Public Inspection Copy

om 990 Return of Organization Exempt From Income Tax | °V8Ne 1407
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations) 2© 1 8

Depariment of the Trsasary P Do not enter social security numbers on this form as it may be made :.nubllc. Open to P_ublic

Interna! Ravanue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, o tax year beuinning , 2018, and endlng , 20

B Check if applicable: §€ Namse of organization The Natlonal Press PFoundation, Inc. D Employer identification number

[J Address change Doing business as 52-1069481

[ Name change Number and street {or P.0. box if mall Is not delivered to street address) Room/suite E Telaphone number

[ initiat retum 1211 Connecticut Avenue NW 310 - (202) 663~7280

D Flinal returnfterminatec]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended rsturn Washington, DC 20036 G Gross receipts$ 2, 080, 270.

{3 Application panding |F Name and address of principal officer: Hie) It & group refum for subrcinates? L] Yes 1X] 8o
Sandra K Johnsop , 1211 Connecticut Ave NW, Washington, DC 2003bH(b) Are all subordinates inciuded? ] Yes (1Mo

I Tax-exempt status: 501(c}(3) [ 501(0) ( )« fnsert o) [ 14047}y or [ 1527 I "Na," attach a list. {see Instructions)

J  Wsabslte: » www.nationalpress.orqg H{¢) Group exemption number »

K Fonm of organkzation: X} Corporation [] Trust [ ] Assoclation [ Other» | L Year of formation; 197 5; M State of legal domiclle: DC

Summary

1 Briefiy describe the organization's mission or mast significant activities: Ty increase journalists' tnowledge of coeplex issues to luprove
§ public understanding and to encourage excellence in -journalism through
g awards and programs, _
g| 2 Checkthis box »-{1if the organization discontinued Its operations or disposed of more than 25% of its net assets,
&1 3 Number of voting members of the governing body (Part VI, line 1a} . e 3 19
« 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 19
£1 § Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 6
:é 8§ Total number of volunteers (estimate if negessary} . . . | o v 6 4
< | 7a Total unrelated business ravenue from Part VIll, column (C), line 12 o e e e 7a 0.
b Net unrelatad business taxable income from Form 880-T,llne38 . . . . . . . . . Th 5,270.
Prior Year Gurrent Year
g 8 Contributions and grants (PartVilL,lne by, . . . . . . . . . . . 1,069,657, 1,289,225,
2| 8 Program service revenue (Part VI, tine 2q) e e e e ) -
3 |10 Investment income {Part VIIl, colurrin (A), lines 3,4, and7d) . . . . . . 222,875, 209,107,
%1141 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . ~-B83,645. ~81,579.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,208, 687. 1,416,753.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 87,523, 46, 760.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
o | 16  Salaries, other compensation, employee benefits {Patt IX, column {A), lines 5—1 0) 563, 585. 594,884.
§ 16a Professlonal fundraising feas (Part IX, column (A}, line 11e)
2| b Total {undraising expenses (Part IX, column (D), line 25} » 203, 748 . s g
il 17 Other expenses (Part X, column {(A), lines 11a~11d, 11f~-24¢) . 51,900, 563,
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A}, line 25) . 1,103,008. 1,204,730,
18  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 105,679, 212,023,
sg Baginning of Current Year End of Year
33 20 Totalassets{PartX,line16) . . . . . . . . . . . . . . . . 4,831,326, 4,970,762,
,65 21 Total liablfitles {Part X, line26) . . . . e e e 796,974, B847,475.
=r| 22  Nat assets or fund balances. Subtract line 21 from line 20 Vo e 4,034, 352, 4,123,287.

Signature Block

Under panalties of perjury, | declare thatl b xamlned this retum, including accompanying schedules and stataments, and to the best of my knowledge and beftef, it 1s
{rue, corract, and complete. Dl{\; im f pre er {olher than officer) 1s basad on all information of which preparer has any knowlsdge.

W | 1-46-22x4
Sign Signalure o ff‘tser/ Date
Here Sandra K Johnson, President
Type or print name ani titlg
Paid Print/Type preparsr's name Prep ssfgnatur i Dat, Check [ if PTIN
Preparer |COTrie Scott (¢ a2l /.;—7/1‘? salf-employed| PO1295891
Use Only | Fimsname  » Hozik & Company, P.L.C. Firm's EIN > '
Firm's address » 374 Maple Avenue East Suite 305, Vienna, VA 22180] Phoneno. (703) 272-7109
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . PdYes[INo

For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 05/20/18 PRO Form 990 (2018}




; 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Rev. January 2019) OMB No, 1545-1708

» File a separate application for each return.

Bepartment of the Tréasury » Go to www.irs.gov/FormB8868 for the latest information.

inlernal Revenue Sepvice
Electronic filing (e-fife). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detaiis on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print The National Press Foundation, Inc. 52-1069481

File by the Number, street, and room or suite no. If & P.O. box, see instructions. Social security number (SSN)
duedatefor 1211 Connecticut Avenue NW, #310

:ftﬁnfoége Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Washington BC 20036

Enter the Return Code for the return that this application is for (file a separate application for each returny . . . . . . 0 [1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trush) 05 Form 6069 1
Form 990-T {trust other than above} 06 Form 8870 12

* The books ars in the care of » The Organization

Telephone No. P (202)663-7280 Fax No.»
» if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [] and attach

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

1 [request an automatic 6-month extension of time until Nov 15 .20 19, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [X] catendar year 20 18 or
» [ tax year beginning , 20 , and ending , 20

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [l initial retuen T Final return
[ Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.  pa s REV 12/20/48 PRO  Form 8868 Rev. 1-2018)



Form 990 {2018) Page 2

:1eflll  Statement of Program Service Accomplishments
Check if Schedule O contalns a response or noteto any lineinthisPartl . . . . . . . . . . . . . XA
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? e A -
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? . . . . . . L e e e e e e e e e s e e e e e e e e e FlYes KINo
If “Yes," describe these changes on Schedule O, :

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

4a (Code: y(Expenses$ 100,267, includinggrantsof & 0.)(Revenue$® ______0.)
Learn About Sustainable Fighing and the Health of the Oceans;

This 5-day. training for. 20 dournalists wag held July 2018 in Tampa,. Fleorida. The

4y (Code: }(Expenses $ 88,324, includinggrantsof$ _______ 0.)(Revenue$ ___ . 0.)
What's Next in Food and Agrigulture: I i,
field trips to labs and farmg, i

4c (Code: )(Expenses $_ 88,296, includinggrantsof$ 9 J(Revenue$ _ 0.)

