) OF
THE UNI TED STATES | NTERNAL REVENUE CODE AND STATE | NCOVE TAXES UNDER

SI M LAR PROVI SI ONS.  ACCORDI NGLY, THE FI NANCI AL STATEMENTS DO NOT REFLECT
PROVI SI ONS FOR FEDERAL OR STATE | NCOME TAXES. THE STATI ON HAD NO
UNRECOGNI ZED BENEFI TS AT SEPTEMBER 30, 2013 AND 2012 AND HAS | NCURRED NO
I NTEREST OR PENALTI ES RELATED TO | NCOVE TAXES FOR THE PERI ODS PRESENTED
IN THEI R FI NANCI AL STATEMENTS. ADDI TI ONALLY, THE STATI ON HAS NO OPEN TAX
YEARS SUBJECT TO EXAM NATI ON PRI OR TO SEPTEMBER 30, 2010. THERE WERE NO

| NCOVE TAX RELATED PENALTI ES AND | NTEREST | NCLUDED I N THEI R FI NANCI AL

STATEMENTS.

Schedule D (Form 990) 2012
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PUBLIC DISCLOSURE

Supplemental Information Regarding

| OMB No. 1545-0047

SCHEDULE G . : I
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEWARK PUBLI C RADI O, | NC. 22-2137728
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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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? |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

08845R MP98 6/10/2014 11:42:00 AM V 12-7.12 PAGE 27



PUBLIC DISCLOSURE

NEWARK PUBLI C RADI Q

Schedule G (Form 990 or 990-EZ) 2012

22-2137728
Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA MOHONK 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))
o
>
§ 1 Grossreceipts . . ... .. ..... 336, 109. 68, 098. 81, 715. 485, 922.
[3)
h4
2 Less: Contributions _ . . . ... .. 228, 512. 7,537. 25, 459. 261, 508.
3 Gross income (line 1 minus
line2). o v v v v it 107, 597. 60, 561. 56, 256. 224, 414.
4 Cashprizes, . . ...........
5 Noncashprizes, ... ........
(]
8 6 Rent/facility costs . . ........ 43, 507. 59, 231. 34, 117. 136, 855.
[
o
Q.
4| 7 Food and beverages . . . ... ... 45, 693. 1, 889. 47,582.
©
@
O | 8 Entertainment . ... ........ 4, 400. 16, 473. 20, 873.
9 Other directexpenses . . ... ... 13, 997. 1, 330. 3,777. 19, 104.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . o oo .. > (( 224,414.)
Net income summary. Combine line 3, column (d),andline 10 - . . . . . .« . . & o v o v v v v o »
Part 1l 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 birggz)/erjograesssiI\r/]: t?irrzgo (c) Other gaming col. (a) thr%ugh go?. ()
2
i
1 Grossrevenue . . . . . . . .. ...
$| 2 Cashprizes, . ... ........
&| 3 Noncashprizes . ..........
]
§ 4 Rent/facility costs . .. ..
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor . . . . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... . ... ... .... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »
9 Enter the state(s) in which the organization operates gaming activies: . .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | [ Jves[ INo
b If"ves," explgn:
Schedule G (Form 990 or 990-EZ) 2012
JSA
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | NC. 22-2137728
Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? L Jyes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . i e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . i i i i it e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
LSV =T 0= Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name®»
Address »
16  Gaming manager information
Name®»
Gaming manager compensatonp» $
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . L L e [Jves [ ]no
b 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¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000
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PUBLIC DISCLOSURE

SCHEDULE J Compensation Information OMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

NEWARK PUBLI C RADI O | NC. 22-2137728
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part 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
(e); Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
Dig 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 inline 1a? , _ . . . . .. .. 2
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 Ill.

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . . . . . . .. ... .. 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 IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L e e e 5a X
Any related organization? . L L L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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.
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
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T =T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . vt i i i i e 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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NEWARK PUBLI C RADI O, | NC.

Schedule J (Form 990) 2012

PUBLIC DISCLOSURE

22-2137728

Page 2

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

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

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

individual.

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported as deferred in
prior Form 990

CEPHAS BOWLES
1 PRESI DENT AND CEO

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

10

0]
(i)

11

0]
(i)

12

0]
(i)

13

0]
(i)

14

0]
(i)

15

0]
(i)

16

0]
(i)

JSA
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PUBLIC DISCLOSURE

NEWARK PUBLI C RADI O, | NC. 22-2137728

Schedule J (Form 990) 2012 Page 3

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

Schedule J (Form 990) 2012

JSA
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PUBLIC DISCLOSURE

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

OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2@12

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NEWARK PUBLI C RADI O, | NC. 22-2137728

DI SCLOSURE OF ANNUAL | NTERESTS

PART VI, SECTION B, #12
ALL OFFI CERS, DI RECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUI RED TO

COVPLETE AN ANNUAL FCC " ADVERSE ADJUDI CATI ON REPCRT" ALONG W TH A WBGO

BROADCAST OANERSHI P QUESTI ONNAI RE.

