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ANNED gy 19 200

| omeNo 1545-0047

2010

Open to Public
Inspection

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check iIf applicable C Name of organization StoryCorps, Inc D Employer identification number
O address change Doing Business As 13-3753011
D Name change Number and street {or P O box If mail s not delivered to street address) Room/sutte E Telephone number
|:| Intial return 80 Hanson Place 2nd Floor 646 723 7020
O Termunated City or town, state or cauntry, and ZIP + 4
[0 amended return Brooklyn, NY 11217 G Gross receipts $ 6,372,679
O Application pending| F Name and address of principal officer Dave Isay H(a) Isthis a group retum for affiliates? O ves [ no
80 Hanson Place 2nd Floor Brooklyn, NY 11217 H(b) Are all affiliates inciuded? O ves Clno
| Tax-exempt status 501(0)@3) O s01e)( ) gnsertno) [] 4947(@)() or [ 527 If “No,” attach a list (see mstructions)
J Website: P> www storycorps.org H(c) Group exemption number P>
K Form of organization Corporation [:] Trust E] Association D Other > l L Year of formation 1994 I M State of legal domicile NY
Summary
1  Briefly describe the organization's mission or most significant activities. National Oral History Project
3
H
5
2| 2 Check this box P []if the organization discontinued s operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 10
Zg 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . o 5 103
E 6 Total number of volunteers (estimate If necessary) . . . . 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income fromn Formr§30:-Frlpe 3¢ =ry . . e 7h 0
o VUL TY I Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)]. ¢ 8 4,559,997 5,497,256
g 9 Program service revenue (Part VIii, line 2g) :‘._’ l7 }1 ;l 20“ O 982,600 871,759
2 | 10 Investment income (Part VI, column (A), lines) 4 na 7d 1 §92] 9,746 3,664
e 11 Other revenue (Part VIll, column (A), hnes 5 Sdiﬂ E
12 _ Total revenue—add lines 8 through 11 (mus equ@m N}pn (j\)rtﬁe 12) 5,552,343 6,372,679
13 Grants and similar amounts paid (Part IX, oA (A], Thes =3y~ =
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,974,363 4,340,689
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 16,050
8| b Total fundraising expenses (Part IX, column (D), line25) »
il 17  Other expenses (Part IX, column (A), lines t1a-11d, 11f-24f) . . . . . 1,451,507 1,500,713
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,425,870 5,857,452
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . 126,473 515,227
5 ﬁ Beginning of Current Year End of Year
€8/ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . 3,594,505 4,322,650
ﬁﬂ 21  Total habilittes (Part X, ine 26) . . . . . . . . 924,743 1,137,661
3 22  Net assets or fund balances. Subtract line 21 from llne 20 e .. 2,669,762 3,184,989

Signature Block

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declﬁ\on :1‘ p"eparfr (%er than officer) is based on all informatton of which preparer has any knowledge

_ } ZININ A= 1 ¢/t [
Sign Signatysé of\affice! Vo Date
Here } Sharyanne McSwain - Director of Finance & Administration

Type or print name and title

:

Paid Print/Type preparer's name Preparer's signature Date Check D P PTIN
Pre parer self-employed
Use on|y Firm's name __ » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e e . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. : Cat No 11282Y Form 990 (2010)

Z\Vi




Form 990 (2010) Page 2

GERQI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl . e e e e e
1 Bnefly describe the organization’s mission*

The mussion of StoryCorps, Inc 1s to provide Amenicans of all backgrounds and beliefs with the opportunity to record, share and preserve the stonies of

our lives

2 D the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e e e OYes [INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . e e e e e . . . . ... . .. .. .. OYes @No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
| others, the total expenses, and revenue, If any, for each program service reported.
‘ 4a (Code: ) (Expenses $_ 4462934 including grantsof $ )(Revenue$ 871,759 )
| Schedule "0"
4b (Code: ){(Expenses$ including grantsof$ ) (Revenues )
4c (Code: ) (Expenses $ including grants of $ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,462,934

Form 990 (2010)
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1

10

Page3
eI gl Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A . . . . . e e . 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 |V
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 | . . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e Ce e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v

1

12a

13

14a

15

16

17

18

19

203

If the organization’s answer to any of the following questions Is “Yes then complete Schedule D, Parts VI,
VIL, VIlI, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs, and eqmpment in Part X, ine 10?7 If “Yes,"”
complete Schedule D, Part VI . ... .

