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2016

" OpentoPublic’

S 9 9 0 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.

Department of the Treasury

Intemal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection "/
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20 -
C Name of organization D Employer identification number
B creckirappicatle: | gmORYCORPS, INC. 13-3753011
] Lt Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | it cetrn 80 HANSON PLACE, 2ND FLOOR ) (646) 723-7020
: 2‘{‘;‘"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
B BROOKLYN, NY 11217 G Gross receipts $ 11,941,665.
] :s::g;‘agtion F Name and address of principal officer: DAVE ISAY H(a) Iszégir?jiﬁa%rec;%p return for B Yes No
SAME AS C ABOVE H(b) Are all subordinates included? Yes - No
|  Tax-exempt status: l X | 501(c)(3) l | 501(c) ( ) « (insertno.) | I 4947(a)(1) or L I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.STORYCORPS.ORG H(c) Group exemption number P>
rm of organization: | X l Corporation | | Trustl | Association ] l Other P> ] L Year of formation: 1994’ M State of legal domicile: ~NY
10| Summary
1 Briefly describe the organization's mission or most significant activities; STORYCORPS' MISSION IS TO PRESERVE AND
g SHARE HUMANITY'S STORIES IN ORDER TO BUILD CONNECTIONS BETWEEN PEOPLE
E AND CREATE A MORE COMPASSIONATE AND JUST WORLD.
E 2 Check this box B> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . .. . .. . . .... 3 235
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . .. ... .... 4 21.
| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . . . . . . . . . .. ... 5 156.
% 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . . .. . ., 6 21.
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v v v v v v v e e e e e e e u 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . . . . . . 8,071,267. 9,708,950.
g 9 Program service revenue (Part VIIL IN€29) . . . . . o . ot e 1,705,251. 2,117,407.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . . ... ... 2,274. 2,402.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), ., . . . . . ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 9,778,792. 11,828,759.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . _ . . . .. .. .. .... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. .. .. ... .... 0. 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10), , . ;.. .| 6,976,021. - 7,370,039.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
Q.
ted
“147  Other expenses (Part IX, column (A) llnes11a-11d MF-24€) | . 2,954,759. 3,268,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. 9,930,780. © 10,638,243,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . .. . .. . ... -151,988. 1,190,516.
S § ' Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . . . . oottt 6,821,483.] 7,810,222
<3121 Total liabilities (PartX, e 26), . . . . . . .. 1,460,828. 1,259,051.
25|22  Net assets or fund balances. Subtract line 21 from iN€ 20, . . .+ .+ v o o o 5,360,655. 6,551,171.

Signature Block

Under penalties of perjury, | declare that | have examiped this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarat;nr\of preparer (o er than officer) is based on all information of which preparer has any knowledge.

\‘l |/ / 1
, b <)\ /N ——
Sign Signature of officer | © Date
Here
> Sharyanve Me Swarw, Chietbwaveralt Adnw. Otbeer  61426/07
Type or prrnt nafne and title A
Print/Type preparer's name Preparer’s signatur, Date Check I_‘ if PTIN
. 7 a
:ald f \ V \ 3‘”?\! { Z- 2017 self-employed P00183769
U;eepgﬁ; Firm's name _»CONDON O'MEARA MCGINTY & DQNNELLY &7 Firms EIN B 13-3628255
Firm's address D-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . .. ... ... .... l X | Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. ) Form 990 (2016)
JSA
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STORYCORPS, INC. 13-3753011

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart Il , . . . . . . . .. .. .. ... ...... m

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
prior Form 990 or 990-EZ?, . . . . . ... ... ... ... ... [ [Jves [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES D, v v v s ke e e e e e e e e e e et e e e e e e e e e e e e e I:l Yes - 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 $ 7,954,177, including grants of $ ) (Revenue $ 2,117,407, )
STORYCORPS WAS FOUNDED IN 2003. OVER THE PAST 13 YEARS, WE HAVE
PROVIDED MORE THAN 120,000 PEOPLE FROM ACROSS THE COUNTRY WITH
VITAL OPPORTUNITIES TO RECORD INTERVIEWS ABOUT THEIR LIVES, PASS
WISDOM FROM ONE GENERATION TO THE NEXT, AND LEAVE A LEGACY FOR
FUTURE GENERATIONS IN OUR ARCHIVE AT THE AMERICAN FOLKLIFE CENTER
AT THE LIBRARY OF CONGRESS. STORYCORPS PRODUCES AND SHARES EDITED
SEGMENTS OF SELECT INTERVIEWS WITH A NATIONAL AUDIENCE OF MILLIONS
THROUGH OUR WEEKLY AUDIO BROADCASTS ON NPR, ANIMATED TELECASTS ON
PBS, AS WELL AS VARIOUS DIGITAL MEDIA PLATFORMS AND BEST-SELLING
PUBLICATIONS. (SEE SCHEDULE 0 FOR FULL DESCRIPTION)

4b (Code: ) (Expenses $ ’ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- 7,954,177,

ég;‘ozotouo Form 990 (2018)
2846KN M261 PAGE 3



STORYCORPS, INC. 13-3753011

Form 990 (2016) page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPlete SCREAUIE A. . . . v v o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . v v v v v v i e e e i et e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . ... . oo v o v o v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C
F = 1 T I IE IR 5 X
6 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? /f

"Yes," complete Schedule D, Partl. . o v« v v o v o e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll . . . ... e T 8 X

9 Did the organization report an amount in Part X, fine 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, PartIV . . . . @ . v i i i e s s st s s e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Voooo oo
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes”

complete Schedule D, PartVl . . . . v v v ot et e e e e e 11a} X
b 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, line 167 If "Yes," complete Schedule D, PartVIl . . . . . ..« oo v vt 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll. . . .. .. ... ... ... iic X
d 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 If "Yes," complete Schedule D, Part IX . . . . i v v i s e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X

42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand X, . . . v v v v« v v v n v e e s e e e e e e e e e e i e e e e e e s 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b X
13 s the organization a school described in section 170(bY(1)(AXi)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States?. . . . . .. . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . v v v v i v i v v oo i v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ilf andlV .. ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . .. ... v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll « « v« v v v v v o s e s e e e s e e e 19 X

Form 990 (2016)

JSA
6E1021 1.000
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STORYCORPS, INC. 13-3753011

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 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 17 If "Yes,” complete Schedule |, Partsiandll. . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . ... .. oo 22 X
23  Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ..o e e e 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 Schedule K. If 'No,"gotoline 25a. . . . . . . ..o v v i i i v i v i 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 any tax-exemptbonds? . . . . . . . L oL e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . .« . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . v v v s i i e e e e e e e e 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? If "Yes," complete Schedule L, Partll . . . . . . . . ..o oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIE L, Part IV, . . v v v e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . ... .128¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. .". . . . . . . . . . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete SChedule N, Partll « .« v« v o v ettt e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . .« v v oo v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part 1l, 1ll,
OF IV, ANd Part VN 1o v v v v e v e e e e e et e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .. 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ..... 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, PartV,line 2 . . . . . . .. v it it 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 . o o o e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E 1030 1.000
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STORYCORPS, INC. ' 13-3753011

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

&

Check if Schedule O contains a response or note to any line inthisPartV . . . . oo ........

.......

