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SCANNED AUG 1 2 2010

] L
, F°’”?\990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

OMB No 1545.0047

Open ta Public Inspection

2009
o

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning , 2009, and ending ’

B Check if applicable ol C
X address change | RS tabet | SOUTHERN PARTNERS FUND, INC.
rpint 11776 PEACHTREE ST. NW #200

Name change or type

D Employer Identification Number

58-2409301

E Telephone number

Inital return specic |PTLANTA, GA 30309 (404) 541-9091
Instruc-
Termmation tions.
Amended return G Gross receipts $ 1, 4762 ,223.
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes |X|No
SAME AS C ABOVE H(b) Are all affibiates included? Yes No
If ‘No,* attach a list (see instructions)
| Tax-exempt status [X]501(c) ( 3 )< (insert no ) D 4947@)(1) or | | 527
J Website: » HTTP://WWW.SPFUND.ORG/ H(c) Group exemplion number ™

K Form of organization Iﬂ Corporation I__l Tiust | Association I ' Other ™ J L vYear of Formation

1998 l M state of legal domicile  GA

[Partl | Summary

1 Briefly describe the organization's mission or most significant activites SOUTHERN PARTNERS FUND IS A
g _FOUNDATION_CREATED_TO_SERVE SOUTHERN COMMUNITIES AND ORGANIZATIONS_SEEKING_SOCIAL, _
s ECONOMIC AND ENVIRONMENTAL _JUSTICE_BY PROVIDING THEM WITH EFINANCIAL RESQURCES, _ _ _ _
E _TECHNICAIL_ASSISTANCE_ AND TRAINING, AND_ACCESS TQ SYSTEMS OF INFORMATION AND POWER_ _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£ ! 5 Total number of employees (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate )f necessary) 6 29
<} 7a Total gross unrelated business revenue from Part Vi, column (C), hne 12 7a 0.
b Net unrelated business taxable income from qu—gm’j 7b 0.
Rtbtq vy ) Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, ine th) 72} 1,753,408. 1,131,435.
2 9 Program service revenue (Part VIII, line 2g) 3
% 10 Investment income (Part VIII, column (A), lines e -512,599. 330,188.
E 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8 - 911. 600.
12 Total revenue — add hines 8 through 11 (must equal P#m Fli }&N‘l (Me 12 1,241,720. 1,462,223.
13 Grants and similar amounts paid (Part IX, columwg-l—&)-:-"l‘/a 1,044,500. 506, 755.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensalion, employee benefits (Part 1X, column (A), lines 5-10) 454, 397. 495,187.
2 16 a Piofessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 225,354, : s, . :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§.24f) 330, 803. 487,008.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,829,700. 1,488, 950.
19 Revenue less expenses Subtract line 18 from line 12 -587, 980. -26,727.
fg& Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) 3,247,129. 3,103,869.
3; 21 Total habilities (Part X, hne 26) 277,136. 160,603.
22| 22 Net assets or fund balances Subtract line 21 from hine 20 2,969,993, 2,943,266.

[Parthi Signature Block

| fave examined Wws return including accompanying schedules and statements and to lhe best of my knowledge and belef, it 1s
preparer (other than officer) is based on all information of which preparer has any knowledge

| 07-29-2010

Under perialliesof perjuny | declare
true cgiiect, any coimptete Declaigfion
Slgn » ArA s /M___’———\
[/ hd

Here jratire pef .
e Lep  President

Date

Type or ﬂ@rname and title

Date

Paid )
Pre-  |Camars >M//&ﬁ//,//’/‘ 7/02/10

Check If

self-
employed *»

Pregarer's dentifying number
(see instructions)

P00197666

asrel’ S Firm's name (or BLAD & GARVIN ’ LLC
e yours if self-

Only employed). B 1832 INDEPENDENCE SQUARE, STE. A

en > 20-3574667

23S ™ DUNWOODY, GA 30338

pronene * (770) 512-7600

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

Yes r] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAON13L 12/29/09  Form 990 (2009)

N\ SR



Form 990'(2009) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 2
[Partlll_|' Statement of Program Service Accomplishments

1 Briefly describe the organization's misston
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? SEE SCHEDULE O . Yes [ | No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ' Y (Expenses $ 1,128,305, including grants of $ 506, 755. ) (Revenue $ )
SEE SCHEDULE O

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue  $ )
4e Total program service expenses » 1,128,305.