Did the organization report an amount for investments —other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, I|ne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIli . .o

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl

Was the organization included in consohdated, |ndependent audlted fmancual statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xiil is optional

Is the organization a school described in section 170(b)(1)}(A)u)? 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, fundralsmg,
business, and program service activities outside the United States? 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 assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI ||ne 9a'7

If “Yes,"” complete Schedule G, Part lil

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11d

11e

11f

AN ANA N AYEAS

12a

12b

13

14a

14b

15

16

SIS N NSNS

17

18

<~

19

20a

20b

Form 990 (2010)



.

Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

88

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
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 time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transaction W|th one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former of'flcer 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, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organlzatlon Irqurdate terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Part Il .

Did the organizatton own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts I, lll
V,and V, Iine 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,ine2 . . . . . . .o OYes [No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 |V

Form 990 (2010)



Form 990 (2010)

Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 103
b If at least one 1s 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
account)? e .
b [f “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . o e e e e R 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ .Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e - 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . L. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in which
the organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand e e 13c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year'7 . 14a v
b If "Yes," has 1t filed 2a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2010
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Form 990 (2010) Page 6
CEls@Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See Instructions.
Check if Schedule O contains a response to any question in this PartVI . . . . . . e .

Section A. Governing Body and Management

N O s

b
9

Enter the number of voting members of the governing body at the end of the tax year.
Enter the number of voting members included In line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Does the organization have members or stockholders? . 6
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e Coe e e e 7a

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during -

NSNS IS IS

the year by the following:

The governing body? . . e e . e 8a
Each committee with authority to act on behalf of the governlng body" Coe 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

SIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b

12a
b
c

13

14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? .o 10a v
If “Yes,” does the organization have wrntten policies and procedures governlng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organrzatron provrded a copy of this Form 99N to all members of its governing body before filing the
form? . . . . .o ..+ .+ |1al v
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 _
Does the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requrred to disclose annually interests that couId give
nsetoconflicts? . . . . . . . . T I P o) v
Does the organization regularly and consrstently monitor and enforce complrance with the policy? If “Yes,”

describe in Schedule O how this i1s done . ce e - s
Does the organization have a written whistleblower polroy'? .

Does the organization have a written document retention and destructron polrcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . . . . e e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed > NY,CA GA, TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[0 own website Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubilic.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Ed Schemitsch - Manager, Finance

80 Hanson Place 2nd Floor Brooklyn, NY 11217 Ph. 646 723 7020

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

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

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} € (D} (E) (F)
Name and Title Average Position (check all that apply)} Reportable Reportable Estimated
hoursper o= = ol xlaz| T compensation |compensation from| amount of
week a ::_i § =2 g @ | Q from related other
{describe | 35 E 8 2lg g % the organizations compensation
hours for g S g ta_, 2ol organization (W-2/1099-MISC) from the
related S| e 2 S (W-2/1099-MISC) organization
organizations| S. 3 3 k] and related
in Schedule 3| a ? organizations
0) 3 8
&
1) Deborah Leff
M 1 0 0 0
Charr v
2) Willam H Wnghtll
@ w £l 1 0 0 0
Treasurer v
Jim Moore
@) 1 0 0 0
Secretary v
(4) Senator Willam Bradley . 0 0 0
Board Member v
Jane Phillips Donaldson
) L 1 0 0 0
Board Member v
(6) Kevin Klose
1 0 0 0
Board Member 4
Gara LaMarche
) 1 0 0 0
Board Member v
Tom Moore
8) 1 0 0 0
Board Member v
Jack Rosenthal
9) 1 0 0 0
Board Member v
10) Michael Shuman
(19) 1 0 0 0
Board Member 4
{11) Nicki Newman Tanner . 0 0 0
Board Member v
(12) Richard Hecht (resigned in 2010) . 0 0 o
Board Member v
(13) Dave Isay
50 128,417 0 19,472
President v v
(14) Donna Galeno
50 129,160 0 6,456
Director of Programs v
(15) Sharyanne McSwain
50 126,126 0 13,2
Director of Finance and Administration v 35
(16) Arlene Swartz 50 122,482 0 4354
Director of Development v ’ '