Why Americans are WOrking LOn O L i o evuirmeeemessesmssemneenen
This 4-day. training for 20 journalists was held March 2018 in Washington, D.C. .
The journalists learned about older workers and the labor market, new medels for
retirement, the fubure of Social Security and retirement savings,. .the gig.econcmy,
workforce discrimination and the impacts of worker's health, A field trip brought
the journalists together with seniors in the workforce, -
4d Other program services (Describe in Schedule 0.}
(Expenses$ 552,932, including grants of § 46,760. ) {Revenue $ 12,85%1.)
4e Total program service expenses P 829,819.

REV 05/20/18 PRO Form 990 (2018)




Form 990 (2018)
Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Scheduie af Contrrbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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? Iif “Yes,” complete Schedule C, Part if .

Is the organization a section 501(c){4), 501(c)(5}, or 501{c}(6) organization that recelves membershlp dues
assessmaents, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lif
Did the organization malintain 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? ff
“Yes,” complete Schedule D, Part ! o e e e e e

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, Fart Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vil, Vi, IX, or X as applicable.

Did the organization report an amount for land, bui!dings, and squipment in Part X, line 107 If “Yes,”
complete Schedtile D, Part VI . . .

Did the organization report an amount for ;nvestments———other secunt;es in Part X, I:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Fart Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for other assets in Part X, line 156 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabllities In Part X, line 257 If “Yes v comp!ete Schedu!e D Part X
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, Pari X
Pid the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes," complete
Schedule B, Parts Xland Xti . . . . . P

Was the organization included in c:onsohdated mdependent audt’sed financlal statements for the tax year? If
“Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xif is optional
Is the organization a school described in section 170(b)(1){A)i)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
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
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and IV,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts il and IV . .o

Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggr@gate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. o
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, Fart I {(see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions en
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming act;wt:es on Part Viii hne Qa’-’

if “Yes,” complete Schedule G, Part Iif .

Did the organization operate one or more hospital facmt;es? lf "Yes comp!ete Schedule H . .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 d\Mendisemplete Schedule |, Parts Tand I .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 bl
7 X
8 X
9 X

flaj X

11tb X
11¢ b
1id X
11e| x

11f pis
12a| X

12b X
13 ®
14a ®
14bi x

15 X
16 X
17 X
18 ] x

18 b
20a X
20b

21 X

Form 990 o1



Form 990 (2018)
= #\d  Checklist of Reguired Schedules (continued)

22

23

24a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and

Did the organization answer “Yes to Part VI, Saction A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of maore 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 “No,” go to line 25a . -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of” issuer for bonds outstandlng at any t|me durmg the year?

Ssction 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yeat, 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! .

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part if e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iil .

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):

Yes | No
22 X
23 X
24a ®
24b
24¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employea? if "Yes,” complete
Scheduie L., Part IV 28b x
¢ An entity of which a current or former ofﬂcer, dlrector trustee or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, FPart IV 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 b
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If 32 X
33  Did the organtzation own 100% of an entrty disregarded as separate from the organlzatlon under Flegulahons
sactions 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedufe R, Part | . . 33 X
84 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i,
or iV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entlty Wlthll‘l the meanmg of sectlon 512(b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 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 . 36 X
387  Did the organization conduct more than 5% of lts activities through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pari VI 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V O
Yos No

Enter the number reported in Box 3 of Form 1098. Enter -0~ if not applicable . . . . 1a 29

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e

REV 05/206/1% PRO

Form 990 (2018}




Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Z2a

b

3a
b
4a

b

5a

Ga

[+ B~

TQ 0 a

12a

13

14a

15

16

Page 5

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
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 990-7 for this year? If “No" to fine 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

i “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $“I 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express staternent that such contributlons or
gifts were not tax deductible? . . . . .-

Crganizations that may receive deductlble contributions under sectlon 170{c)

Did the organization receive a payment In excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? . e e

If "Yes,” did the crganization notify the donor of the value of the goods or services prowcted? .

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . . R e e e e

If “Yes,” indicate the number of Forms 8282 flied durlng the year e 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personaE 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 Intellactual property, did the organization file Form 8899 as required?
If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 43667 . .

Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?

Section 501(c){7} organizations. Enter:

3b [ X

6a *

| 79

initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a

Gross recelpts, included on Form 890, Part VI, line 12, for public use of club fac;ht:es . 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . o 11a

Gross income from other sources (Do not net amounts dus or paid to other sources

against amounts due or received from them.) . . . 11b

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

Section 501(c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
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 healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdeor tannmg services durlng the tax year? .o

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule C

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? .o

if "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 exclse tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

14a
14b

REV 95/20{19 PRO

' Form 990 (201 si



Form 9890 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
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 | 1ib 19
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .o
Did the organization delegate control over management duties customarlly performed by or under the dErect
supervision of officers, directors, or trustees, or key employaes to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4

5
6

[2+]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockhoiders? . . . . .o

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or eubject to approval by) members

stockholders, or persons other than the governing body? . . . . . .

8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng

the year by the following:
a Thegoverning body? . . . . . C e e e e .
b Each committee with authority to aot on bohalf of the governmg body? Coe 8b | X

LB < I -
XX XX

X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes,” did the organization have written policies and procedures governing the aotl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complate copy of this Farm 990 to all mesbers of its governing body before filing the farm? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “‘No,"goto line 13 . . . . 12a]| X
b Were officers, diractors, or trustees, and key employess required to disclose annually interests that could give rise to confilcts? 12b}| x
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If “Yes,”
desctibe in Schedule O how thiswas done . . . . e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower pohcy’i .
14  Did the organization have a written document retention and destructlon polloy? .
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . . e e e e 15b X
If “Yes” to line 15a or 16b, describe the process in Schedule O (see |nstruct|ons) i
16a Did the organization invest In, contribute assets to, or parhcrpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e e e e c e . .o
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 isrequired to be filed B e
18  Section 6104 requlres an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 920-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [] Another's websiie 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, address, and telephone number of the person who possesses the organization’s books and records b
The Organization, 1211 Connecticut Avenue NW, Washington, DC 20036 (202)Y663-7280
REV 0520/18 PRO Form 990 (2018)




Form 990 (2018} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains aresponse ornotetoanylineinthisPartvil . . . . . . . . . . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.

