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' rom990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check f applicable C Name of organization D Employer identification number
Address change |52 |The Southern Documentary Fund 75-2993148
Name change 'a::: g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
tibial ret
——— b2 1762 Ninth st. 574 (919) 308-3714
Amended ﬁ,"sif""gc City or town, state or country, and ZIP + 4
ended return | wen F Group Exemption
Application pending Durham NC 27705 Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > |:| if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — I&’ 501¢¢) ( 3) < (insertno) |_| 4947(a)(1) or |_| 527 990-EZ, or 990-PF)
K Check » U if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ ) 357,511.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grantsTamGS g ved| 1 354,899.
2 Program service revenue rﬁd’ ontracts 2 2,071.
3 Membership dues and assessments O 3
4 Investment income g AUG 19 2010 4 541.
5a Gross amount from sale d&absets other than inventor 0: 5a
b Less cost or other basis andisales.exp 5b
E ¢ Gain or (loss) from sale of asset};ﬂlertMMWrtm line 5a) 5¢
\h{ 6 Special events and activities (cormprete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
= 3 a Gross revenue (not including $ of contributions
C E reported on line 1) 6a
< b Less direct expenses other than fundraising expenses 6b
L ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
v 7a Gross sales of inventory, less returns and allowances 7a
a b Less cost of goods sold 7b
178 ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hine 7a) 7¢
') 8 Other revenue (describe » ) 8
l_-';! 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 357,511.
E 10 Grants and similar amounts paid (attach schedule) 10
<f€ 11 Benefits paid to or for members 11
_ (--uxP= 12 _ Salaries, other compensatlon,_and _employee benefits .. e mn . e e e e == 12— — =—=4 357425+
5 13 Professional fees and other payments to independent contractors 13 4,003.
s | 14 Occupancy, rent, utilities, and maintenance 14 3,275.
§ 15 Printing, publications, postage, and shipping 15 294.
16  Other expenses (describe » See Other Expenses Statement ) 16 314,581.
17 Total expenses. Add lines 10 through 16 > 17 365,578.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -8,067.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
_Er 2 figure reported on prior year's return) 19 34,320.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 26,253.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 139,198.(22 141,890.
23 Land and bulldings 80.i23 0.
24 Other assets (describe » See L-24 Stmt ) 0.|24 111.
25 Total assets 139,278.|25 142,001.
26 Total liabilities (describe » See L-26 Stmt ) 104,958.|26 115,748.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 34,320.127 26,253.

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

TEEAQ812 01/30/10

Form 990-EZ (2009) \g\
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Form 990-EZ (2009) The Southern Documentary Fund

75-2993148

Page 2

*|Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

SEE NOTE

Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title

Expenses

gRe uired for section
01(c)(3) and (&)
orqanizations and section
4947(a)(1) trusts, optional
for others )

28 SEE NOTE

(Grants $ 0. ) If this amount includes foreign grants, check here > |_| 28a 340,811.
29
ZG—raTwl; E ____________ ) _I.f—lhl—s;r;o_ur:l l-nglu_de—s_fo_r-eTg; ara_nt_s,_ cﬁe?:k_h_erg T ;_ﬂ 29a
30
Grants$ ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here »> |_| 31a
32 Total program service expenses (add hnes 28a through 31a) > 32 340,811.

{Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contnibutions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

Diana Newton

Past President

Chapel Hill NC 27516 |5.00 0. 0. 0.

Jim Haverkamp __________ |

220 Dacian Ave. | Secretary

Durham NC27701 |2.00 0. 0. 0.

Tom Whiteside ______ _____

1410 Acadia St. | President

Durham NC27701 |10.00 0. 0. 0.

Cicero Leak ___________

314 Madison Grove P1 Board member

Morrisville NC 27560 {1.00 0. 0. 0.

Scott Misner _ _ _________

505 Watauga St. | Board member

Raleigh NC27604 ]1.00 0. 0. 0.

Beverly Meek = __________

801 Onslow _St. | Board member

Durham NC27705 [1.00 0. 0 ____ 0.
—Greg-Garneau-—— =~~~ "~ "~~~ |

2535 Perkins Rd. | Treasurer

Durham NC27705 15.00 0. 0. 0.

Laurie Bley ___________/|

3034 University Dr. Board member

Durham NC27707 11.00 0. 0. 0.

