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SCANNED AUG 14 2012

Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 627, or 4947(a){1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

» The crganization may have to use a copy of this retum to satisfy state reporting requirements.

| omBNo. 15450047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 2011, and ending , 20

B Check if applicable: {C Name of organization StoryCorps, inc. D Employer identification number

O Address change Doing Business As 13-3753011

(3 Name change Number and street {or P.O. box if mall Is not delivered to street address) Room/sulte E Telephone number

O initiat retum 80 Hanson Place, 2nd Floor 646-723-7020

1 Terminated City or town, state or country, and ZIP + 4

[0 Amendedreum  |Brooklyn, NY 11217 @ Gross receipts $ 6,614,146

[ Apphcation pending

F Name and address of principal officer:  Dave Isay

H(a} Is this a group retum for afEates? (1 Yes [ pio

80 Hanson Place, Brooklyn, NY 11217

| Tax-exemptstatus. 4] 501{c)3)

L so1(¢)¢ )« (nsertnoy [ agazyyor [s27

J __ Website: »

www.storycomps.org

H{b) Are all affilistes included? (] Yes [1No
if "No,” attach a list. (see Instructions)

H{c) Group exemption number »

K Fom of organkzation:[¥] Corporation [ ] Tast [ Association [] Other » | L Year of fomation: 1984 | 1 State of legai domicile:  NY
Summary
1 Briefly describe the organization’s mission or most significant activities: National oral history project
-]
g
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
w| 3 Number of voting members of the governing body (Part V|, line 1a) . -3 12
o | 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 ' 11
2 & Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 106
§ 6 Total number of volunteers (estimate if necessary) .. 6
7Ta Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 930 T line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and gfants (FRI&{D EGPM/E ' 5,497,256 5,595,922
gl 9 Program service rev ine 29 O 871,759 1,014,222
8 | 10  Investment income Vi, catum 3,664 4,002
€ 11 Other revenue (Part colﬂj@\)ﬂliﬂsm Bc.% Oc, and 1 1e)
12 Total revenue—add | 8 through 11 (must equal P: I, column {A), line 12) 6,372,679 6,614,146
13  Grants and similar %ﬂ coll ), lifes 1-3) .
14  Benefits paid to or fQrme) Lcohm. A),lino 4)
g 18  Salarles, other compensation, employae benefits {Part IX, column (A), lines 5-10) 4,340,689 4,479,258
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 16,050 0
E. b Total fundraising expenses (Part X, column (D), ine25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,500,713 1,495,061
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 5,857,452 5,974,319
19 Revenue less expenses. Subtract line 18 from line 12 . 515,227 639,827
x ! Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,322,650 4,769,127
_5 21  Total liabilities (Part X, line 26) . 1,137,661 844,311
23| 22 Net assets or fund balances. Subtract line 21 from llne 20 3,184,989 3,824,816

Signature Block

Under penalties of perjury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, ik is
true, correct, and oomplete‘DRalﬁu‘\ flpreparer {other than officer) is based an aII In!ormatlon of which preparer has any know1edge

| 4-\3 2
Sign Date .
Here ) DI e & Ddministeation
Type or print Mame
. PrinV/Type preparer's name Preparer's signature i PTIN
Check [] it
:?;?)arer Vowwey SHACFETL N "IT\A\\\ senmprTloyeu I
Use Only Frmsname » LY tL ¥ CAL CPALS . Fmsene 1> - \W[¥yold
Fim'saddress » 306 E AN U= T M Y% MY eel) Phonene LWL (/Y LA 1
May the IRS discuss this retum with the preparer shown above? (see instructions) {"] Yes [/INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)

83"




Form 880 (2011) Page 2
WStaﬁement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartl_. . . . . . . . . . . . . .
1 Brnefily describe the organization’s mission:
The misslon of StoryCorps is to provide Americans of all backgrounds and beliefs with the opportunity to record, share and
preserve the storles of our lives.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e e e . . OYes [FINo
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 L L . 0 . o e i i i e e e e e e e v e e e e e v o » OYes FNo
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) orpanizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocatlions to others, the total expenses, and revenuse, if any, for each program service reported.

48 (Code: ){Expenses$ 4,732,011 including grantsof $ J(Revenue$ - 1,014,222 )
Schedule O

4b (Code:_ YExpenses$ _includinggrantsof$ )Revenue$ }

4¢ (Code: ) (Expenses $ _Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses » 4,732,011

Form 990 (2011)
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Form 990 (2011) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatmn)? if "Yes,”
complete Schedule A . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? . 2|V
8 Did the organlization engage in direct or mdirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 601(c)(3) organizations. Did the organization engage in lobbying activntles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
6 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that recelves membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, complete Scheduls C, /
Partill . .o . . 5
6 Did the organization malntain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . 6 v
7 Did the organization receive or hold a consefvatlon easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lil . 8 v
8 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repalr or debt negotlatlon services? If "Yes,
complete Schedule D, Part IV . . . . e e . 9 v
10 Did the organization, directly or through a related orgamzatton hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, bunldlngs. and equment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part Vi 11al v
b Did the organization report an amount for lnvestments—other securitles in Pan X IIne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11b v
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 162 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” compiste Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? / “Yes,” complete
Schedule D, Parts Xi, Xii, and X 12al Y
b Was the organzation included in consolidated, |ndependent aud|ted ﬂnanclal statements for the tax year? If "Yes and if
the organization answered "No"® to line 12a, then completing Schedule D, Parts Xi, Xli, and Xiil 1s optional . 12b v
13 Is the organization a school described in section 170(b){1)(AXu)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts l and IV. 14b v
16  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 Schedute F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yas,” complete Schedule F, Parts lif and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIH hne 9a7
If “Yes,” complete Schedule G, Part Iil . 19 v
20 a DId the organization operate one or more hospital faclhttes” If "Yes, complete Schedule H 20a v
b “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)
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I Checkiist of Required Schedules {continued)