BAA TEEADI02L 07/20/09 Form 990 (2009)
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Formp 990 (2009) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 3

[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporling requitement and proxy tax? If 'Yes,' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
;})Drow?le advice on the distribution or investment of amounts 1 such funds or accounis? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization teceive ot hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D. Part Il 8 X
9 Did the organization reporl an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repawr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the orgamization, dieclly o through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable 11 X
L DldF}he organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi
® Did the organization repoit an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi
® Did the organization 1epoit an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI
e Did the organization repoit an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Did the organization obtamn separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D. Parts XI, XIl and Xil! 12 X
12 AWas the organization included in consohdated, independent audited financial statement for the tax Yes| No
yeai? If 'Yes,' completing Schedule D Parts XI, Xll. and X!l 1s optional 12 A X
13 Is the organization a school desciibed in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the oiganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program setvice activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Pait I1X, column (A), hine 3, more than $5,000 of grants or assistance to any organization
o1 entity located outside the Umited States? If 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization repoit on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes.' complete Schedule F, Part Ill 16 X
17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes.' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes.' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,’
complete Schedule G Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEAOIO3L 02/12/10 Form 990 (2009)




Forrp 990 (2b09) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 4
[Part IV |[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %;;ants and other assistance to governments and organizations in the
United States on Part X, column (A), ne 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes ' complete Schedule I, Parts | and Il 22 X

23 Dud the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diectors, tiustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Schedule J

24 a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No 'go to line 25 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-exempt bonds? 24¢
d Did the organization acl as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage n an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization awate that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lhal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current o1 former oflicer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant ot other assistance to an officer, director, trustee, key employee, substantial
contributoi, or a grant seleclion comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Part il 27 X
28 Was the organization a paity 1o a business transation with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A cuirent o1 former officer, ditector, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a curtent or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

c An enlity of which a current or former officer, director, trusiee, or key employee of the organization (or a family member)

was an officer, directot, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, - X
Ine 1
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, ine 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes ' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fileis ate required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10



Form 990 (2009) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S '
Information Returns Enter -0- 1if not applicable la 22
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W 3, Transnuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered hy this return 2a 7
2b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b| X
Note. If the sum of hines 1a and 2a 1s gteater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unielated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b if 'Yes,' enter the name of the foreign country *»

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Repott of Foreign Bank and
Financial Accounts

5a Was the organization a paity to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X

c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services

provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgarization sell, exchange. or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organizalion, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contiibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization oi a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any ime durning the year? 8
9 Sponsoring oiganizations maintaining donor advised funds.
a Did the organization make any taxable distribulions under section 49667 9a
b Did the organization make any distribution lo a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inthalion fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from olher members or shareholders 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempl charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest teceived or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAO105L 02/12/10
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Forrm 990 (2009) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 6

Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting memberts of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 Dud any officer, dueclor, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate contiol over management duties customarily performed by or under the direct supervision
of officers, directors or trustces o1 key employees lo a management company or other person? 3 X
4 Did the orgamzalion make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamzation become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE" SCHEDULE O 7a| X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meelings held or wnitten actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addiess? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does lhe organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure then operations are consistent with those of the organization? 10b
11 Has lhe organtzation provided a copy of this Form 990 to all members of tts governing body before filing the form? 11 X
11 ADescnbe in Schedule O the process. if any, used by lhe organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wntten conllict of interest policy? If ‘No," go to line 13 12al X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicls? 12b] X
¢ Does the oiganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a wrillen whistleblower policy? 13 X
14 Does the organization have a wrnitlen document retention and destruction policy? 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibeiation and decision?
a The organization's CEQ, Executive Director. or top management official 15a] X
b Other officers of key employees of the oigamzation SEE SCHEDULE O 15b; X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
enlity during the year? 16a X
b If 'Yes ' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n jomnt venture arrangements under apphcable federal tax law, and taken sleps lo safeguard the organization’s exempt
status with respect lo such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » GA

18 Section 6104 tequnes an orgamization lo make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspechion Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orEanlzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0O
20 State the name, physical address and telephone number of the person who possesses the books and records of the organization

> RANDALL OAKLEY 1776 PEACHTREE ST. NW; SUITE 200 ATLANTA GA 30309 (404) 541-9091

BAA Form 990 (2009)
TEEAQ106L 02/05/10



. [y

Form 990 (2609) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 ihe
organizations’s tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, diectors, trustees (whether individuals or organizations), regardless of amount of
compensalion Enter -0-in columns (D), (E), and (F) f no compensation was pal

