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=n 990 Return of Organization Exempt From Income Tax CME No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Publnc
Interhal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creck tamicate | 5mORYCORPS, INC. 13-3753011
L] Bt Doing business as”
Name chenge Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ et cetum 80 HANSON PLACE, 2ND FLOOR (646) 723-7020
: fe':':\'l ': :“:;N City or town, state or province, country, and Z!P or foreign postal code
|| Amended BROOKLYN, NY 11217 G Gross receipts $ 9,865,611.
L] :z::;";w“ F Name and address of principal officer DAVE ISAY H(a) ';g;‘rz"a‘a!gg’ retum for H Yes No
SAME AS C ABOVE H(b) Are all subordinates ncluded? Yes - No
I Tax-exempt status I X ] 501(c)(3) | I 501(¢) ( ) € (insertno) |j 4947(a)(1) or I l 527 If "No," attach a list (see instructions)
J  Website: p WWW.STORYCORPS.ORG H(c) Group exemption number P
K  Form of organization I X | Corporation I iTrustl | Association | | Qther P l L Year of formation 1994I M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significant activites STORYCORPS' MISSION IS TO PRESERVE AND
g|  SHARE HUMANITY'S STORIES IN ORDER TO BUILD CONNECTIONS BETWEEN PEOPLE
§ AND CREATE A MORE COMPASSIONATE AND JUST WORLD. _____________________ _ ___________
E’ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
! 3 Number of voting members of the governing body (Part VI, ine1a) | . . . . . . . . . v v v i i i i e e e 3 20.
3 4 Number of iIndependent voting members of the governing body (Part Vi, lne1b) , _ . . . . . . ... ... ... 4 18.
=| 5 Total number of individuals employed In calendar year 2015 (PartV, hne 2a). . . . . . . . . . . . . . . . ... 5 153.
'% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . o o e 6 22.
<\ 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T,lIne34 . . . . . . . . . & @ e v o v o v e o o o v a4 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL line 1h) . . . . . . . . . . . 7,800,720. 8,071,267.
g 9 Program service revenue (Part VIIL INe 2Q) . . . . . . . . . . e 1,596,049. 1,705,251.
é 10 Investment income (Part VIII, column (A), ines 3,4,and 7d). . . . . . . . . . . . .. ... 3,491. 2,274.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 9,400,260. 9,778,792.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) _ . . . . . .. ... .... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), kne4d) _ . . . . . .. ... ... ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . | . . 6,217,490. 6,976,021.
g 16 a Professional fundraising fees (Part 1X, oolumn( hP\eh—Heﬁ\ e e 0. 0.
£| b Total fundraising expenses (Part IX, coll mn (D) liRe.25)" >_\\/§}3}9}_ _4_0_1_ ______ - - G
“laz Other expenses (Part IX, column (A), ITE'SE?“M 11f24T:’ﬁ __________ 2,556,901, 2,954,759.
18 Total expenses Add lines 13-17 (mus”‘{r}al Pa'ttj[X %Iummg\) aline P‘Sg __________ 8,774,391. 9,930,780.
19 Revenue less expenses Subtractlined8fromlne12. . . . . . . ehl. .o . oL . . 625,869. -151,988.
H § | ‘J@Q Beginning of Current Year End of Year
*;7*_3 20 Total assets (Part X, lne 16) _ . . == Q@?ﬂ\! “%T\J __________ 6,690,778. 6,821,483.
2%|21 Total iabiies (PartX, e 26), . , . ... .. .. .. T 1,178,135. 1,460,828,
25022 Net assets or fund balances Subtract ne 21 from INe 20, . . .\ . v\ o v o s s 5,512,643. 5,360, 655.

Signature Block

Under penaltles of perjury, | declare that | have examined tfis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s
true, correct, and complete Declara f preparer (otferAbn officer) 1s based on all information of which preparer has any knowledge

Sign } Signatuse’ ofofﬁ&!l'

Here } ﬁ\/\ aly QV\KE MQ.S uhm C,\k‘ Q,‘P E ‘&q, b&&‘\“ A\ Sx‘/&.i:t; Qﬁg&%

Type or pnnt ndge and title \ /\
Print/Type preparers name Preparer's signaturg « Check f PTIN
:::arer JAMES J REILLY W \J \ { \ /Jtm 07 2016 senfemlmled P00183769
Use Only | -Firm's name »CONDON O'MEARA MCGINTY & DONNERLLY |L Fms EIN B> 13-3628255
Firm's address P-ONE BATTERY PARK PLAZA NEW YORK, NY 1000 }-1\0:5 \ Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructiond) \ _______________________ IX | Yes | l No
For Paperwork Reduction Act Notice, see the separate instructions. \j Form 990 (2015) -
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STORYCORPS, INC. 13-3753011
Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 *Bnefly describe the organization's mission
STORYCORPS' MISSION IS TO PRESERVE AND SHARE HUMANITY'S STORIES IN
ORDER TO BUILD CONNECTIONS BETWEEN PEOPLE AND CREATE A MORE
COMPASSIONATE AND JUST WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? | . . . . . . [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES?, [Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 7,541,544, Including grants of $ ) (Revenue $ 1,705,251, )
STORYCORPS WAS FOUNDED IN 2003. OVER THE PAST 12 YEARS, WE HAVE
PROVIDED MORE THAN 110,000 PEOPLE FROM ACROSS THE COUNTRY WITH
VITAL OPPORTUNITIES TO RECORD INTERVIEWS ABOUT THEIR LIVES, PASS
WISDOM FROM ONE GENERATION TO THE NEXT, AND LEAVE A LEGACY FOR
FUTURE GENERATIONS IN OUR ARCHIVE AT THE AMERICAN FOLKLIFE CENTER
AT THE LIBRARY OF CONGRESS. STORYCORPS PRODUCES AND SHARES EDITED
SEGMENTS OF SELECT INTERVIEWS WITH A NATIONAL AUDIENCE OF MILLIONS
VIA OUR WEEKLY AUDIO BROADCAST ON NPR, ANIMATED TELECASTS, AS WELL
AS THROUGH VARIOUS DIGITAL MEDIA PLATFORMS AND BEST-SELLING
PUBLICATIONS. (SEE SCHEDULE O FOR FULL DESCRIPTION)

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 7,541,544.

glss'}ozmooo Form 990 (2015)
2846KN M261 PAGE 3




STORYCORPS, INC. 13-3753011
Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

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

5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,

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

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

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

complete Schedule D, Part lll . . . . . . . . . @ i i i e e e e e e e e e e e e e 8 X

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

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . ... . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
. endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ey S

VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes"”

complete Schedule D, Part VI . . . . . . . . o i i i i e i e e e e e e e e e e e e e e e e e e e e e e 11a| X
.b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil . . . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . .. . i i v it e e i 11d X
e Did the organization report an amount for other habilities mn Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil . . . . . . . i i i i e e i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . {12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F,Partslfand IV . . . . . .. .. ... ... .. v... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illand iV . . . ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . @ . i i i i i i ittt e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . v v o v i i e e e e et e e e e e e e e e e e e e e e e 19 X

Form 990 (2015)
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STORYCORPS, INC. 13-3753011

Form 990 (2015) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H, . . . . ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | | . 20b
21 Did the organtzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland . . . .. . .. .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . ... .. e unue... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . L e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . ... . . i .. 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . ... .... .. 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . @ o e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . .. ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIv. . . . . . ... 28¢ X
29 D the orgamzation receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . ... ... . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part inom,
oriViand Part V, lIne 1 . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. . .. 35a X
b If "Yes" to ne 35a, did the organmization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)”? If "Yes,” complete Schedule R, Part V,lne 2 , , ., . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R Part V,liIne 2 . . . . . . . . . . v o v i e it 36 X
37  Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI . . e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
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STORYCORPS, INC. 13-3753011

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any fineinthisPartV . . ... .. ... ... ..

