990

Departmen

Internal Revenue Service

t of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning _ and ending
B Check if C Name of organization D Employer identification number
applicable:
Aues> | srorvcores, 1nc,
yr??nze Doing business as 13-3753011
rosih Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 80 HANSON PLACE, 2ND FLOOR (646)723-7020
s™ | ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,608,759,
Aended] BROOKLYN, NY 11217 H(a) Is this a group return
[_1858"* | F Name and address of principal officer: ROBIN SPARKMAN for subordinates? ... [ IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:]Yes EI No

| Tax-exempt status: 501(c)(3) [ 501(c) (

)< (insertno.) [ 4947(a)(1)or [ ] 527

J Website: P> WWW.STORYCORPS ,ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form

Summary

of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation; 1994
| Part |

| M State of legal domicile: NY

ol 1 Briefly describe the organization’s mission or most significant activities: STORYCORPS ' MISSION IS TO
Q PRESERVE AND SHARE HUMANITY'S STORIES IN ORDER TO BUILD CONNECTIONS
g 2 Check this box P> l__—| 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, line 1a) ... ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) ..o, 5 134
| 6 Total number of volunteers (estimate if necessary) .......................... 6 21
5| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, iN€ 38 ....oo.ooooioooss oo 7b 60,956.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... 10,183,458, 7,037,807,
2| 9 Program service revenue (Part VIIL, N8 20)  ..........c..oviimioeeooeeeeeeeeree e 1,201,325, 1,811,240,
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ............... 7,564, 29,892,
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,392,347, 8,878,939,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iNe4) ..., 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 6,778,194, 6,396,402,
| 16a Professional fundraising fees (Part IX, column (A), line 116) _____........cccoooriverirrrinns 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 1,297,663, : e
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£246) ..., 2,562,999, 3,528,410,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 9,341,193, 9,924,812,
19 Revenue less expenses. Subtract line 18 fromline 12 ........ococvveeeiiiiiiiieiiiieeiienss 2,051,154, -1,045,873,
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16) ... oo 9,878,601, 9,349,565,
< 21 Total liabilities (PArt X, N8 26)  ......c...ooceererrseesvrrensorsomsesoroors oo 1,278,857, 1,795,449,
= Net assets or fund balances. Subtract line 21 from liNe 20 ... 8,599,744, 7,554,116,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer M /l Date
Here ROBIN SPARKMAN, CEO A //‘———§ a } }/(, // T
Type or print name and title v R / '
Print/Type preparer's name Preparer's signatur /Dat§ / d chesk [ ]| PTIN
Paid JAMES J. REILLY l ML p 201 Cfemployed  [P00183769
Preparer | Firm'sname . CONDON O'MEARA MCGINTY & DONNELLY LLP \W U Firm'sEINp __ 13-3628255
Use Only [ Firm's address p, ONE BATTERY PARK PLAZA, 7TH FL. % \
NEW YORK, NY 10004 Phone n0.212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . Yes [ ] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2018) STORYCORPS, INC, 13-3753011 - Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart Il ...........ocooveiieniiieeiniicieii i

1  Briefly 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

PHOT FOMM 990 OF 990EZ? ..ooooo oo eeee oo eeoeeee e oo rooee oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a  (Code: ) (Expenses $ 7,318,597,  including grants of $ ) (Revenue $
STORYCORPS WAS FOUNDED IN 2003, OVER THE PAST 15 YEARS, WE HAVE

PROVIDED MORE THAN 500,000 PEOPLE FROM ALL 50 STATES 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 THROUGH OUR WEEKLY
AUDIO BROADCASTS ON NPR, PODCASTS, AND ANIMATIONS SHARED ON PUBLIC AND
DIGITAL MEDIA, OUR WORK HAS BEEN WIDELY RECOGNIZED WITH SEVERAL GEORGE
FOSTER PEABODY AWARDS, A MACARTHUR AWARD FOR CREATIVE AND EFFECTIVE
INSTITUTIONS, THE 2015 TED PRIZE, AND A 2016 EMMY AWARD FOR OUR
ANIMATION, "TRAFFIC STOP," (SEE SCHEDULE 0 FOR FULL DESCRIPTION),

1,811,240, )

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 B 7,319,597,

Form 990 (2018)
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Page 3

Form 990 {2018 STORYCORPS, INC. 13-3753011
I P I

art-IV.| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A ..............cccvveiiiieiiee e

Is the organization required to complete Schedule B, Schedule of Contributors?
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 SCheAUIE C, PIE]  ...........c.ccoooevieeieeereeeeeeiete ettt st oo s eneenene e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCRETUIE C, PArtll ............c.c..ccceooeeieeeeeeeieeeeeeeeeeses oo eea ettt
Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes," complete Schedule C, Part lll .......c.c.ccoocccvevioiiniececinicns
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part il ...............cccccooeivennininnns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt lll ........c.eeeeeeeeeeee oot eee e et e et et e s et b s ke e s s e be s et sba et e ees b e e e e kb e et e s bbb s rae e e b r et s et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete SChedule D, Part IV .. ..ottt b
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V' ...........c..oeecoieieiiiiiee et
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX; or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,

L= T S8V SO O OO U PP OO UN PP PP
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, fine 167 If "Yas," complete Schedule D, Parf VIl .........c.ccccooeieeeeveeeeeeecees et esesieneeneenaenene
Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl .............cc.ooeiieceeiineieceee et
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete SChedule D, Part IX .........c.cci oottt in s e n s e n s es e
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, " complete Schedule D, Part X ..................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XIAnA XIl ...t ee e ettt e e et e s e e oot e s e s st e s e s satbe s ssann e e e e s be e s aae e et e e e e s n e e et
Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —...............
Is the organization a school described in section 170R)1)A))? If "Yes," complete Schedule £ ............cooooveveeeeneereceene
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

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

foreign organization? If *Yes," complete Schedule F, Parts 1and IV ... ........c..ccoceoimiiieeeeeeee ettt e
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? jf "Yes, " complete Schedule F, Parts 1 and IV ............cocooooeeorreeeoreeeeeeeeeseee e senesese s ses s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part] ............ccccocoviiiieieii et cse s eaeens
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? /f "Yes," complete SChedUIE G, PArTIl ...........ccooovvovierres ettt es et ens
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
complete Schedule G, Part Hll ..........cccocoriiiiiiiii et

Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule [ Parts Lana Il oo

Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

832003 12-31-18

10570724 152490 2846KN

3
2018.04010 STORYCORPS, INC.