® |ist all of the organization's current key employees See instructions for definition of 'key employees '

® |ist the organizalion’s five current highes! compensated employees (other than an officer, direclor, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fiom the organization and any related organizations

® | ist 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 orgamzations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) )
Naine and Title Average Position (check all that apply) Reportable Repoilable Estimated
hours o =] = > = compensation from compensation from amount of other
per week y ala _9_: 5 5&| <9 the organization related organizations compensation
e zls(518% 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
HHEEHIE o
= 5 t::‘_’ % é organizations
3 % g
ANN BROWN_ ]
BOARD CHAIR 40 X X 0. 0. 0.
GARDENIA WHITE
CO-CHAIR 0 X X 0. 0. 0.
ERIN BYRD
TREASURER 0 X X 0. 0. 0.
MALIKA SANDERS-FORTIER _ _ |
SECRETARY 0 X X 0. 0. 0.
LEORY JOHNSON _ ________ |
DIRECTOR 0 X 0. 0. 0.
CAROLYN FORD _ |
DIRECTOR 0 X 0. 0. 0.
KAREN WATSON __ ________ |
DIRECTOR 0 X 0. 0. 0.
RON DAVIS __
DIRECTOR 0 X 0. 0. 0.
TIRSO MORENO _ _ ________ |
DIRECTOR 0 X 0. 0. 0.
EDNA GULLEY
DIRECTOR 0 X 0. 0. 0.
JANINE E. LEE |
PRESIDENT & CEO 0 X 124,583. 0. 0.

BAA TEEAOIO7L  11/10/09 Form 990 (2009)
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Form 990 (2009) SOUTHERN PARTNERS FUND, INC.

58-2409301

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A (B © (D) (E) )
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours o5l5]|o | =le ] » compensation fiom compensation from amount of other
perweek(2 24 2 | Q@ | F § 2 9 the organization related o(r)gamzallons compensation
2zl =|a : 0 > 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
ga|5|® |JRaAl2 organization
58|88 T B a and related
= 5 [ L s orgamizations
al 5 3 2
al & 8
© g @
o &
® @
a
1b Total > 124,583. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton  »> 1

Yes [ No

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 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and 1elaled organizations greater than $150,000? If 'Yes' complete Schedule J for such

individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? /f 'Yes.' complete Schedule J for such person 5 X

Sectlion B. Independent Contractors

1 Complete s table for your five highest compensated independent conlractors that received more than $100,000 of

compensation from the organization

©)

(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 » 0

BAA

TEEA0108L 01/30/10

Form 990 (2009)




Form 990 (2009) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 9
[Part VIII| Statement of Revenue
A) (B8) ©) (D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns 1a
E% b Membership dues 1b
g.% ¢ Fundraising cvenls 1c
%g d Relaled organizations 1d
2; e Government grants (contributions) le
g; f All olher contithubions, gifts, grants, and
e simular amounts not inciuded ahove 1f( 1,131,435.
ol g Noncash contribns mcluded in Ins 1a-1f $
8<| h Total. Add lines 1a-1f »| 1,131,435.
g Business Code
G| 2a
g\ IIIIIIIIIIIIIITT
| R ——
[T}
D e e e e e e e e e e
-
g f All other program service revenue
S g Total. Add hnes 2a-2i >
3 [nvestment income (including dividends, interest and
other stmilar amounts) 330,188. 330,188.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of  Securies () Other
assets other than inventory
b Less cost or other hasis
and sales expenses
¢ Gain ot (loss)
d Net gain or (loss) >
w | 8a Gross income fiom fundiaising events
2 (not including
E of contithutions reporled on line 1¢)
o See Parl 1V, line 18 a
E b Less duect expenses b
° ¢ Net income ot (loss) from fundiaising events >
9a Gross income from gaming aclivities
See Part IV, line 19 a
b Less duecl expenses b
¢ Net income or (loss) hhom gaming activibes >
10a Gross sales of inventory less 1eturns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
MaMISC 600. 600.
b
c_
d All other revenue
e Total. Add lines 11a-11d > 600.
12 Total revenue. See instructions > 1,462,223, 600. 0. 330,188.
BAA TEEAOIOSL 02/12/10 Form 990 (2009)



Form 990’ (2009)

SOUTHERN PARTNERS FUND,

INC.

58-2409301

Page 10

[Pact IX [ 'Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b.

