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DEC 10 2013

SCANNED

..990

Return of Organization Exempt From Income Tax

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

OMB No _1545-0047

2012

Department of the Treasury . . 5 Open to Public
Internal Revenue £ennco P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check It C Name of organization D Employer identification number
applicable

cwange | STORYCORPS, INC.

Semee | Doing Business As 13-3753011

rotien Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

Termin- 80 HANSON PLACE, 2ND FLOOR (646)723-7020

reen’®l  Crty, town, or post office, state, and ZIP code G _Gross receipts § 7,823,455,
[ Jaeee | BROOKLYN, NY 11217 H(a) Is this a group retumn

pendind 't Name and address of pnncipal officer:DAVE ISAY for affilates? [_Jves (XINo

SAME AS C ABOVE H(b) Are all affiliates included?__]ves [_JNo

|_Tax-exempt status: [X] 501(c)3) [ 1 501(c)( ) (insertno.) [ 4947(a)(1)or ] 527 If *No," attach a hist. (see instructions)
J Website: p» WWW. STORYCORPS . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 199 4] M State of legal domicile; NY

| Part || Summary

8 1 Briefly descnbe the organization’s mission or most significant activities: NATIONAL ORAL HISTORY PROJECT.
[=
g 2 Check this box P> D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 15
9| 5 Total number of individuals employed In calendar year 2012 (Part V, ine 2a) .. .. .. 5 118
£| 6 Total number of volunteers (estimate if necessary) 6 15
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 v el 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 5,595,922. 7,099,040,
g 9 Program service revenue (Part VI, ine 2g) 1,014,222. 720,285.
E 10 Investment income (Part VIl column (A), lines 3, 4 and TG 2 4,002. 4,130.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 110c, and 11e) . 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part Vil cﬁlhmr?(A‘)i\ |.,?é=11§ th 6,614,146. 7,823,455,
13 Grants and similar amounts paid (Part iX, column (A), Ilﬁes 1-3) e _#.ﬂ:“},ﬂ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4)—"‘”1» U,T 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, M (A Spes’s 105 - 4,479,258. 4,467,246,
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) B . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) P> 685,157.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,495,061. 1,904,021.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 5,974,319. 6,371,267.
19 Revenue less expenses Subtract line 18 from fine 12 639,827. 1,452,188.
Eg Beginning of Current Year End of Year
©S 20 Total assets (Part X, fine 16) 4,769,127. 6,308,731.
Zo| 21 Total labilties (Part X, ine 26) 944,311. 1,031,7217.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 _ 3,824,816. 5,277,004.

I—Ert Il TSignature Block

Under penalties of perjury, I declar
true, correct, and complete. Declaral

t | have ngd this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
nzx q?l qﬁxer than officer) 1s based on all information of which preparer has any knowledge.

ofpé
N

} \ 1 \ol [o]2013
Sign Signature o6fitter Date |
Here SHARY MCSWAIN , DIRECTOR OF FINANCE AND ADMIN
Type or print name and title /
Print/Type preparer's name Preparep's shgnature Da(z Crek [ ]I PTIN

Psid  [DONALD SHAEFITZ * U\ v &0,(0(l3 tetensies [P00449034
Preparer |Frm'sname p LUTZ AND CARR, CPAS LLP Frm'sEINp  13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET

NEW YORK, NY 10017 Phoneno. 212-697-2299

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

@ Yes l__—l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) STORYCORPS, INC. 13-3753011 Page2
| Part Ill ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . .. . .. e e e . m
1 Bnefly'descnbe the organization's mission:
THE MISSION OF STORYCORPS IS TO PROVIDE PEQOPLE OF ALL BACKGROUNDS AND
BELIEFS WITH THE OPPORTUNITY TO RECORD, SHARE AND PRESERVE THE STORIES
OF OUR LIVES.

2 D the organization undertake any significant program services during the year which were not Iisted on

the pror Form 990 0r 990-EZ2 . . ... . .. . .. . (Cves XINo
If "Yes,"” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ . [:]Yes [X] No

If "Yes," descnbe these changes on Schedule O.

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

4a (Coda ) (Expenses 3 4 L9 7 4 7 8 0 5 ¢ Including grants of $ ) (Revenues 7 2 0 Fi 2 8 5 3 )
2012 WAS ANOTHER LANDMARK YEAR OF PUBLIC SERVICE, CREATIVITY, AND
ORGANIZATIONAL, GROWTH FOR STORYCORPS: 4,500 INTERVIEWS WITH NEARLY
10,000 PARTICIPANTS WERE RECORDED AND PRESERVED; WEEKLY NATIONAL
BROADCASTS WERE SHARED WITH MILLIONS; SUCCESSFUL NEW NATIONAL
INITIATIVES WERE LAUNCHED; AND COUNTLESS MILESTONES WERE REACHED
THROUGH QUR EFFORTS TO COLLECT, SHARE, AND PRESERVE THE STORIES OF
EVERYDAY PEOPLE.