2a

3a

4a

5a

6a

TE@a o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . .. .. ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . ... .. ... . o000 e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? ... o ..
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
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
oot 81214 2 T LI R R RN
If “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . v v vt vt v it e i s
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 deductibie as charitable contributions? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . o e e e e
Organizations that may receive deductible contributions under section 170(c). '

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . o v st i i i e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v« v v v v v ottt i e i e

if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . .. ... ... . .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . - 10b

Section 501(c)(12) organizations. Enter:
11a

Gross income from members orshareholders. . . . « ¢« v v i v i h i h i e e e
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). « o« v v oo v v it i 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?. v v v e e e e e e e
Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves oNhand . « « v v v v v o v v e e v v s e e i e e e 13¢c

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

14a X

14b

JSA
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Form 930 (2016) STORYCORPS, INC. 13-3753011  page6 °
eVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . o o v v oo i i e [X]

Section A. Governing Body and Management

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

L]

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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .

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

any other officer, director, trustee, orkeyemployee?. . . . . . ... ..o Lo oo e 2 X

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 has

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X

Did the organization have members or stockholders? . . . . . . . . .. .. o L o i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint <

7a

one or more members of the governing body? . . . . . . . . . L L Ll e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . « o« v ot v i it e e e e e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. .. v v oo n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O. . . . . ... ... 9 X
Section B. Policies (This 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? . . . . .. ... ... .. ... .0 10a s
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 completé copy of this Form 990 to all members of its governing body before filing the form? . 1 S
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . .. .. ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHICIS? « & o v v e v m e e e e e e e e et e e et e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," "
describe in Schedule O hoW thiSWaS dONE « + v v « o o v e e e s e e e e et en et e e s 12¢] X
13 Did the organization have a written whistleblower policy?. . . . . . . . ... . oo v i o i v i a
14  Did the organization have a written document retention and déstruction POMCY?. & v e e e e e e .
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 CEOQ, Executive Director, or top managementofficial . - . .. .. .. ... ... v 16a| X
b Other officers or key employees of theorganization . . . . . . . . .. .« oot v e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear?. . . . . . o o ot i it it e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . . . . . . . ... .o e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D 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 or%anization‘s books and records: b

ED SCHEMITSCH 80 HANSON PLACE BROOKLYN, NY 11217 46-723~7020
JSA Form 990 (201s)

6E1042 1.000
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Form 990 (2016)

STORYCORPS,

INC.

13-3753011 Page T

Independent Contractors

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) ()] Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o5l sl ol xle x| m the organizations compensation
related | 22| 2 3 ~‘<‘: EX- E organization (W-2/1099-MISC) from the
organizations| 8 2 | 5| 8| 32 & & | (W-2/1099-MISC) organization
below dotted| § £ | 3 :ET 8 g and related
line) g = o § organizations
o8 @
(1)GARA LAMARCHE ©2.00
CHATIR 0.} X X 0. 0. 0
(2)JANE PHILLIPS DONALDSON 2.00
VICE CHAIR 0.] X X 0. 0 0.
(3)JIM MOORE 1.00
TREASURER 0. X X 0. 0. 0.
(4)DANE E. HOLMES 1.00
SECRETARY 0.|] X' X 0. 0. 0
(5)ANNE AVIS 1.00
DIRECTOR 0. X 0. 0 0.
(6)VANESSA TOUSSAINT 1.00
DIRECTOR 0.} X 0. 0. 0
(7)AUDREY CHOI 1.00
DIRECTOR 0. X 0. 0. 0.
(8)ADELAIDE K. JONES 1.00
DIRECTOR 0.1 X 0. 0. 0.
(9)KEVIN KLOSE 1.00
DIRECTOR 0.] X 0. 0. 0
(10)ANNE HERBERT MAT 1.00
DIRECTOR 0.] X 0. 0 0.
(11)ELIZABETH J. MCCORMACK ~1.00
DIRECTOR 0. X 0. 0. 0
(12)SCOTT MITIC 1.00
DIRECTOR 0.f X 0. 0. 0.
(13)BLYTHE HAAGA PARKER 1.00
DIRECTOR 0.} X 0. 0. 0.
(14)JILL SCHLESINGER, CFP 1.00
DIRECTOR 0.}] X 0. 0. 0
JSA Form 990 (2016)
6E1041 1.000
PAGE 8
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STORYCORPS, INC. 13-3753011

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |83 | 21 Q18|58 || organization | (W-2/1099-MISC) from the
organizations = £ g 3 g 5 g g (W-2/1099-MISC) organization
below dotted 1 9 S | & ERR and related
line) S8 g|°® g organizations
% = 8 b=
T |6 E
Lo g ;g‘
3
15) MICHAEL SHUMAN 1.00
~TTTpimecToR T 0.] X 0. 0. 0.
16) MURRAY SINCLAIRE, JR. 1.00
~TTTpiRectoR T 0.] X 0. 0. 0.
17) JUSTINE STAMEN ARRILLAGA 1.00
“TTThIREGTOR T[T 0.] x 0. 0. 0.
18) BRADLEY TUSK 1.00
“TTTbIRECTOR T 0.] x 0. 0. 0.
19) VIC PARKER 1.00
TTTThTRECTOR T 0.| X 0. 0. 0.
20) KIM RUBEY 1.00
“TTThiRECTOR T[T 0.] x 0. 0. 0.
21) DAVID WADHWANI 1.00
“TTThrRECTOR T[T 0.] X 0. 0. 0.
22) DAVE ISAY 50.00
~TTTPRESIDENT T 0.] x X 169, 629. 0. 17,637.
23) ROBIN SPARKMAN 50.00
~TTCHIEF EXECOTIVE OFFICER | 0.] x X 165,284. 0. 17,817.
24) SHARYANNE MCSWAIN 50.00
“T T CHIEF FIN. & ADMIN. OFFICER | 0.] X 145,584. 0. 15,883.
25) BRADEN LAY-MICHAELS 50.00
~TTTCATEF EXTERNAL RELATIONS | 0.] X 155,322, 0. 9,621.
1D SUb-total | | e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA | ., . . ... ... .. > 970,383. 0 74,493.
dTotal (addlines1tband 1) . . . v v« o v v v v oo vt n e e p| - 970,383. 0 74,493.
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 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated‘
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . o v i e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . o o e e e e e e e e e e e e e e e e e e e e e e e s e e e s e

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . .. ... .. ...

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 3
J5A Form 990 (2016)

6E1055 2.000
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STORYCORPS, INC. 13-3753011
Form 990 (2016) Page 8
FELRVIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morethanone | compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for oﬁ}:er and a directorftrustee) the organizations compensation
reiated |23\ 21 QIF|3& || organization | (W-2/1099-MISC) from the
organizations [ X | |2 |e |53 | 3 (W-2/1099-MISC) organization
below dotted | & g |- (3152 8 and related
line) SZ |8 s1®8 organizations
2 | = @ 3
a|d ®| g
8| g 2
8 £
2
26) KATHLEEN DUFr - | = 5 _O_._O_O_
DIRECTOR TED PRIZE PROJECT 0. X 115,870. 0. 7,995.
27) DONNA GALENO (THROUGH AUGUST g___S_O_._O_ 0]
CHIEF PROGRAM OFFICER 0. X 114,400. 0. 5,540.
28) ANDREW GOLDBERG | 2 5 _O_._O_O_
EDITORIAL DIR. FOR DIGITAL PR 0 X 104,294. 0. 0.
1b Sub-total | L e >
¢ Total from continuation sheets to Part VII, SectionA |, , ., . . .. ...... »
d Total (add lines1band1c) . . . . .« . . o v v o o i it i it e »

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 »

7

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

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

..........................

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

individual

...........................................................