2a

3a

4a

5a

6a

(4]

TQ = o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . ... .. .. 1a 44
Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable. . . . ... .. 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winniNgs to PriZe WINNEIS? | . . . . . . . i i i i vt e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a

153}

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)., . . . . . .
Did the organtzation have unrelated business gross tncome of $1,000 or more during theyear? . .. ... . ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ...
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) ? L L L ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »

See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . . ... ...

5b X
5¢c
6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 0 the PaYOr? . . . . . . o vt it e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...

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

required to file FOrm 82827 . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... L 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atany time duringtheyear?. . . . .. ... ..... ...

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . ... . ... ... ...

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . ... .

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine12 . . . . .. ... ... .. 10a

Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilties. - . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. . . . . . v v v v v vt i v it i 11a

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

against amounts due or received from them ). & « v o v v i v v i it e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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

Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . . ... ... ... ...

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to 1ssue qualified healthplans . . . . . . ... ... ........ 13b

Enter the amount of resernves onhand . . .« v v v v v vt e e e e e e e e e 13c

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

14a X

14b

JSA
SE 1040 1 000
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Form 990 (2015) STORYCORPS, INC. 13-3753011 Page 6
Q%R Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanyline inthisPartVI . . . . . .o oottt u ., [_x—l

Séction A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 20,
If there are matenal differences In voting nghts 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
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. o e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 | X

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . ... i e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . .. L L e e e e e e e e e 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . ... i it
Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . o v i i i e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the govermningbody? . . . . . . . .. .. ... ... .. ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

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 Internal Revenue Code )
Yes | No

Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . ... it nn.. 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 11 X —

Describe in Schedule O the process, If any, used by the organization to review this Form 990 KA N o T

Dud the organization have a written conflict of interest policy? /If "No,"gotolne 13 . . . . . . . .. .. .. ... 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

T (o o] o o - 12b| X

13
14
15

16a

Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiISwas done . . . . .« o o v i e i i e e i e e e e e e e e e e
Did the organization have a written whistleblower policy?. . . . . . . . .« . . . i e
Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .o v it v v ...
Other officers or key employees of theorganization . . . . . . . . . . . . .. . . ...
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate Iin a joint venture or similar arrangement
with ataxableentity duningtheyear?. . . . . . . . . L . . o o e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? . . . . .. ... ... . ... ... ....

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Ca,GA,NY, TN

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 |nslp:]ctron Indicate how you made these available Check all that apply

- Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the or%anlzatlon s books and records »
ED SCHEMITSCH 80 HANSON PLACE BROOKLYN, NY 46-723-

JSA
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Form 990 (2015) STORYCORPS, INC. 13-3753011 page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoanylinemnthisPartVIl. . .. .................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Posttion (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o =[5 ol xle x| m the organizations compensation
related | a alzl = }‘: 353 organization (W-2/1099-MISC) from the
orgamzatons| 32 | £ 8| 3 (2 21 2| (W-2/1099-MISC) organizatton
below dotted| 8 & | 3 g|%8 and related
line) % 5 8 -g organizations
a
_(1)GARA LAMARCHE | _2.:00]
CHAIR X X 0. 0 0.
_{2)JANE_PHILLIPS DONALDSON ______| _2.00]
VICE CHAIR X X 0 0 0
_(3JIM MOORE | _1-00
TREASURER X X 0 0 0
_(4DANE E. HOLMES ________________|_ _1-00]
SECRETARY X X 0. 0. 0
5)ANNE AVIS 1.00
" TDIRECTOR T TTTTTTTTITTTTTTT X 0 0. 0
_{6)VANESSA TOUSSAINT MD, JD FACEP| 1.00]
DIRECTOR X 0 0. 0
_(pRUDREY CHOT | __1.00]
DIRECTOR X 0 0. 0.
_(8)RDELAIDE K. JONES | _1.00]
DIRECTOR X 0 0. 0.
_(9KEVIN KLOSE | _1.00]
DIRECTOR X 0 0. 0
(10)2NNE_HERBERT MAI | _1.00]
DIRECTOR X 0 0 0
(1)ELIZABETH J. MCCORMACK ______ | _1.00]
DIRECTOR X 0 0 0
(g)ScorT MItTic | __1-00]
DIRECTOR X 0 0. 0.
(13)BLYTHE PARKER _________________|__1-00]
DIRECTOR X 0. 0. 0.
14)JILL SCHLESINGER, CFP 1.00
" DIRECTOR 7T X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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STORYCORPS, INC. 13-3753011
Form 990 (2015) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation }compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
reided |23 | 21218 |35|S| organizaton | (W-2/1099-MISC) from the
organzatons | 5 £ | £ § g a3 3 (W-2/1099-MISC) organizatton
below dotted |2 £ [ § slez|” and related
line) 22|23 2 ®g organizations
a = @ E
a3 o B
2|2 A
e &
3
1_53)__1\_4_I_C_11AE11 SHUMAN 1.00
DIRECTOR X 0. 0. 0.
1_§)__DEU_13RLAY SINCLAIRE, JR. 1.00
DIRECTOR X 0. 0. 0.
J;Z)__{I{E'I;I_I\ll-: STAMEN ARRILLAGA _ 1. 0_0_
DIRECTOR h X 0. 0. 0.
18) BRADLEY TUSK _________________|__1 1.00
DIRECTOR X 0. 0. 0.
1_%)__I2AYE ISAY _ 5_0 .00
PRESIDENT X X 166,092. 0. 19,765.
20) ROBIN SPARKMAN eeeeeo}_20-00]
CHIEF EXECUTIVE OFFICER X X 164,804. 0. 20,046.
21) SHARYANNE MCSWAIN ____________i_ 50.00|
CHIEF FIN. & ADMIN. OFFICER X 147,121. 0. 17,655.
22) DONNA GALENO eeeee__}_20:00
CHIEF PROGRAM OFFICER X 155,208. 0. 8,452.
2_.’3)__13_%1—3]2EN LAY-MICHAELS o __5_0_._0__0
CHIEF EXTERNAL RELATIONS X 155,007. 0. 8,452.
24) KATHLEEN DUFF _________________|_° 50.09]
DIRECTOR TED PRIZE PROJECT X 117,299. 0. 6,296.
2_ § ) DEAN HADDOCK | I 5 _0_._0_0
DIRECTOR DIGITAL & TECHNICAL X 103,487. 0. 8,622.
1b Sub-total L. > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA . . . .. ... ..... » 1,110,032. 0. 97,910.
d Total (add lines 1band 1¢) . . . . . . v v v i it et e et teeee e »| 1,110,032. 0. 97,910.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o 11 Lo -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Descniption of services