WITH OUR MOBILEBOOTH TOURING COAST TO COAST AND OUR STORYBOOTHS IN NEW
YORK, SAN FRANCISCO AND ATLANTA, WE SERVED SCORES OF COMMUNITIES LARGE
AND SMALL, RECORDING, SHARING, AND PRESERVING LEGACIES FOR FUTURE
GENERATIONS. (CONTINUED ON SCHEDULE "QO")

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

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

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

fExganses $ Including grants of $ ) j_R_svenue $ )
4e Total program service expenses P> 4,974,805.
Form 990 (2012)
02 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) STORYCORPS, INC. 13-3753011 Page3
| Part IV | Checklist of Required Schedules

Yes ) No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If Yes," complete Schedule A = . .. .. .. R e e, 1| X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? o . 2 X
3 D the organization engage In direct or indirect polrtical campalgn activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | el 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part!ll ... .= . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receves membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . . .. i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il ___ L . 7 X
8 Did the organization masntain collections of works of art, histoncal treasures, or other similar assets’7 If "Yes," complete
Schedule D, Partlll . ... ... ... . . . e e e e e 8 X
9 Did the organization report an amount n Part X, fine 21 for escrow or custodlal account Inablhty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If “Yes," complete Schedule D, Part V.= 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? I/f "Yes, " complete Schedule D, Part V . . L10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI VII VIlI IX, or X
as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
PartVI. e W oo mal X
b Did the organization report an amount for mvestments other secuntles in Part X Iine 12 that is 5% or more of rts total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil R o [11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its tota]
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill _ L |11 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported In
Part X, ine 16? If "Yes, * complete Schedule D, Part IX o L. 11d X
e Did the organization report an amount for other liabilities in Part X Iine 25'7 If 'Yes complete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . 11| X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xt .. .. .. ... . . ... e 122 X
b Was the organization included in consolldated lndependent audited f nancnal statements for the tax yean’?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional .. . ... | 12b X
13 Is the organization a school descnibed in section 170()(1)(A)[i)? If "Yes,* complete Schedule E o P [ < X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? = . .1 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV .. . . . . s v X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or ass1stance to |nd|V|duaIs
located outside the United States? /f "Yes," complete Schedule F, Parts lliandlv. .~ = . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl llnes
1c and 8a? If "Yes, " complete Schedule G, Part Il o . ... 118 X
19 Did the organization report more than $15,000 of gross income from gamrng actmtles on Part Viii, hne 9a’7 If “Yes,®
complete Schedule G, Fart il e e e e i e e e e e OO I ) X
20a Did the organization operate one or more hosprtal facnlmes? if ‘Ya oomplete Schedule H L i i e L 20a X
b If "Yes® to line 20a, did the organization attach a copy of tts audited financial statements to this retum? . .. . 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) STORYCORPS, INC. 13-3753011 pPage4
| Part IV ] Checklist of Required Schedules (continved)

Yes | No
21 Dd thé 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), ine 1? If "Yes, " complete Schedule I, Parts land Il . . .21 X
Did the organization report more than $5,000 of grants and other assistance to indwviduals in the Unrted States on Part IX
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il . 22 X

Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensatlon of the organnzahon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J | .. .. .. ... . . e e 2| X

24a Did the organlzatlon have a taxexempt bond Issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? .. ... . .. L. . L e e e 24c
d Did the organization act as an “"on behalf of' Issuer for bonds outstandlng at any tlme dunng the yeaf? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| = ... 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . . ... . .. e e 25b X
26 Was aloan to or by a current or fonner off icer, dlrector trustee key employee hlghest compensated employee, or drsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il I - -] X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If *Yes, " complete Schedule L, Part Ill X . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o i, 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," oomplete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete ScheduleM . . e . el 30 X
31 Did the organization iiquidate, terminate, or dlssolve and cease operatnons?
If "Yes," complete Schedule N, Part! .= = . I ] X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets’7lf 'Yes oomplete
Schedule N, Partll . . ... . ... . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,® complete Schedule R, Part! __ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule F? Part II I/I or IV and
PartV, fne1 | e B < X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)7 _______________ 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes,® complete Schedule R, Part V, fne2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatron'7
If "Yes, " complete Schedule R, Part V, fne 2 . .. . ..1%6
37 Dud the organization conduct more than 5% of its actrvrtles through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part\V1 . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 fiers are required to complete Schedule O e P e 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) STORYCORPS, INC. 13-3753011 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check # Schedule O contains a response to any question In this Part V . . o . L o [:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter O-ifnotapplicable . | 1a 25
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. .. . . O I [
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 118
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . 1= [ X
Note. If the sum of bnes 1a and 2a1s 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? | . e .. |.3a X
b If "Yes," has tt filed a Form 9390-T for this year? If *No, " provide an explanation in Schedule O . . <)
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . lLaa X

b If *Yes," enter the name of the foreign country: P>
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 sheiter transaction at any time dunng the tax year? . .. .. .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... . | . 8b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o X 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the orgamzatlon sohc:t

any contributions that were not tax deductible as charitable contnbutions? U o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuﬂons or gifts
were not tax deductible? . | e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? R R Y { <)
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form 82827 . . . L. L. e e e v e e e . LT X
d If "Yes,” ndicate the number of Forms 8282 f Ied dunng the year L l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. 7# X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? .1 79
h !f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . i Lea
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ... . . . . ... )
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes L . L110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . T 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organtzation fi I|ng Form 990 n Ileu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ..... . .. |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = = e . .. | 18a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is lcensed to issue qualfied healthplans . ... ... ... . ... .. . .. .. . 13b
¢ Enter the amount of reserves on hand L, N i <
14a Dud the organization receive any payments for indoor tannlng services dunng the tax year? . e e 14a X
b_If "Yes,® has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ... . ... . . 14b

Form 990 (2012)