BAA TEEA0812  01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) The Southern Documentary Fund 75-2993148 Page 3
*|PartV | Other Information (Note the statement requirements in the instrs for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of |
each activity 33 X ‘
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 |f the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
‘ b Did the organization fite Form 1120-POL for this year? 37b X
i 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
; any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
|
b If 'Yes,' complete Schedule L, Part Il and enter the total
| amount involved 38b
39 Section 501(c)(7) organizations Enter o
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) orgaruzations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0. -
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on orgamization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization 0.
e All organizations At any time duning the tax gsegr, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 6-T 40e X
471  List the states with which a copy of this return 1s fled > North Carolina
‘ 42 a The organization's
| books are incareof »  Sharon V. Anderson, CPA, PC _ _  ____ __ Telephoneno > (919) 960-6072_ _
‘ Located at » 420 Ridgecrest Drive _________ Chapel Hill _____NC_2P+4>27514 ____ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank_account, securities account,-or other-financial-account)? — — =-42bj— ~|=X— — —
‘2 T 77 77 If Yes,' enter the name of the foreign country®
|
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
‘ ¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
i If 'Yes,' enter the name of the foreign country®
|
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,” Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X
BAA TEEA0812  01/30/10 Form 990-EZ (2009)
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. Form 990-EZ (2009) The Southern Documentary Fund 75-2993148 Page 4

* |Part VI | Section 501(c)3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organtzation engage In direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 0Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part LI 47 X
48 Is the organization a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NoNEe _ _ _ ___ ______________]
________________________ i
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receving over $100,00Q >

- "Under penalties of perjury. 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
| ?@//JQL«/\- | &-13-10
Sign >

A

H Signature of officer Date
ere > Thomas £, LS\,\.}cgnQL PrfsnLn: Bocrd o £ Divecpss

Type or print name and title

Preparer's Identifying Number
Date Check it Sebinstuctionsy

H Preparer's
Prey [z > SharenV (rndowsen CPA  108/12/10 | > /jG0-38-96 1%

arer's |Frmsname o SHARON V. ANDERSON, CPA, P)C

se Yoioyesy,  » 420 RIDGECREST DRIVE EN »535-041211 9
Only  |3¥%% ™  CHAPEL HILL NC_ 27514 Phoneno > (919) 960-6072
May the IRS discuss this return with the preparer shown above? See instructions ’Iﬂ Yes ﬂ No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10
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- SCHEDULE A
* (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2009

Open to Public
Inspection

Name of the organization

The Southern Documentary Fund

Employer identification number

75-2993148

|Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions

b wN

name, city, and state

(3]

170(bX1XAXiv). (Complete Part il )

~N O

©w ©

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, corivention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

. A federal, state, or'local government or governmental unit described in section 170(b)(1XAXV).

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)X1XAXvi). (Complete Part II)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)X2). (Complete Part Il )

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h

j more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 50XaX3). Check the box that
\

a D Type |

b [ ]Type Il

c D Type Ill — Functionally integrated

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

d[ ] Type li— Other

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type !l or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnibed 1n (i) and (i)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? | 11g (i

h Provide the following information about the supported organizations

(1) Name of Supported

(i) EIN
Organization

() Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

() s the
organization n col
(1) isted in your

(v) Did you notify
the organization in
col (1) of

(W) Is the (vn) Amount of Support
organization in col

(1) organized In the
us?

governing your support?
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

TEEA0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 The Southern Documentary Fund 75-2993148 Page 2

) ISupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1)XAXvi)

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

o nanr year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contnbutlons and
membershlp ees received SDo

not include ‘unusual grants '

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

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 public without charge

4 Total. Add hines 1-through 3 288,520. 278,711. 330,023. 262,603. 354,899.] 1,514,756.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 275,858.

288,520. 278,711, 330,023. 262,603. 354,899.] 1,514,756.

6 Public support. Subtract line 5
from line 4 1,238,898.

Section B. Total Support

g:;?:ﬂia,{gyfna)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
7 Amounts from line 4 288,520.] 278,711.| 330,023.| 262,603.] 354,899.| 1,514,756.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 754. 1,631. 2,185. 541. 5,111.

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

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7 R
through 1 - - 1,519,867.
12 Gross recelpts from related activities, etc (see instructions)

== =13~ Firstfive years. If the Form 9 990 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. > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 81.51%
15 Public support percentage from 2008 Schedule A, Part il, ine 14 15 99.68 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 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.