7b, 8b, 9b. and 10b of Part VIil.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to governments,
organizalions, and individuals outside the

506, 755.

506,755.

US See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of curtent officers, directors,

trustees, and key employees

6 Compensation not included above, to
dnsquahfledgersons (as defined under
section 495
section 4958(c)(3)(B)

7 Other salaries and wages.

g8 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees
g Other

124,583.

49,833.

12,458.

62,292.

(N(1) and persons described In

0.

0.

0.

276,176.

193,616.

40,776.

41,784.

8,613.

4,388.

2,099.

2,126.

55,835.

32,790.

8,403.

14,642.

29,980.

18,183.

4,386.

7,411.

40,125.

15, 649.

10,031.

14,445.

16,312,

16,312.

88,331.

56,841.

8,945.

22,545.

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered ahove (Expenses giouped togelha
and labeled miscellaneous may not cxceced
5% of lotal expenses shown on line 25
below )

a CONFERENCE/DONOR DEVELOP.

f All other expenses

Total functional expenses Add lines 1 through 24f

34,460.

21,264.

4,468.

8,728.

9,412,

5,537.

1,566.

2,309.

39,997.

15,599.

9,999.

14,399.

163,301.

138,577.

8,710.

16,014.

6,288.

2,452,

1,572,

2,264.

8,793.

3,429.

2,198.

3,166.

43,317.

38,776.

4,541.

21,419.

19,173.

487.

1,759.

5,050.

1,314.

492.

3,244.

4,618.

1,739.

1,130.

1,749.

3,225,

1,258.

806.

1,161.

2,360.

1,132.

453.

775.

1,488, 950.

1,128, 305.

135,291.

225,354.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L

02/05/10

Form 990 (2009)



Form 990 (2609) SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 106,783.| 1 80, 915.
2 Savings and temporary cash investments 761,827.] 2 286,738.
3 Pledges and grants receivable, net 340,000.] 3 332,993.
4 Accounts recevable, net 2,776.| 4 1,759.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 5,743.] 9 7,053,
10a Land, buildings, and equipment cost or olher basis | 10a 64,230.
Complete Part VI of Schedute D
b Less accumulated depreciation 10b 56, 049. 14,469.] 10c 8,181.
11 Invesiments — publicly-traded securities. 2,015,531.|nn 2,386,230.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assels See Part IV, Iine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,247,129.]16 3,103, 869.
17 Accounts payable and accrued expenses 5,292.(17 13,312.
18 Grants payable 162,500.| 18 40,000.
19 Deferred revenue 19
,L 20 Tax-exempt bond habilities 20
S 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, direclors, lrustees, key employees,
% highest compensated employees, and disqualified persons Complete Part |l
.'; of Schedule L 22
s | 23 Secured moitgages and notes payable to unrelated third parties 97,168.| 23 92,168.
24 Unsecured notes and loans payable to unielated third parties 24
25 Other habilities Complete Pait X of Schedule D 12,176.|25 15,123.
26 Tolal habilities. Add lines 17 thiough 25 277,136.| 26 160,603.
N Organizations that follow SFAS 117, check here > L)_(J and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assels 941,062.| 27 1,074,479.
% 28 Temporarily testricted net assels 423,926.| 28 80,442.
S| 29 Permanently restiicled net assels 1,605,005.| 29 1,788, 345.
8 Orgamizations that do not follow SFAS 117, check here > D and complete
G lines 30 through 34.
b1l 30 Capital stock or trust principal or current funds 30
g 31 Paid-in or capital surplus, or land, bulding, and equipment fund 31
k132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,969,993.]33 2,943,266.
S | 34 Total habilities and net assets/fund balances 3,247,129.1 34 3,103,869.
BAA Form 990 (2009)

TEEAOI11L  01/3010



Form 990 (2009) SOUTHERN PARTNERS FUND, INC. 58-2409301

Page 12
[Part XI | Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the orgamization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2h| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed enlher its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



. .

OMB No 1545-0047

o DL E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Open to Public

Depar .
Intoina) Bevene Soree » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employeridentification number
SOUTHERN PARTNERS FUND, 1INC. 58-2409301

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a privale foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XA)i).

2 A school desciibed in section 170(b)(1)(AXi1). (Atlach Schedule E )

3 A hospital ot cooperalive hospital service organization described in section 170(b)1)A)iii).

4 A medical 1esearch organizalion operated in conjunction with a hospital described 1n section 170(b)(1)(AXii1) Enter the hospital's
name, ey, andstate _ _ _

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described In section

170(bX1XAXiv). (Complete Part 1)

6 . A federal, slate. or local government or governmental unit described in section 170(b)}(1)}AXv).