11a]| X
11b X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
................................................ 14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 x
Form 990 (2018)
2846KN_1



Form 990 (2018 STORYCORPS, INC, 13-3753011 - Page 4
Part IV:] Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes, " complete Schedule I, Parts 1aNG M ........c.cc.ccoovueeroreeeees e enesceseiesseesecrencnnens 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?  /f "Yes," complete
SCABGUIE U ..o ee oo e R 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "INO," GO EO IINE 258 ..ottt tes e e e b e s e b e b a e e h e e 24a X
b Did the organization 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
AN FXXOIIID DONMIS T et ee et ettt e st en et ehesete b e st s s et eE et bt en e b ber e ene 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ieieiies 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? If "Yes," complete Schedule L, Part] ...........ccccvvioiiriniiceicicinnnn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? /f *Yes," complete
SCREAUIE Ly PAIET ..o eeeeeeeeeeee s ee e e s aee e e s e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBE SCREAUIE L, PArEIl ... .i\oeeeeeeeeeeeee ettt a b s bbb 26

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, Part Il ............cccccociiiiiiiiiiiie e

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ..o 28a
b A family member of a current or former officer, director, trustee, or key employse? If “Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..............cccccocoiiviinimininicicseeseeae 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..............ccccooen. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtiONS? Jf "Yes," COMPIEtE SCREAUIE M .........ccc.oiveeeieeeee ettt s s b e bbb s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIEtE SCREAUIE N, PAIEI ..........oov.oooeeoeeeeeeeeeee s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAFEIT oot ee oot 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? Jf “Yes," complete Schedule R, Part ] ...........cooeeeereeenniniiircis e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Il, or IV, and
PAFEV, N8 T oot eoe eS8 34 d
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ............cccccoiiiininiiiie e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, N 2 ..........c.cccoveuri ettt st s 36 X
37 Did 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 .................c...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11band 197
Note, All Form 990 filers are required to complete Schedule O .. i i 38 | X
l Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthisPart V. i [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 58 b
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b Jr
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 DIize WINNEIS? . i i ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) STORYCORPS, INC, 13-3753011 - Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, gy
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 134y |
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ............ccccccevreverueen. 3b | X
4a At any time 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 account)? ... 4a
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? _..............cccoiiiriiieiicicie e 5c
6a 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? ... ... . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUCHDIB? oo oo ee e e ettt se e eenes b eseaeseesesabese s mesessesene e s eeeaes e e eneen e e saacan 6b
7 Organizations that may receive deductible contributions under section 170(c). E ’ 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...........iinn 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO TI18 FOITTE B2827 ..ottt e eae et et e eeeeee et e s eheese e es s e ebe e smbesben b e st et sa et e e e enee e saecenne e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L : !
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... . ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM thermL) | ... 11b &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. l 12b r
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : =
a Is the organization licensed to issue qualified health plans in more thanone state? ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enterthe amount of reservesonhand | ... ... 18c , o
14a Did the organization receive any payments for indoor tanning services during the tax year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ............cccceeeveenee. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNG the YR | . . ...ttt et eb et ee s s emeene e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. el l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes." complete Form 4720, Schedule O. R
Form 990 (2018)
832005 12-31-18
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Form 990 {2018) STORYCORPS, INC, 13-3753011 - Page 6
lP art VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthis Part VI s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEE? ... e 2 X
3 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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ||| . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg bOdY? . . et b et Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? | ... st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o l
@ THE GOVEINING DOUY? ...\ oo s e eeee e e et e s sasssees s s seese b2 s bt 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses in SCREGUIB O v isiiciiiiiisiisscia 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SCHEAUIE O FOW THIS WAS QONE ..o eee et e e e et et e eees e esetssae st sbe e et e s b b e b e et e ee e ree st neean e eaeeaeea e esess s i2e| X
13  Did the organization have a written whistleblower POlICY? ...t s 13 ] X
14  Did the organization have a written document retention and destruction policy? ... ..o 14

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... 15a
b Other officers or key employees 0f the Organization ...t e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING The YEAI? oot e e eeeeaeas et e e e e e s e e s eb s tae e eaeemeaeaneae e aras s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation b b
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . i - s i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-C2,Ga NY, TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [T Another’s website Upon request [_] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records | 2
JEREMY BURKE - 646-723-7020
80 HANSON PLACE, BROOKLYN, NY 11217
832006 12-31-18 Form 990 (2018)
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Form 990 {2018) STORYCORPS, INC, _ 13-3753011 - P?.Qﬂ.
Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto anylineinthisPart VIL [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

© |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) B) ©) (D) (E) F
Name and Title Average | oo c]’lljegksr‘a?o?:than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any g the organizations compensation
hours for 25_ . i organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations| £ | 3 B and related
below |E|£|.|E|2¥ = organizations
ine) |E|Z|E|s 283

(1) GARA LAMARCHE 2,00

CHAIR X X 0. 0. 0.
(2) DANE E, HOLMES 2.00

VICE CHAIR X X 0. 0. 0.
(3) MICHAEL SHUMAN 2,00

VICE CHAIR X X 0. 0. 0.
(4) JIM MOORE 1.00

TREASURER X X 0. 0, 0.
(5) ADELAIDE K., JONES 1,00

SECRETARY X X 0. 0. 0.
(6) AUDREY CHOI 1.00

DIRECTOR X 0. 0. 0.
(7) JANE PHILLIPS DONALDSON 1,00

DIRECTOR X 0. 0. 0.
(8) SARAH ELIZABETH FEINBERG 1.00

DIRECTOR X 0. 0. 0.
(9) VANITA GUPTA 1.00

DIRECTOR X 0. 0, 0.
(10) ANNE HERBERT MAI 1.00

DIRECTOR X 0. 0, 0.
(11) ELIZABETH J. MCCORMACK 1,00

DIRECTOR X 0. 0, 0.
(12) SCOTT MITIC 1.00

DIRECTOR X 0, 0. 0.
(13) BLYTHE HAAGA PARKER 1,00

DIRECTOR X 0. 0. 0.
(14) VIC PARKER 1,00

DIRECTOR X 0. 0. 0.
(15) KIM RUBEY 1,00

DIRECTOR X 0. 0. 0.
(16) JILL SCHLESINGER 1.00

DIRECTOR X 0. 0, 0.
(17) MURRAY SINCLAIRE, JR, 1.00

DIRECTOR X 0, 0. 'R
832007 12-31-18 Form 990 (2018)