COVPENSATI ON DETERM NATI ON

PART VI, SECTION B, #15
THE COVPENSATI ON OF THE PRESI DENT/ CEO | S DETERM NED AND APPROVED BY THE

BOARD OF TRUSTEES AND IS DOCUMENTED I N THE TRUSTEE MEETI NG M NUTES.

REVI EW OF FORM 990

PART VI, SECTION B, #11A
THE FULL BOARD RECEI VES A COPY OF THE 990 FOR REVI EW PRI OR TO FI LI NG

BOARD MEMBERS ARE | NVI TED TO REVI EW PROVI DE COMMENTS AND PRESENT

QUESTI ONS, BEFCRE FI LI NG

FI NANCI AL DOCUNMENTS

PART VI, SECTION C, #19

THE GOVERNI NG DOCUMENTS, FI NANCI AL STATEMENTS AND BROADCAST OANERSHI P
QUESTI ONNAI RE ARE AVAI LABLE TO THE PUBLI C UPON WRI TTEN REQUEST FOR SAME.

THE STATI ON'S ANNUAL AUDI T IS AVAI LABLE ONLI NE AT WAV WBGEO. ORG

PART V, LINE 7H - FILING OF FORM 1098-C

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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PUBLIC DISCLOSURE

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
NEWARK PUBLI C RADI O | NC. 22-2137728

PART V, LINE 7H

CAR DONATI ONS ARE RECEI VED BY CHARI TABLE AUTO RESOURCES, | NC. WHO SELL
THE CARS AND REM T THE PROCEEDS TO THE ORGANI ZATI ON. THEY ALSO FI LE THE

FORM 1098- C FOR ALL DONATI ONS ON BEHALF OF THE ORGANI ZATI ON.

TRUSTEE BUSI NESS RELATI ONSHI P

FORM 990, PART VI, QUESTION 2

SCOTT WEI NER AND M LVI A BURNS ARE TRUSTEES OF THE ORGANI ZATI ON AND THEY

HAVE AN OUTSI DE BUSI NESS RELATI ONSHI P.

OTHER CHANGES | N NET ASSETS

FORM 990, PART X, LINE 9

THE ORGANI ZATI ON REFUNDED $90, 095 ON A PRI OR GRANT CONTRACT.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

WBGO | S A PUBLI CLY SUPPORTED, CULTURAL | NSTI TUTI ON THAT CHAMPI ONS
JAZZ AND PRESENTS NEWS TO A WORLDW DE AUDI ENCE THROUGH RADI O, OTHER
TECHNCLOG ES AND EVENTS. AN AFFI LI ATE OF NPR, WB& |'S A LEADER I N
PUBLI C RADI O BECAUSE OF | TS GROUNDBREAKI NG WORK | N COVMMUNI TY AND
VOLUNTEER | NVOLVEMENT, WELL- RESPECTED AND CREDENTI ALED STAFF, RADI O
PRODUCTI ON, AWARD- W NNI NG NEWS AND THE PRESENTATON OF JAZZ. WBGO HAS
RECEI VED THE NEW JERSEY STATE COUNCI L ON THE ART' S CERTI FI CATE CF
EXCELLENCE AND BEEN DESI GNATED BY THAT ORGANI ZATI ON AS A "MAJOR

I MPACT" ARTS | NSTI TUTI ON FOR EACH OF THE PAST 20 YEARS. WBGO IS THE
KEEPER OF THE JAZZ FLAME FOR LI STENERS I N THE METROPCLI TAN NEW YORK
AREA, WHI CH | S ACKNOALEDGED AS THE JAZZ CENTER OF THE WORLD. WBGO S

PROGRAMM NG | S DI RECTED AT BOTH YOUNG PEOPLE AND ADULT LI STENERS.