21

22

88

31

8

a7

Pege 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule i, Parts | and f

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

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

Did the organization have a tax-exempt bond issue wlth an outstandrng pnncrpel 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 procesds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization malntain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durrng the yeal’?
Section 601(c)(3) and 601(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 excass benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 980 or 980-EZ?
If “Yes,” completa Schedule L, Part | . . .
Was a loan to or by a cument or fomer 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 employee theraof, a grant selection committee member, or to a 35% controlled
antity or family member of any of these persons? If “Yas,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustese, 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 ofﬁcer, director. trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or Indirect owner? if “Yes," complete Schedule L, Part IV .

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

Did the organlzatron llquldate, termlnate, or dissolve and cease operatrons? if “Yes, complete Schedule N,
Partt

Did the organrzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part |I .

Did the organization own 100% of an entity drsregarded as separate from the orgemzatlon under Regulatrons
sactions 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? if “Yes,” complete Schedule Ft Parts i, III
WV, and V, line 1 . . e

Did the organization have a controlled entlty wrthrn the meanlng of section 51 2(b)(1 3)? .
Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthrn the
meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activitias through an entity thet Isnota related orgamzatron
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organrzatron complete Schedule 0 and provrde explanatrons ln Schedule O for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e

Yes | No

21

24b

24c

24d

26b

35b

S I N N N O A A T R T A Y

37

38

v

Form 990 2011)
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Form 830 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b oy
¢ Did the organization comply with backup withholding rules for reporlabla payments to vendors and [
reportable gaming (gambling) winnings to prize winners? e e
2a Enter the number of employees reported on Formn W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year?
b If“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securitles account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the forelgn country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 6¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 8a v
b K “Yes,” did the organization include with every solicitation an express statement that such contnbuﬁons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble oontnbutlons under sectlon 170(c)
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglbla persona| propeny for which It was
required to file Form 82827 . .. .
d If “Yes,” indicate the number of Forms 8282 f‘ Ied dunng the year . P L
e Did the organization recelve any funds, directly or indirectty, to pay prermums ona personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 74 v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advlsor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facllitles . 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
agamst amounts dus or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Fon'n 990 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to malntain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . |43p
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for indoor tannmg servlces durlng the tax year? 14a v
b If"Yes,* has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schadule O 14b

Form 990 2011)



Form 990 (2011) Page 8
XY Governance, Management, and Disclosure For each “Yes” response fo fnes 2 though 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . - .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear. . 1a 12
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . 2 v
8 Did the organization delegate control over management duties cuslomanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organzation maks any significant changes to its governing documents since the prior Form 930 was filed? 4 v
6 Did the organization become aware dusing the year of a significant diversion of the organization’s assets? . 6 v
8 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members /

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the mestings held or wdtten actlons undertaken dunng )
the year by the following: .

a The governing body? . . e e e e e e e e e A
b Each committee with authority to act on behalf of the govemlng body‘? c e b |V
9 s there any officer, director, trustes, 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
Section B. Policles (This Section B requests Information about policies not required by the Im‘emal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b H “Yes,” did the organization have written policies and procedures govemmg the actwltles 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 complete copy of this Form 280 to all members of its goveming body bsfore filing the form? | 11a{ v
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," go to line 13 . . 12a| v
b Woere officers, directars, or trustess, and key employees required to disclose annually interests that could gwe rise to oonﬂicts? 12b v
¢ Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this wasdone . . . . .o e - .o e 12¢ v
18 Did the organization have a written whistleblower pollcy? R e e e e e e 13| v
14 Did the organization have a written document retention and destructlon pollcy? .. 14 | v

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16al| v
b Other officers or key employees of the organization . . . e e e e 16b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruchons)
16a Did the organization invest in, contribute assets to, or paruclpate in a joint venture or similar amingement
with a taxable entity duringtheyear? . . . . . e e Ce . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  NY, CA, GA, TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another’s website Upon request
19 Describs in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Ed Schemitsch, Senior Manager, Finance; 80 Hanson Place, Brooklyn, NY 11217; 646-723-7020

Form 990 (2011)
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Form 990 (2011) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . 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.

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

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

» List the organization’s five current highest compensated employess (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 organizaticns.

e List all of the organization’s former directors or trustees that recaived, in the capacity as a tormer director or trustee of the
organlzation, 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.