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

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

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization p-

JSA
6E1055 2.000

2846KN M261
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Form 990 (2016)

STORYCORPS,

INC. 13-3753011  page 9"

Statement of Revenue

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

(A) (B) (€) (D)
Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 €| 1a Federated campaigns . . . . . . . . | 12
s é b Membershipdues. » « « « « « « « - 1b
g<| ¢ Fundraisingevents . . ....... 1c 648,604.
©2| d Related organizations . . « . . . . . 1d
g% e Government grants (contributions) . . | 1e 1,832,279.
B 3 f Al other contributions, gifts, grants,
;':f g‘ and similar amounts not included above 1f 7,228,067,
ég g Noncash contributions included in lines 1a-1f: § 135,500,
h Total. Addlines1a-1f . « + o « & o v v v v v v 0w o . B 9,708,950
g Business Code
£ | 2a FEE INCOME 900099 2,063,257, 2,063,257
% | p BOOK SALES 451211 54,150. 54,150,
g c
s d
b4 f All other program service revenue . . . . .
o g Total.l Addlines2a-2f . . . . . . . . . .. ... .o 2,117,407,
3 Investment income (including dividends, interest,
and other similaramounts). - « + « « « 4 v v v 00 .- | 4 2,402. 2,402,
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . . . « v v v v v o o o o it e e e e P 0.
(i) Real (if) Personal
6a Grossrents . . .« . .« . - .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (1088} . « « = « « v 0 « o v v o o o o
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(oss) - - . . ...
d Netganor(oss) . . . ... ... e e e e e s a s >
2 8a Gross income from fundraising
S events (not including $ 648,604.
E of contributions reported on line 1c).
5 SeePartiV,fine18 . . . « v 4« - v . s a 112,906.
§ b Less:directexpenses . . . . . .+ ... b 112,506.
¢ Net income or (loss) from fundraising events. . . . . . . >
9a Gross income from gaming activities.
SeePartiV,line19 , . . ... ..... a
b Less:directexpenses . . . . . . . . . b |
¢ Net income or (foss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances , . .. ... .. a
b Less:costofgoodssold. . . « « . s s « b
¢ Net income or (loss) from sales of inventory, , , ., . ... B
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. c e e s
e Total Addlines 11a-11d - « « - « « « « &+ - . . P 0
12 Total revenue. See instructions. . . . . . . . . .. ... | - 11,828,759. 2,117,407.
JSA

6E1051 1.000
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Form 990 (2016)

STORYCORPS,

INC.

13-3753011  page 10’

F1is 0 ¢ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progr a(n!i:»)sewice Manag Qent and Fun ég)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - - Som e
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | |, . 0.
4 Benefits paid toor formembers , , , .. .. .. 0.
5§ Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 696,777. 274,042. 175,505, 247,230.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . ., . 0.
7 Other salariesandwages , | . . .. .. .... 5,468,231. 4,277,953, 573,013, 617,265.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . . o . 667,945. 488,318. 101,701. 77,926.
10 Payrollaxes  « « v v v v e e e e e 537,086. 377,776. 87,420. 71,890.
11 Fees for services (non-employees).

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

DLegal . . vt 0.

cACCOUNtiNG |, ., .. ... 27,572. 27,572.

dlobbying . ... ... ..., 0.

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

f Investment managementfees , , . ., ... . 0.
9 Other. (if line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.), . « e 570’192' 510’480' 42’292' 17’420'
12 Advertising and promotion _ . . . . . .. ... 268,106. 220,465, 14,133. 33,508.
13 OffiCeeXpenses . + v v v v v o v v v v nn n s 205,428. 151,796. 19,989. 33,643,
14 Informationtechnology. . . . . . . . .. . .. 0.
15 ROyaMies. . .\ v v v e 0.
16 OCCUPANCY . . o v e e e e e e 306,034. 232,;,990. 35,061, 37,983.
17 Travel . . o v e e e e e 607,344.f 530,402, 24,104. 52,838.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INEErESt . . L . i e e e 52,048. 52,048.
21 Paymentstoaffiiates. ., . .. ... ...... 0.
22 Depreciation, depletion, and amortization , , , . 337,817. 328,141. 4,629, 5,047.
23 Insurance 61,745, 46,309. 7,4009. 8,027.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

JOTHER CONSULTING FEES 500,398.] 341,584. 111,785. 47,029.
pOTHER OPERATING EXPENSES 209,936. 114,516, 37,403. 58,017.
¢INDIRECT BENEFIT EXPENSES 48,167. 48,167.
JREPAIRS AND MAINTENANCE 41,228, 32,091. 4,386. 4,751.
e All other expenses 32,189. 27,314. 2,285. 2,590.‘
25 Total functional expenses. Add lines 1 through 24e 10,638,243, 7,954,177. 1,320,735. 1,363,331,
26 Joint costs. Complete this line only if the '
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- b if
following SOP 98-2 (ASC 958-720), , . . ... 0.
étsz':‘osz 1.000 Form 980 (2016)
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STORYCORPS, INC. 13-3753011
Form 990 (2016) page 11
Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X, . . ... ... .. ... 0.0, .. | l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | |, . ... ... ... ... 1,079,941, 1 2,076,179.
2 Savings and temporary cashinvestments_ . . . ... ... .. ... ... 1,595,626, 2 598,028.
3 Pledges and grants receivable, net . . ... ... . ... ... .. ... 3,209,612, 3 4,203,709.
4 Accounts receivable, net | L. .. 0] a 0.
5 Loans and other receivables from current and former officers, directors, ol -
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . ... .. ..............
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 employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL = = _ .,
§ 7 Notes and loansreceivable,net . . . ... ... ... ... .. . ...,
8| & Inventories forsale oruse . . ... ... .....aaae e
9 Prepaid expenses anddeferredcharges . . . ... ... .. ... .. ...
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,916,172.1" -
b Less: accumulated depreciation. . . . . . . ... 10b 2,261,49¢6. 503,567.|10¢ 654, 676.
11  Investments - publicly traded securities . . . ... ... ... ... . .... 0. 11 0.
12 Investments - other securities. See Part IV, line 11 . . ... ... ... 012 0.
13  Investments - program-related. See Part IV, line 11 . . . ., ... ..... 013 0.
14 Intangibleassets, . . . . .. ... ..t e 0. 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . 0 o i i e e e e e e 340,961, 15 186,820.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . ... 6,821,483 . 16 7,810,222,
17  Accounts payable and accrued Xpenses, | . . . . . ... e s e .. 287,034, 17 377,672,
18 Grantspayable , . . . . .. e 018 0.
19 Defermed rBVENUE . . . . o . ot e s e et e e e 476,625, 19 103,024.
20 Tax-exempt bond liabiliies . . . .. ... ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | |
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
I disqualified persons. Complete Partll of Schedule L | | |, ., .. ... ...
—123  Secured mortgages and notes payable to unrelated third parties | _ | . . | . . .
24 Unsecured notes and loans payable to unrelated third parties, _ , |, ., .. 697,169 24 778,355,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . vttt i e e e e 025 0.
26 Total liabilities. Add fines 17 through 25, . . . o v s s s e e e eeen s 1,460,828, 26 1,259,051,
Organizations that follow SFAS 117 (ASC 958), check here P w and = = e
2 complete lines 27 through 29, and lines 33 and 34. - Z
£127  Unrestricted netassets . . ... ... ... 1,238,234027 | 2,052,880,
8128 Temporarily restricted netassets . ... ... ... .. ... ..., 4,122,421, 28 4,498,291.
T|29 Permanently restricted netassets. . . .. ... ... 0. 29 0.
u'-'f Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ..., ..
#131 Paid-in or capital surplus, or land, building, or equipment fund = = |
f, 32 Retained earnings, endowment, accumulated income, or other funds = |
2133 Totalnetassetsorfundbalances . . . . . ... .. .... ... ..., 5,360,655 33 6,551,171.
34 Total liabilities and net assets/fund balances, . . . . .. .. .. ... .... 6,821,483 34 7,810,222,

JSA

6E1053 1.000
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STORYCORPS, INC. 13-3753011

Form 990 (2016)
T:Ei9dl  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPartXI, . . . . . .. ... ... ......