(€

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization » 3

oo e
3 Byt 3 2
el
r 3 o & b
S ;&%}( o SR e

JSA
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STORYCORPS, INC. 13-3753011

Form 990 (2015) page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ ala 213 § glg organization (W-2/1099-MISC) from the
organizations é g_ = g S E g g (W-2/1 Ogg-MlSC) organization
below dotted |2 € | & 3la~|> and related
o2 = 5 |o9Q
line) R ] 2 S organizations
c - [
2|23 ° B
52 Z
] D
8
26) MICHAEL _GAROFALO ___]1.50.00
EXECUTIVE PRODUCER X 101,014. 0. 8,622.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . . . ... .. .. »
d Total (add lines1band1c) . . . . . . . . . . i i i i s e i, »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8

3 Did the organization hist any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . .o uunenenenin.

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAVIdual . . . L e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... ..........

Section B. Independent Contractors

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

year
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those isted above) who received |- =~ SR
more than $100,000 in compensation from the organization » R

Form 990 (2015)
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Form 990 (2015) STORYCORPS, INC. 13-3753011  page9
Statement of Revenue
: Check If Schedule O contains aresponse or noteto anyhne inthisPartVHIl, . . .. .. .. ... ... ....... |
. SoL T TAEMIOY: T T T " (B) © (D)
: - - - Total revenue Related or Unrelated Revenue
) - - exempt business excluded from tax
i Yo .o function revenue under sections
?E ;" - revenue 512-514

g‘g 1a Federated campagns . . . . . . . . - ) _ - sl ]
5¢E> b Membershipdues. . . .......[L1b e
gf ¢ Fundraisingevents . . .......|1¢c 458,653 = .
6_2 d Related organizatons . . . . . .. .| 1d s .
g‘,g, e Government grants (contributions) . . | 1€ 1,763,202, N —
§ Iy f All other contributions, gifts, grants, A _ - A - P
'_-':g and similar amounts not included above . [_1f 5,849,412, N LT . R ‘:::: .. B -
§E g Noncash contributions included in lines 1a-1f $ 141,100. i s A ’ s : %
h Total. Addhnes1a-1f . . . . . « v o v v v v v ... . WP 8,071,267, _ _ -
g Business Code 7T . ' i Ll - -
% 2a FEE INCOME 900099 1,637,519. 1,637,519.
® | p BOOK SALES 451211 67,732. 67,732.
3| ¢
a| d
g f All other program service revenue . . . . . _ _
€| 9 Total.Addlnes2a2f. . ........uouo....W 1,705,251.| % R SRR
3 Investment income  (including dividends, nterest,
and other similaramounts). « « « « v o « o v 2 0 v ... P 2,274. 2,274.
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Royalties + . . v v v & i v i i e e e e e e e e e e >
(1) Real (n) Personal
6a Grossrents . . . . . .. .
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor (10ss)- - - - « « « v v v v v oo . . P
7a  Gross amount from sales of (1) Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . .....
d Net@anor(loss) - + « ¢« v v v v v vt v v o0 ew. . P
2 8a Gross Income from fundraising
s events (not including $ 458,653.
E of contributions reported on line 1c)
H SeePartIV,line18 . . . .. ...... a 86,819.
s b Less directexpenses . . . . ...... b 86,819.
o
¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities
SeePartiV,inet19 . . ... ...... a
b Less directexpenses . . ... ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . 0. _
10a Gross sales of nventory, less LT T i -
retumsand allowances . . . ...... a o SE o . . -
b Less costofgoodssold. . ... .. .. S S E SR s
¢ Net income or (loss) fromsalesof inventory, . . .. ... » 0
Miscellaneous Revenue Business Code oL 5o -- A S
11a
b
c
d Allotherrevenue . . . . . ... ... .. —
e TotalAddlnes11a-11d . . - v v v v v v on... P 0. ISR MR
12 Total revenue. See instructions AT 9,778,792. 1,705,251. 2,274.
sA Form 990 (2015)
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Page 10.

Form 990 (2015) STORYCORPS, INC. 13-3753011
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 or notetoany inenthisPart IX ., . ... ... ... ... ... . . ... | |
Do not include amounts rep orted on lines Gb’ 7b’ Total é;\genses Prog ra(:)serwce Managé?n)ent and Funélr)a)nsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21. . . . 0. B
2 Grants and other assistance to domestic
individuals See PartiV,lne22 ., ., . ... .. 0. !
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines15and 16 , , , | | 0.
Benefits paid toor formembers , ., . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 862,602. 406,467. 193,075. 263,060.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)}(3)(B) , . . . . . 0.
Other salanesandwages . _ . . . . . .. ... 4,968,190. 3,929,201, 457,590. 581, 399.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . .. .. ... 656,279. 495,060. 81,078. 80,141.
10 Payrolitaxes . . . . . . . . . . v oo oot 488, 950. 353,534. 67,514. 67,902.
11 Fees for services (non-employees)

a Management .., . ....... 0.

blegal . . ... ..t 0.

cAccounting , , ., .., ............ 22,269. 22,269.

dlobbyng . . . .. .............. 0.

€ Professional fundraising services See Part 1V, line 17, 0.

f Investment managementfees . . . . .. ... 0.
g Other {If ine 11g amount exceeds 10% of hne 25, column

(A) amount, list ine 11g expenses on Schedule O). « . . . . 500,330. 457,571. 35,927. 6,832.
12 Advertising and promotion . _ . . . . . . . .. 242,481. 176,761. 10,153. 55,567.
13 Officeexpenses . . . .. ........... 213,144. 166,486. 18,556. 28,102.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royaltles. . . . .. ..vvven e .. 0.
16 OcCoupancy . . . . . . . . o v u 251,592. 194,760. 26,048, 30,784.
17 Travel . . . . e e, 606,896, 560,398. 6,963. 39,535.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . ... ... ... ... 46,086. 46,086.
21 Paymentstoaffiiates. . . ... ........ 0.
22 Depreciation, depletion, and amortization , | | 134,187. 128,709. 2,445. 3,033.
23 InSUrance . . . . ... ou e, 48, 688. 37,003. 5,356. 6,329.
24 Other expenses Itemize expenses not covered - -~ i T : :

above (List miscellaneous expenses in line 24e |If T -

line 24e amount exceeds 10% of hne 25, column -l .

(A) amount, list ine 24e expenses on Schedule O) - - . .z ‘ . - . _

aOTHER CONSULTING FEES = 544,470. 449,224, 81,447. 13,799.

pbOTHER OPERATING EXPENSES 203,525. 110,624. 26,670. 66,231.

cREPATRS AND MAINTENANCE 53,260. 45,384, 3,610. 4,266.

¢INDIRECT BENEFIT EXPENSES____ 53,011. 53,011.

e All other expenses 34,820. 30,362. 2,048. 2,410.

25 Total functional expenses. Add lines 1 through 24e

9,930,780.