* List all of the organization’s current key employees, i any. See instructions for definition of “key employee.”

* 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.

¢ 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 organlzations. _

« 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.

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(C)
e @ {do not ch::;]r:'i;?e than one D) ® A
Name and Title Average | box, unless person is both an Raportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amout of
week (list any— =T= PRy e from related other
hoursfor [ ~& | B z-ou,, g é";ﬁ Q the organizations compensation
ralatec} I g E % z & % organization {W-2/1099-MISC) from !hle
organizations) %i g' 48 g = {(wW-2/1099-MISC) organization
belov:.r dotted| = |8 8 g and related
ling} flg 2 E organizations
Ble i
a
{1) Sandra K Johnson 40.00
President x 161,130. 0. 21,149,
{2) Heather Dahl 0.30 '
Director X 0. 0. 0.
{3) Donna Leinwand Leger 0.30
Vice Chair X X 0. 0. 0.
(4} Amos Snead 0.30
Secretary X X 0. 0. 0.
(5} Jon Sawyer 0.30
Treasurer X X 0. 0. 0.
(6) Tom Rosenstiel 0.30
Executive Committee X 0. 0. 0.
(7} Kathy Cest 0.30
Chair X X 0. 0. 0.
{8) Jeffrey Birnbaum 0.30
Directoxr ' : X 0. 0. 0.
O gim Brady ] . 0.30
Executive Committee X 0. G. 0.
{10) Peter Cherukuri 0.30
Director X 0. 0. 0.
{11) Tom bavidson 0.30 :
Director X 0. 0, 0.
{12) Imani Greene 0.30
Director X 0. 0, 0.
{(13) Rafael Lorente 0.30
Director X 0. 0. 0.
{14)Rvan Grim 0.30
Director X Q. 0. 0

REV 05/20/49 PRO Form 990 @o18)



Form 990 {2018) Page 8
SF1a YN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€
@ 6} {do not ch:'colf,:'tr‘ugrr‘e than cna (©) ® 7}
Name and title Average | pox, unless person is both an Reporiable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (fst any[—— == I from related other .
haurs for aa' 5’@, g E %‘:ﬁ,ﬁ «5 the organizations compensation
retated g g g 8 ML E organization | (W-2/1099-MISC} from the
organizations] 8 & | & AR 7 lw-2/1099-MISC) organization
below dotted| % ¢ | & k) § and related
line) g g il § organizations
1% 2
2
(15}Mark Pilipczuk 0.30
Director X 0. 0. 0.
(18}Charles Self 0.30
Director X 0. 0. 0.
(17}Adam_ Sharp 0.30
Director X G. 0. 0.
(18) Susan Swain 0.30
Director X G. 0. .
(19)Robyn Tomlin .0.30
Director X ¢. 0. ¢.
20 gulie Triolo . . ....2.30
Director : X Q. 0. 0.
{21)John Walcott _..6.30
Director X 0. 0. 0.
{22)Kevin Goldberg 0.30
Executive Committee X 0. Q. 0.
{23) Chiristopher Adams 40.00
Director of Training and Content bd 108,245, a. 39,303,
(24)
(25)
1b Sub-total. . . . . . v v . . P | 269,375. 0. 60,452,
¢ Total from continuation sheets to Part V{I Secuon A A
d Total (addlinestbandic). . . . . . . . . . . P {269,375, 0. 60,452,
2  Total number of individuals {including but not 1|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o e e e
4  For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . . e
§  Did any person listed on Eme 1a receive or accrue compensaﬂon from any unrelated organizatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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) (C)
Name and business address Descriptlon of services Compansation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization
REV 05/2019 PRO Form 980 o1g)




Form 990 (2018)
EIsRUHE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIli .
B]

)]
Fotal revenue

(C) D)
Unrelated Revenus
business excluded from tax

revenue under sections

512-514

g .g @ Federated campaigns . 1a
:‘; 3| b Membershipdues . . . . |1b
4”;"5 ¢ Fundralsingevents . . . . | 1c 493,488
b "_E d Related organizations . . . | 1d
) E e Government grants {contributions) | 1e
84 f Al other contributions, gifts, granis,
g 2 and simiar amounts not Inclided above | 1 795,737
‘E § o Noncash coniributions included i lines 1a-1.§ 5,000
S &l h Total Addlines 1a-1f . » |1,289,225.
@ Busliness Code
g
L 2a
€| b
g1 ¢
E1 d
N
E e
E’ f All other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income {including dividends, interest,
and other similar amounts) > 67,056, a. 67,056.
4  Income from investment of tax-exempt bond proceeds »
5 Royaities G >
() Real {Iy Personal
6a Gross rents 12,034,
b Less: rental expenses 14,870,
¢ Rentalincome or (foss) -2,836. :
d Net rental income or (loss) . . .| -2836.1  o.l  0.] -2,836.
7a  Gross amount from sales of | () Securitles 4} Other '
assels other than inventory 525,683,
b Less: cost or other basis
and sales expenses . 383,632,
¢ Galn or (foss} . 142,051,
d Net gain or (Joss) > 142,051.] 0.0 o]
é} 8a Gross income from fundraising
g events (not including $ 493,488
& of contributions reparted on line 1¢),
5 SeePartV,linei8 . . . . . a 173,421
g b less:directexpenses . . . . b 265,015
¢ Netincome or {loss) from fundraisingevents . »
9a Gross Income from gaming activities.
SeePartlV,linei® . . . . . a
b lLess:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellar:eous Revenue Business Code
11ta Other incoue 599999
b
C
d Al other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions > 1,416,753, 13i4,677.