-

QW OO A WN =

Total revenue (must equal Part VI, column (A),Ine 12) . . . ... ... ... oo oo

11,828,759.

Total expenses (must equal Part IX, column (A),ine25) . . . . ........... ... ...

10,638,243.

Revenue less expenses. Subtractline2fromline1. . . .. ... ... ... ... . oo

1,190,516.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

5,360,655.

Donated services and use of facifities . . .. ... ... ... e e e e e e e e e e e e e e e

INVESIMENt EXPENSES . v v & v v v e v v s v v s wn s e s e n vt e s e m e e e
Priorperiodadjustments . . . . . . . o v it i e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . ... .. ... . oo 5
<]
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... .. ......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, 00lUMN(BY) & vt et e e e e w e e e e e e e v ey e a e e e e e a s s axs s 10

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisParf XIl . . . . ... ... .........

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "QOther," explain in
Schedule O.

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 I:l Consolidated basis [____| Both consolidated and separate basis
Were 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 D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . v v v o v o s i e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.l

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support [[2u8 No. 1545-0047
(Form 990 or 890-EZ) Complete if the organ?zation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice B Information about Schedule A (Form 980 or $90-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Partll.)

9 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
university:

10 |:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IiL.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type 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 A and C.

Y

c 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 Il 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 IV, 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 II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . L o e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization [ (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D) -

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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STORYCORPS,

Schedule A (Form 990 or 890-EZ) 2016
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A){(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

INC.

13-3753011

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, conftributions, and
membership fees received. (Do not
include any "unusual grants.“) _____ 7,099,040, 6,522,607. 7,800,720, 8,071,267, 9,708,950, 39,202,584,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . .. 0.
Total. Add lines 1 through 3, , . . . .. 7,099, 040. 6,522, 607. 8,071,267. 9,708, 950. 39,202,584.
5 The portion of total contributions by o
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 (), , ... .. : 8,761,259.
6 Public support. Subtract line 5 fromfine 4. |00 - 30,441,325,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 ... .. ... .. 7,099,040. 6,522,607. 7,800,720, 8,071,267. 9,708, 950. 39,202,584.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . & v v v e e e o e e e e s 4,130. 5,959. 3,491, 2,274. 2,402. 18,256.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , . . . ... ... 0.
10 Other income. Do not include gain or
joss from the sale of capital assets
(ExplaininPartVL) , . . ... ..... 0.
11 Total support. Add lines 7 through 10 | _ = o2 e} Jias 39,220,840.
12  Gross receipts from related activities, etc. (seeinstructions) | | | ., ., . ... ... . .. 000 12
13  First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

.............................................

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 8, column (f) divided by line 11, column () . . ... ... 14 77.629%
15  Public support percentage from 2015 Schedule A, Partll,line14. . . . .. ... .......... 15 80.149,
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... .. ... b
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. ... >
17a 10%-facts-and-circumstances test - 2016. 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 box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtON ., & o o v o e o e e e e et e et e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTtEd OFgaNIZALION . . . . v v v s v v e e e et e e e e e e e e e s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & & & o s e e v e e e e e e e e e e e e e e e e e e e e e e e a s e e e e e e e e e eeae e » [ ]
Schedule A (Form 980 or 990-EZ) 2016
JSA
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STORYCORPS, INC. 13-3753011
Schedule A (Form 990 or 990-EZ) 2016 Page 3
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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or 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 business under section 513 .
4 Tax revenues levied for  the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . . .
§ 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. . ..

8 Public support. (Subtract line 7c from
iNe6.) . v v v v v v e e e s e e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . ... .... )
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v 4 o v v s s o v v oa s

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

¢ Addlines10aand10b . .. ... ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carried ON v « v ¢« o e e e s e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl) , .. ........
13 Total support. (Add lines 89, 10c, 11,
and12) . . ... . e e e e e
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 box and StOP Rere. . . . . . v v v v v w e e e e e e e w4 e e e s e a s e e u s e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), ., . . . ... ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . . . v i v v v i v i 0. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partill, line17 _ , ., . . . . ... ... ... ... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B>

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B

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

JSA Schedule A (Form 980 or 990-EZ) 2016
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STORYCORPS, INC. 13-3753011
Schdul A (Form 990 or 990-EZ) 2016 ) Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections Aand 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? If "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(a)(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)(4), (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(a)(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? If"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 |, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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
fo 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? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f"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 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlled directly 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 V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part /2
¢ 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? /f "Yes," provide detail in Part VI.
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 1l 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 :
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2016
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STORYCORPS, INC. 13-3753011

Scheduie A (Form 990 or 990-EZ) 2016
:PYs3)/4 Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

11a

Yes No

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, "explain in Part -
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes ‘No

Section D. All Type Ili Supporting Organizations

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) @ 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? '

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
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. i

Ye_s No ‘

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
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).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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.

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.

Parent of Supported Organizations. Answer (a) and (b) below.
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 VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.

{Yes| No

3a

3b

JSA
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STORYCORPS, INC. 13-3753011
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

QP |W N |-

~N| >

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year -
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ‘ 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1. ]

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

4 Enter greater of line 2 orline 3. '

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 :

7 L_J Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

QR IN -

Schedule A {Form 990 or 990-EZ) 2016
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STORYCORPS, INC.

chedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-3753011

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D IN|O|(o| s~ |Ww

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[1<]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V1). See
instructions.

w

Excess distributions carryover, if any, to 2016: =

From2013. .......

From2014, .. ... ..

From2015. . .... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== T (e jajo o

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

=S

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

=g

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if e

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

O I|0|o|N

Excess from 2016, . . .

JSA
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STORYCORPS, INC. 13-3753011
Schedul A (Form 990 or 990-EZ) 2016

¢ Page 8
Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

JSA Schedule A (Form 990 or 990-EZ) 2016
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| oms No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B> Attach to Form 990. Open to Public

Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

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

Total numberatendofyear . .. ... .....
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 legalcontrol? . . . .. ... ... 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 privatebenefit? . . . . . . . . . ... ... .. e e D Yes D No

¥ 38 Conservation Easements.
Complete if the.organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in t

b WN -

form of a conservation
| Held at the End of the Tax Year

easement on the last day of the tax year. ,

a Total number of conservationeasements . . . . . . . .. . ... i o e oo e 2a

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

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

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

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

tax year B

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

violations, and enforcement of the conservation easementsitholds? . . ... ... .. .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year -
S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S6Cton 170(MANBYM? » + + + « + v v e e e et e e e e [ Jves [Ino

9 In Part Xlil, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort 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 XIl, 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 in Form 990, Part VIl line 1. . . . . . . . o .o vt it i i B3
(i) Assets included in Form 990, PartX. . . . ... .. e e e e e e e e e e e PP P $

2 If 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 Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . . . i i i i it e e e e e B $

b Assets included in Form 990, Part X. . v v v v e v e b n vt 0 v s a sk xa e st a e e s s e e a e e s s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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o STORYCORPS, INC. 13-3753011