7

10570724 152490 2846KN 2018.04010 STORYCORPS, INC. 2846KN_1



Form 990 {2018) STORYCORPS, INC, 13-3753011 Page 8
rml | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) G] (F)
Name and title Average (donot cfegffig’gman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | 2 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g|e and related
below g % 5 g Z5 s organizations
line) |E|E|5|5|28| 8
(18) JUSTINE STAMEN ARRILLAGA 1,00
DIRECTOR X 0. 0. 0.
(19) VANESSA TOUSSAINT 1,00
DIRECTOR X 0. 0. 0.
(20) DAVID WADHWANI 1,00
DIRECTOR X 0. 0. 0.
(21) DAVE ISay 50,00
PRESIDENT X X 183,022, 0. 21,640,
(22) ROBIN SPARKMAN 50,00
CHIEF EXECUTIVE OFFICER X X 171,436, 0. 22,053,
(23) SHARYANNE MCSWAIN 50,00
CHIEF FIN, & ADMIN, OFFICE X 154,241, 0, 17,727,
(24) LISA GALE 50,00
CHIEF PROGRAM OFFICER X 140,512, 0. 12,581,
(25) DEAN HADDOCK 50,00
MANAGING DIRECTOR D&T INNO X 103,685, 0. 8,780,
b Sub-total | ... 4 752,896, 0. 82,781.
¢ Total from continuation sheets to Part VII, Section A ... ... B 0. 0. 0.
d Total(add lines 1hand 16) ... B 752,896, 0. 82,781.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on P
line 1a7? If "Yes, " complete Schedule J for SUCH INGIVIAUA]  .........c.c.ccoovueiieeeieeceere et b e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R l
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual ................cccccoveevverevenanes 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o - l
rendered to the organization? Jf “Yes " complete Schedule J for SUGH DEISON. i i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 ©)
Name and business address Description of services Compensation
10UP LLC
PO BOX 101562, PASADENA, CA 91189 JWEBSITE DEVELOPMENT 220,543,
COMMUNITY COUNSELLING SERVICE CO,, LLC
PO BOX 824885, PHILADELPHIA, PA 19182 STRATEGIC CONSULTING 142,500,
ACE AND SON MOVING PICTURE COMPANY, LLC,
248 CREAMER STREET, UNIT 7, BROOKLYN, NY ANIMATION SERVICES 140,750,
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B> 3 Lo
Form 990 (2018)
832008 12-31-18
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Form 990 {2018) STORYCORPS, INC, 13-3753011 page_g.
[Part VII[] Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VIIL .o [ ]
e e e @) (®) © (D)
- Total revenue Related or Unrelated | Revenue excluded
. exempt function business froge’g%(oggder
- . revenue revenue 512 - 514
‘2 1 a Federated campaigns .. ... 1a = e .
g b Membershipdues .. ... 1b :
(,,5,- ¢ Fundraising events ... ... 1c 693,083.}
g d Related organizations ... 1d -
g e Government grants (contributions) 1e 1,897,735.1
S f  All other contributions, gifts, grants, and
E similar amounts not included above 1f 4,446,989, |
:‘E O Noncash contributions included in lines 1a-1f: § 100,516,
3 h_Total Addlinestatf oo, B 7,037,807.)
BusinessCode} = | -
® 2 g FEES INCOME 900099 1,803,084, 1,803,084,
< b BOOK SALES 900099 8,156. 8,156,
§ d
5
& f All other program service revenue ... _
g_Total. Add lines 2a-2f > 1,811,240, e
3  Investment income (including dividends, interest, and
other siMilar aMOUNS) ... oo B 41,338, 41,358,
4  Income from investment of tax-exempt bond proceeds b
5 ROYAMIES .ooooeiieieioeeeee i |
(i) Real {ii) Personal
6 a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or (088)  .......cooo i B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 610,067,
b Less: cost or other basis
and sales expenses 621,533,
c Gainorf{loss) ........... ~11,466. s
d Net gain OF (I0SS) .....oeooeeeeeeeereee oo eeeeeesees ez b -11,466,
o | 8a Grossincome from fundraising events (not e
2 including $ 693,083, of
% contributions reported on line 1¢). See :
T PartIV,line 18 ... al 108,287}
2| b Less:direct expenses ... b[ _108,287.}
© ¢ Netincome or (loss) from fundraising events  .............. B
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less:directexpenses ... ... b
¢ Net income or {oss) from gaming activities ................. b
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . ... b
¢_Net income or (loss) from sales of inventory . ... |
Miscellaneous Revenue Business Codel|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ..o, > S s e
12 Total revenue. SeeinStructions oo > 8,878,939, 1,811,240, 0. 29,892,
832009 12-31-18 Form 990 (2018)
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Form 990 {2018) STORYCORPS, INC, 13-3753011 * Page 10
]Part;l),(] 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 ornotetoanylineinthis Part IX ......oocooiiiiiininn iz [
; ; A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total e(x ; i
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

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

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

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

4 Benefits paid to or formembers | ...

5 Compensation of current officers, directors,

trustees, and key employees ... 614,170, 255,713, 197,736, 160,721,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .........
7 Othersalariesand wages ... 4,664,278, 3,525,024, 552,721, 586,533.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,659, 10,264, 4,518, 877.
9 Other employee benefits ... 654,618, 473,792, 99,053. 81,773,
10 Payrolftaxes ... ... 447,677, 311,434, 75,769. 60,474.
11 Fees for services (non-employees):
a Management .. .. ...
b Legal e
C ACCOUNtING ... oo 28,228, 7,057. 14,114. 7,057,
d LobbYiNG ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 585,476, 525,875, 43,375, 16,226,
12 Advertising and promotion ... 175,012. 123,956. 15,954, 35,102,
13 Office eXPenses ... .........c.cccooeorreeeeeenreens 194,833. 156,366, 17,396. 21,071,
14 Information technology ... ...
15 Royalties ...
16 OCOUPANCY ........ccovemeeresscsriseseanrrronnnnnnenes 356,037. 274,217, 42,776, 39,044,
17 Travel 567,737, 502,144, 37,061, 28,532,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 INterest ... 48,932, 48,932.
21 Paymentsto affifiates . ...
22 Depreciation, depletion, and amortization .. 276,574, 266,584, 5,310, 4,680,
23 INSUMANCE ..o 56,899. 43,049, 6,691.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |-
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) coseln e e o A . o
OTHER CONSULTING FEES 847,092, 584,234, 83,324, 179,534,

a

b OTHER OPERATING EXPENSE 299,114, 199,766, 55,270, 44,078,
¢ REPAIRS AND MAINTENANCE 49,536, 40,256, 4,797, 4,483,
d VEHICLES AND EQUIPMENT 24,290, 19,866, 2,287, 2,137,
e All other expenses 18,650, 18,650,