REV 04/20/19 PRO
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Form 990 (201 8) Page 10

CEIY® Statement of Functional Expenses
Section 501{c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete co!umn (A

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . S
Da ot include amourits reported on lines 65, 7b, Total e{?;])enses Progragg,servlce Mani eggl)ent and Funcfralsin
k|
8b, 9b, and 10b of Pari Vill. expenses energl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . . 46,760. 46,760

3 Grants and other assistance to forelgn
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 182,279, 74,734. 14,583, 92,962.
6 Compensation not included above, to disqualified
persons fas definad under section 4958(f)(1)) and
persons describad In section 4958(c)(3)(B) .
7 Other salaries and wages . . 283,628, 214,142, 29,309, 40,177.
8  Pension plan accruals and contrabutlons (mclude
section 401{k) and 403(b) employer contributlons) 19,150. 14,456, 2,027. 2,667,
9 Otheremployee benefits . . . . . . . 77,724 . 51,080. 7,517. 19,127,
i0 Payrolltaxes. . . . .o 32,103, 20,225. 3,046 8,832,
11 Fees for services (non- employees) '
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundratsing services See Part lV hne 17
f Investment management fees . . . 28,402, 6,067. 22,335, C.
g Other, {f line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O) . . 45,964 . 3,799. 42,165, 0.
12  Advertising and promotion . . . . . . 799. 634, 165, 0.
13 Officeexpenses . . . . . . . . . 44,705, 24,290. 16,176. 4,239.
14 Informationtechnology . . . . . . . 19,806, 4,984, 12,645, 2,177.
15 Royalties . e e e e
16 Oceupancy . . . .« . . . < . . 146,131, 103,498. 15,644. 26,989,
17 Travel . . . . 79,217, 79,050, 0. 167.
18  Payments of travet or entertamment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings . 153,198, 150,821, 1,671. 706,
20 Interest . . . . . . . . . . .. 1,051. 0. 1,051, 0.
21  Payments to affilates . .
22  Depreclation, depletion, and amomzation . 57,343. 49,491, 2,416, 5,436,
23  Insurance .

24  Other expenses. Itemize expenses not covered
above (List miscellansous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A)} amount, list line 24e expenses an Schedule C.)

Equipment rental N 1,020. 658, 93. 269,
Repairs and maintenance 320. 0. 320. 0.
Less _rental expenses -14,870. -14,870. 0. 0.

All other expenses

25  Total functiona! expenses, Add lines 1 through 24e 1,204,730, 829,819, 171,163, 203,748,

26 Joint costs, Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) . . . .

10 = T > = <
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Form 890 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A} (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 173,761.1 1 439,811,
2  Savings and temporary cash investments . 336,947.) 2 326,381,
3 Pledges and grants receivable, net 253,000.1 3 316,000.
4  Agccounts receivable, net . 4
6 Loans and other receivables from current and former ofﬂcers dnrectors,
trustees, key employees, and highest compensated empioyees.
Complete Part |l of Schedule L. e e
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 contribuiing employers and
sponsoring organizations of section 501(cH9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . . . . . .
21 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 492,932.
b Less: accumulated depreclation . . . 10b 305,159, 236,091 .{10¢ 187,773.
11 Investments—publicly traded securities 3,793,720.1 14 3,682,554,
12  Investments-other securities. See Part [V, line 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Iptangible assets . 14
18  Other assets. See Part IV, Jme11 . 3,916.} 15 3,916,
16 Total assets, Add lines 1 through 15 {must equal line 34) 4,831,326.1 16 4,970,762,
17  Accounis payable and accrued expenses . .. 6,915.| 17 47,561.
18  Granis payable . 18
19  Deferred revenue . 198,500.} 19 245,300.
20  Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 426,771.1 21 400,566,
# {22 Loans and other payables to cutrent and former officers, directors,
g trustees, key employees, highest compensated employees, and
aQ disqualified persons. Complete Part I of Schedule L, .o
(23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D 164,788 .| 25 154,048
26 Total liabilities. Add lines 17 through 25 796,974.| 26 847,475,
" Organizations that follow SFAS 117 (ASC 958}, check here b EZI and :
8 complete lines 27 through 29, and lines 33 and 34. = o
_§ 27  Unrestricted net assets . . , 047,804, , 085,464,
o [ 28 Temporarily restricted net assets . 1,354,317.] 28 1,403,962,
T (29  Permanently restricted net assets . 632,231.] 29 633,861.
g Organizations that do not follow SFAS 117 (ASG 958}, check here b I'_'i and - |
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
> 32 Retained earnings, endowment, accumulated income, or other funds .
21383 Total net assets or fund balances . o 4,034,352.] 33 4,123,287,
34 Total liabllities and net assets/fund balances . 4,831,326.] 34 4,970,762,

REV 05/20/19 PRO
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Form 990 (2018}
2EL @Al Reconciliation of Net Assets

Page 12

Check If Schedule O contalns a response or note to any line in this Part Xi .. . . . . Od

1 Total revenue {must equal Part VI, column {A), line 12) . AN 1 1,416,753,

2  Total expenses (must equal Part IX, column (A), line25) . . . . ., . 2 1,204,730,

3 Revenue less expenses, Subtract line 2 fromline 1 . . . . . 3 212,023,

4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) . 4 4,034,352,

5 Netunrealized gains (fosses)oninvestments ., . ., . . . . . . . . . . . ., 5 ~123,088.
6 Donated servicesand use offacilites . . . . . . . . . . . . . . o . ., 6
7 Investmentexpenses . . . . . . . . . . . o . oo o0 7
8  Prior period adjustments . . . . C 8
9  Cther changes in net assets or fund balances (explaln In Schedule 0) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33 column (B)) . . o . . 10 4,123,287,
Financial Statements and Reportmg
Check if Schedule Q contains a response or note to any line in this Part XII . [
Yes 1 No

2a

3a

Accounting method used to prepare the Form 990: [_] Cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? . .
i “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:

[ |1Separate basis ] Consclidated basis  [_] Both consolidated and separate basis

Were the organization’s financlal statements audited by an Independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were auchted on a
separate basis, consolidated basis, or both:

{X] Separate basis ] Consclidated basis  [_] Both consolidated and separate basis

If “Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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. . . . . .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 90-E2) Complete if the arganization is a section 501(c)(3} organization or a section 4947{a}{1) nonexempt charitable trust, 2© 1 8

Department of the Treasury »- Attach to Form 990 or Form 890-EZ. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

The National Press Foundation, Inc. 52-1069481

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 12, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170{b)(1)(A){i).
2 [T A school described in section 170(b)(11{A}ii)- (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){A}iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the
hospital's nams, city, and state:
5 [ An organization operated for the bensefit of a college or univergfty awned or operated B_Q-E-éovernmenial unit described in
section 170{b)(1}{A){iv}. (Complete Part IL.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 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.}
[ 1 A community trust described in section 170{b){1){A){vi). (Complete Part .}

9 [lan agricultural research organization described in section 170{b}{1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally recelves: (1) more than 33%s% 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 33'4% of its

support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acauired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Part 1il)

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

12 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(t) or section 509(a}{2}. See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ] Type Il A supporting organization supervised or controlied in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hi
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ]

g Provide the following information about the supported organization(s).