©
W B | (o ot oheck more than one © ® @
Name and Title Average | pox, unless person isbothan |  Repartable Reportable Estimated
hours per | officar and a director/trustes) | compensation |compensation from amount of
week = from related other
(describe g g % § 3& g' the organrations compensation
hoursfor | 5 g § organization | (W-2/1088-MISC) from the
rolsted | S8 a §~ R |w-2/1099-MISC) organtzation
izations] & § g and related
Fr?;nchadule g 3 3 organtzations
0) 3 g g
s g
() Deborah Leff
Chalr 2 v
{2) Gara LaMarche
Vice Chair 2 v
(3) Jim Moore
Secretary & Treasurer 1 v
(4) Senator Bill Bradley
Board Member 1 v
(5) Jane Phillips Donaldson
Board Member 1 v
(6) Adelalde K. Jones
Board Member 1 v
(7) Kevin Klose
Board Member 1 v
(8) Tom Moore
Board Member 1 v
(9) Jack Rosenthal
Board Member 1 v
{10) Michael Shuman
Board Member 1 v
(11) Murray Sinclaire, Jr.
Board Member 1 v
(12) Nicki Newman Tanner (resigned in 2011)
Board Member v
{13) William H. Wright Il (resigned n 2011)
Board Member v
{14) Dave Isay
President 50 v v/ 141,000 14,934

Form 990 (2011)




Form 990 (2011) Page 8
ECIIRYIN Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one @ ® il
Name and title Average | box, unless parson Is both an Reportable Reportable Estimated
hours per | fficer and a director/irustee) compensation | compensation from amount of
week = = from related other
(describe na, 3|8 &3 g‘ the organizations compensation
hoursfor | 5% | & g g E organization | (W-2/1088-MISC) from the
related §§ g g £ |w-2/1099-MiSC) organization
jorganizations| § 8 and related
in Schedule g organizations
o) 2 g
(15) Donna Galeno
Director of Programs 50 v 132,500 6,317
{16) Sharyanne McSwain
Director of Finance & Administration 50 v 130,000 12,881
{17) Scott McCraw
Interim Director of Development 50 v 93,269 10,893
{18) Arlene Swartz (resigned in 2011)
Director of Developmemnt v 37,133 1,430
{19)
(20)
(21) )
(22)
{29)
(24)
{25)
1b Sub-total . . . . A & 533,902 46,255
¢ Total from con’nnuatnon aheets to Part Vll Secﬁon A A &
d Total(add linestbandic). . . . . . T 533,902 46,255

2  Total number of individuals (including but not IImIted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? if “Yes,” complate Schedule J for such individual . .

4  For any individual listed on line 1a, Is the sum of reportable compensation and omer compensauon from the
organization and related orgamzatlons greater than $150,0007 /f "Yes, complete Schedule J for such A8
individual . . .

6 Did any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdmdual
for services rendered to the organization? /f “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 (8) ©
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
raceived more than $100,000 of compensation from the organization b

Form 990 (2011)
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Form 990 (2011)

Contributions, Gifts, Grants

1a

~oaQaoo

FQ

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

(®) (C) (D)

Totat %’venue Rslated or Unrelated Revenue
exempt business excluded from tax
function revenuse under sections
rovenue 512,513, 0r 514

Membershipdues . . . . i1b

Fundraisingevents . . . . | 1¢

Related organizations . . ., | 1d

Govemment grants (contributions) | 1e

2,589,643

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

3,006,279

Noncash contributions included in lines 1a-1f: $
Total. Add fines 1a-1f .

» 5,595,922

Program Service Reveniue | | oiher Simitar Amounts

2a

Q-0 aQao0c0T

Fee Income

Business Code
900099 871,211 871,211

Book revenue

451211 14301 143,011

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

>

Other Revenue

o &

fooch

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

>

“WRea

('Il) Personal

Gross rents

Less: rental expenses

Rental income or (lass)

Net rental income or (loss)

»

Gross amount from sales of {}) Secunties

0 Oher

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events {not including $

of contributions reported on iine 1c).
SeePartIV,line18 . . . . a
Less: directoxpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities
SeePartiV,ine19 . . . . . a

Less: directexpenses . . . . b

gvents . P

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

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenus

Business Code

11a

o Qo0

12

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

vy

6,614,148 1,014,222 4,002

Form 990 2011)



Form 990 (2011) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contalns a response to any questioninthisPart X_. . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, W (B) ©) )
8b, 8b, and 10b of Part Vill. T | Yorat expenses Program senico | - Managament and F;"‘SEE‘,‘?Z;Q

1 Grants and other assistance to governments and
organizations in the United States. Ses Part IV, line 21

2 Grants and other assistance to individuals In
the United States. Ses Part IV, fine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 533,902 211,950 94,800 227,152

6 Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(fX1)) and
persons descnbed in section 495B(c}(3KB) . . 3,107,244 2,690,351 227,413 189,420

7  Other salaries and wages

8 Pension plan accruals and contnbutions (Include
section 401(k} and 403(b) employer contributicns)

9 Otheremployeebenefits . . . . . . . 479,447 316,327 48,111 55,009
10 Payrolitaxes . . . . e 358,665 281,523 35,991 41,151
11  Fees for services (non-employees)

a Management

b lega . . . . .. . . ... ..