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . .. ... .. e e e e e e e e e e e e e e e [:] Yes D No
b If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . . . . .. ... . i e e e ic
d Additionsduringtheyear . . .. .. ... ... it id
e Distributionsduringtheyear., . . .. .. ..ottt e 1e
f Ending balance . . . . . . . i it e et e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_| Yes | |No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xill . . . ., . .. ...
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. « . v v v v e et

d Grants or scholarships . . .. ..
Other expenditures for facilities

and programs . « + « . 4 e 2 x5 s

f Administrative expenses . . . . .

g Endofyearbalance. . .. . ... ,

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

a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ 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
(i) unrelated OrganiZatioNS . « v v v v v v 4t s e e e e e e e 3a(i)
(i) related Organizations . . . v« v v vt i e e e e e e e e et e e 3a(ii)
b 1f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .. ... ... .. 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
la Land, ., . ... ... .. .. . ... =
b Buildings , ., . ..............
¢ Leasehold improvements, . . ... ... 146,583. 146,583
d Equipment . . _ ... ........... 1,801,809, 1,252,711 549,0098.
e Other | . . . . . . . e 967,780, 862,202 105,578.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c. ) .. p 654,676.
Schedule D (Form 990) 2016
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STORYCORPS, INC. 13-3753011

Schedule D (Form 990) 2016 Page 3
LAY Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . .............
(2) Closely-held equity interests ., . . .. ........
(3) Other
A)
(B)
©)
D)
€
(F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b~

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

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

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

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.). . . . . . . . . . . . i i i L

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part Xill, 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 XIi

éssq\zm 1.000 Schedule D (Form 990) 2016
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STORYCORPS, INC.

13-3753011

Page 4

Schedule D (Form 990) 2016

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

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

1 Total revenue, gains, and other support per audited financial statements 1 12,230,507.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... .. .. .. ...

b Donated services anduse offacilites . . . . . ... .. ... 00,

¢ Recoveries of prioryeargrants. .« .« « o« o s o oo e o s o 0 e

d Other(DescribeinPart XIlL) . . v v o v v v oo o e

e Addlines2athrough2d . . . .« . o o i v i ittt e c. 401,748.
3 Subtractline2e fromlined . . . v« vt v i it e e e e e e e Ca 11,828,759.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . .

b Other(DescribeinPartXIL) . . .« . v v o i v it i e G

e ADDENES 42 aNd 4D « v v v o i e e e e e e e e e e e e e e e e e e e e 4c
5§  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . . .« e v o o . . . 5 11,828,759.

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

1  Total expenses and losses per audited financial statements . . . .. ... ..... ... .0 1 11,039,991.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25: L

a Donated services and use offaciliies . . . . .. ... ... ... o000

b Prioryearadjustments . . . . . . 0 i e

C OtherloSSES. v s v v« v o v v e v s st n a e s s s ettt s et s e e

d Other(DescribeinPartXIllL) . .« v v v v o i it e

e Add iNes 2a throUGh 2d « « « v v v v v e e e e e e e - 401,748.
3 Subtractline2e fromilined . . . . c i v i it e e e e e e e e e Ce 10,638,243.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . .

b Other (DescribeinPartXIL) . . « . ¢ o v v v v i v i Sl

€ ADAHNES 42 and4b .« o v v v v i e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18.) . . . . . .. .. ... . 5 10,638,243.

@l Supplemental Information.
Provide the descriptions required for Part lI, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G ) o ,

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

B~ Attach to Form 990 or Form 990-E2. Open to Public

Department of the Treasury . . ) . .
Internal Revenue Service B> Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 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.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a 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? D Yes D 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.

N— . {v) Amount paid to . .
. N {iii} Did fundraiser have . . . (vi) Amount paid to
(i) Name anq address qf individua! (i) Activity custody or control of (iv) Gross réc.e;pts (or rgtamgd by)_ (o retained by)
or entity (fundraiser) — from activity fundraiser listed in -
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e e s e e e e s e sasases e s e s b

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016
JSA
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STORYCORPS, INC. 13-3753011
Schedule G (Form 990 or 990-EZ) 2016 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col. (a) through
(event type) (event type) {total number) col. {¢))
(]
>
§ 1 Grossreceipts . . . . .. ... ... 761,510, 761,510.
0]
I
2 Lless: Contributions . . . ... ... 648,604. 648, 604.
3 Gross income (line 1 minus
e ), . . e 112, 906. 112, 906.
4 Cashprizes, . . . ..........
§ Noncashoprizes, . .. ........
0
9| 6 Rentffacilitycosts _ . _ . .. .... 24,155, 24,155,
c
[1)]
o
05| 7 Foodandbeverages . . . . ..... 73,157. 73,157.
3
e .
& | 8 Entertainment ., .. . ....
9 Otherdirectexpenses , . . .. ... 15,594, 15,594.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ., . . . . ... ... ... . . .... B 112,906.
11 Net income summary. Subtract line 10 fromline 3, column{d) . . . . . .. ... . ... ... .... b

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

] : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(lgL/progress;ve bir:\go (c) Other gaming col. (a) through col. {c))
e
4

1 Grossrevenue , . ., ... .....
@1 2 Cashprizes, ., . ......
[2]
®
g | 3 Noncashprizes ...........
Ll
® | 4 Rent/facility costs
=

5 Other directexpenses, . . ... ..

| |Yes % | |Yes % [|__iYes

6 Volunteer labor, = = .. ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . .. . ... ... ... .... B

8 Net gaming income summary. Subtractline 7 from line 1, column{(d) . , ... ... ......... | o

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016
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STORYCORPS, INC. 13-3753011

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , , . . ... .. ... ... .. .. .... |_|Yes |_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . L. L o e e e e e e |:|Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . 0 i e 13a %
b Anoutside facility . . . . . . .t . it e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L o v i i i e e e e s e e e e e e e e e e e e e e e e e e DYes D No
b If"Yes," enter the amount of gaming revenue received by the organization®» $ ___ and the
amount of gaming revenue retained by the third party b $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

I:, Director/officer D Employee l___| 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 gaminglicense?, . . . .. . . ... . .. o e S DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016
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| OMB No. 1545-0047

2016

SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T —— e
B Attach to Form 990. Open to Public
P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. lnspection

Employer identification number

13-3753011

Department of the Treasury
Intemat Revenue Service

Name of the organization
STORYCORPS, INC.
MQuestions Regarding Compensation

Yes | No

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

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 Il to
D<) =111 L L ST

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
2

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

Compensation committee
Independent compensation consultant
Form 990 of other organizations

- Written employment contract
- Compensation survey or study
Approval by the board or compensation committee

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

a Receive a severance payment or change-of-confrolpayment?. . . . . . ... .. oo oo
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . .. ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ..o

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

o

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: -
a Theorganization? . . .. .. .. o v v v v v v s v ooy e e e e e e e e e e e e e e s
b Any related organization? . . . . . ... oo s e a e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . v o v v v v v v m s e e m s s s e e e e
b Anyrelated organization? . . . . . o o oo i e e e e e e
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part |
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 T8 22«4 || T LI SRR R A
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . v v e s s 4 e s e e w v e w e s xe et n e e n e
Schedule J (Form 990) 2016
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) B> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. 2@ 1 6
Department of the Treasury P> Attach to Form 990. ., open To ‘PUb“c
Internal Revenue Service B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STORYCORPS, INC. 13-3753011
Types of Property
a b). (c)
Ch(ec)k if Number of c(or)nributions or gr%rz)cuans{s‘ ggn(t)rritlét(ljtg): Method of(g)etermining
applicable items contributed Form 990, Par?VHl, line 1g noncash contribution amounts

1 Art-Worksofart. . ... .....

2 Art - Historical treasures, . . . . .

3 Art- Fractionalinterests . . . . . .

4 Books and publications . ... ..

5 Clothing and household

goods. . ... ... e

6 Cars and othervehicles . . . . ..

7 Boatsandplanes. .........

8 Intellectualproperty . . . ... .. .

9 Securities - Publicly traded . . . . X 9. 135,500.
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,

ortrustinterests . . .. ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . . . ... .......
14 Qualified conservation

contribution-Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles, . . ... ... ....
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . .. .. ..
24 Archeological artifacts. . . . . ..