=]

{i} Name of supperted organization {il) EIN {13i} Type of organization | {iv) Is the organization | (v} Amount of monetary [wi) Amount of
{described on lines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

©

{»)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ. gaa Schedule A (Form 890 or 980-E2) 2018
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Schedule A (Form 990 or 990-E2Z) 2018

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 |Il. If the organization falls t¢ qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 1,007,632.]1,192,761.] 811,913.|1,06%,657.|1,289,225.(5,371,188.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governimental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 1,007,632.(1,192,761 811,913.|1,069,657.]1,289,225
5 The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,064,837.
6  Public support. Subtract line 5 from line 4 4,306,351,
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2018 {d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 1,007,632.]1,192,761.| 811,913.(1,069,657.(1,289,225,(5,371,188.
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . 155,096.] 61,577.] 76,250.| 64,078.| 79,080.| 436,091,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - 0 3,236, 7,728.1 12,276.] 12,851.| 36,091,
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. {see instructions) 12 5 34, 149 ,
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(0)(3)
organization, check this box and stop here . > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f} divided by line 11, column (f)) 14 73.7%
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 66.15 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 3313% support test—2017. If the organization did not check a box on fine 13 or 16a, and Elne 15 is 331.f3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . co > ]
17a 10%-facts-and-circumstances test--2018, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e . [
b 10%-facts-and-circumstances test--2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. if the orgamzahon dld not check a box an Ime 13 16a, 16b 17a or 17b check th:s box and see
instructions > O
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m]] Support Schedule for Organizations Described in Section 509(a}(2)
{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tesis listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 6 .
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lhes 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

¢ Addlines7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . . .o
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2014 {b} 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 v
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources .

b Unrelated business taxable income {ess
saction 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.} .

13  Total support. (Add lines 9, 10c 11,

and 12}
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check ihis box and stop here . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by line 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2017 Schedulg A, Part i, line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f}, divided by line 13, column () . . . [ 17 %
18  Investment income percentage from 2017 Schedule A, Part il line 17 . . . . 18 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and Iane 15 is more than 331s%, and line
17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'5% support tests—2017, ¥f the arganization did not check a box on fine 14 or line 19a, and ling 16 is more than 33*5%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 10/24/18 PRO Schedule A {Form 980 or 890-EZ) 2018




Schedule A {Farm 990 or $90-E7) 2018
Supporting Organizations
{Complete only if you checked a hox in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, or {(6)? If “Yes,” answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Parl VI when and how the
organization made the determination.

Did the organization ensure that all suppott to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(z)(1) or {2)? If “Yes,” expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {if} the reasons for each such action;
{iil) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as hy amendment to the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” compiete Part | of Schedule L (Form 990 or 990-£27).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or )7 If “Yes,” provide detail in Part VL.

Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Ye

10b

Schedule A (Form 990 or 990-EZ) 2018
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Els i Supporting Organizations (continued)
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controis, either alone or together with persons described in (b} and (c}

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controiled entily of a person desctibed in {g) or (b} above? If “Yes" o a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appifed fo such powers during the fax year.

Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? If “No,” describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controlted or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organizatlon’s governing documents in effect on the date of natification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported argarization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete fine 2 bejow,
b {.]The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

Schedute A (Form 990 or 980-EZ) 2018
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Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Typs [li non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{B) Current Year

(A} Prior Year (optional

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

LRI AR R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2}

7 Other expenses (see instructions)

wJ

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other nonh-exempt-use assets ic

d Total (add lines 1a, 1b, and g}

e Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% cf line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN (D ||

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1,

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction {see instructions).

[LEE AR R

[=7]

Current Year

7 L[] Check here if the current year is the organization’s first as a non-functionally integrated Type lii supporting organization (see

instructions).

REV 10/24/18 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ || |ed

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E— Distribution Alfocations {see instructions)

{iny
Underdistributions
Pre-2018

(i}

Excess Distributions

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI}. See
instructions.

@

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

el R el CR AR -t

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

S

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

(=2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 |

Excess from 2015

Excess from 2016 .

Excess from 2017 .

T IR0 iT|M

Excess from 2018

Schedule A (Form 990 or 980-E2Z) 2018
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Part Vi

Supplemental Information. Provide the explanations required by Part ll, line 10; Part 11, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part IT, Line 10 Description: Other income 2014: 0

REV 10{24/18 PRO Schedule A (Form 990 or 890-EZ) 2018




SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service P Gio to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The National Presgs Foundation, Inc. 52-1069481

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

{a) Donor advised funds {b} Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during vear)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propeny, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .o 00 0000000 L ] Yes [] No
IEZIIl Conservation Easements.
Complete if the organization answered “Yes” on Form 290, Part IV, line 7.
1 Purposs(s) of conservation easements held by the crganization {check all that apply).
{1 Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important [and area
(] Protection of natural habitat [ Preservation of a certified historle structure
[ Preservation of open space

2  Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
{Held at the End of the Tax Year

easement on the last day of the tax year. _

a Total number of conservationeasements . . . . . . . . . . o . . L L L. 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, reieased extmgu;shed or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic mon:torlng, lnspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . - v v+« « « « + [OJY¥Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ )
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R{4)B))
and section 170(}@BYiy? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes[] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheeat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its 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 pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . ®» §
(ii) Assets included in Form 880, Part X . . . . . - 3

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

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .®» %
b Assetsincludedin Form 990, Part X . . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2018
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2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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):