¢ Accounting . . . . . . . . . . . 16,411 16,411

d Lobbying .

e Professional fundralsmg SEervIces. See Part IV llne 17

t Investment management fees

g Other e e e e
12 Advertising and promohon e e e e 83,445 48,771 2,704 31,970
13 Officeexpenses . . . . . . . . . 52,438 42,836 6,436 3,366
14  Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 187,512 142,949 31,518 13,045
17 Travel . . . 342,369 327,600 5,556 9,213

18 Payments of travel or entenalnmen’( expenses
for any federal, state, or local public officlals

18 Conferences, conventions, and meetings

20 Interest . . . e e e e 31,008 31,008

21 Payments to afﬁhates . . .

22 Depreciation, depletion, and amortlzahon . 168,569 157,500 7,346 3,723
23 Insurance. . . . . 45,806 33,622 8,612

24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in kne 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.} B

a Other consulting fees 188,589 121,709 ,5 56,328

b Professional fees 178,051 158,366 16,505 3,180

¢ Telephone and data 217,697 22,055 3,968 1,674

d Vehicles and equipment 39,088 34,699 3,109 1,280

o All other expenses 134,078 81,953 16,599 35,526
25 Total functional expenses. Add lines 1 through 24e 5,874,319 4,732,011 566,699 675,609
28

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 » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2011)



Form 930 (2011) Page 11
2R Balance Sheet
(A) 8}
Beginning of year End of year
1 Cash—non-interest-bearing . 274,320| 1 294,863
2 Savings and temporary cash lnvestrnents . 1,640,925| 2 1,629,773
3 Pledges and grants recesivable, net 2,012,1998| 8 2,568,966
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬂcers, drrectors, trustees. key
employees, and highest compensated employees Complete Part Il of
Schedule L . N . . e e 5
6 Receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons describaed In section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. 8
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 61,505| 9 55,782
10a Land, buildings, and equipment: cost or
other basis. Comptete Part V1 of Schedule D 10a 1,887,907
b Less: accumulated depreciation 10b 1,837,962 228,179| 10¢c 149,945
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
16 Other assets. See Part IV, lme 11 . .. 107,522| 15 69,798
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 4,322,850| 16 4,769,127
17  Accounts payable and accrued expenses . 475,637| 17 280,754
18 Grants payable . 18
19 Deferred revenue . 104,750| 19 80,750
20 Tax-exempt bond Ilabllrtles 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and dlsquallﬁed persons.
'-E Complete Part Il of Schedule L 22
-1 [23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 557,274| 24 582,807
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 .. 1,137,661 26 944,311
» Organizations that follow SFAS 117, check here > . end oomplete
o lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 1,285,708| 27 1,469,070
2128 Temporarily restricted net assets . 1,899,283| 28 2,355,746
a0 Permanently restricted not assets . . . 29
& Organizations that do not follow SFAS 117 check here b [:I and
5 complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< (32 Retained eamings, endowment, accumulated income, ar other funds . 32
g 33 Total net assets or fund balances . . 3,184,989| 33 3,824,816
34 Total liabilities and net assets/fund balances . 4,322,650| 34 4,769,127

Form 990 (2011)
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- Form 990 (2011)

I Reconciliation of Net Assets

Page 12

Check if Schedule O contalns a response to any question in this Part X1 .

a

SO hON-

Total revenue (must equal Part Vill, column (A), line 12) .

6,614,146

Total expenses (must equat Part IX, column (A), line 25)

5,974,319

Revenue less expenses. Subtract line 2 from line 1

639,827

Net assets or fund balances at beginning of year (must equal Part X |Ine 33 column (A))

3,184,989

CRIWIN|-a

Other changes In net assets or fund balances (expfain in Schedule O} .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X. Ilne 33
column(B) . . . .

3,824,818

XN Financial Statements and Reportlng

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

]

oo B

Accounting method used to prepare the Form 890: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere 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 overslght
of the audit, review, or compllation of its financlal 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
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization requirad to undergo an audlit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audrt or audns? if the orgamzatlon dnd not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

B®

3b

Form 890 (2011)
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SCHEDULE A . . OMB No, 13450047
(Form 30 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization Is a section 601(c)3) organizatton or a section
Depertrant of the Treasury 4947(a){1) nonexempt charitable trust. Open to Publio
tntemal Rovenus Sarvics P> Attach to Form 990 or Form 890-EZ, P> See separate instructions. inspection
Name of the crganization Employer identification number
STORYCORPS, INC, 13-3753011

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

The organization is not a private foundation becausa It Is: (For lines 1 through 11, check onty one box)

1 ]
2 [
3 [

4

6

00 E0 O

10
11

L0

o1 s

A church, canvention of churches, or association of churches described in gection 170(b)(1{AXI).

A schoo! described In section 170{b}{ 1{A)il). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b)(1){AXII).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}(ili). Enter the hospital’s nams,

city, and stata:

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

aection 170{b}{ 1){A)iv). (Complete Part il.)

A federal, state, or local government or govemmental unit descrnbed in section 170(b}{1)(A){v).

An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in

section 170{(b){1{A}vi). (Complete Part IL.)

A communRy trust described in section 170(b)1)(A}vi). (Complete Part 1)

An organization that normally receives. {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 33 1/3% of its support from gross Investment

Income and unrelated business taxable Income (l8ss section 511 tax) from buginesses acquired by the organization after Jung 30, 1975.

See section 608(a)(2). (Complste Part Ill.)

An organizaton organized and operated exclusively to test for public safety. Ses section 508{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mora publicly supported organizations described in section 508{a)(1) or section 509(a){2). See section 808{a)(3). Check the box that

describes the type of supporting organtzation and complete lines 11e through 11h.