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 organlzatlon [:l

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp|a|n in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzallon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' 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 instructions ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 The Southern Documentary Fund 75-2993148 Page 3
- |Part il | 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 beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not include 'unusual grants *

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

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

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

\
|
|
| 5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

i 6 Total. Add tines 1 through 5

; 7 a Amounts included on lines 1,
2, 3 received from disqualfied

‘ persons

‘ b Amounts included on lines 2

| and 3 received from other than

|

disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

; ¢ Add lines 7a and 7b
|

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 lines 10a and 10b
11 Net income from unrelated business I R E————_— Pl
— — — — — — achwihies-notaincluded inhne<10b; = — = — —
whether or not the business 15
regularly carried on

12 Other income Do not include
gain or loss from the sale of
cap|t|al assets (Explain in

art IV )
13 Total support. (add ins 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 > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 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 qualfies as a publicly supported organization |:|
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33- 1/3% check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEA0403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 The Southern Documentary Fund 75-2993148 Page 4

" [Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See nstructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



.

[y

" tom 8562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions.

> Attach to your tax return.

OMB No 1545.0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

The Southern Documentary Fund 75-2993148
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from hine 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
| separately, see instructions 5
{ 6 (@) Description of property (b) Cost (business use only) (C) Etected cost
| H
| L
? 7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smatler of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or hine 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|[Partll__| Special Depreciation Allowance and Other Depreciation (Do not include fisted property ) (See instructions )
14 Special depreciation allowance for quahfied property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 80.

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > ﬂ
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
N service only — see nstructions)
19a 3-year property
b 5-year property
— — ——c-/-year-property— —— -_—) - "
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, Iines 19 and 20 n column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 80.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09
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Form 990-EZ Other Assets and Liabilities 2009

Part i
Name as Shown on Return Employer Identification No
The Southern Documentary Fund 75-2993148
Beginning End of
Line 24 - Other Assets: of Year Year
Payroll tax refund receivable 111.
Totals to Form 990-EZ, Part Il, line 24 111.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Custodial funds held for sponsored projects 104,112. 114,970.
Accrued payroll taxes 846. 778.
Totals to Form 990-EZ, Part Il, line 26 104, 958. 115,748.

TEEW1801 SCR 02/11/10



* . The Southern Documentary Fund 75-2993148 1

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Supplies 458.
Telephone 550.
Travel 428.
Depreciatidn 80.
Bank charges and credit card fees 731.
Other fees 125.
Insurance 350.
} Licenses and taxes 166.
‘ Promotion and screenings 806.
! Production expenses 310,887.

Total 314,581.



1+
.

Additional Information For Tax Return

The Southern Documentary Fund 75-2993148

Form 990-EZ: Exempt purpose

To encourage and facilitate charitable giving in support of cultural preservation, oral history and documentary
productions.

Form 990-EZ: Line 28, Description

The Southern Documentary Fund (SDF) received 19 new project applications in 2009. SDF has now sponsored
over one hundred projects. Sponsored projects deal with a variety of topics, including community history,
segregation, poverty, farming, capital punishment and domestic abuse and violence. In addition to fiscal
sponsorship SDF also provides promotion and screenings of sponsored productions.

Over 20 projects are complete, including award-winning films, such as February One, The Guestworker,
Moving Midway, Mountain Top Removal, and Somay Ku: A Uganda Tennis Story. The work of SDF artists
has been broadcast nationally and internationally, screened at hundreds of festivals around the world, and is
being used as effective tools for education and community development.




8868 Application for Extension of Time To File an

Rov Apri 2009) Exempt Organization Return OMB No 1545-1709
ﬂ‘ié’:"n"-‘,’." EZ‘VSLU";"SL”J;‘ 2 > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox. . ....... . > E]

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

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic 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 extension or (2) you file Forms 990- BL 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form . For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
The Southern Documentary Fund 75-2993148
File by the Number, street, and room or suite aumber if a P O. box, see instructions.
due date for
fingyow  |762 Ninth St., #574
nstructions. Cily. town or post office, state, and ZIP code For a foreign address, see instructions
Durham N NC 27705
Check type of retumn to be filed (file a separate apphcation 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

3

Telephone No.> (919) 960-6072_ FAXNo. » .
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If 1t s for part of the group, check this box . » D and attach a hist with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd Aug 16 _ ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 09 _ or
- = |_|tax year-beginning—— —— —— d — T o200 ”
2 If this tax year s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is 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 330-PF or 930-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. . . 3b|S 0.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, If requnred by usmg E (Electronlc Federal Tax Payment System) —
See instructions. ... ..... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

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