7,541,544.

1,086,835.

1,302,401.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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STORYCORPS, INC.

Form 980 (2015)

13-3753011

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . . . .. ................... 871,351, 1 1,079,941.
2 Savings and temporary cashinvestments, . . ... ... ... . ... 1,543,352, 2 1,595,626.
3 Pledges and grantsreceivable, net . . 3,718,308, 3 3,209,612,
4 Accounts recenvable, net | ... ... ... 0] 4 0.
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees : e B o
Complete Part Il of Schedule L. . ... . ... ... ........ 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section - B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers -
and sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of ScheduleL = = . ., .. .. 0. 6 0.
| 7 Notesand loans recevable, net, . = .. . ... ... ... ... 0. 7 0.
2| 8 Inventoriesforsaleoruse . ... ... ... ... 0] 8 0.
9 Prepaid expenses and deferredcharges . . . .. .. .. .. ... ..... 58,412 9 91,776.
10a Land, bulldings, and equipment cost or N o
other basis Complete Part VI of Schedule D 10a 2,479,734. T T T T Ty T e
b Less accumulated depreciation. . . . . ... .. 10b 1,976,167. 210,192.10¢ 503,567.
11 Investments - publicly traded securtties ., _ . . . .. ... ......... 0. 11 0.
12  Investments - other securties See PartiV,ne 11, . . .. ... ... .. 0.12 0.
13  Investments - program-related SeePartV,lne 11 . . . ... .... .. 0. 13 0.
14 Intangible assets, . . . . . ... ... e e 0. 14 0.
15 Otherassets SeePartIV,line 11 _ . . . . . . . . . . @ i 289,163 15 340,961.
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ......... 6,690,778 16 6,821,483.
17  Accounts payable and accrued expenses ., . . . . . ... .. e ... 296,631 17 287,034.
18 Grantspayable, . . . .. ... ... ... ... e 0.18 0.
19 Deferredrevenue | | ., .. ... ... ... 214,875 19 476,625,
20 Tax-exemptbondlabiltles . . .. . ... ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of ScheduleD | | | | 0. 21 0.
@22 Loans and other payables to current and former officers, directors, C- 1--
= trustees, key employees, highest compensated employees, and R .
8 disqualified persons Complete Partll of Schedule L, , . . . .. ....... 0422 0.
1123 Secured mortgages and notes payable to unrelated third parties | | . . | . . 023 0.
24 Unsecured notes and loans payable to unrelated third partes, | , , . . . .. 666,629, 24 697,169.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... i e 0. 25 0.
26 Total liabilities. Add lines 17 through25_ ., ... . .. . ... .. .... 1,178,135, 26 1,460,828.
Organizations that follow SFAS 117 (ASC 958), check here » |X|and | -~ . : ners s
§ complete lines 27 through 29, and lines 33 and 34. N R R )
$]27 Unrestricted netassets ... .. ........ .. ... 1,270,481 27 1,238,234.
&|28 Temporarlly restricted netassets ... ... ... ... ... 4,242,162 28 4,122,421.
] 29 Permanentlyrestrictednetassets. . . ... ... ... ... . ... . ... 0. 29 0.
P Organizations that do not follow SFAS 117 (ASC 958), check here » [:] and ED RN I - i:
S complete lines 30 through 34. N . oo A
% 30 Capttal stock or trust principal, or currentfunds ... ..., 30
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . .. .. .. ... ... ... . ... 5,512,643 33 5,360, 655.
34 Total habilities and net assets/fund balances 6,690,778. 34 6,821,483.

JSA
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STORYCORPS, INC. 13-3753011
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylineinthisPart Xl . .. ... .............

-1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . ... ... ... 1 9,778,792,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . ... ... ... 2 9,930,780.
3 Revenue less expenses Subtractlne2fromine 1. . . . . . . . . ... ... ... ... ... 3 -151,988.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (4)) . . . . . 4 5,512,643,
5 Netunrealized gains (losses) onnvestments | . . . . . . . . ... 5 0.
6 Donated servicesand useoffacities | . . . . .., ... ... .. ... ... . ... ... 6 0.
7 o Investmentexpenses . | | . . . ... ... e e e 7 0.
8 Priorperiod adjustments | . L L L L e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . .. ... ..... 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) . o o v o et e e e e e e e e e e e e e e e e e e e e e e e e e e e . . 10 5,360, 655.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanyhneinthisPart XIl . . . .. .. ........... [j
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basis '
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . o ot it s s e e e e e e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

| oMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011
MiReason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

8 A community trust described In section 170(b){1){A){vi). (Complete Part Il ) i

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

c Type lil functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . .. e e e e e :l

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

(i) Name of supported organization (ii) EIN (iil) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(descnbed on hines 1-9  {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(©)

D)

(E)

Total - i ok

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JSA
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STORYCORPS,

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part ! or if the organization falled to qualify under
Part lil If the organization fails to qualify under the tests listed below, please complete Part Iil.)

INC.

13-3753011

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) , . . . . . 5,595,922. 7,099,040. 6,522,607. 7,800,720. 8,071,267. 35,089,556.
2 Tax revenues levied for the
orgamization's benefit and either paid
to or expended onitsbehalf , . ., . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . >
Total. Add Iines 1 through 3, . . . . . . 5,595,922, 7,099,040. 6,522,607. 7,800,720. 8,071,267, 35,089,556.
5 The portion of total contributions by | - - ) - ’ :
each person (other  than a ) -
governmental unit or publicly = . . -
- - supported organization) included on T e B H i e
line 1 that exceeds 2% of the amount N
shownonline 11, column(®, , , . . . . 6,951, 665.
6 Public support. Subtract line 5 from line 4 . 28,137,891.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
| 7 Amountsfromlned . .. .. ..... 5,595,922, 7,099,040, 6,522,607. 7,800,720, 8,071,267, 35,089,556.
| 8 Gross Income from interest, dividends,
| payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . v o v ee e 4,002, 4,130, 5,959. 3,491, 2,274. 19,856.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon , | . . . .. ... %
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . . .. .. .. ... 0.
11 Total support. Add lines 7 through 10 _ _ L i 35,109,412,
12  Gross receipts from related activities, etc (seenstructions) _ . . . . . . . . . . . .. e e e e 12 6,065,150.
13 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

» [ ]

1 Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part Il, ine 14
331/13% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

14

80.149,

15

62.2609,

>

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

» [

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

instructions

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

» [
» [ ]
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STORYCORPS, INC. 13-3753011
Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 (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 performed, or facihities
furnished 1in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . . ., .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . . . .. .. ..
8 Public support. (Subtract ine 7c from | -~ . ’ B - C

neb) . . . . v i it e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromhne6. ., .. ... .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v a n e s e s e s

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

¢ Add lines 10a and 10b

11 Net mncome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN - « - - . 4 h d s e e v e .

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . ... ... .. ..