Type | b Type tl Type il - Functionally integrated d I:] Type IIl - Other

By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 505(a)(2).

If the organization received a written deterrnination from the IRS that it 1s 2 Type |, Type ¥, or Type Il!

supporting organization, check this box .

Since August 17, 2008, has the organization acoepted any glft or comnbutlon from any of the followlng persons?

() A person who directfy or indirectly controls, elther alone or togsther with persons described in (i) and (il)) below, Yes | No
the goveming body of the supported organzzation? . ... . .. . ... . . ... . |14l

(i) Afamily member of a person descrbed In (i} above? e e e e e SO B A (]

(i) A35% controlledentrtyofapersondescnbedinoor(l)abovo? VOV NOTPPRPR 1. (L1

Provide the following information about the supported organzation(s).

(i) Nams of supported
organlzation

{i1) EIN

(iit) Type of
organization
(dascribed on hnes 1-9
above or IRC section
(see instructions))

hv) is the organization
n col. (i) listed in your]
governing document?

(v) DId you notify the
organization in col.
{I) of your support?

(vi) s the
organization in col.
{i) oruanléed inthe

Yes No

Yes No

Yes No

(vii) Amount of
support

otal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

132021
01-24-12
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under Part [II. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (o fiscal year beginning in) ! __ (a} 2007 (b} 2008 (c) 2009 (d) 2010 {e} 2011 {f} Total
1 Gifts, grants, contributions, and

membership fees recerved. (Do not

incude any "unusuatgrants.) | 4464398.] 3488324.] 4559997, 5497256.| 5595922./123605897.
2 Taxrevenues levied for the organ-

ization's bansfit and either paid to

or expended on its behatf

3 The value of services or facllities
fumished by a governmantal unit to
the organization without charge

4 Total. Addinesithroughd | 4464398.| 3488324. 4559997.| 5497256.| 5595922./123605897.

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

column ) e 3359068,
8 _Publle SUpROrt, Subtracs line § from i 4, 20246829,
Section B. Total Support
Calandar year (or fiscal year begianing in) > a) 2007 {b) 2008 {c) 2008 (d) 2010 (e} 2011 {f) Total

7 Amounts from fine 4 ... . 1 4464398.[ 3488324.f 4559997.| 5497256.} 5595922.23605897.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar saurces __, 888. 3,499. 5,430. 3,664. 4,002.] 17,483.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other incoms, Do not include gain
or loss from the sale of capital

assets (Explanin PartIV) . . 4,316. 4,.316.
11 Total support. Add lines 7 through 10 3627696.
12 Gross receipts from related activitias, etc. (see instructions) . 12] 3,870,989,
13 Firat five years. If the Form 980 is for the organization's first, second, third fourth or frfth tax yw asa secuon 501(c)(3)
organization, check this box and stap here U pl 1
Section C. Computation of Public Support Percantage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column ) ... .. .. . .. .. |14 85.69 %
156 Public support percentage from 2010 Schedule A, Part Il line 14 16 84.02 %
16a 33 1/3% support test - 2011, If the organtzation did not check the box on Iine 13 and Im 14 !333 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = | N m
b 33 1/3% support test - 2010. If the organization did not check a box on Ene 13 or 18a, and Ilna 15 i8 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... B B N |:]

17e 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13 16a or 16b and l!ne 14 13 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organzation
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. bl:]
b 10% -facts-and-circumstances tast - 2010. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 la 10% or
mors, 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

18 Private foundation, If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and seg Instructions EE l

8chedule A (Form 990 or 990-EZ) 2011
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Schedule A {(Form 980 or 890 EZ) 2011 . Page 3
upport Schedule for Organizations Described In Section 509(a)(2)
{Complete only it you checked the box on ine 8 of Part | or if tha organization failed to qualify under Part Il. If the organization falls to

qualify under the tests ksted below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p- {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that ig relatad to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-.
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on fts behatt

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

8 Total. Add linea 1 through5 . .. ..

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recsivad
from other than disgqualified persons that
exceed the graatar of $3,000 &r 136 of the
amounton fine 13 for theyear

cAddiines 7aand 7b

8 Public support (Sptecties fekum e 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsfromline8 .. ... . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income fror similar sources .
b Unrelated businass taxabdla income

(lass section 511 taxes) from businesses
acquired after June 30, 1975

cAddnes10aand10b .
11 Nst income from unrelated business
activities not Included in line 10b,
whethsr or not the business is
regulary camiedon B
12 COther income. Do not include gan
or loss from the sale of capital
assets (ExplaininPartIv.) - - - ...
13 Total support (aad iines 9, 10¢, 11, and 12.)