Form 990 (2010)




Form 990 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (©) © (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per =1 = <lexT| T compensation [compensation from amount of
week 35 a S &2|3&]|§ from related other
(describe | § ‘51 g 3 @ o_g? g the organizations compensation
hours for gg g é § al” organization (W-2/1099-MISC) from the
related Sl & g £ (W-2/1099-MISC) organization
organizations| g 1 3 3 and related
in Schedule gl a 2 organizations
0) 3 2
8
17)
(18)
(19)
(20)
21)
{22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total . .. A 506,185 0 43,517
¢ Total from contmuatlon sheets to Part VII Sect|onA A &
d Total (addlinestband1c). . . . . . T < 506,185 0 43,517
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
3 D the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual histed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ilne 1a recelve or accrue compensation from any unre|ated organlzatlon or |nd|v1dual

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.
A B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limrited to those listed above) who

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

Form 990 (2010)
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Form 990 (2010)

Page 9

“Part VIII

Statement of Revenue

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512,513, or 514

1a

-0 Q00U

Contributions, gifts, grants
and other similar amounts

T @

Federated campagns . . . [ 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1c

Related orgamizations . . . | 1d

Government grants (contributions) | 1e

1,721,535

All other contributions, gifts, grants,
and similar amounts not included above | 1f

3,775,721

Noncash contributions included tn lines 1a-1f $
Total. Add lines 1a-1f .

>

5,497,256

2a

Program Service Revenue

Q@ =0 a6 o

Fee Income

Business Code

900099

783,382

783,382

Book Revenue

451211

88,377

88,377

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

>

871,759

6a

[+]

7a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, Interest,
>

Income from investment of tax-exempt bond proceeds P

Royalties

>

3,664

3,664

.(u) Real .

(i) Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. () Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18 .. a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities
See Part IV, line 19 .. . a

Less directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

6,372,679

871,759]

|
3,664

Form 990 (2010)




Form 990 (2010) Page 10
WStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not requied to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, otal &N Proara, © FuncD)
7b, 8b, 9b, and 10b of Part VIIl. el expanses axpenses e expenses oxponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . 506,185 242,754 126,920 136,510

6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salanes and wages . . 3,051,886 2,505,780 236,624 309,483
8  Pension plan contributions {include sectnon 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits . . . . . . . 455,555 341,061 60,489 54,006
10 Payrolltaxes . . . Co 327,063 252,360 34,175 40,527
11 Fees for services (non- employees)

a Management

b Legal e e e e

¢ Accounting e e e e e 18,000 18,000

d Lobbying . .

e Professional fundraising services. See Part IV Ime 17 16,050 16,050

f Investment management fees

g Other e e
12  Advertising and promotlon .o . 100,078 56,811 4,828 38,439
13 Officeexpenses . . . . . . . 53,422 39,784 8,355 5283
14  Information technology
15 Royalties . e e e e
16 Occupancy e e e e e 179,920 131,610 32,328 15,982
17 Travel . . 280,552 266,235 8,473 5,844

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . . . . P 32,591 32,591

21 Payments to afflhates . .

22 Depreciation, depletion, and amortlzat|on . 198,063 184,402 8,979 4,682
23 Insurance . . .o e e 50,276 35,595 9,804 4,877

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

a Other Consulting Fees 191,993 121,263 51,225 19,505
b  Professional Fees 156,815 140,676 15914 225
¢ Vehicles/Equipment Lease 43,145 39,174 2,678 1,293
d Other Operating Expenses 86,411 38,642 13,421 34,348
e Telephone/Data 23,816 19,080 3,195 1,541
f All other expenses 85,631 47,707 6,996 30,928
25 Total functional expenses. Add lines 1 through 24f 5,857,452 4,462,934 674,995 719,523

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

Form 990 (2010)




Form 990 (2010)