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

and12) .. L.
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, checkthisboxandstop here. . . . . . . . . . 0 0 0 i i i i i i e i e e i a e e e e e e e e e e e e s e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) dwided by ne 13, column (f))_ . . . . . ... ... 15 %
16  Public support percentage from 2014 Schedule A, Partlll,lne15. . . . . . ... ... ... ... . .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,bne17 . . . . . . ... ... ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2015
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STORYCORPS, INC. 13-3753011

Schedule A (Form 990 or 990-EZ) 2015 Page 4
N Supporting Organizations

(Complete only if you checked a boxin lne 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If "Yes" descnibe in Part VI when and how the |.
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | -
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

Was any supported organization not organized in the United States (“foreign supported organization”)? /f |. . .{. .
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such control and discretion | .
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 3
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action |,
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already | . |. - |-
designated in the organization's organizing document? 5b

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. g I

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - -1
(defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with ) o
regard to a substantial contributor? /f " Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

Did the organization make a loan to a disqualified person (as defined in sectton 4958) not described in line 7? | ..
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

Was the organization controlled directly or indirectly at any tme durng the tax year by one or more | .-} s
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described | ... | _
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which | .~
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I --
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and ali Type llI non-functionally integrated | _ (.. | ____
supporting organwzations)? If "Yes," answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | .
determine whether the organization had excess business holdings ) 10b

JSA
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STORYCORPS, INC. 13-3753011
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
™ Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Iif “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘
regularly appomt or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgarization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1
2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, =
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ’
or trustees of each of the organization’s supported organization(s)? If *No," describe in Part VI how control , i
or management of the supporting organization was vested in the same persons that controlled or managed - A
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a i
significant voice In the organization's investment policies and in directing the use of the organization’s
Income or assets at all times duning the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions)

2  Activities Test Answer (a) and (b) below. Y?s No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify A
those supported organizations and explain how these activities directly furthered their exempt purposes, T s
how the organization was responsive to those supported organizations, and how the organization determined R
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more ’ -
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part V] the I
reasons for the organization's position that its supported organization(s) would have engaged in these =
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below. )
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or SR DR S

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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STORYCORPS, INC.
Schedule A (Form 990 or 990-EZ) 2015

13-3753011

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Nid|WIN|=

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

-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

XN (|0 |~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or fine 3

5 Income tax mposed in prior year

i iw|in|(=

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

6

7 |____| Check here if the current year is the organization's first as a non-functionally-integrated Type lIl supporting organization (see

instructions)
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STORYCORPS, INC.

Schedule A (Form 990 or 990-EZ) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-3753011

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

iN|jO |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

7]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iif)

Distributable
Amount for 2015

Distributable amount for 2015 from Section C, iine 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015.

From2013 . ... ....

From2014 ., ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

=gl || |ajo|o|w

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

Distributions for 2015 from Section
D, ine 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4c¢

Breakdown of line 7

~ _— - . - -

= < . -

Excess from2013 ... .. ...

Excess from2014. ... . ...

o|ajoo|w

Excess from2015. . .... ..
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STORYCORPS, INC. 13-3753011

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the expianations required by Part Il line 10, Part Il, ine 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information (See instructions).
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SCHEDULED
(Form-990)

| OMB No 1545-0047

2015

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of the Treasury

Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L. L L L s e e e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & WN =

easement on the last day of the tax year 534¢| Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . .. .. ... ... 2a

b Total acreage restricted by conservationeasements , . . . ... ... ... ........ 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@IBIIN? . . . . . . ..o oo [Jves Tlno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 %\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included nForm 990, Part VIILIne 1. . . . . . . . . . v it i i ittt e e it >3
(ii) Assets Included INForm 990, Part X. . . . . . . ¢ . i i i i it e e e e >3

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

a Revenueincluded nForm 890, Part VI, Ine 1. . . . . . . . . . i i i i i it i e e et e et e ee e >3

b Assets included in FOrm 990, Part X. . . . v v v v v i i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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STORYCORPS, INC. 13-3753011
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I_—l Yes I_—I No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . o o 0ttt e e e e [ ]Yyes [ JNo
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount
c Beginmingbalance . . ... ... . ... 1c
d Addtionsdunngtheyear . . . . ... . ... ... ... 1d
e Distrbutions duringtheyear . . . .. ... .. ... ... 1e
f Endingbalance , . . . . .. ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__J Yes No
b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been providedon Part XIIt , , . . . .. ... ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(@) Current year (b) Prior year (c) Two years back {d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . ... ..o 0

d Grants or scholarships . . .. ..
e Other expenditures for faciities

andprograms. . . . . ... . ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganIZatioNS . . . . v v v v it i e e e e e e m e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . ... ... ... ... 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds

Z14Y/] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .., . ... ... ... L -
b Buldngs . . ............
¢ Leasehold mprovements, . ., ., .. .. 146,583, 146,583
d Equpment _ ... ... ... ..... 1,381,206. 941,611 439,595.
e Other _ . .. .. ... ... ... . ... 951, 945. 887,973 63,9872.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . > 503, 567.
Schedule D (Form 990) 2015
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STORYCORPS, INC. 13-3753011
Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P - '~ . !

LAY Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation.
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col (B) ne 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(n

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . @ v i v i i v ii i uu. »
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25

1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2) C s

(3) L

4
(5) g .
(6) - <L \
@ T SO

(8) oo - . oo
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) P R ' o e
2. Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill m
454 Schedule D (Form 990) 2015
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STORYCORPS, INC. 13-3753011

Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ..o .. 1 10,252, 609.
2  Amounts included on line 1 but not on Form 990, Part VIlI, iine 12

a Netunrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services and use of faclittes . . - . v v v v v v it i h e 2b 473,817,

¢ Recoverlesof prioryeargrantS. . . . - v v v v o o i i e e e 2c

d Other (DescribenPart XH) . . . . . ottt e e 2d .

e Addlines2athrough 2d . . . . v« o v v it it i e e e e e e e e 2e 473,817.
3 Subtracthne2e fromline 1 . . . . o i i i i i i e e e e e e e 3 9,778,792.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . .. 4a

b Other (DescribemPart XI) . . . v v v v i it et et e e 4b

C AJDIINES4a AN 4D . . v v v i i i e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part L ne 12) . . . < v v v v v v v o .. 5 9,778,792.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . et e e 1 10,404, 597.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilites . . .. ... ... .. .. ........ 2a 473,817

b Prioryearadiustments . . . v v v v v vt e e e e e 2b

€ OtherloSSeS. « v v v v v e it e v e e e e e e e e e e e e e 2¢

d Other (Describe NPart X} » . o v v v i it e e e e e e e e 2d

e AddINes2athrough 2d . . .« v v v o v e et e e e e e e e 2e 473,817.
3  Subtractline2e from lINE T . . o ¢ v v v b e e e e e e e e e e e e 3 9,930,780.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil me7b. . . . . . . 4a

b Other (Describe NnPart XU} . . v o v o v it e e e e e e 4b -

¢ AdAlinesda anddb . . . . . . v v i i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18) . . . . . . . . . . . .. 5 9,930,780.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or If the 2
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> h to Form 99 90-EZ. i

Department of the Treasury Attach to Form 950 or Form § A Open to Public
Intemal Revenue Serice P> Information about Schedule G (Form 990 or 990-E2) and its snstructions 1s at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011

m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitattons f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

(i) Name and address of indmdual i) Act (il Dt'd dfundralsetr r;a\;e (iv) Gross receipts (vzo/:Tet::l::egat;‘:l)to v Amc:un;ge;d to
or entity (fundraiser) (i) Actiity custody or control o from activity fundraiser isted in (or retained by)
contnibutions? col @) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total | . . . L e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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STORYCORPS, INC.