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere . . _......... ... oo pL 1]
Section C. Computation of Public Support Percentage
15 Pubfic support percentage for 2011 (line 8, column (f) divided by line 13, column () .. ...... ... .. . ... |15 %
16  Public support percentage from 2010 Scheduls A, Part lll, line 15 e - 18 %
Section D. Computation of investment Income Percentage _
17 Investment income percentage for 2011 (lins 10c, column () divided by ine 13, column(®) . ... ... .. . . |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 .. ... .. .. .. . .. 18 %
18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ing 15 is more than 33 1/3%, and line 17 13 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . I D

b 33 1/3% support tests - 2010. It the organization did not check a box on line 14 or line 18a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization. . . P l:]
20 _Private foundation. | the organzation did not check a box on ling 14, 19a, or 19b, check this box and see ingtructions ..., pl 1
192023 01-24-12 Scheduls A (Form 280 or 880-EZ) 2011

15
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SCHEDULE D | omB No. 1645-0047

{(Form 930) Supplemental Financlal Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Part Vv, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b. Open to Public
Department of the Treasu ’ J ) )
Inle'nalRev:meServicery » Attach to Form 880, b See separate instructiona. Inspection
Name of the organization Employer Identificatlo o
StoryCorps, Inc. 13-3753011

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

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

b N =

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
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 exclusivelegatcontrol? . . . . . . [J Yes [J No

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? . . . . . [ Yes [ No

m00nservaﬂon Easements. Complete if e gganlzatlon answered “Yes™ 1o Form 990, Part1V, ine 7.

aooTo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

O Preservation of open space

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.

Haid at the End of the Tex Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
Total acreage restricted by conservation easements . . . . .. . |2b
Number of conservation easements on a certified historic structure Included in (a) C e 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngusshed or termnnated by the organization during the
tax year >

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

violations, and enforcement of the conservation sasementsitholds? . . . . . . . . . . . . . ] Yes [ No
Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements dunng the year
| 4

»s
(i) and section 170(h{4)BYi? . . . . . . .« . [OYes [ No

In Part X1V, describe how the organization reports conservation easements in its revenue and expensa statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easemants.

XN Oroanizations 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:

() Revenues included in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . » §
(i} Assets included In Form 990, PartX . . . . .. 8

2 If the organization received or held works of art hlstoncal treasures, or oiher 5|m|lar 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, PartVlll,line1 . . . . . - . . . . . . . <« . . . P &

b Assets included in Form 990, PartX . . . . S S S 1

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat No. 522830 Schedute D (Form 890) 2011




Schedute D (Form 890) 2011 Pago 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [J Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [J No
IEXA Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other Intermedlary for contributions or other assets not
included on Form 980, Part X? . . . . . s e e e o o . v v+« OYesNo

b If “Yes,” explain the arrangement in Part XIV and complete the followlng table

Amount
¢ Beginningbalance . . . . . . . . . . . . L 00000000 1c
d Additions duringtheyear . . . . . . . . . . . o . . . o oL 1d
e Distributions duringtheyear . . . . . . . . . . . o . . .. ie
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21‘? e e e e e e e - v v . .. OYesdnNo
If “Yes,” explain the arrangement in Part XIV. '
WWmem Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {o} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ' I
b Contributions
¢ Net Investment earnings, gams and
losses . co

d Grantsor scholarshlps
e Other expenditures for facilities and
programs . . .
f Administrative expenses .
¢ End of year balance
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 in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelatedorganizations . . . . . . . . L . L L o L L e e e e 3afi)
(i) related organizations . . . . S <111

b If “Yes” to 3a(ii), are the retated organizahons hsted as requ:red on Schedu!e R? e e e e e 3b

4 Descrlbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or ctherbasis | (b) Cost or other basls {¢) Accumulated {d} Book value
(investment) (othen) depraciation
1a Land .
b Buildmgs . . e e
¢ Leasshold Improvements N 148,583 146,583 0
d Equipment e e e
e Other . . . 1,841,324 1,691,379 149,945
Total. Add lines 1athrough 1e (Column @inust equal Form 990, Part X, column (B), line 10fc).) . . . . » 149,945

Sohedule D (Form 880) 2011
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Schedule D (Form 980) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or categary (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A

®)

<)

D)

®

il

@)

(H)

)

Totak %n  (b) must equal Form 990, Part X, col. B) e 12) B>

investments—Program Related. See Form 990, Part X, line 13.

(a) Description of tnvestment type {b) Book value

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

(Wi

@

)

4

&

€

M

®

©

00

Total. {Column (b} must equal Form 990, Part X, col. (B fine 13.} B>

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

{a) Description

(b) Book value

(1)

@

Gl

4

{5

(6)

U]

8

&

{10}

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

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

1. {a} Descnption of Rabilily {b) Book value
(1) Federal income taxes
)]
3
(4)
(5)
(6)
7

8

©)

(10)

(1)

Total. Cokumn (b) must equal Form 990, Part X, col. (B) ine 25,) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzanon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Scheduls D (Form 990} 2011
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Page 4

Weconclllatlon of Change in Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior perlod adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .

10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

CONONBEON =

1

6,614,146

5,974,319

839,827

OIR NN AN

10

639,827

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1|

6,830,415

Donated servicesanduseoffacilites . . . . . . . . . . . |[2b

216,269

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |2

[ - N+ T - -

Add lines 2a through 2d .
3  Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIII lme 12 but not on Ilne 1
Investment expenses not included on Form 890, Part Vlil, line7b . . | 4a

216,269

2e
3

6,614,146

a
b Other(DescribeinPartXivV). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . .
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl IIne 12 )

4c

S

6,614,146

Reconciliation of Expenses per Audited Financlal Statemnents With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

6,190,588

216,269

Prioryearadjustments . . . . . . . . . . . . . . . . |2
2c

Other(DescnbelnParlXN) e 4

a
b
¢ Otherlosses .
d
e

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4  Amounts included on Form 880, Part IX hne 25 but not on Iine 1
Investment expenses not included on Form 980, Part Vill, line7b . . | 4a

20

216,269

5,974,319

a
b Other(DescribsinPartXivV). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c. {Thls must equal Form 990 Partl Ime 18 )

- . 14

5

5,874,319

hla@ A  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl}, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Tax Status - The Organization has been determined to be a not-for-profit corporation exempt from federal income taxes under section

501 (c)(3) of the Internal Revenue Code and has been designated as an organization which Is not a private foundation. The Organization

has evaluated all income tax positions and concluded that no disclosures relating to uncertaln tax positions are required In the financial

statements.