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)Y(1XAXvi). (Complete Part 1)

8 D A community lrust described in section 170(b)(1)XA)vi). (Complete Part [l )

9 D An organization thal normally receives (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and untelated business taxable income (less section 511 tax) from bustnesses acquired by the organization after
June 30. 1975 See section 509(a}2). (Complete Part IH)

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

11 An organizalion organmized and opetated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described in section 509¢a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
desciibes the type of suppoirting organization and complete hines 11e through 11h

al |Typel b [ |Typell ¢ [ ] Type i — Functionally integrated d[ ] Type lli— Other

e D By checking this box, | cetbfy that the organization s not controlled directly or indirectly by one or more disqualified persons other
than foundalion managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determimation fiom the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with peisons described in () and (i)
below, the governing body of the supported organization? 11g()
(i) a family member of a person described in (1) above? 11g (i)
(i) a 35% contiolled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organizations
(1) Name of Supported {n) EIN () Type of orgamization (v) Is the (v) Did you nolify (w) Is the (vn) Amount of Support
Organization (descrnibed on lines 1-9 organization in col | the organization n | organization i col
above or IRC seclion () isted n your col (1) of () organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L 02/05/10



Schedule A (Form 990 or 990-E7) 2009 SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

g:;:ﬂﬁ{gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contnibutions and
membershlp fees received SDo

not include 'unusual grants

2 Tax revenues levied for the
orgamization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the pubhc without charge 0.

4 Total. Add hines 1-through 3 1,624,375.11,679,692.)1,558,326.|1,753,408.|1,131,435.] 7,747,236.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organmization) included on linc 1
that exceeds 2% of the amount
shown on line 11, column (f) 6,047,814.

1,624,375.11,679,692.11,558,326.|1,753,408.]1,131,435.| 7,747,236.

6 Public support. Subtract ine 5
from hne 4 1,699,422.

Section B. Total Support

g:gmﬂﬁ{gyfna)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 () Total
7 Amounts from line 4 1,624,375.(1,679,692.]|1,558,326.|1,753,408.|1,131,435.| 7,747,236.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 99,595. 92,970. 111,182. 89, 317. 45,512. 438,576.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from lhe sale of
capital assets (Explain in

Part IV) SEE PART IV 12,428. 9,353. 401. 911. 600. 23,693.
11 Total support. Add lines 7

through 10 8,209,505.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 Firstfive 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 here > [_I
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2009 (ne 6, column (f) divided by line 11, column (f) 14 20.7%
15 Public support percentage fiom 2008 Schedule A, Part II, line 14 15 19.5%
16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization l:l

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon D

17 a 10%-facts-and-circumstances test — 2009 | the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organizalion meets the 'facls-and-cincumslances' test, check this box and stop here. Explam in Part IV how
the orgamzation meets the ‘facts-and-cincumstances’ test The orgamzahon qualfies as a publicly supported organization. >

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
o1 more, and if the orgamization meets the "facts-and-cicumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the 'facls-and-cincumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A '(Form 990 or 990-EZ) 2009 SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 3
Part lll_ | Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr heginning n)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions and
membersh|p fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract Iine
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income fiom interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources

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

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1$
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addtns 9 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > ’_l

Section C. Computation of Public Support Percentage

15 Public suppott peicentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support peicentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income peicentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hll, hne 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

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

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b, and Part Ill, ine 12. Provide any other additional information. See instructions.

THROQUGHOUT ITS EXISTENCE, THE ORGANIZATION HAS MAINTAINED A CONTINUQUS AND BONA FIDE

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545-0047
i (Form 990) Supplemental Financial Statements 2009
‘ » Complete'i:f thci\;)rlganizgti;)nsags%vgrﬁ 'Ye?,z', to Form 990, o
. artlV, lines 6,7,8,9,10,11, or 12. pen to Public
Eﬁgl’:::l?]fggilglfllllr(;es-grsna(?é"y » Attach to Form 990. > See separate instructions Inspection
Name of the orgamization Employer Identification number

SOUTHERN PARTNERS FUND, INC.