25 Total functional expenses. Add lines 1 through 24e 9,924,812, 7,319,597, 1,307,552, 1,297,663,

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 > D if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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Form 990 {2018) STORYCORPS, INC, 13-3753011 Pé.qes-' 1
Part X | Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ...z |:|
(A) (5)]
Beginning of year End of year
1 Cash - NOMHNEIESEDBANNG ..o ee e en 1,328,854.] 1 1,328,646,
2 Savings and temporary cash investments ... 399,287.] 2 1,402,062,
3 Pledges and grants receivable, net 5,834,250.] 3 3,193,673,
4 Accountsreceivable, et .. 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...t e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(@3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L
a employees’ beneficiary organizations (see instr). Complete Part llof SchL .. 6
@ | 7 Notesand loans receivable, Net ... 7
L | 8 INVentories for Sale 0N USE ... 8
9 Prepaid expenses and deferred Charges .._................comoeieieninnneen. 99,161.] 9o 84,012.
10a Land, buildings, and equipment: cost or other ; ol o
basis. Complete Part Vi of Schedule D ... 10a 3,309,521.F e S
b Less: accumulated depreciation ... 10b 2,892,662, 636,949.] 10¢c 416,859,
11 Investments - publicly traded secUrties ... 1,010,276.] 11 2,531,329,
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | .. ... 14
15 Otherassets. See Part IV, N 11 ... 569,824.| 15 392,984,
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) e, 9,878,601.) 18 9,349,565,
17 Accounts payable and accrued exXpenses ... 362,625.] 17 453,218,
18  Grants payable | ... e 18
19 DEfEITEU IBVENUB . ... oo oooeooeeeeeeeeeeeeeeeevese e eee s s eee 115,583.] 49 517,909,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees, -
é key employees, highest compensated employges, and disqualified persons. oo
2 Complete Part 11 0f SChedUIE L ... ooooeoooeeeesereseser e 22
= |23  secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 800,649.| 24 824,322,
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
SCEdUIE D bbb e 25
126 Total liabilities, Add lines 17 through 25 1,278,857.] 26 1,795,449,
Organizations that follow SFAS 117 (ASC 958), check here B> and e -
a complete lines 27 through 29, and lines 33 and 34. SRR Sl
8 | 27  Unrestricted netassets ..o 1,958,071.] 27 2,399,621,
S |28 Temporarily restricted net assets 6,641,673.] 28 5,154,495,
ﬁ 29 Permanently restricted netassets ...
E Organizations that do not follow SFAS 117 (ASC 958), check here |- g |:1
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or currentfunds ...
@ 1381 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% 32 Retained earnings, endowment, accumulated income, or otherfunds ...
Z |33 Total net assets or fund balances 8,599,744.] 33 7,554,116,
___13a Totalliabilities and net assets/fund balances 9,878,601.) 34 9,349,565,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) STORYCORPS, INC, 13-3753011 *  pgge 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU i D
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 8,878,939,
2 Total expenses {must equal Part IX, column (A), line 25) 2 9,924,812,
3 Revenue less expenses. Subtractline 2 fromline T ... 3 1,045,873,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. .. ... 4 8,599,744,
5  Net unrealized gains (105$e8) ON INVESIMENES .. .ot 5 245.
6 Donated services and use of facilities ... 6
T INVESIMENT BXPENSES it eeere e e e rres e eete e e e e aetes et eats s ete e sate s st s e e e e e e ene e iaeaesnn s nn e 7
8  Prior period adfUSIMENES | et et 8
9 Other changes in net assets or fund balances (explain in 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,
COMIMIN (B)) oo 10 7,554,116,

|Part¢Xll] Financial Statements and Reporiing

Check if Schedule O contains a response or note to any line inthis Part XI .o

1 Accounting method used to prepare the Form 990: [__J Cash Accrual !:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
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:
] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? ...
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 [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIAN ATBBT ..o eee e s et e sss e es st bbbt s 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 QUAIS i 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

; B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. "1545-0047 -

2018

~ OpentoPublic
_ Inspection

Name of the organization

STORYCORPS, INC,

Employer identification number

13-3753011

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in  section 170{b){1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

1
2
3
4

city, and state:

university:

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).
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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 0 0000

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {(Complete Part lil.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:l 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)(8). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il A supporting organization supervised or 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 Aand C.
c D Type HI 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 HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1li
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OFganizationS  _...............ccocoooeiiiririer et sas s
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ifi) Type of organization | .(V) 15 e orggnguon ’5'59) (v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10  (H-YIANETAL e support (see instructions) | support {see instructions)
g above (see instructions)) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see

10570724 152490 2846KN
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Schedule A (Form 990 or 990-E7) 2018 STORYCORPS, INC. 13-3753011 - Ppage2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 7,800,720, 8,071,267, 9,708,950,| 10,183,458, 7,037,807, 42 802,202,

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

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

4 Total. Add lines 1 through3 ...

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

7,800,720, 9,708,950,| 10,183 ,458,| 7,037,807.| 42,802,202,

3,510,326,
39,291,876,

6 Public support. subtractling 6 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts from line 4 7,800,720, 8,071,267, 9,708,950,| 10,183, 458, 7,037,807, 42, 802,6202,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 3,491, 2,274,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7through 10 |~~~ | L

12 Gross receipts from related activities, etc. (see instructions) ... 12|

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

organization, check this DoX and StOD O e ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f)) ..., 14 91,68 9

16 Public support percentage from 2017 Schedule A, Part Il line 14 ... 15 85.22 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... b
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e L]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this boxand stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... |- |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