8chedule D (Form 830} 2011




Schedule D (Form 980) 2011

Page S

EIEM  Supplemental Information (continued)
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SCHEDULE J

Compensation Information

| omB No. 1545-0047

(Form 930) For certain Officers, Dg:::ntpo?. Trustegiﬂl:ey{” E;nployees, and Highest 2@ 1 1

t of the Treasury > Complete If the magﬁﬁﬁ?l:ﬁ%@u "Yes" o Form 590, Open to EUbliC
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
StoryCorps, Inc. 13-3753011

e e e o a ek mad

[ZEA  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(O Discretionary spending account [J Personal services (e.g., mald, chauffeur, chef)

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," oomplete Part il to
explain .

2 Ddthe orgamzation requlre substantla’non prior to relmburslng or allowlng expenses mcurred by all ofﬁcers.
directors, trustees, and the CEO/Executive Director, regarding the items chacked in 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 to establish compensation of the CEO/Executive Director. Explain in Part lIl.

[J Compensation committee [ Written employment contract
O Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part Vil, Sectlon A, Iine 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 Pan lII

-8

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 890, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the ravenues of:
The organization? .
Any related organization?
if “Yes” to line 5a or 5b, describe in Pan III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? .
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III

oo

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the orgamzahon prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describein Part Il . . 7
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulatlons section 53. 4958-4(a)(3)? f “Yes,” descnbe
in Part 1l 8
9 If “Yes” to line 8, d|d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? .o . )

For Paperwork Reduction Act Natice, see the Instructions for Form 980. Cat No. 50053T

Schedute J (Form 990) 2011
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::f,ﬂf,';‘g’;ﬁfm_m Supplemental information to Form 990 or 990-EZ

Complete tggovlde information for responses to specific questions on
Form or 980-EZ or to provide any additional Information.

| omB No. 1545-0047

2011

Open to Public

Department of the Treasury .
Internal Revenue Sarvice » Attach to Form 980 or 880-EZ. Inspection
Name of the organization Employer Identification number
StoryCorps, Inc. 13-3753011

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

The Form 990 Is reviewed by the Audit Committee and the Board of Directors before It is filed.

FORM 990, PART Vi, SECTION B, LINE 12B AND C

The members of the Board of Directors acknowledge each year that they have read and will atnde by the organization's code of

conduct In addition, they provide a written disclosure statement of any conflicts of interest.

FORM 990, PART VI, SECTION B, LINE 15 A AND B

The compensation of the President and other officers of the organization are reviewed and 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. In addition, the financial statements are available on the organization's own website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 51056K Sohedule O (Form 990 or 990-E2) (2011)
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Name of the organization Employor identification number

Schedule O {Form 980 or 880-E2) (2011)




;‘;‘:,E‘;‘;;i?,,,o_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 880-EZ or to provide any additionat information.

| omBNo 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenus Service P Attach to Form 990 or 880-EZ. Inspection
Name of the organization Employer identification number
StoryCorps, Inc. 13-3753011

FORM 980, PART Iil, LINE 4A - StoryCorps 2011 Report on Activities

2011 has been a year of growth and triumph for StoryCorps: 5,676 interviews were recorded and preserved, weekly national broadcasts were

were shared with milllons, successful new national initlatives were launched, and and countless milestones were reached through our

eflorts to collect, share, and preserve the stories of the American people.

With our StoryBooths In New York, San Francisco, and Atlanta, and our MobileBooth touring coast to coast, we served scores of

communities large and small, recording sharing, and preserving legacies for future generations.

StaryCorps touched millions mora through our award-winning broadcasts, which give a broad audience the apportunity to engage with

powerfut, authentic, and though-provoking stories told by everyday people. Through NPR's Morning Edition, we shared select, edited storles

with approximately 14 million listeners each week.

Our third book, All There Is: Love Stories From StoryCorps, was refeased and debuted on the New York Times bestseller list. In addition,

StoryCorps received a Peabody Award for its story collection and Animated Shorts to commemorate the Tenth Anniversary of the

September 11, 2011 terrorist attacks.

As an organization, StoryCorps has a strict commitment to diversity and dedicates over 25% of interview slots to community partnership

with organizations representing immigrant populations, religious and ethnic minorities, at-risk economic groups, and other underserved

communitles. Working through these organizations allows StoryCorps to move beyond the barriers that might prohibit these groups from

taking part in the StoryCorps experlence and to engage a non-public radlo listening audience. In 2011 we recorded storles in partnership

with some 500 community organizations throughout the country.

In addition, StoryCorps’ initiatives reach out to targeted populations to fulfill our commitment to record as diverse an array of voices as

possible.