232005
12-10-12
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Form 990 (2012) STORYCORPS, INC. 13-3753011 Page6

Part Vi [ 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 Part VI . . - .. .. R . [E
Section A. Governing Body and Management
) Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = . o L1a 16
If there are materal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 12, above, who are iIndependent . . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, drector, trustee, or key employee? . .. .. . L2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ . 3 X
‘ 4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
} 5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
; 6 Did the organization have members or stockholders? . . . .. .. .. ... . ... 6 X
*‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? .. ... . . .. .. . 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten actrons undertaken dunng the year by the followrng
a Thegovemingbody? .. . .. ... .. ... . .. ... 8a | X
b Each committee with authonty to act on behalf of the govemrng body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cznnot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? .. = . . ... | 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtres of such chapters afﬁllates
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 930 to all members of its goveming body before f Irng the form’7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No,* go to line 13 e, L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? o 12b X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule Ohow thiswasdone .. .. . ... . . .o .. 12e X
13 Did the organization have a wntten whistieblower polrcy’? o e 131 X
14 Did the organization have a wntten document retention and destructron pohcy'7 e 14 | X

| 15 Did the process for determming compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . ... . .. ... L . ... |15a
b Other officers or key employees of the organization . | . . ST I | )
If *Yes" to fine 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? e e e e . |16a X
b [f “Yes," did the organization follow a wrtten polrcy or procedure requrnng the organrzatron to evaluate its partrcrpatron
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . . . — i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNY , 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 available. Check all that apply.
m Own website D Anocther's website Dﬂ Upon request D Other (explain in Schedulfe O)
19 Descnbe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
SHARYANNE MCSWAIN - DIRECTOR, FINANCE & ADMINISTRATION - (646)723-7 020
80 HANSON PLACE, BROORLYN, NY 11217
P02 Form 990 (2012)
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Form 990 (2012) STORYCORPS, INC. 13-3753011 Page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi L X . [:]

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 organtzation’s tax year.

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

® st 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 recewed 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 orgarization’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

® 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

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

L__I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average | . ;ﬁg’g:‘man e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_'ﬁ°°' and a director/trustee) from from related other
(list any g the organizations compensation
hours for =; . g organization (W-2/1099-MISC) from the
related 8 § N (W-2/1089-MISC) organization
organizations g = EHER and related
below 5 ;: 5|5 (23] = organizations
ling) ElZ|s|&=s] s
(1) DEBORAH LEFF 1.00
CHAIR (THROUGH MARCH 2012) X X 0. 0. 0.
(2) GARA LAMARCHE 2.00
CHATR (AS OF MARCH 2012) X X 0. 0. 0.
(3) JANE PHILLIPS DONALDSON 2.00
VICE CHAIR X X 0. 0. 0.
(4) JIM MOORE 1.00
SECRETARY AND TREASURER X X 0. 0. 0.
(5) SENATOR BILL BRADLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) AUDREY CHOI 1.00
BOARD MEMBER X 0. 0. 0.
(7) SARAH FEINBERG 1.00
BOARD MEMBER X 0. 0. 0.
(8) DANE HOLMES 1.00
BOARD MEMBER X 0. 0. 0.
(9) ADELAIDE K. JONES 1.00
BOARD MEMBER X 0. 0. 0.
(10) KEVIN KLOSE 1.00
BOARD MEMBER X 0. 0. 0.
(11) SCOTT MITIC 1.00
BOARD MEMBER X 0. 0. 0.
(12) TOM MOORE 1.00
BOARD MEMBER X 0. 0. 0.
(13) JACK ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL SHUMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MURRAY SINCLAIRE, JR 1.00
BOARD MEMBER X 0. 0. 0.
(16) DAVE ISAY 50.00
PRESIDENT X X 125,302. 0.l 31,680.
(17) SHARYANNE MCSWAIN 50.00
DIRECTOR OF FINANCE AND ADMINISTRATI X 124,621, 0.l 19,200.
232007 12-10-12 Form 990 (2012)
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Form 890 (2012) STORYCORPS, INC. 13-3753011 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (9 (D) (E) F)
Name and title Average | Jostion . Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 'S the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
refated | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 8 |e and related
below |E|5(_|2(3g. organizations
ine) |E|E|2|5 (285
(18) DONNA GALENO 50.00
DIRECTOR OF PROGRAMS X 133,274. 0. 7,978.
1b Sub-total > 383,197. 0.l 58,858.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c). > 383,197. 0.l 58,858.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensatton from the organization P> 3
Yes | No
3 Dud the organization hist 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 i, B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indvidual | . 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)