2,402, 7,564, 41,358, 57,089,

42,859,291,

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B Ij
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 STORYCORPS, INC. 13-3753011 - Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization'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 through5 . ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrastiine 7c fiom ing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {(a) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this DoX and STOP NEIe .ot >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column () 15 %
16__Public support percentage from 2017 Schedule A Part L N0 18 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column(f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B [:]

b 33 1/3% support tests - 2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __......... > ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .o oooeeecs. >
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 STORYCORPS, INC. 13-3753011 - Page4
] E art 1! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. [f you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? [f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(8)(1) or 2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(@), (5), or 6)? If "Yes," answer

(b) and (c) below.
b 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@)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization')? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain 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)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 85% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VL.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o [
determine whether the organization had excess business holgings.) 10b
832024 10-11-18 Schedule A (Form 980 or 930-EZ) 2018
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Schedule A (Form 990 or 990.£7) 2018 STORYCORPS, TNC. 13-3753011 ' Pagéb
art IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? b
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
c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b. or ¢. provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 41
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? Jf "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 Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes i No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the =
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported e \
organization(s) or (ii) serving on the governing body of a supported organization? Jf "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 o
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "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 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of B
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S e
of its supported organizations? Jf "Yes. " describe jn Part VI the role plaved bv the organization i this regard, 3b
832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 STORYCORPS, INC. 13-3753011 ' Page6
Part'V | Type Ill 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 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t
Section A - Adjusted Net Income (A) Prior Year ® (ol:)rtr;rr\]a\[)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 8

(6, 3 F-N [A T | L I

@ {01 | [0 [N e

o]

-

B)C tY
Section B - Minimum Asset Amount (A) Prior Year ® (o‘:)rtriirrlxal) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year): e
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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 line 7 to line 6)

Section C - Distributable Amount

[ o (o I t= i |}

S

w
w

IS

(sl Ll [0 L R B

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 L S
l:| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type il suppor’nng organization (see

instructions).

a0 N |

o [ | W N [

~

Schedule A (Form 880 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 STORYCORPS, INC,

]F,art V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

13-3753011 - Page 7

s

Section D - Distributions 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 activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdownofline 7:

a Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d_Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990E7) 2018 STORYCORPS, INC. 13-3753011 ~  Page8

[PartVI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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STORYCORPS, INC,

13-3753011

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5

2018

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

IFETZER INSTITUTE 1,000,000, 142,814,
ROCKEFELLER FOUNDATION 1,000,000. 142,814.
KNIGHT FOUNDATION 1,200,000, 342,814,
KAPLEN BROTHERS FUND 1,325,000, 467,814,
IBINHORN FAMILY CHARITABLE FOUNDATION 2,100,000. 1,242,814,
TED CONFERENCE 1,000,000, 142,814,
[FORD FOUNDATION 1,100,000, 242,814,
[EMERSON COLLECTIVE 1,000,000. 142,814,
[ACTON FAMILY FUND 1,500,000, 642,814,
Total Excess Contributions to Schedule A, Part Il, Line5 ... ... 3,510,326,

823171 04-01-18




Schedule B Schedule of Contributors OMB No, 15450047

gg&) 913'9), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
STORYCORPS, INC, 13-3753011

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 odgan

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sge instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Paris | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ___...........ccccoeoiieiiiinne, B $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For

Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

STORYCORPS, INC,

Employer identification number

13-3753011

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

1 CORPORATION FOR PUBLIC BROADCASTING

401 NINTH STREET NW

$ 1,750,705,

Person
Payroll L
Noncash [ |

WASHINGTON, DC 20004

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(o)

Type of contribution

2 NATIONAL PUBLIC RADIO, INC.

1111 NORTH CAPITAL STREET, NE

$ 796,202,

Person
Payroll ]
Noncash [ |

WASHINGTON, DC 20002

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

3 CHARLES KOCH FOUNDATION

1320 N COURTHOUSE ROAD

$ 292,000,

Person
Payroll ]
Noncash [ |

ARLINGTON, VA 22201

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

4 ALLSTATE INSURANCE COMPANY

2775 SANDERS ROAD

$ 225,000,

Person
Payroll [:]
Noncash [ |

NORTHBROOK, IL 60062

(Complete Part il for
noncash contributions.)

(a)

(b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ACTON FAMILY FUND Person
Payroll D
855 EL CAMINO REAL $ 500,000, Noncash [ |
(Complete Part I for
PALO ALTO, CA 94301 noncash contributions.)
(@) (b) (¢) (d)

No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

6 EMERSON COLLECTIVE

555 BRYANT STREET

$ 300,000,

Person
Payroll ]
Noncash [ |

PALO ALTO, CA 94301

(Complete Part il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

STORYCORPS, INC, 13-3753011
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | AMGEN PHARMACEUTICALS Person
Payroll L]
ONE AMGEN CENTER DRIVE $ 212,000, Noncash [ ]

THOUSAND OAKS, CA 91320

(Complete Part if for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

8 PROVIDENCE HEALTH AND SERVICES

5315 TORRANCE BLVD

$ 207,652,

TORRANCE, CA 90503

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(e}

Total coniributions

(d)

Type of contribution

9 FORD FOUNDATION

320 EAST 43RD STREET

$ 200,000,

NEW YORK, NY 10017

Person
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE JOYCE FOUNDATION Person
Payroll ]
321 NORTH CLARK STREET $ 200,000, Noncash [ ]
(Complete Part Ii for
CHICAGO, IL 60654 noncash contributions.)
(@) (b) (o) (@)

No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

11 BLOOMBERG PHILANTHROPIES

25 EAST 78TH STREET

$ 150,000,

NEW YORK, NY 10075

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) ) Page 3
Name of organization

Employer identification number

STORYCORPS, INC, 13-3753011
Partil| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (See instructions.)

(@)

(c)

No. L (b) _ FMV (or estimate) @
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)

No. . (o) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl (See instructions.)

(@

{c)

No. . (b) . FMV (or estimate) (@) .
from Description of noncash property given h . Date received
Parti (See instructions.)

(@

(c)

No- . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.)

(@

()

No- I o) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received

Partl (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) ‘ Page 4
Name of organization Employer identification number

STORYCORPS, INC, 13-3753011

| E art 1l l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that tota! more than $1,000 for the year
— from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Hi, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g:rfn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
;l‘ :rTI (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
I‘;rajxarrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
lI;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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- - OMB No., 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 290) B Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ :

Department of the Treasury B> Attach to Form 990, o PEN t0.F UDNC.

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .

Name of the organization Employer identification number

STORYCORPS, INC, 13-3753011

[Partl ] 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 numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ..., [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [ ]Yes [ _]No
Part |l © | 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) [:l Preservation of a historically important land area
[::] Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a conservation easement on the last

g h WN -

day of the tax year. .~ | Held at the End of the Tax Year
a Total number of conservation @asemMeNtS ... ...t v | 2a
b Total acreage restricted by conservation asements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ................coccoeeeiiinn. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... ..ottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it ROIAS?  ____........ccccooiooiiiirierrrrrereesiesesseee oo [ dves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)}B)()
and SECHON T7OMMANBII? .......ovo oo oot e [CJves [INo

9  In Part XIll, 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 organization’s financial statements that describes the organization’s accounting for

conservation easements. —
Part IIl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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 on Form 990, Part VIl line L. e B $
(i) Assetsincluded in Form 990, Part X et

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

a Revenue included on Form 990, Part VIIL INe T e B $
b_Assets included in FOrm 990, PatX i i B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 STORYCORPS, INC. 13-3753011 *  page 2
rl‘-’gl‘t\ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 l:| Pubiic exhibition d [:] Loan or exchange programs
b [ Scholarly research e [ other
c r__] 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 XIIt.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’'s collection? ... ..o [ ] Yes [ |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, Part X? [ Yes [ INo

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning BaIANCE ...t seecte etttk

AItONS dUING The YEAI | .. ittt

Distributions during the year

ENAING DAIBNCE | oo e et et a s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? [ INo

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XI__ o, ]
‘ PartV. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

-0 Q0 0

1a Beginning of year balance
Contributions __...............ccocovieienen
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desighated or quasi-endowment B> %
b Permanent endowment B~ %
¢ Temporarily 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

O o 0 T

-h

(i) unrelated organizations 3a(i)

(1) refated OFANIZAYONS | . oot eet e ete et ee e s ee e es e eb et s e s e a e s e R ke 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describs in Part Xlli the intended uses of the organization's endowment funds.
]Pa‘rt VI: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
fa Land ... =
b Buildings
c Leasehold improvements ... ... 174,345, 148,918. 25,427.
d EQUIPMENt s 2,167,396. 1,818,345, 349,051,
€ OMNBT o 967,780, 925,399, 42,381,
Total. Add lines 1a through le. (Column () must equal Form 990 Part X, column (B). fine 10¢.) B 416,859,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 STORYCORPS, INC, 13-3753011 ©  page 3
] Part Vlll 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(3) Other
A
(B)
©)
D)

. (Col. (b) must egual Form 990, Part X, col. (B) line 12.) B> T s e )
Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 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)
()

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > e
Part IX| Other Assets.

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

(1
(2)
()
4
{5)
{6)
{7)
8

{9)

Gther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990 Part X, line 25
1. (a) Description of liability (b) Book value I

(1) Federal income taxes

2

©)]

&)

5)

(©)

0]

8

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 26.) ............... | S S
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIif ]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 STORYCORPS, INC,

13-3753011 °  page 4

Part X1 Reconcmatlon 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
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:
Net unrealized gains {losses) on investments 2a

9,413 809,

245,

Donated services and use of facilities 2b

534,625,

Recoveries of prior year grants

Other (Describe in Part XiIL)

® o 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vil}, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b 4a

2e

534,870,

8,878,939,

b Other (Describe in Part XilL) 4b

C ADAINES 4A AN 4D ettt et e e te e teaan e et e eh et

4c

0.

8,878,939,

5 Total revenue. Add lines 3 and 4c. (Thi: egual Form 990, Part L line 12} s i

Part Xil

Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

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

10,459,437,

534,625,

Prior year adjustments

OIRBIIOSSES | ..ottt b

Other (Describe in Part XIIL)

®© o O T O

Add lines 2athrough 2d | ..
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

2e

534,625,

9,924,812,

b Other (Describe in Part XIIL.)

€ AQANNES 4B ANT A .ottt et
5 Total expenses. Add lines 3 and 4c.

0.

9,924,812,

‘Part XIll] Supplemental information.

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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‘SCHEDULE G
(Form 990 or 990-EZ)

OMB No.1545-0047 *

2018

_ Open to Public.
-~ Inspection.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
B Goto www.irs.gov/FoerQO for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification number
13-3753011

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.

Name of the organization
STORYCORPS, INC,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e l__—] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a 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? :l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Did v) Amount paid : .
(i) Name and address of individual e ) Die, (iv) Gross receipis t(() zor ,etame‘é’, by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ousto® | from activity fundraiser to (or retained by)
’ coniributions? listed in col. (i) organization
Yes | No
Ot o iiieeiiieieesesieseeeiiieeei i s |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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chedule G (Form 990 or 990-E7) 2018 STORYCORPS,

-Part’ll. isi

INC,

13-3753011 °  Ppags 2

Fundraising Events. compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 Othe t
@ () (©) NONrEeven s (d) Total events
(add col. (a) through
GALA col. (<)
(event type) (event type) (total number) ’
B| 1 Grossreceipts . .. ... 801,370. 801,370.
i
2 Less: CoNtributions ............c.o.oocoovvrvernnn. 693,083, 693,083,
3 Grossincome (line 1 minusline2) ... 108,287, 108,287,
4 Cashprizés | ...,
5 Noncash prizes . ...
0
3
@| 6 Rentfacilitycosts ... ... 31,619, 31,619,
21
L
Bl 7 Foodand beverages ... 61,491, 61,491,
E
8 Enterfainment | ...
9 Other direct expenses 15,177, 15,177,
10 Direct expense summary. Add lines 4 through 9 in column (d) B 108,287,
et income summary. Subtract line 10 from line 3, column (d) | 0.,

Partill

-
g Y
Z

$15 000 on Form 990-EZ, line 6a.

Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 GroSSIeVENUS ...

(a) Bingo

(b) Pull tabs/instant
hingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

[ves. % |[1ves % |[_] Yes w| o
6 Volunteerlabor ... [INo T INo Y
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o g
8 Net gaming income summary. Subtract line 7 from fine 1, COMMN{A) oo | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[ 1Yes [ Ino

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |

b If "Yes," explain:

[_1Yes [ INo

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 STORYCORPS, INC.