25 Other b( )

26 Other b ( )

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 |, 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 exempt purposes for the entire holding period?. . . . . . . .« o i i v o it e 30a

b If"Yes," describe the arrangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oo 21111010111 11372

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
FoTe 21141818 L1=)2 =3 e 32a

b If “Yes,” describe in Part II. :
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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STORYCORPS, INC. 13-3753011

Schedule M (Form 990) (2016) Page 2

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

JSA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information. ] -
Open to Public

B> Attach to Form 990 or 990-EZ.
Department of the Treasury i . R
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

PART III - LINE 4A

FOUNDED IN 2003, STORYCORPS' MISSION IS TO PRESERVE AND SHARE HUMANITY'S
STORIES IN ORDER TO BUILD CONNECTIONS BETWEEN PEOPLE AND CREATE A MORE
JUST AND COMPASSIONATE WORLD. OVER THE PAST 13 YEARS, WE HAVE PROVIDED
MORE- THAN 120,000 PEOPLE FROM ACROSS THE COUNTRY WITH VITAL OPPORTUNITIES
TO RECORD INTERVIEWS ABOUT THEIR LIVES, PASS WISDOM FROM ONE GENERATION
TO THE NEXT, AND LEAVE A LEGACY FOR FUTURE GENERATIONS IN OUR ARCHIVE AT
THE AMERICAN FOLKLIFE CENTER AT THE LIBRARY OF CONGRESS. STORYCORPS
PRODUCES AND SHARES EDITED SEGMENTS OF SELECT INTERVIEWS WITH A NATIONAL
AUDIENCE OF MILLIONS THROUGH OUR WEEKLY AUDIO BROADCASTS ON NPR, ANIMATED
TELECASTS ON PBS, AS WELL AS VARIOUS DIGITAL MEDIA PLATFORMS AND

BEST-SELLING PUBLICATIONS.

ALL STORYCORPS ACTIVITIES, FROM THE DELIVERY OF OUR INTERVIEW  SERVICE, TO-
OUR ARCHIVE, TO THE CREATION AND DISTRIBUTION 6F OUR PRODUCED CONTENT,

ARE CARRIED OUT WITH AN UNWAVERING COMMITMENT4TO INCLUSION OF
UNDERREPRESENTED POPULATIONS. BY COLLECTING, PRESERVING, AND BROADLY
DISSEMINATING AUTHENTIC STORIES FROM DIVERSE PARTICIPANTS FROM ACROSS THE
UNITED STATES, STORYCORPS PROMOTES A DEEPER UNDERSTANDING-BOTH HISTORIC
AND CONTEMPORARY-OF THE MANY COMMUNITIES THAT CONSTITUTE OUR NATION.

SINCE THE OPENING OF OUR FIRST RECORDING VENUE IN NEW YORK CITY,
STORYCORPS HAS GROWN EXPONENTIALLY-FROM A SMALL, GRASSROOTS NONPROFIT TO
A NATIONALLY RENOWNED ORGANIZATION-TO MEET THE DEMAND FOR OUR SERVICES.

STORYCORPS' WORK HAS BEEN WIDELY RECOGNIZED WITH SEVERAL GEORGE FOSTER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

PEABODY AWARDS, A MACARTHUR AWARD FOR CREATIVE AND EFFECTIVE

INSTITUTIONS, THE 2015 TED PRIZE, AND A 2016 EMMY AWARD.

RECORDING & PRESERVING STORIES

INTERVIEW SERVICE: AS PART OF STORYCORPS, PARTICIPANTS ARE INVITED TO
RECORD AND PRESERVE A 40-MINUTE INTERVIEW WITH A LOVED ONE ABOUT A TOPIC
THAT MATTERS TO THEM. THERE IS NO AGENDA OTHER THAN TO AMPLIFY AND
PRESERVE STORIES OF DIVERSE INDIVIDUALS LIVING IN AMERICA. IN 2016,
STORYCORPS: (1) PARTNERED WITH 366 COMMUNITY-BASED ORGANIZATIONS ACROSS
THE COUNTRY TO PROVIDE OUR INTERVIEW SERVICE TO THEIR CONSTITUENTS; (2)
PROVIDED 9,645 INDIVIDUALS FROM WIDE-RANGING BACKGROUNDS WITH VITAL
OPPORTUNITIES TO RECORD AND SHARE THEIR STORIES, FOR A TOTAL OF 5,054
INTERVIEWS COLLECTED; AND (3) WITH PARTICIPANT CONSENT, PRESERVED COPIES
OF ALL INTERVIEWS IN OUR ARCHIVE AT THE AMERICAN FOLKLIFE CENTER AT THE
LIBRARY OF CONGRESS. STORYCORPS COLLECTED INTERVIEWS THROUGH OUR
STORYBOOTHS IN ATLANTA, CHICAGO, NEW YORK CITY, AND SAN FRANCISCO;
NATIONAL SERVICE, WHICH BRINGS OUR FACILITATORS AND RECOﬁDING>EQUIPMENT
TO COMMUNITY-BASED PARTNER ORGANIZATION LOCATIONS; ANDlMOBILEBOOTH, WHICH
TRAVELS TO AND MAKES EXTENDED STOPS AT TOWNS AND CITIES ACROSS THE UNITED
STATES. IN 2016, OUR MOBILEBOOTH VISITED: BALTIMORE, MD; BUFFALO, NY;
BURLINGTON, VT; COLUMBIA, SC; LAS CRUCES, NM; NASHVILLE, TN; PITTSBURGH,
PA; PROVIDENCE, RI; SAN ANTONIO, TX; AND WASHINGTON, DC. STORYCORPS ALSO
CONTINUED OUR MILITARY VOICES INITIATIVE (MVI) TO HONOR THE STORIES OF
POST 9/11 VETERANS, ACTIVE DUTY SERVICE MEMBERS, AND THEIR FAMiLIES; AND

STORYCORPS OUTLOUD TO RECORD, PRESERVE, AND SHARE STORIES FROM THE LGBTQ

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or §90-EZ) 2016 Page 2
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

COMMUNITY. ADDITIONALLY, WE LAUNCHED THE STORYCORPS JUSTICE PROJECT TO
RECORD, PRESERVE, AND AMPLIFY STORIES OF PEOPLE WHOSE LIVES HAVE BEEN
IMPACTED BY MASS INCARCERATION AND THE CRIMINAL JUSTICE SYSTEM. IN 2016,
STORYCORPS PARTNERED WITH 29 ORGANIZATIONS TO COLLECT A TOTAL OF 840
INTERVIEWS WITH 1,464 PARTICIPANTS THRQUGH MVI, OUTLOUD, AND THE JUSTICE

PROJECT.