232008
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13-3753011
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Form 990 2012) STORYCORPS, INC. Page 9
| Part VIll | Statement of Revenue
Check f Schedule O contains a response to any question in this Part VIl ... ... .. . .. s 1
(A) (B) €) SD)
Total revenue Related or Unrelated Rcfeyg#]u mfﬁcr{lég?d
exempt function business sections 512,
revenue revenue 3. 0r 514
gog 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraisingevents ic
g 8 d Related organizations 1d
) E| e Govemment grants (contnbutions) |1e|2 ,474,700.
.gg £ All other contributions, grfts, grants, and
as similar amounts not ncluded above __ 114,624 ,340.
E% g Noncash contributions included in lines 1a-1t- $
O 6| _ h Total Add lines 1a-1f . » [7,099,040.
Business Code
8 | 2a FEE INCOME 900099 690,596.] 690,596.
'gg b BOOK REVENUE 451211 29,689. 29,689.
[ c
ES
g)&a d
o e
o f All other program service revenue
g_Total. Add lines 2a-2f » 720,285,
3 Investment income (including dividends, interest, and
other similar amounts) L T 4,130. 4,130.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e e e e »
(i) Real (i) Personal
6 a Gross rents R
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) e e e+ e »
7 a Gross amount from sales of ) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) .
d Net gain or (oss) .. R |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, Ine 18 a
g b Less: direct expenses _ . . b
¢ Net income or (oss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 . a
b Less: direct expenses ... .b
c Net income or (oss) from gaming activities . »
10 a Gross sales of inventory, less retums
and allowances  __ a
b Less: cost of goods sold i i b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
it a
b
c
d All other revenue e
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. » 17,823,455, 720,285. 0. 4,130.
e Form 990 (2012)
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Form 990 (2012)

STORYCORPS ,

INC.

13-3753011 pPage10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 8b, b, and 10b of part Vil Total expenses Pr Copenses g”:,g*:g?gf,"e‘nz"e‘; F:;‘ée?:;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 |
4 Benefits pad toor formembers .~ .
5 Compensation of current officers, dlrectors
trustees, and key employees . 292,0717. 126,105. 74,085. 91,887.
6 Compensation not ncluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salanes and wages . _ . . 3,400,080.] 2,786,942. 254,098, 359,040.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
g Other employee benefits 422,408. 340,572. 38,750. 43,086.
10 Payrolltaxes _ . . 352,681. 276,332, 35,416. 40,933,
11 Fees for services (nonemployees)
a Management
b tega . .. . .. ..
¢ Accountng . 17,748. 17,748.
d Lobbying
e Professional fundralsmg Services. See Part lV Ilne 17
f Investment management fees o
g Other. (ifline 11g amount exceeds 10% of I|ne 25
column (A) amount, list ine 11g expenses on Sch 0.) 391,918. 369,874. 19,731. 2,313.
12 Advertising and promotion 124,478. 91,941. 6,440. 26,097.
13 Office expenses __ _ 132,564. 100,737. 17,084. 14,743.
14 Information technology
15 Royaltes . . .
16  Occupancy 180,965, 140,102, 28,521. 12,342,
17 Travel o L 371,402, 345,769. 7,583. 18,050.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . _
20 Interest 38,005. 38,005.
21 Payments to affi Ilates .....
22 Depreciation, depletlon and amortezation 96,646. 90,678. 4,174. 1,794.
23 Insurance o e 45,686, 35,105. 7,385, 3,196,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O, )
a OTHER CONSULTING FEES 348,140. 164,192, 143,482, 40,466.
b OTHER OPERATING EXPENSE 105,743. 63,035, 13,749, 28,959.
¢ VEHICLES AND EQUIPMENT 26,874. 23,568. 2,298. 1,008.
d REPAIRS AND MAINTENANCE 23,852, 19,853, 2,756. 1,243,
e Allother expenses '
25 Total functional expenses. Add lines 1 through 24e 6,371,267.] 4,974,805. 711,305, 685,157.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers > [ ] tollowng SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 930 STORYCORPS, INC. 13-3753011 Page11
{ Part x:!%alance Sheet
Check if Schedule O contains a response to any question inthis Part X . . ... .. . E]
) A (B)
Beginning of year End of year
*1  Cash-noninterestbeanng e 294,863.[ 1 351,534.
2 Savings and temporary cash investments __ 1,629,773.] 2 1,983,902.
3  Pledges and grants recervable, net 2,568,966. 3 3,624,966.
4 Accounts recewvable,net = . . ... .. . . .. . . 4
5 Loans and other receivables from cunent and fonner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Ii of Schedule L e e e e 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary orgamzations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 |Inventonesforsaleoruse . .. .. . . ... ... 8
9 Prepad expenses and deferred charges ...... 55,782.l 9 59,070.
10a Land, bulldings, and equipment: cost or other
basis Complete Part Vi of ScheduleD . .. | 10a 1,792,055, )
b Less: accumulated depreciaton . 10b 1,713,670, 149,945.{ 10¢c 78 ,385.
11 Investments - publicly traded secunties .. . . ... .. 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangble assets . 14
15  Other assets See Part IV, e 1l 69,798.| 15 210,874.
16 Total assets. Add lines 1 through 15 (must equal ine 34) _ 4,769,127.] 6 6,308,731.
17  Accounts payable and accrued expenses .. .. .. 280,754.| 17 238,598.
18 Grantspayable ... . ... . ... ... 18
19 Defemed revenue e 80,750.| 19 183,625.
20 Tax-exemptbond habites .. ... . . . ... ... .. 20
@ 21 Escrow or custodial account hability. Complete Par’t IV of Schedule D . 21
'_E' 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles ..... 23
24 Unsecured notes and loans payable to unrelated third parties o 582,807.] 24 609,504.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D .. 25
___ 126 Total liabilities. Add Ines 17 throuqh 25 944 ,311.]| 25 1,031,727.
Organizations that follow SFAS 117 (ASC 958), check here P L}_ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets L 1,469,070, 27 1,390,400.
& |28 Temporanly restncted net assets 2,355,746.] 28 3,886,604.
° 29 Pemnanently restncted net assets X 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34. }
% 30 Caprtal stock or trust pnncipal, or current funds B i 30
ﬁ 31 Pad-in or capital surplus, or fand, building, or equlpment fund 3N
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ 3,824,816.] 33 5,277,004.
34 Total labilities and net assets/fund balances 4,769,127.] 34 6,308,731.
Form 990 (2012)
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Form 990 (2012) STORYCORPS, INC. 13-3753011 Pagei2
| Part Xi I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . e e e e . e . D
1 Total revenue (must equal Part VIiI, column (A), bne 12) 1 7,823,455.
2 Total expenses (must equal Part IX, column (A), ine25) . . ... 2 6,371 ,267.
3 Revenue less expenses. Subtract line 2 from bne 1 3 1,452,188.
4 Net assets or fund balances at beginning of year (must equal Part X, fne 33 "column (A)) 4 3,824,816.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . i, 7
8 Pror penod adjustments e e e e e e e e 8
9 Other changes in net assets or fund balances (explaln n Schedule (o) . B . 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Iine 33,
column B) . 10 5,277,004.
Part XI| Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part Xil . .. .. o eereme oo e eeeed e D
Yes | No