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

Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

NEWARK PUBLI C RADI O, | NC. 22-2137728
ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

WBGO | S THE PRI MARY PRCDUCER OF JAZZ CONTENT FOR THE 900 STATI ON NPR
NATI ONAL RADI O NETWORK, ONE OF THE FEW I NSTI TUTI ONAL NATI ONAL ARTS
CLUB OF NYC GOLD MEDAL OF ARTS W NNERS AND, | N 2010, THE JAZZ WEEK
MAGAZI NE MAJOR MARKET JAZZ STATION OF THE YEAR  JAZZ | NDUSTRY

I NSI DERS DEPEND UPON WBGO FOR DI SSEM NATI NG | NFORVATI ON TO POTENTI AL
JAZZ PATRONS AND LI STENERS ABOUT THEIR WORK | N JAZZ- AMERI CA' S

CLASSI CAL MJSI C.  MORE PEOPLE GAI N ACCESS TO JAZZ CONTENT VI A WBGO

THAN THROUGH ANY OTHER VENUE OR JAZZ ACTIVITY IN THE NY METRO AREA

ATTACHVENT 2
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (9 (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NVESTMENT EARNI NGS 8, 109. 8, 109.
TOTALS 8,109. 8, 109.
ATTACHVENT 3
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
GALA 261, 508.
TOTAL 261, 508.
JSA Schedule O (Form 990 or 990-EZ) 2012
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PUBLIC DISCLOSURE

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
NEWARK PUBLI C RADI O | NC. 22-2137728
ATTACHVENT 4
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS
GRCSS Dl RECT
DESCRI PTI ON I NCOVE EXPENSES
GALA 224, 414. 224,414,
TOTALS 224, 414. 224, 414.
ATTACHMVENT 5
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 72,573. 34, 360.
TOTALS 72, 573. 34, 360.
ATTACHVENT 6
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
BEG NNI NG ENDI NG CcosT
DESCRI PTI ON BOOK VALUE BOOK VALUE R FW
EQUI TI ES 9, 326. 8, 771. FW
TOTALS 9, 326. 8, 771.
ATTACHVENT 7
FORM 990, PART X - DEFERRED REVENUE
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
DEFERRED REVENUE 37, 675. 37, 602.
TOTALS 37, 675. 37, 602.

JSA
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PUBLIC DISCLOSURE

Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
NEWARK PUBLI C RADI O | NC. 22-2137728
ATTACHVENT 8
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: DODGE VAN LOAN
BEG NNI NG BALANCE DUE . .. ... e e e 5, 079.
ENDI NG BALANCE DUE . ... ... e e e e 1, 824.
TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 5, 079.
TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 1, 824.
JSA Schedule O (Form 990 or 990-EZ) 2012
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PUBLIC DISCLOSURE

IRS e-file Signature Authorization
~m8879-EQ for an Exempt Organization O to. tess1era
For calendar year 2012, or fiscal ysar beginning ]_-Q /[ QJ-_ _ _ ., 2012, and ending Q 2 Z 39_ __,20 _13 —
ﬂfg;';{";:‘:;"‘::;:mm;:""’ » Do not send to the IRS. Keep for your records. 2@ 1 2
Name of exempt organizalion Employer [dentification number
NEWARK PUBLIC RADIO, INC. 22-2137728

Name and title of officer

AMY GLADSTEIN, ACTING PRESIDENT & CEO

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

1a Form 990 check here » [X| b Total revenue, if any (Form 890, Part VIIl, column (A), line 12) , ., 1b 5,285,703.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, Ine @) , , . .., ... .. 2b
3a Form 1120-POLcheck here »_ | | b Totaltax (Form 1120-POL, Ine22) . .. . ... .. .. b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
§a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) , |, , . , 5b

X Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further dectare that the amount in Part | above Is the amaount 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 applicabie, |
authorize the U.S. Treasury and its designatsd Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institutian account indicated in the tax preparation software for payment of the arganization'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 (settiement) 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 ta 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 WITHUMSMITH+BROWN, PEC to enter my PIN 4(4]14/2]6 as my signature

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

an the organization's tax year 2012 electronically filed return, If | have indlcated 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, | alsa authorize the aforementioned
EROQ to entar my PIN an 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 slectronically 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, | will enter my PIN on the raturt's disclosure consent screen.

Officer's signature P pate p 06/12/2014
Certification and Authentication
ERO's EFIN/PIN. Ent ix-digit electronic filing identification
s nter your six-dig ic filing iden m2|0‘052‘212|2|0|2|

number (EFIN) followed by your five-digit self-selected PIN.

do not onter all zaros

] 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 Busingss Returns,

ERO's signature B> %MJ )7)(&-&./{)4’ /_‘éf/é&— Date P é/ﬂ/,{d/éﬁ
/a4 7 7

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 BB879-EQ (2012)

JSA
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