58-2409301

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
: 2 Aggregate contributions lo (during year)
| 3 Aggregale grants from (during year) 2,255.
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? Yes D No

[Part Il {Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e ¢, 1ecreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the {ax year

Held at the End of the Year
a Tota! number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year *
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on hne 2(d) above satisfy the requrements of section

170 @)®)() and 170()@)B)(1)? [Jves []No

9 In Part XIV, describe how the organization reports conservation easemenls in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organmization’s financial statements that describes the organization's accounting for
conservalion easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, ne 8

1a If the organization clected, as permulted under SFAS 116, not to report In its revenue statemenl and balance sheet works of art, historical
treasures. or other stmuilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pait XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamzation eclected, as petimitted under SFAS 116, to report in its revenue statement and balance sheet works of arl, 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 itemns

(i) Revenues included in Form 990, Part VI, lne 1 -5
(ii) Assets included in Form 990, Part X -5

2 If the organization recewved o1 held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be repotted under SFAS 116 relating to these items

a Revenues mcluded in Form 990, Part VIII, hne 1 S
b Assets included in Form 990, Part X ]
BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schadule D (‘Form 990) 2009 SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research - e Other
C Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part XIV
5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets 1o be sold {o raise funds rather than to be maintained as part of the organization's collection? [_| Yes [_]No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, o1 1eported an amount on Form 990, Part X, line 2]

1ais the organizalion an agent, liustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X? I:I Yes D No

b If 'Yes," explain the airangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10
(a) Current year (h) Prior year (c¢) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance 1,605,005. 1,603, 880.
b Contiibutions 183, 340. 1,125.
¢ Net Investment earnings gains
and losses
d Grants o1 scholatships

e Other expenditures for faciliies
and programs
f Administrative expenses

g End of year balance 1,788, 345. 1,605,005.
2 Provide the estimated percentage of the year end balance held as

o

a Board designated or quasi-endowment > %
b Permanent endowment * 100.00s

[

¢ Term endowment *» %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
orgamization by Yes No

(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Pait XIV the intended uses of the organization's endowment funds SEE PART XIV
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(invesiment) hasis (other) Depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment 61,709. 53,807. 7,902,
e Other 2,521, 2,242. 279.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X. column (B), line 10(c) ) > 8,181.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D {Form 990) 2009 SOUTHERN PARTNERS FUND, INC.

58-2409301 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Pait X, col (B) line12) ™

[Part VIl [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(@) Desciiption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total_(Colurmn (b) must equal Form 990_Part X, Col (B) lme 13) >
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount
Federal Income Taxes
VACATION ACCRUAL 15,123.
Total (Column (b) must equal Form 990, Part X, col (B) lne 25) > 15,123.

2. FIN 48 Footnote In Part XIV, provide the text of the footnole to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



ScheduleDiForm 990) 2009 SOUTHERN PARTNERS FUND, INC.

58-2409301 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 1,462,223.
2 Tolal expenses (Form 990, Part IX, column (A), line 25) 1,488,950.
3 Excess or (deficit) for the year Subtract hine 2 from line 1 -26,727.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 -26,727.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,462,223,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
¢ Recoventes of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,462,223,
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Tolal revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,462,223.
[Part XlIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements 1 1,488, 950.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 1,488, 950.
4 Amounts included on Form 990, Part I1X, hne 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add nes 3 and 4¢ (This must equal Form 990, Part 1, line 18 ) 5 1,488, 950.

[Pa

rt XIV | Supplemental Information

Complete this part to provide the descriptions requied for Part Il, hines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, line 8, Part XIlI. lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional

info

rmation

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA

TEEA3304L 02/02/10
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Schedule D ('Form 990) 2009 SOUTHERN PARTNERS FUND, INC. 58-2409301 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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’ . OMB No 1545.0047
(SFgrl:*nEgggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Open to Public
Internal Revenue Seivice Y > Attach to Form 990. inspection
Name of the orgamzation Employer identification number
SOUTHERN PARTNERS FUND, INC. 58-2409301

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

FOR OUR GRANTEE PARTNERS. THESE GROUPS AND ORGANIZATIONS SERVE AN IMPORTANT ROLE IN

BAA For Pnivacy Act and paperwork Reduction Act Notice see the instructions for Form 990 TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

SOUTHERN PARTNERS FUND, INC. 58-2409301

__ ORGANIZING GROUPS MOSTLY IN THE RURAL SOUTH. SPF PROVIDES GENERAL OPERATING SUPPORT,

LOUISIANA, MISSISSIPPI, NORTH CAROLINA, SOUTH CAROLINA, TENNESSEE, VIRGINIA, AND WEST

__ VIRGINIA. AN OVERVIEW OF SPF’S THREE MAJOR GRANTS PROGRAMS IS BELOW. =~ _
FOR TECHNICAL ASSISTANCE, TRAVEL ASSISTANCE AND EMERGENCY NEEDS. GRANTS TYPICALLY