1 Accounting method used to prepare the Form 990: ':] Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . L2a X
If "Yes," check a box below to indicate whether the financral statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an ndependent accountant? .. ... ... . ... L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consohdated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an ndependent accountant? == . . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit .
Actand OMB Circular A-133? .. . 3a X

b If "Yes," did the organization undergo the reqwred audlt or audlts" If the orgamzatlon did not undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . .1 3b
Form 990 (2012)
%
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SCHEDULE A . , . OMB No 1545-0047
(Form 990 or 990.62) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011
{Part | | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a pnvate foundation because t 1s: {For Iines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 I:] A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)
C] A hospttal or a cooperative hospital service organization descnbed In section 170{b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hosptal’s name,
city, and state

w

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed in
section 170(b)( 1){A)(iv). (Complete Part I1.)
6 E] A federal, state, or local government or governmental unit described in section 170({b){1}{A)(v).
7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part Ii.)
s 1A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
9 [j An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, 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 ts support from gross nvestment
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 I1l.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] 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 descnbed 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 E] Type | b |:] Type Il c [:] Type Il - Functionally integrated d D Type lil - Non-functionally integrated
e :] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualrfied persons other than

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type !l
supporting orgamization, check this box et e e e e e e e e s I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? o X . .. 1dd(i)
(i) A family member of a person descrnbed In () above? . | | . o . . e 11g(ii)
(iii) A 35% controlled entrty of a person described in () or (i) above? T, I &y & T [ {11)]
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iii) Type of organization [iv) IS the organization| {v) Did you notify the orgag\l'gtllf);hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 In col. (i) histed n your qrganlzatlon In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 STORYCORPS,

INC.

13-3753011 Page2

| Part 1l | Support Schedule for Organizations Descnbed in Sections 170(b){1)(A){(iv) and 170(b)(1)(A){vi)
(Complete only f you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lllI. if the organization
-fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

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

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add iines 1 through 3 .

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

6 Public support. subtract iine 5 from line 4

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

3488324.

4559997.

5497256.

5595922.

7099040

.[26240539.

3488324.

4559997.

5497256.

5595922.

70399040.

26240539.

4164431.

22076108.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromine4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explanin Part IV)) .
11 Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3488324.

4559997.

5497256.

5595922.

7099040

.126240539.

3,499.

5,430.

4,002.

4,130.

20,725.

4,316.

4,316.

26265580.

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 s for the organization’s first, second, third, founh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here ..
Section C. Computation of Public Support Percentage

12 |

3,427,473.

> |

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column {f)) .. . ..
15 Public support percentage from 2011 Schedule A, Part (I, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13 and Ime 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

84.05 %

15

85.69 %

............. X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a, or 16b and I|ne 14 1s 10% or more,
and f 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 > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 151s 10% or
more, and f 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 pubiicly supported organization T D
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 » l:l

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

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

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

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add ines 1 through5 ...

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts inctuded on tines 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

8 Public support (Subtractiing 7¢ from ling 6 ) . - -
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts fromlne 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total suppont. (add Ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . e e . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by hne 13, column (§) . ... . . 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 .- . - . .. 116 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2042 (ine 10c, column (f) divided by ine 13, column () . . Loar %
18 Investment income percentage from 2011 Schedule A, Part Il}, ine17 . ... L8 %
19a 33 1/3% support tests - 2012. [f the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton .~~~ P> D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes,"” to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open.to Public
ﬂfzna’;’“;zjﬂ"szv”fi” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011

Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

Totalnumberatend of year . . . ... .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend of year |
Did the orgamization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . [:l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . e .. D Yes E] No
Part Il | Conservation Easements. Complete rf the organlzatron answered "Yes" to Form 990 Pat v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

N b ON

Held at the End of the Tax Year

a Total number of conservation easements . . .. . .. .. L Lo e e .. |L2a
b Total acreage restncted by conservation easements . e 12
¢ Number of conservation easements on a certified histonc structure rncluded In (a) ..... L .1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Isted in the National Register = | 2d

3 Number of conservation easements modrf ed, transferred released extrngurshed or termrnated by the organrzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements t holds? . . . [:] Yes [:I No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170M@BM? . . . . . L o oOves Tlne
9 In Part XIll, describe how the organization reports conservation easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes*® to Form 990, Pat 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part XIll,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Vill, ine 1 _ e i
(i) Assetsincludedin Form 990, PartX . .