Schedule G (Form 990 or 990-£Z) 2015

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

13-3753011

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col (a) through
(event type) {event type)} (total number) col {c))
Q
3
S| 1 Grossrecepts . . . .. .. ..... 545,472, 545,472.
[1}]
o
2 Less Contrbutions . . . . . .. .. 458, 653. 458,653.
3 Gross income (line 1 minus
ne?2. ................ 86,819. 86,819.
4 Cashprizes, .. . . . ........
§ Noncashprzes, ., . ........
/2]
31| 6 Rentfaciitycosts | . . . ... ...
§ - ey
& | 7 Food and beverages . . . . .. ... 69,075. 69,075.
S| 8 Entertainment . ... .....
9 Other direct expenses | . . . . . .. 17,744. 17,744.
10 Direct expense summary Add lines 4 throughQ ncolumn(d) _ . . . _ . ... .. _ ... ...... > 86,819.
11 Netincome summary Subtractine 10fromlne 3, column(d) . . ... .. ... ... ........ >
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blrggL/pL:ograesss:Ses s:rr:go (c) Other gaming C(OI) {(a) thr%ugh gog (c))
g
4
1 Grossrevenue , . . . ........
$| 2 Cashprizes, . ... ....
5
2! 3 Noncashprzes ...........
n|
3_3 4 Rent/ffacility costs =~ . ..
a
5 Other directexpenses , ., ... ..
|| Yes % |__|Yes % [|__|Yes
6 Volunteerlabor = . . . ... .. No No No -
7 Direct expense summary Add lines 2 through S incolumn(d) . . . .. ... ... ... ... ... |
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) 1n which the organization conducts gaming activities

o

Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain.

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

JSA
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STORYCORPS, INC. 13-3753011

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . . .. .. ... ... .. ...... L_’Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
: formed to administer charitable gaming? . . . . . . L L L L L L e e e e e DYes D No

13  Indicate the percentage of gaming activity conducted in

a Theorgamzation's facility . . . . . . . . . 0 i it e e e e e e e 13a %

b Anoutsidefacility . . . . .. . ... .. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ ____ _________ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

D Drrector/officer D Employee D Independent contractor

Mandatory distributions-

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

retain the state gamIng ICeNSE? ., | | . . . . . . . . i e e e e e e e e e e e e e e e e e e Yes E’ No

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

F3\  Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (in) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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Schedule G (Form 990 or 990-EZ) 2015

2B46KN M261 PAGE 35




SCHEDULE J Compensation Information |_OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 5

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department o the Treasury P Attach to Form 990. ) Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form9$0. Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011

Muestions Regarding Compensation

1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence e

Tax indemnification and gross-up payments Health or social club dues or initiation fees 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 AN ]
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= o= L 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all |, .'| .. |37 J
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1= 2 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 CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee P

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing -
organization or a related organization

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . .. ... 4a
Participate in, or receive payment from, a supplemental nonqualfied retirementplan?, . . ... ... ... ... 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il ot

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9. a ;
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any S P R
compensation contingent on the revenues of e ]
a The organization? . . . . . . . . . it ittt e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organiZation? . . . . . . i i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L . L L L e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part ilf - 1=z
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"descrbeinPartill. . . . .. ... ... ... ... ... ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

Y0 T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in B
Regulations section 53 4958-6(C)? . . . . . . . . i . i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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. - | OMB No 1545-0047
fg:i";’g‘f M Noncash Contributions
) P> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30, 2@ 1 5
Department of the Treasury P Attach to Form 990. _ Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

STORYCORPS, INC. 13-3753011

m:Types of Property

Employer identification number

(a) (b) ©)

Noncash contribution
Check If Number of contributions or amounts reported on

{d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historicaltreasures. . . . . .
3 Art- Fractional interests . . . . . .
4 Books and pubhications . . . ...
5§ Clothing and household )
goods, . .............. -
6 Cars andothervehicles . . . . . .
7 Boatsandplanes. . ... .....
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 6. 141,100.
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securnties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . .....
15 Realestate-Residential . . . .. .
16 Real estate - Commercial . . ...
17 Realestate-Other., ... .. ...
18 Collectibles. . . . .. ... ....
19 Foodmventory. . .........
20 Drugs and medical supplles . . . .
21 Taxdermy . ............
22 Histornicalartifacts . . .. .....
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Other »( )
26 Other »( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through )
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required | .. _|_ _{.-__
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. . ... e, 30a X
b If “Yes,” describe the arrangement in Part Il o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |~ .| o
CONtTIDULIONS?. & L L .ttt et e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONS?. & . &ttt e e e e e e e e e 32a X
b If “Yes,” describe in Part If - a
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, | __ e
describe in Part || i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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STORYCORPS, INC. 13-3753011

Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.
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2015

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

PART III - LINE 4A

FOUNDED IN 2003, STORYCORPS' MISSION IS TO PRESERVE AND SHARE HUMANITY'S
STORIES IN ORDER TO BUILD CONNECTIONS BETWEEN PEOPLE AND CREATE A MORE
JUST AND COMPASSIONATE WORLD. OVER THE PAST 12 YEARS, WE HAVE PROVIDED
MORE THAN 110,000 PEOPLE FROM ACROSS THE COUNTRY WITH VITAL OPPORTUNITIES
TO RECORD INTERVIEWS ABOUT THEIR LIVES, PASS WISDOM FROM ONE GENERATION
TO THE NEXT, AND LEAVE A LEGACY FOR FUTURE GENERATIONS IN OUR ARCHIVE AT
THE AMERICAN FOLKLIFE CENTER AT THE LIBRARY OF CONGRESS. STORYCORPS
PRODUCES AND SHARES EDITED SEGMENTS OF SELECT INTERVIEWS WITH A NATIONAL
AUDIENCE OF MILLIONS VIA OUR WEEKLY AUDIO BROADCASTS ON NPR, ANIMATED
TELECASTS, AS WELL AS THROUGH VARIOUS DIGITAL MEDIA PLATFORMS AND

BEST-SELLING PUBLICATIONS.

ALL STORYCORPS ACTIVITIES, FROM THE DELIVERY OF OUR INTERVIEW SERVICE, TO
OUR ARCHIVE, TO THE CREATION AND DISTRIBUTION OF OUR PRODUCED CONTENT,
ARE CARRIED OUT WITH AN UNWAVERING COMMITMENT TO INCLUSION OF
UNDERREPRESENTED POPULATIONS. BY COLLECTING, PRESERVING, AND BROADLY
DISSEMINATING AUTHENTIC STORIES FROM DIVERSE PARTICIPANTS ACROSS THE
UNITED STATES, STORYCORPS PROMOTES A DEEPER UNDERSTANDING BOTH HISTORIC
AND CONTEMPORARY OF THE MANY COMMUNITIES THAT CONSTITUTE OUR NATION.
SINCE THE OPENING OF OUR FIRST RECORDING VENUE IN NEW YORK CITY,
STORYCORPS HAS GROWN EXPONENTIALLY FROM A SMALL, GRASSROOTS NONPROFIT TO
A NATIONALLY RENOWNED ORGANIZATION TO MEET THE DEMAND FOR OUR SERVICES.