STORYCORPS APP: IN MARCH 2015, SUPPORTED BY THE PROCEEDS FROM THE TED
PRIZE TO STORYCORPS AND OUR FOUNDER, DAVE ISAY, WE LAUNCHED A NEW APP
THAT ENABLES PEOPLE TO USE THEIR MOBILE DEVICES TO RECORD AND PRESERVE
STORYCORPS INTERVIEWS. TO DATE, THE APP HAS BEEN DOWNLOADED NEARLY

926,000 TIMES, WITH 338,000 REGISTERED USERS, AND OVER 122,000 STORIES

HAVE BEEN RECORDED TO DATE.

SHARING STORIES

BROADCASTS: EACH YEAR, STORYCORPS BROADCASTS A MINIMUM OF 52 STORIES TO A
NATIONAL AUDIENCE OF APPROXIMATELY 13 MILLION PUBLIC RADiO LISTENERS. IN
2016, STORYCORPS PRODUCED AND SHARED 61 EDITED AUDIO SEGMENTS THROUGH OUR
WEEKLY BROADCASTS ON NPR'S MORNING EDITION AND SELECTED BROADCASTS ON
NPR'S WEEKEND EDITION. A RECENT LISTENER SURVEY CONFIRMS THAT OUR
BROADCASTS HELP LISTENERS BETTER UNDERSTAND AND EMPATHIZE WITH AFRICAN
AMERICAN, LATINO, IMMIGRANT, LOW-INCOME, LGBTQ, AND OTHER RACIAL/ETHNIC
POPULATION GROUPS. OUR NPR BROADCASTS DURING 2016 FEATURED DIVERSE VOICES
OF PARTICIPANTS WHé SELF-IDENTIFIED AS BELONGING TO AN UNDERREPRESENTED

GROUP, INCLUDING: 25% WHO IDENTIFIED AS HISPANIC OR LATINO/A; 19% AFRICAN

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 890 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

AMERICAN; 13% LGBTQ; 8% AMERICAN INDIAN/ALASKAN NATIVE; 6% LIVING WITH A
DISABILITY; 4% ASIAN AMERICAN; AND 3% MUSLIM. IN ORDER TO ENSURE THAT THE
BROADEST, MOST DIVERSE AUDIENCE POSSIBLE HAD ACCESS TO THESE STORIES,
AUDIO SEGMENTS WERE MADE AVAILABLE ACROSS A NUMBER OF DIGITAL PLATFORMS,
INCLUDING: STORYCORPS' WEBSITE, STORYCORPS.ORG (5.25 MILLION VIEWS IN
2016); SOUNDCLOUD (678,000 FOLLOWERS); PAGE ON NPR.ORG (7.5 MILLION
VISITS IN 2016); PODCAST, FREQUENTLY FEATURED ON ITUNES' TOP 50 PODCASTS
(OVER 630,000 MONTHLY DOWNLOADS ON AVERAGE) ; YOUTUBE PAGE (MORE THAN
170,000 SUBSCRIBERS); FACEBOOK (OVER 335,d00 LIKES); TWITTER (57,000
FOLLOWERS); INSTAGRAM (NEARLY 14,000 FOLLOWERS); AND MOBILE APP (NEARLY

340,000 REGISTERED USERS).

PODCASTS: STORYCORPS FEATURES SELECTED BROADCASTS AS PART OF OUR PODCAST
SERIES. IN 2016, STORYCORPS INVESTED SIGNIFICANT EFFORT TO ENRICH OUR
PODCAST BY: (1) EXTENDING THE DURATION OF EPISODES FROM 3-4 MINUTES TO
APPROXIMATELY 15 MINUTES-IN-LENGTH; AND (2) INCORPORATING ADDITIONAL,
ENGAGING CONTENT RELEVANT TO THE STORY THEME SUCH AS OTHER INTﬁRVIEWS
WITH STORYCORPS STAFF AND PRODUCERS, STORYCORPS MOBILE APP CONTENT,
FOLLOW UP CONVERSATIONS WITH INTERVIEW PARTICIPANTS, ETC. SINCE
IMPLEMENTING THESE ENHANCEMENTS, OUR PODCAST AUDIENCE HAS GROWN FROM AN
ESTIMATED 3.6 MILLION DOWNLOADS IN 2014 TO 7.6 MILLION DOWNLOADS IN 2016.
STORYCORPS' PODCAST IS FREQUENTLY RANKED IN THE TOP 50 PODCASTS ON

ITUNES.

ANIMATIONS: LAUNCHED IN 2010, STORYCORPS' ANIMATED SHORTS FEATURE THE

JSA Schedule O (Form 990 or 990-EZ) 2016
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Scheduie O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

STORIES OF EVERYDAY PEOPLE, TOLD IN THEIR OWN VOICES AND BROUGHT TO LIFE
THROUGH ANIMATION. STORYCORPS' ENGAGING ANIMATED CONTENT AMPLIFIES
STORIES FROM UNDERREPRESENTED COMMUNITIES AND ADDS NEW DIMENSION TO OUR
AUDIO CONTENT, MAKING IT ACCESSIBLE TO A WIDER RANGE OF AUDIENCES. TO
DATE, STORYCORPS HAS PRODUCED 47 ANIMATICONS, WHICH HAVE RECEIVED OVER 92
MILLION VIEWS, CUMULATIVELY AND SOME OF THE MOST PRESTIGIOUS ACCOLADES IN
THE FIELD, INCLUDING A GEORGE FOSTER PEABODY AWARD, A COUNCIL ON
INTERNATIONAL NONTHEATRICAL EVENTS GOLDEN EAGLE AWARD, MULTIPLE ANNIE
AWARD AND EMMY AWARD NOMINATIONS, AND A 2016 NEWS AND DOCUMENTARY EMMY
AWARD FOR OUR ANIMATION, "TRAFFIC STOP." IN 2016, STORYCORPS PRODUCED 19
NEW ANIMATIONS INCLUDING A NEW SERIES OF DIGITAL ANIMATIONS ENTITLED
#WHOWEARE DESIGNED TO BRING STORYCORPS CONTENT TO NEW AUDIENCES AS A WAY
TO BUILD EMPATHY, ELEVATE OUR SHARED HUMANITY, AND BUILD CONNECTIONS
DURING A PERIOD OF NATIONAL DISCORD AND DIVISION. LAUNCHED IN AUGUST,

THIS SERIES RECEIVED OVER 41 MILLION VIEWS IN 2016.

SERVING COMMUNITIES

THE GREAT THANKSGIVING LISTEN: LAUNCHED IN 2015, STORYCORPS' THE GREAT
THANKSGIVING LISTEN (TGTL) INVITES STUDENTS FROM ACROSS THE NATION TO USE
OUR STORYCORPS MOBILE APP TO RECORD AND PRESERVE STORIES WITH A
GRANDPARENT OR ELDER OVER THANKSGIVING WEEKEND. OVER THE PAST TWO YEARS,
WE HAVE BUILT PARTNERSHIPS WITH LEADING EDUCATIONAL, MEDIA, AND
PHILANTHROPIC PARTNERS TO ENCOURAGE BROAD NATIONAL PARTICIPATION IN TGTL.
WE ALSO CREATED A FREE, ONLINE TEACHER TOOLKIT TO HELP EDUCATORS

INTEGRATE TGTL INTO EXISTING SOCIAL STUDIES CURRICULA. TO DATE, TGTL HAS

JSA Schedule O (Form 990 or 980-EZ) 2016
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Schedule O (Form 990 or 890-EZ) 2016 Page 2
Name of the organization Employer identification number

STORYCORPS, INC. . 13-3753011

RESULTED IN NEARLY 80,000 STORIES RECORDED AND PRESERVED BY AN ESTIMATED
160,000 INDIVIDUALS FROM ACROSS THE COUNTRY. IN ADDITION, STORYCORPS'
TEACHER TOOLKIT WAS DOWNLOADED OVER 30,000 TIMES BY EDUCATORS, BRINGING
TGTL TO THOUSANDS OF CLASSROOMS NATIONWIDE. IN 2016, TGTL WAS FEATURED BY
LEADING MEDIA OUTLETS, AND RECEIVED PRESS COVERAGE FROM THE ASSOCIATED
PRESS, THE HUFFINGTON POST, NPR'S ON POINT WITH TOM ASHBROOK, NY1, AND

SALON.