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

a Revenues included n Form 990, Part Vi, ine1 i, . T
b Assetsincludedin Form980,PatX . ... ... L. L. ... ... ... o .. P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Gl
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Schedule D (Form 990) 2012 STORYCORPS, INC. 13-3753011 Page?

[Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a ‘:] Public exhibrtion d [:l Loan or exchange programs
b I:l Scholarly research e ':] Other

c I:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... .. . D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other ntermediary for contnbutions or other assets not included
on Form 990, PatX? ... . e o Edyes e
b If "Yes," explain the anangement n Part XIII and complete the followmg table

Amount
¢ Beginnngbalance .. . . ..., P N [+
d Addtions duringtheyear . .. . ... ... ... e e O I
e Dstributonsdunngtheyear . . . ... ... . .. L L ... |1e
f Ending balance if

2a Did the orgamzatlon mclude an amount on Form 990, Part X, ﬁne 217 i e [:l Yes l:l No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XIII |:|

"|Part V_[Endowment Funds. Complete f the organization answered *Yes" to Form 990, Part IV, fine 10.

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

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

® 0 06T

Other expenditures for facilities
andprograms ... . ., . . . ..

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminsstered for the organization

by: Yes | No
() wunrelated organizations . . ... . L L L e 3afi)
(i) related organizations . . . ... ... ... .. C R £ (1}

b If "Yes" to 3afi), are the related organlzatlons Ilstedasreqmred on Schedule R? F SR . .. L3b

Descnbe in Part Xill the intended uses of the organization’s endowment funds.

fPart VI |Land, Buildings, and Equipment. See Form 990, Part X, fne 10.

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

1a land .

b Buﬂdlngs L .

¢ Leasehold |mprovements e 146,583. 146,583. 0.

d Equipment . . . ... ...

e _Other 1,645,472.) 1,567,087, 78,385.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) _ N 78,385,

Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D {Form 990) 2012 STORYCORPS, INC.

13-3753011 Page3

[Part ViI|_Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category gnciuding name of sacunty) (b) Book value

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

(1) Financial derivatves | |

(2) Closely-held equrty interests

(3) Other

A

B)

(©)

(D)

(3]

®

G)

H)

0]

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

Part Vill| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

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

M

2

3)

@

)

(6)

U]

8

9)

(10)

Total. {Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>

[Part IX| Other Assets. See Form 990, Pat X, fine 15.

(a) Descnption

(b) Book value

U]

2

(©)]

{4

(©)]

)

n

{8)

9)

(10)

TJotal. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.)
Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal ncome taxes

@

3)

@

5

6

@

)]

©)

(19)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... . .

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

232053
12-10-12
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Schedule D {Form 990) 2012 STORYCORPS, INC. 13-3753011 Paged
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . .. . . .. L 8,105,174.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments . ... ... .. ... R
b Oonated services and use of facilties . . 2b 281,719.
c Recovenes of prior year grants e e s e e e L2¢
d Other Descnbe n Part Xlly ... .. . . R <
e Addlnes2athrough2d . . .. .. .. ... C e e . . | 20 281,719.
3 Subtractine2efrominet . . ... ... .. .. N i e L3 7,823,455,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . .. | 4a
b Other Descnbein Pat XNty . ... . ... AT 4b
c Addlnesdaanddb . . .. . .o .. |4 0.
5 _Total revenue Add lines 3 and 4c (ThIS must egual Form 990, Partl I/ne 12 J 5 7,823 ,455.

|Fart X | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audrted financial statements 1 6,652,986.
2 Amounts included on hne 1 but not on Form 990, Part iX, fine 25:

a Donated services and use of facilities . . ... . _ o .| 2a 281,719.

b Proryearadjustments . . . .. .. et eeeee e e eeean 2b

¢ Otherlosses .. .. .. ... ... ... e oo e ... L2

d Other(DescnbemPart XIli) ... ........ . ... e C 2d ~

e Add lines 2a through 2d e e e e |L2e 281,719.

3 Subtract ine 2e fromne 1 e PR N 6,371,267.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,line7b ~ .. . . ... | 4a

b Other Descnbe i Part XuL)y . . . SOOI S )

¢ Addlnes4aand4b . e e, e Lae 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl fine. 18) S B - 6,371,2617.

Part Xill| Supplemental Information

Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, Ines 1b and 2b; Part V, fine 4, Part
X, ine 2, Part Xl, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE ORGANIZATION HAS EVALUATED ALL INCOME TAX

POSITIONS AND CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX

POSITIONS ARE REQUIRED IN THE FINANCIAI, STATEMENTS.

Schedule D (Form 990) 2012

232054
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes* to Form 990,

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

.

STORYCORPS,

INC.