Balance Sheet

Page 11

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 374719 1 274,320
2 Savings and temporary cash investments . 1,254,262| 2 1,640,925
3 Pledges and grants receivable, net 1,367.864| 3 2,012,199
4  Accounts receivable, net 4
5 Receivables from current and former offlcers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L A e e e 5
6 Recevables from other dlsquahfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees' beneficiary organizations (see instructions) Co 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 101,727| 9 61,505
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,902,253
b Less: accumulated depreciation 10b 1,676,074 345,276 10¢c 226,179
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
156  Other assets. See Part IV, ||ne 11 . 150,657 15 107,522
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,594,505| 16 4,322,650
17  Accounts payable and accrued expenses . 198,131 17 475,637
18 Grants payable . 18
19  Deferred revenue . 193,750 19 104,750
,20  Tax-exempt bond liabilities . 20
H 21  Escrow or custodial account hiabifity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L P . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 532,862| 24 557,274
25  Other hiabihties. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 924,743| 26 1,137,661
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,176,105 27 1,285,706
g 28 Temporanly restricted net assets . 1,493,657 28 1,899,283
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > O and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . . 2,669,762| 33 3,184,989
34 Total liabilities and net assets/fund balances . 3,594,505| 34 4,322,650

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIIi, column (A), ine 12) . 1 6.372,679
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,857,452
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 515,227
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 2,669,762
5 Other changes In net assets or fund balances {explan in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X I|ne 33
column (B)) 6 3,184,989
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil O
Yes | 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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both

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

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ja

3b

Form 990 20101



SCHEDULE A . | omBNo 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ; N .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

StoryCorps, Inc 13-3753011

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1){A)(iv). (Complete Part Il )

[ A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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.)

[J A community trust described in section 170(b)(1){(A){vi). (Complete Part Il )

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from actities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Wl supporting
organization, check this box .o . B N
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?

4]

[+ -]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (1) above? . . . e e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (1) or (n) above’7 e e e e e e e 11gau)|
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the {vi)) Amount of
organization (described on lines 1-9 | ncol (1) isted inyour | the organization n | organization in col support
above or IRC section governing document? col (i) of your (i) orgarized n the
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
®
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



chedule A (Form 990 or 990-E2) 2010 STORYCORPS,

( )

INC o

13-3753011 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6 Public support. subtract line 5 from iing 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

{f) Total

4832830.

4464398.

3488324.

4559997.

5497256

.122842805.

4832830.

4464398.

3488324.

4559997.

5497256.

122842805.

3630963.

19211842,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2006

(b) 2007

(c) 2008

_{d) 2009

(e} 2010

{f) Total

4832830.

4464398.

3488324.

4559997.

5497256.

22842805.

5,511.

888.

3,499.

5,430.

3,664.

18,992.

4,316.

4,316.

22866113.

Gross receipts from related activities, etc (see Instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

12|

2,989,961.

n 501(c)(3)

p[ 1

Section C. Computation of Public Suppori Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column {(f}))
15 Public support percentage from 2009 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and kne 15is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14

84.02 %

15

90.48 %

»[(X]
»[ 1]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

[ ]
pl 1

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010

EXXl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")

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

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

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Public support (Subtract line 7c from
line6) . . . . . . . . . ..

Section B. Total Support

Calendar year (or fis~al year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



StoryCorps, Inc
Schedule A 2010
12/31/10

Contributions

Interest Income

Total

2010 Contributors

Total

2010

5,497,256
3,664

5,500,920

Accrual Basis

1,225,135
1,000,000
600,000
400,000
400,000
250,000
219,497
200,000
160,000
110,000

4,564,632

2% 110,018

(not incl Public charity/govt)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu PartV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Intornal Revenue Servioe P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
StoryCorps, Inc 13-3753011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts
1 Total number at end of year
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
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 property, subject to the organization’s exclusive legal control? . . R OYes JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o O Yes [No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habrtat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
meld at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) e e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e e e OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(hy4)B)m)? . . . . . . . . . . o o ... e e e e OYes [No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
LIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, ine 1 . e e e e e N A
(ii) Assets included in Form 990, Part X . . . . .o >

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

a Revenues included in Form 990, Part Vill, line1 . . . . . . e A AR

b Assetsincluded n Form990,PartX . . . . . . S . ] ... . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

O Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other
[0 Preservation for future generations

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

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? . . OYes [JNo

XTI  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . . . . C e e e e OYes []No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . e e e e e e e e e e 1c
Additions during the year e e e e e e e e e e 1d
Distributions during the year . . e e e e e 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21’? e e e e e e [(OYes [INo

If “Yes,” explain the arrangement in Part XIV.

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

To

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . e

Grants or scholarships

Other expenditures for, facilities and
programs . .