[J Public exhibition d [ Loan or exchange programs

] scholarly research e [ Other
{ ] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . [} Yes [ ] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

ia |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . s e e e e e e e e e .. B Yes [ No
b [(f “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o o .o o oo 0oL ic 426,771.
d Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d 4,28%.
e Distributionsduringtheyear . . . . . . . . . . . . . o . . . 1e 30,486.
f Ending batance . . . 1f 400,566.
2a Did the organization lnclude an amount on Form 990 F’art X hne 21 for escrow ot custodlal account liability? Yes [ 1 No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(&)} Current year (b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 870,348. 798,022, 765,516, 784,408, 769,056,
b Contribulions .
¢ Net investment earnings, gams and
fosses . . . . . . . . . . 13,690, 144, 236. 74,705, 13,159, 45,190,
d Grants or scholarships .
e Other expenditures for facilities and
programs . . . . . . . . . 30,319, 71,9140, 42,199, 32,051, 29,838.
f Administrative expenses . .
g Endofyearbalance . . . 853,719. 870,348. 798,022, 765,516. 784,408,
2  Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »___ %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . L . . . 00 3al(i) X
(ii} related organizations . . . e e e e e 3alii) X
b if “Yes” on line 3afil), are the reEated orgamzatmns hsted as requzred on Schedule F{? e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part '/l Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | {b) Costor other basls (¢} Accumuiated {d) Book value
(investment) (other) depreciation

1a land . . . . . . . . . .. a. 0, 0.

b Buildings . . . e e . 0. 0.

¢ Leasehold |mprovements e e . 170,576, 85,314, 85,262,

d Equipment . . . . . . . . . 215,915, 129,048, 86,867,

e Other . . . 106,441, 90,797, 15,644,

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (8), line 10c.) . . . . .M 187,773.
BAA REV 11112/18 PRO Schedule D {Form 990) 2018




Scheduls B (Form 990) 2018 Page 3
Ty RYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

{1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other

A

B}

(G)

D)

{F)

R

Q)

H)
Total. (Column (b} must equal Form 989, Part X, cal. {B) line 12,) ¥
Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of Investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1}
2
(3}
(4}
(5}
(6}
]
8
@
Total, (Column (b} must equal Form 980, Part X, col. (B) fing 13) I

SETs AP @ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascription {b} Boak value

4H
{2
{3}
e
{5)
(6}
]
]
(9
Yotal. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of ability {b} Book value
{1} Federal Income taxes
@peferred rent 141,501,
(B Capital lease payable 12,547.
4
{5)
{6)
{7)
8
(9)
Total. (Column (b} must equal Form 990, Part X, col. {B) fine 25,) » 154,048,

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

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . | 1,594,212,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a -123,088.

b Donatedservicesand use of facilities . . . . . . . . . . . | 2b 49,064,

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXly. . . . . . . . . . . . . . .2

e Add lines 2a through 2d . -74,024,
3  Subtract line 2e from line 1 . 1,668,236,
4  Amounts included on Form 990, Pm1Vthn912 butnotonhne1

a Investment expenses not Included on Form 890, Part Vill, line 7b . . 4a 28,402,

b Other(Describe inPartXl). . . . . . . . . . . . . . . {4b -279,885.

¢ Addlinesd4aand4b . . . R I L1 -251,483.
5 Total revenue, Add lines 3 and 4c. (T h:s must equa.' Form 990 Pan‘ I Ime 12) .. 5 1,416,753,

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

1 Total expenses and losses per audited financial statements 1,505,277,
2  Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated servicesand use of facilites . . . . . . . . . . . | 2a 49,064

b Prioryear adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e

d Other {Describe in F’at’t XII[) e e | 279,885

e Addlines 2a through 2d . 328,949,
3  Subtract line 2e from lins 1 . 1,176,328,
4  Amounts included on Form 980, Part IX, Ilne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . | 4a 28,402

b Other{DescribeinPartXil}y. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . B I 1 28,402,
5 Total expenses. Add lines 3 and 4c. (Th:s musr equa! Form 990 Part A Iine 18 ) e 5 1,204,730,

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 4b: Special event expenses and rental expenses

Pt XII, Line 24: Special event expensesg and rental expenses

Pt IV, Line 1b: Assets totaling $1,000,000 were received during 2003 to be administered

by the Foundation for the benefit of The Eric Friedheim National Journalism Library

at the National Press Club, which will receive at least five percent of the net

value of the these funds, annually. The Foundation recelved 0.5% of the net value

Pt IV, Line 2b: Assets totaling 51,000,000 were received during 2003 to be administered

by the Foundation for the benefit of The Eric Friedheim National Journalism Library

at the National Pregs Club, which will receive at least five percent of the net

value of the these funds, annually. The Foundatlon received 0.5% of the net value

BAA REV 11112118 PRO Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page D
Pl  Supplemental Information (confinued)

of the funds during 2018 and 2017 for the annual administration of the fund.

Pt V, Line 4: Endowment funds are invested as long-term funds under the Foundation's

investment policies and are managed to generate additional resources to supplement

annual income in support of the activities of the Foundation. The primary objective

is long-term capital appreciation and total return. The Foundation utilizes diversified

investment classes that provide the opportunity to achieve the return objectives

without exposing the funds to unnecessary risk.

Sehedule D {Form 990} 2018



SCHEDULEF
(Form 990)

| OMB No. 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

2018

Open to Public

Department of the Treasury

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identiflcation number
The National Pregs Foundation, Inc. 52-1069481

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .o

[dYes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b} Numnber
of offices in
the region

(€} Number of
amployess,
agents, and
independent
contractors
in the region

[d} Activities conducted in the
region {by type) (such as,
fundraising, program services,
Investments, grants to recipients
located in the region}

(e} If activity isted In (d) Is
a program senvice,
describe specific type of
servica(s) in the region

(M) Total
expenditures for
and investments

in the region

(1) Eagt Asia and Pacific

Program services

Journalism avard - not yet awarded

2

)

“)

()

(6)

0]

@

©

{10)

{11

(12)

(13)

(14)

(15)

(16)

(17}
3a Subtotal . . . . . . o] 0

b Total from continuation
sheets to Part| .
¢ Totals {add lines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
BAA REV 14/05/18 PRO