Employer identification number

13-3753011

IPartI I

to Form 990, Part IV, fine 14b

General Information on Activities Outside the United States. Complete f the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

.. DYes r_—lNo

2 For grantmakers. Descnbe in Part V the organization's procedures for monttonng the use of its grants and other assistance outside the
Unrted States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (N Total
offices employees, | by type) (e g., fundraising, program is a program service, expenditures
] agents, and for and
in the region | independent services, investments, grants to descnbe spef:lﬁc type investments
c?r?r?h%%rs recipients located in the region) of service(s) in region In region
DELIVERY OF PROGRAM
ISERVICES - PRESENTATION
EUROPE (INCLUDING DF STORYCORPS METHODS
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES AND TECHNIQUES TO THE 19,597,
3 a Sub-total R 0 0 19,597,
b Total from continuation
sheets to Part | | 0 0 0
¢ Totals (add lines 3a
and 3b) . 0 0 19,597,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS
232071
12-10-12
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Schedule F (Form 890) 2012 STORYCORPS, INC. 13-3753011 Pages
[Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
* Corporation (see Instructions for Form 926) e e s . |:] Yes @ No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... .......cccciiueeiiiiieieieaeaes e e CJves [X]No

‘ 3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
: the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . S I:] Yes [)—L] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, ® the organzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) o CJves [XINo

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) L i . . L E] Yes ,_2_11 No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? if
“Yes, ® the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
forForms713) . ... . .. . .. i oo L Yes XINo

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, fine 1a. Complete Part lii to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
E:I Travel for companions D Payments for business use of personal residence
E:l Tax indemnification and gross-up payments D Health or social club dues or intiation fees
I:j Discretionary spending account |:| Personal services (e g., maid, 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 descnbed above? If "No," complete Part Ill to explain _ 1ib
2 Did the organization require substantiation pnior to resmbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
E:] Compensation committee l:_\ Wntten employment contract
E] Independent compensation consultant IE Compensation survey or study
D Form 990 of other organizations lzl Approval by the board or compensation committee
4 During the year, did any person listed in Form 9390, Part VlI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? __ . 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, fne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, descnbe n Part lll
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? 6a X
b Any related organization? e 6b X
If “Yes" to line 6a or 6b, descnbe in Part m
7 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If "Yes," descnbe inPart Il . . i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part [li 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.43586(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“6‘j"5§"

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D f the Treasury
Intern) Rvene Serece P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
) STORYCORPS, INC. 13-3753011

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STORYCORPS TOUCHED MILLIONS MORE THROUGH OQUR AWARD-WINNING BROADCASTS,

WHICH GIVE A BROAD AUDIENCE THE OPPORTUNITY TO ENGAGE WITH POWERFUL,

AUTHENTIC, AND THOUGH-PROVOKING STORIES TOLD BY EVERYDAY PEOPLE.

THROUGH NPR'S MORNING EDITION, WE SHARED SELECT, EDITED STORIES WITH

APPROXIMATELY 14 MILLION LISTENERS EACH WEEK.

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 COMMUNITIES.

WORKING THROUGH THESE ORGANIZATIONS ALLOWS STORYCORPS TO MOVE BEYOND

THE BARRIERS THAT MIGHT PROHIBIT THESE GROUPS FROM TAKING PART IN THE

STORYCORPS EXPERIENCE AND TO ENGAGE A NON-PUBLIC RADIO LISTENING

AUDIENCE. IN 2012 WE RECORDED STORIES 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.

OUR MILITARY VOICES INITIATIVE, IN ITS FIRST YEAR, IS RECORDING,

ARCHIVING, PRESERVING AND AMPLIFYING THE STORIES OF POST-9/11 VETERANS,

ACTIVE-DUTY SERVICE MEMBERS, AND THEIR FAMILIES. THIS COLLECTION WILL

SERVE AS A DEFINITIVE RECORD OF THE CONFLICTS IN IRAQ AND AFGHANISTAN

THROUGH THE EYES OF THOSE WHO EXPERIENCED THEM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012)

L L3

Page 2

Name of the organization

STORYCORPS, INC.

Employer identification number

13-3753011

OUR_COLLEGE READINESS PROGRAM, STORYCORPSU,

HAS DOUBLED THE NUMBER OF

STUDENTS SERVED AND EXPANDED ITS REACH TO CHICAGO. STORYCORPSU IS A

YEARLONG STANDARDS-BASED COLLEGE READINESS

CURRICULUM FOR HIGH-NEEDS

SCHOOLS. STORYCORPSU TRAINS TEACHERS TO USE STORYCORPS CONTENT AND

INTERVIEWING METHODS TO IMPROVE STUDENTS' SPEAKING, LISTENING, WRITING,

AND CRITICAL THINKING SKILLS. EVALUATION FINDINGS IN 2012 FROM HARVARD

UNIVERSITY INDICATE THAT STORYCORPSU IS DOING JUST THAT.

FORM 990, PART VI, SECTION B, LINE 11: 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 15: THE

COMPENSATION OF THE PRESIDENT

AND OTHER OFFICERS OF THE ORGANTIZATION ARE

REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE

ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

14231011 759420 1030

232212
01-04-13
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Schedule F (Form 990)2012 _ STORYCORPS, INC. 13-3753011 pPages
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part 1, fine 3, column (f) (accounting method;
* amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and Part Ill, column
___(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND )

(E) SPECIFIC TYPES OF SERVICES IN REGION: DELIVERY OF PROGRAM SERVICES -

PRESENTATION OF STORYCORPS METHODS AND TECHNIQUES TO THE BBC IN LONDON,

ENGLAND.