STORYCORPS' WORK HAS BEEN WIDELY RECOGNIZED WITH SEVERAL GEORGE FOSTER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of*the organization Employer identification number

STORYCORPS, INC. 13-3753011

PEABODY AWARDS, AND A MACARTHUR AWARD FOR CREATIVE AND EFFECTIVE
INSTITUTIONS. MOST RECENTLY, DAVE ISAY AND STORYCORPS WERE AWARDED THE

2015 TED PRIZE.

INTERVIEW SERVICE: AS PART OF STORYCORPS, PARTICIPANTS ARE INVITED TO
RECORD AND PRESERVE A 40-MINUTE INTERVIEW WITH A LOVED ONE ABOUT A TOPIC
THAT MATTERS TO THEM. THERE IS NO AGENDA OTHER THAN TO AMPLIFY AND
PRESERVE STORIES OF DIVERSE INDIVIDUALS LIVING IN AMERICA. IN 2015,
STORYCORPS: (1) PARTNERED WITH 412 COMMUNITY-BASED ORGANIZATIONS ACROSS
THE COUNTRY TO PROVIDE OUR INTERVIEW SERVICE TO THEIR CONSTITUENTS; (2)
PROVIDED 11,009 INDIVIDUALS FROM WIDE-RANGING BACKGROUNDS WITH VITAL
OPPORTUNITIES TO RECORD AND SHARE THEIR STORIES, FOR A TOTAL OF 5,894
INTERVIEWS COLLECTED; AND (3) WITH PARTICIPANT CONSENT, COPIES OF ALL
INTERVIEWS WERE PRESERVED IN OUR ARCHIVE AT THE AMERICAN FOLKLIFE CENTER
AT THE LIBRARY OF CONGRESS. IN 2015, STORYCORPS ALSO CONTINUED OUR
MILITARY VOICES INITIATIVE (MVI), TO HONOR THE STORIES OF POST 9/11
VETERANS, ACTIVE DUTY SERVICE MEMBERS, AND THEIR FAMILIES; AND STORYCORPS
OUTLOUD, TO RECORD, PRESERVE, AND SHARE STORIES FROM THE LGBTQ COMMUNITY.
IN 2015, MVI AND OUTLOUD PARTNERED WITH 35 ORGANIZATIONS TO COLLECT A
TOTAL OF 883 INTERVIEWS WITH 1,58% PARTICIPANTS. STORYCORPS COLLECTED
INTERVIEWS THROUGH OUR STORYBOOTHS IN ATLANTA, CHICAGO, NEW YORK CITY,
AND SAN FRANCISCO; NATIONAL SERVICE, WHICH BRINGS OUR FACILITATORS AND
RECORDING EQUIPMENT TO COMMUNITY-BASED PARTNER ORGANIZATION LOCATIONS;
AND MOBILEBOOTH, WHICH TRAVELS TO AND MAKES EXTENDED STOPS AT TOWNS AND

CITIES ACROSS THE US. IN 2015, OUR MOBILEBOOTH VISITED: AUSTIN, TX;

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of ¢the organization Employer identification number

STORYCORPS, INC. 13-3753011

COLORADO SPRINGS, CO; JACKSON, MS; LOS ANGELES, CA; NEW ORLEANS, LA;

OMAHA, NE; SEATTLE, WA; SACRAMENTO, CA; TUCSON, AZ; AND VERNAL, UT.

BROADCASTS: EACH YEAR, STORYCORPS BROADCASTS A MINIMUM OF 52 STORIES TO A
NATIONAL AUDIENCE OF APPROXIMATELY 13 MILLION PUBLIC RADIO LISTENERS. IN
2015, STORYCORPS PRODUCED AND SHARED 68 EDITED AUDIO SEGMENTS THROUGH OUR
WEEKLY BROADCASTS ON NPR'S MORNING EDITION AND SELECTED BROADCASTS ON
NPR'S WEEKEND EDITION, AMPLIFYING THE UNIQUE VOICES OF OUR DIVERSE
PARTICIPANTS. OUR BROADCASTS HELP LISTENERS BETTER UNDERSTAND AND
EMPATHIZE WITH AFRICAN AMERICAN, LATINO, IMMIGRANT, LOW-INCOME, LGBTQ,
AND OTHER RACIAL/ETHNIC POPULATION GROUPS. IN ORDER TO ENSURE THAT THE
BROADEST, MOST DIVERSE AUDIENCE POSSIBLE HAD ACCESS TO THESE STORIES,
AUDIO SEGMENTS WERE MADE AVAILABLE ACROSS A NUMBER OF DIGITAL PLATFORMS,
INCLUDING: STORYCORPS' WEBSITE, STORYCORPS.ORG (OVER 6 MILLION VIEWS IN
2015); SOUNDCLOUD (OVER 678,000 FOLLOWERS); PAGE ON NPR.ORG (OVER 7
MILLION VISITS IN 2015); PODCAST, FREQUENTLY FEATURED ON ITUNES' TOP 50
PODCASTS (OVER 300,000 MONTHLY DOWNLOADS ON AVERAGE); YOUTUBE PAGE (MORE
THAN 152,000 SUBSCRIBERS); FACEBOOK (OVER 187,000 LIKES); TWITTER (NEARLY
50,000 FOLLOWERS); INSTAGRAM (MORE THAN 6,000 FOLLOWERS); AND MOBILE APP

(OVER 200,000 REGISTERED USERS).

ANIMATIONS: LAUNCHED IN 2010, STORYCORPS' ANIMATED SHORTS FEATURE THE
STORIES OF EVERYDAY PEOPLE, TOLD IN THEIR OWN VOICES AND BROUGHT TO LIFE
THROUGH ANIMATION. STORYCORPS' ENGAGING ANIMATION CONTENT AMPLIFIES

v

STORIES FROM UNDERREPRESENTED COMMUNITIES AND ADDS DIMENSION TO OUR AUDIO

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name cf the organization Employer identification number

STORYCORPS, INC. 13-3753011

CONTENT, MAKING IT ACCESSIBLE TO A WIDER RANGE OF AUDIENCES. TO DATE,
STORYCORPS HAS PRODUCED 28 ANIMATIONS AND RECEIVED SOME OF THE MOST
PRESTIGIOUS ACCOLADES IN THE FIELD, INCLUDING A GEORGE FOSTER PEABODY
AWARD, COUNCIL ON INTERNATIONAL NONTHEATRICAL EVENTS GOLDEN EAGLE AWARD,
AND MULTIPLE ANNIE AWARD AND EMMY AWARD NOMINATIONS. IN 2015, STORYCORPS
PRODUCED FOUR (4) NEW ANIMATIONS, WHICH HAVE REACHED OVER 19 MILLION

VIEWERS, CUMULATIVELY.