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Schedule O .(Form 990) 2009 Page 2

Name of the orgamization Employer identification number

SOUTHERN PARTNERS FUND, INC. 58-2409301

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

_ _ _CONFERENCES, AND TRAVEL TO_CONFERENCES_AND_WORKSHOPS. TRAVEL ASSISTANCE SUPPORTS __ __
__ _GROUPS_ACTIVELY ENGAGED IN SIMILAR ISSUES. APPLICATIONS FOR THLS PROGRAM ARE __
__ _SUPPORT FOR COMMUNITY RENEWAL. THE FUND SUPPORTED OUR GRANTEE PARTNERS AND ALLIED _
__ NEEDED_THEM MOST. _IN ADDITION TO RELIEF EFFORT, THE JUSTICE FUND HAS HELPED SUPPORT __
__ _TO_CHANGE IN PUBLIC POLICY. FUNDS HAVE ALSO BEEN USED TO SUPPORT THE WORK OF _______

SOUTHEAST. THE JUSTICE FUND TYPICALLY SUPPORTS COMMUNITIES AND ORGANIZATIONS THAT

FALL WITHIN THE SCOPE OF SOUTHERN PARTNERS FUND'S MISSION. DONATIONS TO THE JUSTICE

REGIONAL FOCUS STATES. FUNDING IS AVAILABLE FOR A 3 MONTH WINDOW AFTER A SPECIFIC

EVENT ON AN "AS NEEDED" ROLLING BASIS. WHILE PRIORITY WILL BE GIVEN TO ORGANIZATIONS

TEEA4902L  07/17/09
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Name of the organization Employer identification number

SOUTHERN PARTNERS FUND, INC. 58-2409301

THERE IS ONE CLASS OF MEMBERSHIP. BOARD MEMBERS, STAFF AND VOLUNTEERS OF

TEEA4902L 07117109
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Name of the organization Employer identification number

SOUTHERN PARTNERS FUND, INC. 58-2409301

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SOUTHERN PARTNERS FUND, INC. 58-2409301

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 600. 911. 401. 9,353. 12,428.
TOTAL $ 600. $ 911. $ 401. $ 9,353. § 12,428,




Southern Partners Fund

Schedule |, Part I, Line 1(a)

2009

Date Organization
01/25/2009 Action Communication and Education Reform
01/25/2009 Alabama Rivers Alliance
01/25/2009 Apalachicola Bay and River Keeper, Inc
01/25/2009 Appalachian Women's Alliance
04/07/2009 Arkansas Human Dev Corp
01/25/2009 Arkansas Public Policy Panel
01/25/2009 Berean Community Development Corporation
01/25/2009 Center for Participatory Change
04/28/2009 Centro de los Derechos del Migrante, Inc
01/25/2009 Challenge West Virginia, Inc
01/25/2009 Community Culture and Resource Center
01/25/2009 Community Economic Dev Network of E TN
02/10/2009 Community Wholeness Venture
08/20/2009 Delta Citizens Alliance
01/25/2009 Direct Action Welfare Group
10/09/2009 Economic Justice Coalition
01/25/2009 Environmental Community Action, Inc
01/25/2009 Fair Housing Agency of Alabama
01/25/2009 Fair Shake Network
08/20/2009 Farmworker Association of Florida
01/25/2009 Farmworkers Self-Help, Inc
08/20/2009 Fed of South Coop Land Asstnc Fund
03/27/2009 Fourth World Movement
01/25/2009 Friends of Blackwater, Inc
01/25/2009 GALEO Latino Community Dev Fund
01/25/2009 Georgia Latino Alliance for Human Rights
01/25/2009 Glynn Environmental Coalition
08/20/2009 Grassroots Empowerment Alliance of Rome
01/28/2009 Greater Rome Area Community Enterprises
12/11/2009 Gulf County United Community Dev Corp
01/25/2009 James L Barnes Community Dev Corp
01/25/2009 Just Economics
01/25/2009 Kentucky Coalition for tmmigrant
01/25/2009 Kentucky Fairness Alliance
01/25/2009 Latino Advocacy Coalition of Henderson Co
01/25/2009 Latinos for Education and Justice Org
01/25/2009 Louisiana Bucket Brigade
01/25/2009 Mcintosh Sustainable Env & Economic Dev
04/28/2009 Military Toxics Project
01/25/2009 MS Workers Center for Human Rights
01/25/2009 Newtown Flonist Club
01/25/2009 North Carolina Latino Coalition
01/25/2009 North Florida Educational Dev Corp