Schedule F (Form 990) 2018




Scheduls F (Form 996) 2018 Page 2

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

1 {a) Name of {b} IAS cade (c} Reglon {d) Purpose of (e) Amount of ) Manner of {g Amourd of (h} Description (i) Method of
argantzation saction and EIN grani cash grant cash noncash of noncash assistance valuation
(F applcable) disbursement assistance {book, FMV,

appralsal, other)

é Enter total number of recipient organizations listed above that are recognized as charities by the foreign coundry, recognized as tax-exempt
by the RS, or for which the grantee or counset has provided a section 501{c}3} equivalency letter . . . . . . . . . . . . W
3 Enter total number of other organizationsorentities . . . . . . . . . . . L L L 0 L 0L L . e

Schedule F (Form 296} 2018

BAA AEV 1105/ PRC



Schedute F (Form 990) 2018 Paga 3
ZERAl] Grants and Other Assistance to Individuals Quiside the United States. Complete if the organization answered "Yes"” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

{a) Type of granl or assistance {b) Realon {c} Number of (d) Amount of {e) Manner of {f] Amount of {g} Description ) Mathed of
reciplenis cash grant cash noncash of noncash assistance valuation

disbursement assistance {baok, FMV,

appraisal, othar)

)

{2

{3}

{4

(6

{6}

@

@}

(10}

(1

(12}

{13}

{14)

{15}

{18)

07

(18
BAA REV t1105/18 PRO Schedule F {Form 990) 2018




Schedule F (Form 990} 2018

=4\ Foreign Forms

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 35820 and 3520-A; don't file with Form 990}

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; don't file with Form 990) .

[1Yes XnNo
[ Yes No
[] Yes No
1 Yes No
[]ves XNo
[ Yes No

BAA

REV 1145/18 PRC

Schedule F {(Form 990} 2018



Schedule F (Form 990} 2018

Page 5

Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 1l, fine 1 (accounting method); Part il {accounting methodj); and
Part Ill, column {c) (estimated number of recipients), as applicable. Alsc complete this part to provide any additional
information. See instructions.

BAA

REY 11/05/48 PRO

Schedule F {Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No.1545-c047

Form 990 or 990-EZ’ Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{ ) organization entered more than $15,000 on Form 990-EZ, Hne 63, 2 @ 18
Department of the Treasury » Attach to Form 990 aor Form 980-EZ. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form950 for instructions and the latest information, Inspection
Name of the organization Employer identification number
The National Press Foundation, Inc, 52-1069481

I Fundraising Activities. Complete if the organization answered “Yes” on 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

¢ [.] Phone solicitations g [ Special fundraising events

d [ ] in-person salicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Yes [INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

(vi) Amount paid to
{or refained by)
organization

: v} Amount paid to
{§) Name and address of individual {if} Activity ('Ehglgd';';'gfféﬁ:ol}%\;e (iv} Gross recelpts {or retained by}
or entity {fundraiser} contributions? from activity fundraiser listed in
col. {i}

Yes No

10

Totabk . . . . . . Ll el
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ} 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 920-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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 ¢} Other events () Total events
Annual dinner NONE {add col. (a) through
{event type) {svent type) {totat number) cot. (c})
2
O 1 Gross receipts . 666,909. 666,909.
&
2  Less: Contributions 493,488, 493,488.
3 Gross income (line 1 minus
line 2) . 173,421, 173,421,
4  Cash prizes .
5 Noncash prizes
w e
2| 6 Rent/facility costs .
8
g1 7 Foodand beverages . 173,421, 173,421.
g
=1 8 Entertainment
]
9  Other direct expenses 91,594. 91,594,
10  Direct expense summary. Add lines 4 through 9 In column {d) > 265,015,
11 Net income summary. Subtract line 10 from line 3, column (d) . > -91,594.
eIl Gaming. Complete if the organization answered “Yes™ on Form 990, Part IV Ime 19, or reported more than
$156,000 on Form 990-EZ, line 6a.
@ : b} Pull tabs/instant . d) Total gaming (add
3 {a) Bingo birsg)o/purog?ess;cg bingo e} Other gaming o ta) ?hr%ighngo% ()
2
{O
Tl 1  Grossrevenue .
91 2 Cashprizes .
5
Q] 3 MNoncash prizes
(i
Q "
®1{ 4 Rent/facility costs .
=
5 Other direct expenses
1 Yes %] Yes % | {] Yes
6 Volunteer labar . ] No [ No [] No
7  Direct expense summary. Add lines 2 through 5 in column {d) »
8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9  Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? 1yes [ ]No
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? TiYes [ONo

10a

b If “Yes,” explain:

BAA

REV 10/17/18 PRQ

Schedule G (Form 990 or 890-EZ) 2018




Schedule G {Form 98¢ or 990-EZ} 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e e [JYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh;p or other entity
formed to administer charitable gaming? . . . e e e e e e e e o oo ooy HOYes ONo
13 Indicate the percentage of gaming activity conducted in:
aTheorganrzatnonsfacsllty.........................13a %
b Anoutsidefacility . . . . .o 13b %
14  Enter the name and address of the person WhO prepares the organszatnon s gamlng/spemal events books and
records:
Name »
Address
15a Does the organization have a confract with a third party from whom the organization receives gaming
revenue? . . . c e e e e v e o o [Yes [INe
b [f “Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $ and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:
Name 0 )
Address
16  Gaming manager information:
Nampe®»
Gaming manager compensation >  §
Description of services provided »
[IDirector/officer O Empioyee [(lIndependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [OYes [No
b Enter the amount of distributions required under state Iaw io be dls’mbuted to other exempt organizations or

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

gl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

BAA

REV 10/17/18 PRO Schedule G {Form 980 or 990-EZ} 2018



SCHEDULE | Grants and Other Asslstance to Organizations, OME Ho, 1545-0047

(Form 880) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990. Open to Public
t tha 71 A
I Hevenoe Ser b Go to WwwLirs.gov/Form990 for the latest informatian, tnspection
Name of the organization Employer identification number
The National Press Foundation, Inc. 52-1069481

General Information on Grants and Assistance
1 Does the organizaticn mainiain records to substantiate the amount of the grants or assistance, the grantees’ eiiglbility for the grants or assistance, and

the sefection criteria used to award the grants or assistance? , . . e o e o oo . BEYes Mo
2 Descnbe in Part IV the organization’s procedures far monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part i can be duplicated if additional space is needed.
1 {a) Name and address of organizaticn (b} EIN (<) IRC section {d) Amourt of cash | (&) Amount of non- m&t'}ﬁ\;}f;&luﬂﬁ? (g} Deseriplion of {h} Purpose of grant
or gavernment (if applicabie) grant cash assislance mhedppfa nancash assistance or assistance
{n
2
{3)
{4
{5}
{6}
{7}
{8}
{9}
{19
{1
{12
2 Enter total number of section 501(¢)(3) and government organizations listed Inthelinettable . . . . . . . . . . . . . oo o o
3 Enter total number of other organizations listedinthelinettable . . . . . . . . . . . v o i i e e e .. L
For Paporwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990} (2018)

BAA REV 11/08i18 PRO




Schedula | {Form 990) (2018)

Page 2

LGl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 890, Part iV, line 22.