232075 12-10-12 Schedule F (Form 990) 2012
29
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L4

Form 4562 Depreciation and Amortization 990 2012

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
STORYCORPS, INC. FORM 990 PAGE 10 13-3753011
rPart I| Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part I.
1 Maximum amount (see nstructions) .. . . UV B 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in bmttaton . . . 3 2,000,000.
4 Reduction in kmitation. Subtract ine 3 from Ene 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 mamied filing separately, see instructions . . e .- 5
6 (a) Description of property ) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from ine29 7
8 Total elected cost of section 179 property. Add amounts In column (c) Imes 6 and 7 e, . 8
9 Tentative deduction. Enter the smaller of line5orfine8 . i e i, L. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 L L . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . e .. 12
13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, less Ine 12 . . »[ 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Pal't Il | Special Depreciation Allowance and Other Depreciation {Do not include histed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service dunng
thetaxyear e e e e e e e e e |14
15 Property subject to sectlon 168(f)(1)elect|on o L B s, 15
16 _Other depreciation (including ACRS) . . 16 96,646.
rPart Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 e 17 |
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property (I?errog::c:ndd (g:&:raxselsssffmvmﬁat‘:zosne (d) Recovery (e) Convention | () Method {(g) Depreciation deduction
in 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
g __ 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 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
ﬁ’art IV] Summary (See instructions.)
21 Listed property. Enter amount fromlne28 .= . . ... L L 21
22 Total. Add amounts from line 12, ines 14 through 17 ines 19 and 20in column (g) and hine 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations -seeinstr .. . ... 22 96,646.
23 For assets shown above and placed n service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs .. .. .. .. 1 23
218251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
35
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Form 4562 (2012) STORYCORPS, INC. 13-3753011 Page2

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, al of Section B, and Section C if applicable.

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? [ Jves [ INol24abif "Yes," s the evidence written? D Yes [:] No

Type of property [(Jg{e. .BU(S‘I:I)IESS/ cg(,g)or Basia for ‘(:F)’"’c‘a"m Rec(o?/ery Me(t%d/ Deprg:l)at:on E'e‘(ii‘)ed
{list venicles first ) p;zc;sg:én uslg\{)%ﬁ:[gﬁgge other basis (bus‘nisjgfﬁmw period Convention deduction Secgggtﬂg
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use . .. .. . .. . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualfied business use:
% S -
% S/ -
% SN -
28 Add amounts in column (h), lines 25 through 27. Erter here and online 21, page 1 .. .. .. .. ... ... .. l2s
29 Add amounts in column (), line 26 Enter here and on line 7, page 1 . . L. . 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) (b) () (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven dunng the year __
32 Total other personal (noncommuting) miles
driven e
33 Total mies dnven dunng the year.
Add lines 30 through32 = = .
34 Was the vehicle avallable 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 |s another vehicle available for personal
use?

Section C - Questions 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.

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? e e e e eeee aee et e e e e e e, C e
38 Do you mantain a wntten pollcy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the mstructions for vehicles used by corporate officers, directors, or 1% or moreowners . _ .. .
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 informationreceived? . . . ... . ... ... . ..
41 Do you mest the requirements concermning qualified automoblle demonstratlon use? _______________________
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles
IFart V1 | Amortization
(a) {b) (c) (d) (e) U]
Description of costs Date amortization Amortzable Code Amorbzation Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2012 tax year:
43 Amortization of costs that began before your 2012 taxyear . . 43
44 Total. Add amounts in column (f). See the nstructions for where to report . R I .
216252 12-28-12 Form 4562 (2012)
36
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box U IE

® If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part | (on page 2 of this form)

Do not complete Part Il unless you have already been granted an autornatic 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 Iisted in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.is.gov/efile and click on e-file for Charties & Nonprofits.

mart | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonty . . . .

All other corporations ( ncluding 11 20-C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extenSIon of ame
to file ncome tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the STORYCORPS, INC. 13-3753011
duedatetor | Number, street, and room or surte no. lf a P.O box, see instructions Social secunty number (SSN)
fngyr | 80 HANSON PLACE, 2ND FL
nstructions | - Crty, 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 application is for (file a separate application for each retum) e m
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
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 nthe careof p» 80 HANSON PLACE, 2ND FLOOR - BROOKLYN, NY 11217

Telephone No.p» (646)723-7020 FAX No. p>
® if the organization does not have an office or place of business in the United States, check this box .. T I:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ff thls IS for the whole group, check this

box p> [:] If it 1s for part of the group, check this box p |:| and attach a st with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme until
AUGUST 15, 2013 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s retum for: .

» [X] calendar year 2012 or
» [ tax year beginning , and ending

2 Hthe tax year entered in ine 1 is for less than 12 months, check reason: D Initral retum :l Final return
D Change in accounting period

3a |if this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any pnor year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ | $ 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 Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev_1-2013) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box R m
Note. Only complete Part Il ff you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Partl| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe STORYCORPS, INC. 13-3753011
:::gd;‘;:r'" Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

retum ses (80 HANSON PLACE, 2ND FL

mstructions. | - GSity, 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 application is for (file a separate apphcation for each return) i . . . m
Application Return { Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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

Telephone No.p>» (646)723-7020 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box - . N El
® |[f this is for a Group Retum, enter the organtzation’s four digit Group Exemption Number (GEN) LI thls is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> l:] and attach a hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl _ NOVEMBER 15, 2013.
5 Forcalendar year 201 2 , or other tax year beginning , and ending
6  If the tax year entered In line 5 1s for less than 12 months, check reason: [:] Inttial return I:l Final return
Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TQO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.

b If this appiication is 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 and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from tine 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and conm,snd that | am authorized to prepare this form.
Vi

Signature P ) [ Tite p» PRESTDENT pate | < 74/ /]
JJJ T T Form 8868 (Rev 1-2013)

223842
01-21-13
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