13-3753011 - Pagé 3
11 Does the organization conduct gaming activities With NONMEMDEIS? ___._...............oo.eooveeeeeeceseaassarss s sesssssesssseessesene [ Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AdMINISter CRAMADIE GAMING? ..._..............ocooooooeveeooee e oesesesossssoeseees s CJves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHIY ..., .......oocoiiiiieees et et 13a %
b AN OUESIAR FACHILY ... .. . ittt ettt e a e R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? . .. ... [:] Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization B~ $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address B>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided B~

[:] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GAMING ICONMSET . . . oot ee e eoe et ee et s s e e e e e s ema e et s s nons bt enses [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear B> $
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10D,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 920 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) STORYCORPS, INC, 13-3753011 °  Pagé4
lPé’rt:lV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047 -

2018

P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23. —
Department of the Treasury P> Attach to Form 980, L OPEH o P_ ublic
internal Revenue Service P> Go to www.irs.qov/Form890 for instructions and the latest information, . Inspection.
Name of the organization Employer identification number
STORYCORPS, INC, 13-3753011

[T’a,rﬂ‘} Questions ﬁegardingaompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

|:] First-class or charter travel [:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
I__—_l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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

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

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

[___I Compensation commitiee D Written employment contract
D independent compensation consultant Ij Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? ..
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OTGANIZAION D oot ee et e et et et a e e eaete et ea s etes A areet bRk et ea e b
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lIi.
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:
@ TRE OFGANIZEHONT oo oo es ettt e aeeaet et ebesesese s aes s e s s re e ee e eE e b s in s s eneaene s as s e n e en bt
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments

5a X
5b X

6a X
6b | | X

not described on lines 5 and 67 If "Yes," describe INPart Il ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the =l l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L B l
Regulations section 53.4958-B(O)? i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018
832111 10-28-18
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BCHEDULE M Noncash Contributions

OMB No.“1545-0047 ~

(Form 990) 20 1 8
B> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. el e
Department of the Treasury P~ Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection -
Name of the organization Employer identific-z‘aﬁon number
STORYCORPS, INC, 13-3753011
|Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart | .
2 Art-Historical treasures | ... .............
3 Art- Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ... . ...
7 Boatsandplanes | ...
8 Intellectual property .. ...
9 Securities - Publicly traded ... X 7 100,516. FMv
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
18 Qualified conservation contribution -
Historic structures ..o,
14 Qualified conservation contribution - Other
156 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18  Collectibles | ...
19 Food inventory e
20 Drugs and medical supplies ...
21 Taxidermy . . et nan
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
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 1, lines 1 through 28, that it - - .
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for S i
exempt purposes for the entire holding Period? ... 30a X
b If "Yes," describe the arrangement in Part II. L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIUIONS ? ettt e a et ta et b s et 32a £
b If "Yes," describe in Part Il. e
33  If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part [l R B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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S _hedule M (Form 990) 2018 STORYCORPS, INC. 13-3753011 ~ __Page?2
Supplemental Information. 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.

832142 10-18-18 Schedule M (Form 990) 2018
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) . » OMB No. 1545-0047
CCHEDULE O Supplemental Information to Form 990 or 990-EZ 2. 1945:004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-EZ. ~ Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for the latest information. . Inspection: = -
Name of the organization Employer identification number
STORYCORPS, INC, 13-3753011

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BETWEEN PEOPLE AND CREATE A MORE COMPASSIONATE AND JUST WORLD,

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

IN 2018 STORYCORPS PARTNERED WITH OVER 230 ORGANIZATIONS AND

INTERVIEWED NEARLY 6,900 PEOPLE IN TOWNS AND CITIES ACROSS THE UNITED

STATES, WITH 40% OF ALL PARTICIPANTS SELF-IDENTIFYING AS COMING FROM A

HISTORICALLY-UNDERREPRESENTED GROUP, FROM THESE CONVERSATIONS, WE ADDED

APPROXIMATELY 3,500 INTERVIEWS TO OUR ARCHIVE AT THE LIBRARY OF

CONGRESS, WITH PARTICIPANTS UPLOADING AN ADDITIONAL 27,000 INTERVIEWS

USING THE STORYCORPS APP, MILLIONS MORE PEOPLE EXPERIENCED STORYCORPS'

MULTIMEDIA CONTENT THROUGH OUR WEEKLY NPR BROADCASTS, PODCASTS,

ANIMATED SHORTS, AND DIGITAL PLATFORMS, AND OUR COMMUNICATION EFFORTS

AND DISTRIBUTION PARTNERSHIPS HELPED INCREASE STORYCORPS' EXPOSURE WITH

NEW AUDIENCES, BELOW PLEASE FIND DETAILED DESCRIPTIONS OF OUR

RECORDING, BROADCASTING/SHARING, AND COMMUNITY PARTNERSHIP ACTIVITIES

IN 2018,

1) RECORD AND PRESERVE THE STORIES OF EVERYDAY AMERICANS AND U.,S,

RESIDENTS NATIONWIDE,

THROUGH OUR INTERVIEW SERVICE AND ARCHIVE, STORYCORPS CONDUCTED OVER

3,500 INTERVIEWS IN 2018, OUR SIGNATURE METHOD INVITES PARTICIPANTS TO

RECORD 40 MINUTES OF MEANINGFUL CONVERSATION WITH A FRIEND OR LOVED

ONE, GUIDED BY STORYCORPS-TRAINED FACILITATORS THROUGH OPEN-ENDED

QUESTIONING, OUR INTERVIEWS PROVIDE PEOPLE WITH THE SPACE AND PLATFORM

TO SPEAK ABOUT LIFE'S STRUGGLES, TRIUMPHS, AND EVERYTHING IN-BETWEEN,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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S _hedule 'O (Form 990 or 990-E2) (2018) " Page2
Name of the organization Employer identification number
STORYCORPS, INC, 13-3753011