COMMUNITY TRAINING: OVER TIME, STORYCORPS HAS DEVELOPED A NUMBER OF
PROGRAMS TO TRAIN KEY STAKEHOLDERS TO FACILITATE INTERVIEWS WITH THEIR
CONSTITUENTS. THROUGH STORYCORPS LEGACY, WE PROVIDE CUSTOMIZED TRAINING
AND SUPPORT TO HOSPITALS AND HOSPICES TO HELP THEM RECORD AND PRESERVE
STORIES OF PEOPLE WITH SERIOUS ILLNESS, THEIR FAMILIES, AND CAREGIVERS.
IN 2016, WE PARTNERED WITH 17 HOSPITALS, HOSPICES, AND PALLIATIVE CARE
ORGANIZATIONS TO PROVIDE THE LEGACY INTERVIEW EXPERIENCE TO 531
PARTICIPANTS, COLLECTING A TOTAL OF 268 INTERVIEWS. WE HAVE ALSO WORKED
EXTENSIVELY WITH PUBLIC LIBRARIES AND DEVELOPED TOOLS ANb TRAIﬁING TO
ENABLE LOCAL LIBRARIANS TO LAUNCH LOCAL INTERVIEW COLLECTION PROGRAMS. IN
2016, WE WORKED TO EXTEND THIS WORK TO TRIBAL LIBRARIES SERVING NATIVE
AMERICAN COMMUNITIES. WE ALSO RECEIVED SUPPORT FROM THE INSTITUTE OF
MUSEUM AND LIBRARY SERVICES TO DIGITIZE OUR TOOLS AND TRAINING TO MEET

THE GROWING DEMAND FOR OUR SERVICES FROM LIBRARIES ACROSS THE NATION.

SUMMARY: IN 2016, STORYCORPS: (1) PARTNERED WITH 366 COMMUNITY-BASED

ORGANIZATIONS ACROSS THE COUNTRY TO PROVIDE 9,645 INDIVIDUALS WITH VITAL

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

OPPORTUNITIES TO RECORD, SHARE, AND PRESERVE THEIR STORIES, FOR A TOTAL
OF 5,054 INTERVIEWS COLLECTED PRESERVED IN OUR ARCHIVE AT THE AMERICAN
FOLKLIFE CENTER AT THE LIBRARY OF CONGRESS; (2) PROVIDED
TENS-OF-THOUSANDS OF REGISTERED USERS ACROSS THE COUNTRY WITH THE
OPPORTUNITY TO RECORD AND PRESERVE MORE THAN 47,000 STORIES THROUGH OUR
STORYCORPS APP; (3) PRODUCED 61 EDITED AUDIO SEGMENTS FOR BROADCAST ON
NPR, AMPLIFYING STORIES FROM WIDE-RANGING PARTICIPANTS AND REACHING A
NATIONAIL AUDIENCE OF MILLIONS; (4) ENHANCED OUR PODCAST TO EXTEND EPISODE
LENGTH AND INCORPORATE ENGAGING CONTENT TO EXPAND OUR AUDIENCE, RESULTING
IN 7.6 MILLION DOWNLOADS OF OUR PODCAST EPISODES; (5) CREATED 18
STORYCORPS ANIMATED SHORTS AND RELEASED THEM ON PBS, LOCAL PUBLIC
TELEVISION STATIONS, AND ONLINE; (6) HELPED HIGH SCHOOL STUDENTS FROM
ACROSS THE COUNTRY TO USE THE STORYCORPS MOBILE APP TO RECORD AND
PRESERVE THEIR FAMILY STORIES DURING THE THANKSGIVING HOLIDAY WEEKEND;

(7) PARTNERED WITH 17 HOSPITALS, HOSPICES, AND PALLIATIVE CARE
ORGANIZATIONS TO PROVIDE THE LEGACY INTERVIEW EXPERIENCE TO 531 PEOPLE
WITH SERIOUS ILLNESS, THEIR FAMILIES, AND CAREGIVERS TO COLLE&T A TOTAL
OF 268 INTERVIEWS; AND (8) WORKED WITH SIX TRIBAL LIBRARIES TO PROVIDE
TRAINING AND TOOLS TO HELP THEM COLLECT, PRESERVE, AND SHARE INTERVIEWS

IN NATIVE AMERICAN COMMUNITIES.

PART VI - SECTION B - QUESTION 11B

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

DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI - SECTION B -~ QUESTION 12C

THE MEMBERS OF THE BOARD OF DIRECTORS, AND KEY EMPLOYEES ACKNOWLEDGE EACH

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

STORYCORPS, INC. 13-3753011

YEAR THAT THEY HAVE READ AND WILL ABIDE BY THE ORGANIZATION'S CODE OF
CONDUCT. IN ADDITION, THEY PROVIDE A WRITTEN DISCLOSURE STATEMENT OF ANY

CONFLICTS OF INTEREST.

PART VI ~ SECTION B - QUESTION 15

THE COMPENSATION OF THE PRESIDENT AND OTHER OFFICERS OF THE ORGANIZATION

ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

PART VI - SECTION C - QUESTION 19

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

FINANCIAL STATEMENTS ARE AVALIABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

10UP LLC WEBSITE DEVELOPMENT 156,620.
PO BOX 101562
PASADENA, CA 91189

ACE AND SON MOVING PICTURE COMPANY LLC ANIMATED SHORT PROD. _ 193, 500.
68 JAY STREET ‘ ' '
BROOKLYN, NY 11201

WHRO PUBLIC MEDIA ‘ DEV. ONLINE PLATFORM . 250,000,
5200 HAMPTON BOULEVARD
NORFOLK, VA 23508

JSA Schedule O {Form 990 or 990-EZ) 2016
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6F8054 2.000

rm 3868 Appllcat|on for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the RS in paper format (see instructions). For more details on the electromc
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income taxreturns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print STORYCORPS, INC. 13-3753011
g"e l()jy :he; Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e or
filing your 80 ‘HANSON PLACE, 2ND FLOOR

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

nstructions | BROOKLYN, NY 11217

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. I 0 l 1 l
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Ferm 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL : 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ED SCHEMITSCH
e The books are in the care of p 80 HANSON PLACE BROOKLYN NY 11217

Telephone No. B 646 723-7020 FaxNo. »
e If the organization does not have an office or place of business in the United States, check thisbox | | , . . .. ... ..... b D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , . If this is
for the whole group, check thisbox | , , . . . | 4 D If it is for part of the group, check thishox_ . . . . .. S [_, and attach
a list with the names and EINs of all members the extension is for. :
1 | request an automatic 6-month extension oftme until_____ 11/15 ,2017 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» calendaryear2016 or

» tax year beginning ,20_ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:l Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. '
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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