Administrative expenses

End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment b %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizatons . . . . . . . Coe . . e e e .o 3a(i)

(ii) related organizations . . . e .o 3a(ii)

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'7 e .. 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

a Lnd . . I

b Buildings . . e

¢ Leasehold |mprovements

d Equipment T

e Other . . 1,902,253 1,676,074 226,179
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), hlne 10(c)) . . . . W 226,179

Schedule D (Form 990) 2010
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UGUAAALE  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnity)

(b} Book value

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

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

A

(B)

©)

D)

(E)

()

Q)

(H)

U]

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12} »

a8 Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descrniption of investment type

{b) Book value

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

M

@

@

4

(6

]

@

®

©)

(10)

Total. (Cofumn (b} must equal Form 980, Part X, col (B) line 13} »

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

(a) Description

{b) Book valus

a

@

©)]

@

&}

&)

U]

@8

©

(10)

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

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

(a) Descnption of iability

{b) Amount

(1)

@

&

@

)

€

™

@8

©)

(10)

1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 6,372,679
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,857,452
3  Excess or (deficit) for the year. Subtract line 2 from hine 1 3 515,227
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Descnbe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 515,227
XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .o 1 6,731,940
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments . . o .. . |2a

b Donated services and use of faciites . . . . . . . .. . |2 359,261

¢ BRecoveriesof prioryeargrants . . . . . O

d Other (DescribeinPartXIV.). . . . . B I« |

e Add lines 2a through 2d . 2e 359,261
3  Subtract line 2e from line 1 . 3 6,372,679
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (Describe in Part XIV.) . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (T his must equal Form 990 Partl I/ne 12 ) .. 5 6,372,679

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 6,216,713
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . |2a 359,261

b. Prior yearadjustments . . . . . . . . . . . . . . ., 2b

¢ Otherlosses . . . e e e N

d Other (Descnibe In Part X|V ) e e e N |

e Add lines 2a through 2d . 2e 359,261
3  Subtract line 2e from line 1 . 3 5.857,452
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

b Other(DescribeinPartXiv,). . . . . . . . . . . . . . 4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ). 5 5,857,452

EG @A Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xl|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2010
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‘ Supplemental Information Regarding | omBNo 1545-0047
f}‘f,',*,ﬁg;’; Er%%_Ez) undraising or Gaming Actlvities 2010

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

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
StoryCorps, Inc 13-3753011
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Amount paid to
(iri) Oid fundraiser have ) {vi) Amount pad to
{iy Name anc: tadc}lrezs of indwidual (i) Activity custody or control of (w)fugorr%sascrt?\ﬁte;pts fug)é:;;aelpﬁgtgg)m ?Or retained by)
or entity (fundraiser) contributions? col i) organization
Yes No
1 Amy Leveen Associates
3145 Tibbet Ave Bronx, NY 10463 Direct Mail v $6,815 $16,050 -$9,235
2
3
4
5
6
7
8
9
10
Total . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

NY,CA,GA, TN

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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.

Page 2

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add co! (a) through

{event type) (event type) {tota} number) col {ch
21 1 Grossrecepts .
21| 2 Less: Charitable
contributions
3 Gross income (ine 1 minus
ne 2) .
4 Cash prizes .
5 Noncash prizes
2]
8| 6 Rentfacility costs .
3
[}
S| 7 Food and beverages
8
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) > |( )
11 Netincome summary. Combine hine 3, column (d), and line 10 >
EIdll]  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c))
2
4
1 Gross revenue .
@1 2 Cashprizes .
g
21 3 Noncash prizes
w
©| 4 Rentfacility costs .
&
5 Other direct expenses
J Yes % | [ Yes %| [ Yes %
6 Volunteer labor . [ No O No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OYes ONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oyes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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1
12

13
a

b
14

15a

16

17
a

b

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

Does the organization operate gaming activities with nonmembers? . . . . .. [(JYes [ONo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . L L0 L L L e OYes [No

Indicate the percentage of gaming activity operated in:

The organization’s facllity . . . . . . . . . . . . . e e e . . [13a %

An outside faciity . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

records:

Name P>

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . .o .+« « « . . [OvYes ONo

If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information’

Name P>

Gaming manager compensation »  $

.Description of services provided » |
|
|

{1 Director/officer (] Employee [ Independent contractor |
|

Mandatory distnibutions: |

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

retain the state gaming hicense? . . . e e OYes [ONo

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

part to provide any additional information (see instructions).