THE GREAT THANKSGIVING LISTEN: IN 2015, STORYCORPS LAUNCHED THE GREAT
THANKSGIVING LISTEN (TGTL), A NEW, MISSION-DRIVEN INITIATIVE TO PRESERVE
THE STORIES OF AN ENTIRE GENERATION OF AMERICANS DURING A SINGLE HOLIDAY
WEEKEND. THROUGH TGTL, STORYCORPS INVITED HIGH SCHOOL STUDENTS FROM
ACROSS THE NATION TO USE OUR NEW STORYCORPS MOBILE APP TO RECORD AND
PRESERVE STORIES WITH A GRANDPARENT OR ELDER OVER THANKSGIVING WEEKEND.
AS PART OF THIS INITIATIVE, STORYCORPS ALSO CREATED A FREE, ONLINE
TEACHER TOOLKIT TO HELP TEACHERS INTEGRATE TGTL INTO EXISTING SOCIAL
STUDIES CURRICULA. TGTL RESULTED IN THE SINGLE LARGEST COLLECTION OF
HUMAN VOICES EVER GATHERED IN THE SPAN OF SEVERAL DAYS, WITH OVER 50,000
STORIES RECORDED AND PRESERVED BY AN ESTIMATED 100,000 INDIVIDUALS FROM
ACROSS THE COUNTRY. IN ADDITION, STORYCORPS' TEACHER TOOLKIT WAS
DOWNLOADED OVER 23,000 TIMES BY EDUCATORS, BRINGING TGTL TO THOUSANDS OF
CLASSROOMS NATIONWIDE. OUR TGTL PARTNERS INCLUDED LEADING EDUCATIONAL,
MEDIA, CORPORATE, AND PHILANTHROPIC ORGANIZATIONS. AND, TGTL WAS FEATURED
BY LEADING MEDIA OUTLETS, AND RECEIVED SIGNIFICANT PRESS COVERAGE FROM

ABC NEWS, THE HUFFINGTON POST, THE NEW YORK TIMES, TECH CRUNCH, USA

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of*the organization

STORYCORPS, INC.

Employer identification number

13-3753011

-

TODAY, AND THE WALL STREET JOURNAL.

STORYCORPSU: STORYCORPSU IS AN INTERACTIVE YOUTH DEVELOPMENT PROGRAM THAT

USES STORYCORPS CONTENT AND METHODS TO SUPPORT THE DEVELOPMENT OF

IDENTITY AND SOCIAL INTELLIGENCE IN STUDENTS AT HIGH SCHOOLS ACROSS THE

COUNTRY. THE GOALS OF STORYCORPSU ARE TO: (1) INCREASE STUDENTS' SPEAKING

AND LISTENING SKILLS; (2) ENHANCE STUDENTS' SELF- AND SOCIAL-AWARENESS, A

KEY INDICATOR OF SOCIAL AND EMOTIONAL LEARNING; (3) STRENGTHEN SCHOOL

CONNECTEDNESS, A STRONG FACTOR IN STUDENT RETENTION AND ACADEMIC SUCCESS;

AND (4) SUPPORT THE DEVELOPMENT OF STUDENTS' IDENTITY AND SOCIAL

INTELLIGENCE. DURING THE 2014-2015 SCHOOL YEAR, SCU WAS IMPLEMENTED IN 42

CLASSROOMS AT 12 PUBLIC HIGH SCHOOLS ACROSS THE COUNTRY TO SERVE A TOTAL

OF 966 STUDENTS AND THEIR TEACHERS.

SUMMARY: IN 2015, STORYCORPS: (1) PARTNERED WITH 412 COMMUNITY-BASED

ORGANIZATIONS ACROSS THE COUNTRY TO PROVIDE 11,009 INDIVIDUALS WITH VITAL

OPPORTUNITIES TO RECORD, SHARE, AND PRESERVE THEIR STORIES, FOR A TOTAL

OF 5,336 INTERVIEWS COLLECTED AND PRESERVED IN OUR ARCHIVE AT THE

AMERICAN FOLKLIFE CENTER AT THE LIBRARY OF CONGRESS; (2) PRODUCED 68

EDITED AUDIO SEGMENTS FOR NATIONAL BROADCAST ON NPR, AMPLIFYING STORIES

FROM WIDE-RANGING PARTICIPANTS AND REACHING AN AUDIENCE OF MILLIONS; (3)

CREATED FOUR STORYCORPS ANIMATED SHORTS AND RELEASED THEM ON PBS,

LOCAL

PUBLIC TELEVISION STATIONS, AND ON DIGITAL PLATFORMS; (4) DELIVERED OUR

INNOVATIVE STORYCORPSU YOUTH DEVELOPMENT PROGRAM TO 42 HIGH SCHOOL

CLASSROOMS ACROSS THE COUNTRY, SERVING NEARLY 1,000 STUDENTS AND THEIR

JSA
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Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

TEACHERS; AND (5) LAUNCHED TGTL, OUR NEWEST INITIATIVE ENCOURAGING

AMERICANS TO USE OUR NEW MOBILE APP TO RECORD AND PRESERVE THEIR FAMILY

STORIES DURING THE THANKSGIVING HOLIDAY WEEKEND.

PART VI - SECTION A - QUESTION 4

THE AMENDED BY-LAWS OF THE ORGANIZATION GIVE THE BOARD OF DIRECTORS THE

AUTHORITY TO DESIGNATE THE TITLE OF "BOARD MEMBER EMERITUS/EMERITA" TO A

FORMER DIRECTOR WHO HAS SERVED AS A MEMBER OF THE BOARD OF DIRECTORS WITH

EXTRAORDINARY DISTINCTION AND EXCELLENCE. SUCH TITLE SHALL BE AN HONORARY

TITLE, AND THE POSITION SHALL BE A NON-VOTING, ADVISORY POSITION.

PART VI - SECTION B - QUESTION 11B

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND THE BOARD OF

DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI - SECTION B - QUESTION 12C

THE MEMBERS OF THE BOARD OF DIRECTORS ACKNOWLEDGE EACH YEAR THAT THEY

HAVE READ AND WILL ABIDE BY THE ORGANIZATION'S CODE OF CONDUCT. IN

ADDITION, THEY PROVIDE A WRITTEN DISCLOSURE STATEMENT OF ANY CONFLICTS OF

INTEREST.

PART VI - SECTION B - QUESTION 15

THE COMPENSATION OF THE PRESIDENT AND OTHER OFFICERS OF THE ORGANIZATION

ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

PART VI - SECTION C - QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization

STORYCORPS, INC.

Employer identification number

13-3753011

FINANCIAL STATEMENTS ARE AVALIABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CAPITALE
130 BROWERY
NEW YORK, NY 10013

KZ ANIMATION
PO BOX 544
MARSHFIELD HILLS, MA 02051

MAYA DESIGN, INC.
44 LIBERTY AVENUE
PITTSBURGH, PA 15222

DESCRIPTION OF SERVICES COMPENSATION

CATERING 109,185.
ANIMATED SHORT PROD. 141,775.
APP DEVELOPMENT 400, 994.
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