Part lll can be duplicated if additional space is needed.

{=) Type of grant or assislance

(b} Number of
reclpienis

{c) Amount of
cash grant

{d] Amount of
noncash assistance

(e} Methed of valuatian {oook,
FMV, appraisal, other}

{f} Descriplion of noncash assistance

1 Journalism Awards

17

46,760,

G,

FMV

N/A

2

3

3]

7

LA Suppiemental iInformation. Provide the information required in Part [, line 2; Part 1, column (b); and any other additicnal information.

BAA

REV $1/0618 PRC

Schedule | {Form 999) (2016)



SCHEDULE J

(Form 990) Compensation Information

Compensated Employees

> Complete if the organization answered “Yes® on Form 990, Part IV, line 23,

For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No, 1645-0047

2018

Open to Public

Department of the Treasury P Attach to Form 930 . \ .
internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
The Naticnal Press Foundation, Inc. 52-1069481
F1ed]  Questions Regarding Compensation
Yes | No

1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items,

[[] Housing allowance or residence for personal use

[] Payments for business use of personal residence

[1Health or social club dues or initiation fees

[ Personal services (such as maid, chauffeur, chef)

[ First-class or charter travel

[J Travel for companions

[J Tax indemnification and gross-up payments
[ biscretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization o establish compensation of the CEO/Executive Director, but explain in Part |11,

[.] Compensation committee [I Written employment contract
[L] Independent compensation consultant L1 Compensation survey or study
[J Form 990 of other organizations {1 Approval by the hoard or compansation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’f‘
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

(=2

Only section 501(c}{3), 501{c}{4}, and 501(c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The crganization?
b Any related organization? .
If “Yes” on line 6a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part Ill

7 . For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nordixed
payments not described on lines 5 and 67 If "Yes,"” describe in Part Il .

8  Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception desctibed in Regulations section 53.4958-4(a}(3)? If “Yes,” describe
in Part 1l . .

9 If *Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . 0 0 0w e e e e e e g

Schedule J {Form 980) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 11/05/18 PRO




Schedule J (Form 890} 2018

Page 2

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

For each individual whose compensation must be reported on Schedule J, report cormpensation from the organization on row (i) and fram related organizations, described in the
instructions, on row (). Do not list any individuals that aren't listed on Form 980, Part VIL
Mote: The sum of columns (B)(i(il) for each listed individual must equal the total amount of Form 990, Part VI, Saction A, line 1a, applicable column {D) and {E) amounts for that individual,

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

{C) Retirement and {D) Nontaxable {E) Total of columns (F} Compensation
Mo The | Wt | o | S| R e e
compeansation Form 890

Sandra K Johnson ® 161,130, Q. Q. 11,550, 9,599, 182,279, a.

1 President {ii} 0, 0. 0. . 0. 0. 0.
@i
2 iy
(i
3 i}
(i
4 (i)
i
5 (il

{

§ {ii}
{i}
7 {ii}
{i)
8 {ii}
0
g {ii}
fi)
10 i}
i)
11 fii)
(i)
12 i)
[{]
13 fii)
i}
14 il
i}
15 ()
[t}
16 [t}

BAA

REVY 11/05/18 PRO
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Scheduls 4 (Form 990) 2018 Paga 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

BAA, REV 1470518 PRO Schadte J {Form 980) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 99¢ or 990-EZ or to provide any additiona!l information. @ 1 8
Dapartment of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Interral Revenus Service » Go to www.irs.gov/Form890 far the latest information. Inspection
Name of the organization Employer identification number
The National Pressg Foundation, Inc, 52-1069481

Pt VI, Line 11b: The Board Chair reviews the Form 990 as prepared by the Foundation's

outside CPAs in consultation with the President, outsourced accountants, and

Director of Operaticns. The Form 990 is filed after the President gives her

final approval.

Pt VI, Line 12c¢: To ensure that the Foundation operates in a manner consistent

with its charitable purposes and that it does not engage in activities that could

jeopardize its tax-exempt statug, periodic reviews shall, at a minimum, include

the following subjects: a) whether compensation arrangements and benefits are

reasonable, based on competent gurvey information, and the result of arm's length

bargaining; b) whether partnerships, joint ventures and arrangements with other

organizations conform to the Foundation's written policies, are properly recorded,

reflect reasonable investment or payments for goods and services, further charitable

to the public upon reguest.

Pt XII, Line 2c: No change in either the Foundation's oversight or selection

process during the tax vear.

Pt III, Line 4d:

Expenses: $552,932 including grants of: $46,760 Revenue: 512,851

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA. No. 51056K Schedule O {Form 990 or 8980-EZ} {2018}

REV 10/24/8 PRO



Schedule O (Form 990 or 980-E7) {2018} Page &
Mame of the organization Employer identification number

The National Press PFoundation, Inc. 52-1069481

Description: Other program service accomplishments

Schedule O {Form 990 or 830-£2) (2018)
REV 10/24/18 PRO




Additional Information For Tax Return

The National Press Foundation, Inc. 52-1069481

Net econemic benefit from Awards Dinner -

Page 9 Line 8 and Schedule G Page 2

Line 11

Awards Dinner revenue $666,909
Awards Dinner expenses (265,015)
NET ECONOMIC BENEFIT

FROM AWARDS DINNER 401,894
Less contributions included

on page 1 line 8 (493,488)

Net loss reported on Schedule G
page 2 line 11 $(91,594)