_The National Teachers Initiative, in its first year, celebrates the biilliant and courageous work of public school teachers across the country.

By recording, sharing, and preserving their stories, we hope to call public attention to the invaluable contributions teachers have made to

this nation, honor those who have embraced the profession as their calling, encourage teaching as a career choice, and unify the country

behind its teachers.

The Legacy Initiative continues to collect, preserve, and share the stories of people with life-threatening conditions Embarking on its third

year, the Initiative has expanded to include different types of organizations, such as pediatric pragrams to extend the Legacy storytelling

experience to the children, adolescents, and families they serve.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 880 or 880-EZ) (2011)




Schedule O (Form 950 or 890-E2) {2011) Page 2
Neme of the organization Employer identification number
StoryCorps, Inc. 13-3753011

Educators have used StoryCorps storias and Interview methods in their classtooms sinee we started in 2003. Our college readiness

program, StoryCorpsl) has developed a dynamic curriculum as well as resources to help educators use StoryCorps content and

interviewing techniques in their classrooms. StoryCorpsU supports academic achlevement across multiple disciplines and Is a powerful way

to teach history, the value of listening, and the message of StoryCorps: every story counts and every life matters equally.

Schedule O (Form 880 or 830-EZ) (2011)




o 4562 Depreciation and Amortization OMB No 18450172
(Including Information on Listed Property) 2@ 1 1

Department of the Treasury Attachment

Internal Revenue Service (89) » See separate instructions. » Attach to your tax retumn. Sequence No. 179

Name(s) shown on retum Buslness or activity to which this form relates Idantifying number

StoryCorps, Inc. Form 990 page 10 13-3753011

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

1 Maximum amount (see instructions) . 1

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

3 Threshold cost of section 179 property before reduction in limitation (see Instruct;ons) e e 3

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

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If mamed fihng

separately, see instructions e e e Coe . &

8 (a) Description of property (b) Cosl (buslness use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) |Ines 6and7 . . . . . . 8

9 Tentative deduction. Enter the smalleroflineSorline8 . . . e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline 11 . . . . . 12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 b [13]
Note: Do not use Part il or Part Iil below for listed property. Instead, use Part V.

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . .o . 14
15 Property subjoct to section 168(f{1)}election . . . . . . . . . . . . . . . . . oL, 15
18 Other depreciation (including ACRS) . . . C e e e 16 168,569

MACRS Depreciation (Do not lnclude hsted groperty) (See instrucnons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .
18 If you are electing to group any assets placed in service during the tax year into one or more general i

asset accounts, checkhere . . . R o O f .

Section B—Assets Placed in Servlce Dunng 2011 Tax Year Uslng the General Depreciation System
and year N oF ceprecation {d) Recovery .
(a) Classification of propesty placed in (business/investment use {e) Convention {0 Method (9) Depreciation deduction
service only—see Instructions} period

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

@ 25-year property 25 yrs. S/L

h Residential rental 275 yrs. MM S/l

property 275 yre. MM S/L

I Nonresidential real 39 yrs. MM SiL

property MM S/L

Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/l

b 12-year . £ 12 yrs. SiL

¢ 40-year 4Q yrs. MM SiL

mgummary (See instructions )

21 Listed property. Enter amount from line28 . . . 21

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 |n oolumn (g) and Iine 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see Instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . e 23

For Paparwork Reduction Act Notice, see separate instructions. Cat. No 12806N

Form 4562 (2011)



m 4562 (2011)

Fof
KERT Listed Property

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completa only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

{Include automobiles, certaln other vehicles, certaln computers, and property used for

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

24a Do you have evidence to support the business/investment use claimed? [ ] Yes[] Mo | 24b 1f*Yes,”Is the evidence written? [ Yes [ ] No
(@ ® | el ™ Basts for e bveciation] . @ @ 0 0
Type of property (Est | Date placed or depreclation Recovery Method/ Depreciation Elected section 179
vehicles first) | in service m‘:’ Gost or other basts ‘bl’s“;.f":n",';)"'“““' period | Convention deduction cost

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:
9% S/l -
% S/L -
S/L ~
28

28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 . |

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

EX

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 vehiclas
to your employess, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

30

8 & &8 8 82

Total business/Investment miles dnven during
the year {do not include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommunng) miles
driven .

Total miles drlven during the year. Add Ilnas
30 through 32 e e
Was the vehicle available for personal use
during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person? .

Is another vehicle available for personal use?

(a)

Vehicie 1

o)
Vehicle 2

)
Vehicle 3

(d)
Venicle 4

(e)
Vehicle 5

"
Vehicle 6

Yes

No | Yes | No

Yes | No

Yes

No | Yes | No

Yos | No

Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions).

37

38

39
40

4

Do you maintain a wniten pollcy statement that prohibits all personal use of vehicles, lncludlng commuting. by

your employees? .

Do you maintain a written pollcy statement that prohlbrts personal use of vehrdes except commutmg. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain informatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstratlon use? (See |nstruct|ons)
Note: #f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

Yes | No

hIs@Y N Amortization

(e}

®) :
(a) (¢} ()] Amortzation n
Description of costs Date m:fm“ Amortizable amount Cade section period or Amortization for this year
percentags
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to rqport 44

Form 4562 (2011)
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