Amount

12,500 00
7,500 00
5,000 00
12,000 00
2,000 00
20,000 00
5,000 00
10,000 00
5,000 00
10,000 00
13,755 00
5,000 00
2,500 00
2,000 00
7,000 00
675 00
12,500 00
5,000 00
7,500 00
2,000 00
17,350 00
2,100 00
1,200 00
5,000 00
5,000 00
11,000 00
5,000 00
1,000 00
3,000 00
5,545 00
5,000 00
7,500 00
5,000 00
7,500 00
10,000 00
7,520 00
5,000 00
18,500 00
3,500 00
7,500 00
21,500 00
10,000 00
7,000 00

Page 1 of 2



01/25/2009
01/25/2009
01/25/2009
02/10/2009
03/27/2009
01/25/2009
01/25/2009
01/25/2009
01/25/2009
01/25/2009
01/25/2009
08/03/2009
01/25/2009
01/25/2009
01/25/2009
04/28/2009
01/25/2009
02/10/2009
01/25/2009
04/28/2009
01/25/2009
04/28/2009
01/25/2009

Southern Partners Fund

Schedule |, Part I, Line 1(a)

One Dozen Who Care

Rural Community Alliance

Save Our Cumbertand Mountains Resource Pr
Second Chance

South Carolina Progressive Network

South Carolina Rural Education Grassroots
South Carolina United Action

South Central Educational Dev , Inc
Southeast Reg Economic Justice Network
Southern Echo

Southerners on New Ground

Southwest AL Assoc Rural & Minority Women
Tennesseans for Fair Taxation

Tennessee Immigrant and Refugee Rights
Toxic Free NC

Treutlen County Community Sewing Center
UE Research & Education Fund

Upward Community Reinvestment Coalition
Virgima Black Lung Association

We Count!, Inc

Western North Carolina Alliance

Women's Project

Youth Innovation Movement Solutions

2009

5,000 00
5,000 00
5,000 00
2,000 00
2,000 00
7,000 00
10,000 00
10,000 00
7,500 00
36,500 00
10,000 00
2,000 00
12,500 00
8,000 00
5,000 00
895 00
14,000 00
1,405 00
6,310 00
13,500 00
10,000 00
2,000 00
12,500 00

506,755.00

Page 2 of 2



Forr 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No 1545-1709
Pn?é’?n'éT‘SE‘vé’Lé’;esE'ﬁ?fe“ M > File a separate application for each return. f
® f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have alieady been granted an automatic 3-month extension on a previously filed Form 8868

{Part | Automatic 3-Month Extension of Time. Only submit onginat (no copies needed)

A corporation requited to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers) partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Electronic Filing (e-file). Generally you can electromically file Form 8868 (f you want a 3-month automalic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8370, group returns, or a composite or consolidated
Form 990-T Instead, you must subiut the fully completed and signed page 2 (Part Il) of Form 8868 For more delalls on the eleclronic filing of
this form, visil www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P SOUTHERN PARTNERS FUND, 1INC. 58-2409301
File by the Numbe! street and room or suite number If a PO box see mstructions
due date for
fimgyor © 11776 PEACHTREE ST. NW #200
mstructions Cily lown or post office state and ZIP code For a foreign address, see instiuctions
ATLANTA, GA 30308

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A | Form 8870

O The books are in the care of ®* RANDALL OAKLEY

Telephone No ™ (404) 541-9091 FAXNo »
® | the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the oiganization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time
untit _ 8/15 ,20 10 , to file the exempt orgamization return for the organization named above

The extension is for the organization's return for
> calendar year 20 09 _ or
> . tax year beginning ,20 _ _ _,andending , 20

2 If this tax year 1s for less than 12 months, check reason l:] Initial return D Final return |:| Change in accounting period

3a If this apphication 1s for Form 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 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prnior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subliacl hne 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon o, if requned by using EFTPS (Electronic Federal Tax Payment System)
See nstruclions 3c|$ 0.

Caution. If you are going to make an electionic fund wilhdrawal with lhis Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0O501L 03/11/09