Amy Leveen Associates was contracted to create a test acquisition campaign to analyze the donation patterns of lapsed donors for StoryCorps, Inc

A campaign report was created and the findings were presented to the Board

columns (jiii} and {v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
|

Schedule G (Form 990 or 990-EZ) 2010




f}‘f,’,‘,ﬁ%;’;‘f,? 990-E2) Supplemental Information to Form 990 or 990-EZ I 02%)1;‘53”

Complete to provide information for responses to specific questions on

rt i itional i jon. i
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open “{ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
StoryCorps, Inc 13-3753011

FORM 990, PART VI, SECTION A, LINE 4

StoryCorps, Inc made changes to its by-laws during fiscal year 2010

FORM 990, PART VI, SECTION B, LINE 11A

The Form 990 1s reviewed by the Audit Committee and the Board of Directors before it 1s filed

FORM 990, PART VI, SECTION B, LINE 128 AND C

Directors acknowledge each year that they have read and will abide by the organization's code of conduct In addition, they provide a written disclosure

statement of any conflict of interest

FORM 990, PART VI, SECTION B, LINE 15

The compensation of the President, the organization's top management official, 1s approved by the Board of Directors

FORM 990, PART VI, SECTION C, LINE 19

The organization's governing documents, conflict of interest policy and financial statements are available to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
StoryCorps, Inc 13-3753011

FORM 990, PART IIl, LINE 4A - StoryCorps 2010 Report on Activities

This year has been a busy and triumphant one for StoryCorps thousands of interviews were recorded and preserved, weekly national broadcasts were

shared with millions, successful new national Inttiatives were launched, and countless opportunities existed to inspire a meaningful national dialogue that puts

a human face on divisive Issues

StoryCorps touched millions of lives through our award-winning broadcasts. Our radio broadcasts give a broad audience the opportunity to engage with

powerful, authentic, and thought-provoking stones Through NPR’s Morming Edition, we reach 14 million listeners each week Our second book,

Mom A Celebration of Mothers from StoryCorps, was a New York Times bestseller and reached #1 on the Los Angeles Times bestseller list

StoryCorps premiered animated shorts on public telewision in August on POV Our animations have been covered by more than 100 press outlets, were

featured on the homepage of YouTube, and have already been viewed on the Internet more than 5 million times Richard Corliss of Time magazine called

these animations. “Must-see, can't-miss, your-life-depends-on-it TVI”

StoryBooths captured nearly 6,000 stones of Americans from across the country. With our booths in New York, San Francisco, and Atlanta and our MobileBooths

crisscrossing the country, we served scores of communities large and small, recording, sharing, and preserving legacies for future generations

Outreach efforts are central to our commitment to sharing stories of everyday people - especially those often excluded from the histonical record.

StoryCorps dedicates over 25% of our interview slots to community partnerships representing the full spectrum of nonprofit services to seniors, families living in

poverty, immigrants, children, the LGBT community, and others often overlooked by the mainstream media In 2010 we recorded stories in partnership with 500

community organizations from coast to coast

Special Initiatives allow StoryCorps to focus on specific populations that ensure our archive reflects the rich diversity of our nation

The Histonas Initiative recorded more than 1,400 interviews across the country, becoming the largest collection of Latino voices ever gathered

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the orgarization Employer identification number
StoryCorps, Inc 13-3753011

The Memory Loss Initative launched a unique program called Commemorate that features a step-by-step toolkit designed to help organizations serving the

memory loss community to record, share, and preserve the stories of their chents, enhancing existing care activities

The Legacy Initiative, in its planning year, 1s creating a new model of therapeutic listening and engagement for people with life-threatening conditions

We are partnering with national and local palhative care and hospice care organizations to train their staff to conduct and record interviews on their own with the

constituents they serve

StoryCorpsU, our new education program, piloted in two NYC public high schools serving majority black and Latino students in partnership with New Visions

for Public Schools StoryCorpsU, supporting academic achievement across multiple disciplines, is a powerful way for us to bring the message of StoryCorps to

young people. that every story counts and every life matters equally One school had this to say