PARTICIPANTS RECEIVE A DIGITAL COPY OF THEIR INTERVIEW AS A PRECIOUS

KEEPSAKE, AND WITH THEIR PERMISSION, RECORDINGS ARE ADDED TO OUR

COLLECTION AT THE LIBRARY OF CONGRESS,

IN 2018 STORYCORPS FACILITATED INTERVIEWS AT OUR RECORDING BOOTHS IN

CHICAGO AND ATLANTA, IN 10 TOWNS AND CITIES ACROSS THE COUNTRY THROUGH

OUR MOBILEBOOTH TOUR, AND NATIONWIDE THROUGH OUR SPECIAL INITIATIVES,

IN ADDITION TO OUR INTERVIEW SERVICE, THE STORYCORPS APP HAS

DRAMATICALLY INCREASED OUR REACH AND IMPACT TO ANYONE WITH A SMARTPHONE

MOBILE DEVICE, AN ADDITIONAL 71,000 USERS REGISTERED FOR THE APP IN

2018, BRINGING OUR LIFETIME TOTAL USERS TO OVER HALF A MILLTION SINCE

ITS 2015 LAUNCH, THESE USERS UPLOADED 27,000 NEW INTERVIEWS IN 2018

(OUT OF A LIFETIME TOTAL OF 178,000), 13,000 OF WHICH WERE RECORDED AS

PART OF THE GREAT THANKSGIVING LISTEN

2) SHARE AND AMPLIFY VOICES, INCLUDING FROM

HISTORICALLY-UNDERREPRESENTED GROUPS:

IN 2018 STORYCORPS PRODUCED 57 AUDIO SEGMENTS FOR NATIONAL BROADCAST ON

NPR'S MORNING EDITION (14,5 MILLION ESTIMATED LISTENERS) AND WEEKEND

EDITION (3 MILLION ESTIMATED LISTENERS), AS A COMPLEMENT 6 WE RELEASED

32 NEW PODCAST EPISODES THAT INCLUDED ADDITIONAL INTERVIEWS AND

BEHIND-THE-SCENES CONTENT, ALTOGETHER, THESE AUDIO SEGMENTS FEATURED

PARTICIPANTS FROM DIVERSE AND UNDERREPRESENTED GROUPS, INCLUDING: 32%

AFRICAN AMERICAN; 6% HISPANIC/LATINO; 6% ASIAN AMERICAN; 3% NATIVE

AMERICAN/ALASKA NATIVE; AND/OR 4% LGBTQ. STORYCORPS CONTINUES TO

EXPLORE PARTNERSHIPS ACROSS PLATFORMS TO ENSURE THAT OUR CONTENT HAS

THE BROADEST POSSIBLE REACH,

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) ‘ Pade 2
Name of the organization Employer identification number
STORYCORPS, INC, 13-3753011

3) SERVE DIVERSE COMMUNITIES WITH STORYCORPS CONTENT, TOOLS, AND

TRAININGS:

STORYCORPS' WORK IS DEPENDENT UPON STRONG COMMUNITY PARTNERSHIPS FROM

COMMUNITY-BASED ORGANIZATIONS IN THE CITIES WHERE WE TOUR AND RECORD,

TO ORGANIZATIONS THAT PARTICIPATE IN OUR COMMUNITY TRAINING PROGRAM TO

LEVERAGE STORYCORPS METHODS AND BEST PRACTICES FOR THEIR OWN INTERVIEW

COLLECTION PROJECTS., WE COLLABORATED WITH OVER 230 ORGANIZATIONS IN

2018 TO REACH DIVERSE COMMUNITIES ACROSS THE COUNTRY AT OUR STORYBOOTH

LOCATIONS IN CHICAGO AND ATLANTA, AT MOBILEBOOTH TOUR STOPS, AND AT

LOCATIONS NATIONWIDE FOR OUR SPECIAL INITIATIVES, FOR EXAMPLE, IN 2018

WE TRAVELED TO THREE CITIES AS PART OF OUR ONGOING MILITARY VOICES

INITIATIVE, RECORDING 156 NEW INTERVIEWS WITH NEARLY 300 VETERANS,

ACTIVE DUTY SERVICE MEMBERS, AND MILITARY FAMILIES, STORYCORPS ALSO

SUPPORTS CLASSROOM LEARNING BY ENRICHING LESSONS IN SOCIAL STUDIES,

ENGLISH LANGUAGE ARTS, AND SOCIAL-EMOTIONAL LEARNING, SINCE 2015, OUR

ANNUAL INITIATIVE THE GREAT THANKSGIVING LISTEN INVITES STUDENTS AND

TEACHERS ACROSS THE COUNTRY TO INTERVIEW AN ELDER OR LOVED ONE, WHICH

HAS REACHED CLASSROOMS AND COMMUNITIES IN ALL 50 STATES AND PUERTO

RICO, WITH MORE THAN 100,000 TOTAL CONVERSATIONS RECORDED,

4) LAUNCH NEW AND TIMELY INITIATIVES THAT ADDRESS KEY SOCIAL ISSUES:

IN ADDITION TO STORYCORPS' CORE INITIATIVES, WE DEVELOP AND PILOT NEW

PROGRAMS THAT ELEVATE THE VOICES OF HISTORICALLY-UNDERREPRESENTED

POPULATIONS SUCH AS AFRICAN AMERICAN, LGBTQ+, AND VETERAN GROUPS OR

THAT ENGENDER CONVERSATION AROUND THE KEY SOCIAL ISSUES OF OUR TIME,

OUR LATEST INITIATIVE, ONE SMALL STEP (0SS), WAS CONCEIVED AGAINST THE

BACKDROP OF TODAY'S POLARIZED POLITICAL CLIMATE, BUILDING ON

STORYCORPS' UNIQUE ABILITY TO FOSTER EMPATHY AND UNDERSTANDING, WE'RE
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) ____Pade2
Name of the organization Employer identification number
STORYCORPS, INC, 13-3753011

BRINGING TOGETHER PEOPLE FROM DIFFERENT POLITICAL BACKGROUNDS FOR

CONVERSATIONS THAT HELP FORGE CONNECTIONS AND REMIND US OF OUR COMMON

HUMANITY, OSS OFFICIALLY LAUNCHED ON SEPTEMBER 27, 2018, WITH A SPECIAL

FEATURE ON GOOD MORNING AMERICA LIVE FROM TIMES SQUARE IN NEW YORK

CITY, AND A LAUNCH EVENT THAT EVENING AT THE NEWSEUM IN WASHINGTON,

D.C. PRELIMINARY EVALUATIONS INDICATE THAT THE 0SS INTERVIEW PROCESS

LEAVES PARTICIPANTS MORE POSITIVE ABOUT THE FUTURE, MORE OPEN TO THE

OTHER, AND MORE LIKELY TO BECOME SOCIALLY ENGAGED,

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

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

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS AND KEY EMPLOYEES AKNOWLEDGE EACH 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 INTERESTS,

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

THE COMPENSATION OF THE PRESIDENT AND OTHER OFFICERS OF THE ORGANIZATION

ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS,

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

THE ORGANTZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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