StoryCorps has emerged as one of our best teaching partners Our StoryCorps curriculum is a vital way to help students focus on interpersonal connection,

person can tell another

Schedule O (Form 990 or 990-E2) {2010)




Depreciation and Amortization
(Including Information on Listed Property)

w3962

OMB No 1545-0172

2010

Department of the Treasury ) A Attachment
Internal Revenue Service (99) > See separate instructions. » Attach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates ldentrfying number
StoryCorps,Inc Form 990 Page 10 13-3753011

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . e 1

2 Total cost of section 179 property placed in service (see mstructuons) e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

S5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- If marned f|||ng

separately, see instructions e e e e . .o 5

6 {a) Descniption of property {b) Cost (business use only) {(c) Elected cost

7 Listed property Enter the amount fromlne29 . . . . . . . . . | 7

8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8

9 Tentative deduction. Enter the smaller of ine S orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 ]

i

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e e e e e .o 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 198,063
MACRS Depreciation (Do not include listed property) (See mstructlons) .
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 . 17

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . T o O

Section B— Assets Placed in Servnce Durmg 2010 Tax Year Usmg the General Depreciation System

Tbf Month and year| {c) Basis for depreciation
(a) Classification of property placed in {business/investment use {d) Recovery (e} Convention {} Method (g) Deprecration deduction
service only —see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/l
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column (g) and I|ne 21. Enter here

and on the appropriate lines of your return Partnerships and S corporations—see instructions

21

198,063

23 For assets shown above and placed In service duning the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2010)



Form 4562 (2010) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ] Yes [ ] No | 24b If “Yes," is the evidence written? [ Yes [J No
(a) ) (e ) o (@) ) 0
Type of poperty (st | Date placed b oG tld ot or iner bass |(usnsssmvesiment | FeCOen | Melnod/ | Deprecaton | Electedsecton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see Instructions) . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), nes 25 through 27. Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page1 . . . . e l 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) ®) {c) (d) (o) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehtcle 5 Vehicle 6

30 Total business/investment miles dnven during
the year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting}) miles
dnven R

33 Total miles dnven during the year Add lines
30 through 32 .

34 Was the vehicle available for personal use | Yes [ No | Yes | No | Yes [ No | Yes | No | Yes | No | Yes | No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—AQuestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles _
ETs @YU N Amortization
) (e)
(a) {c) (d) Amortization )
Description of costs Date Zr:err:lszatlon Amortizable amount Code section period or Amortization for this year
g percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

BB

Form 4562 (2010)
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Statement A
StoryCorps, Inc.
EIN # 13-3753011
FYE: 12/31/10

Form 990, Part ], Line 19

Revenues as reported in the Form 990 include the change in temporarily restricted net assets.
The results of the organization's operating activities as reported in its financial statements are

summarized as follows:

Total Unrestricted Revenue and Other Support

Total Expenses

Increase in Unrestricted Net Assets

(Decrease) Increase in Temporarily Restricted Net Assets

Increase in Net Assets

2009 2010

6,127,576 6,326,314

5,889,322 6,216,713
238,254 109,601
(111,781) 405,626
126,473 515,227




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

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

® If you cre filng «or an Automatic 3-Month Extension, complete only Part | and check thisbox . . N DZI

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions) For more details on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Chanities & Nonprofits

{Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only o L]

All other corporatlons ( ncludmg 1120 Cc ﬂlers), partnershlps REMICs and trusts must use Fonn 7004 to request an extensron of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
il by the STORYCORPS, INC. 13-3753011

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions

filing your 80 HANSON PLACE, 2ND FL

retun See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11217

Enter the Return code for the return that this apphication 1s for (file a separate application for each return} .. = . m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 i 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ED SCHEMITSCH
® The books are iInthe careof p» 80 HANSON PLACE, 2ND FLOOR - BROOKLYN, NY 11217

Telephone No. > (646)723-7020 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . L R :]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it 1s for part of the group, check this box P> [:] and attach a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the arganization named above. The extension
1s for the organization's return for
» [X] calendar year 2010 or
» D tax year beginning , and ending

2  if the tax year entered n line 1 1s for less than 12 months, check reason I___] Intial retum |____| Final return
E] Change in accounting penod

3a If this application s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor 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 fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

.3330516 759420 1030 2010.03050 STORYCORPS, INC. 1030 1




