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..990

Department of tite Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2012

Open to Public

Internal Revenua Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
cange | THE SOUTHERN DOCUMENTARY FUND
change Doing Business As 75-2993148
retin Number and street {or P.0. box If mail 1s not delivered to street address) Roomv/suite | E Telephone number
Termun- 762 NINTH STREET #574 (919) 308-3714
Amended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 367,231,
foste= | DURHAM, NC H(a) Is this a group return
pending
F Name and address of prncipal officer RACHEL RANEY for affilates? [lves (XINo
762 NINTH STREET STE. 574, DURHAM, NC 277005/ Hb) Areal affitates ncluded?__lves [_INo

| Tax-exempt status. [ X] 501(c)3) [ 501(c)(

) (nsertno) [ ] 4947(a)(1)or [ 527

J Website: » WWW . SOUTHERNDOCUMENTARYFUND . ORG

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

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 20 0 2| m State of legal domicile: NC

[Part || Summary

o | 1 Bnefly descnbe the organization's misston or most significant activities TO ENCOURAGE AND FACILITATE
‘s’ CHARITABLE GIVING IN SUPPORT OF
qE) 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part Vi, iine 1b) | 4 11
$ | & Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 2
£ 1| 6 Total number of volunteers (estimate if necessary) 6 13
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
i = N Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1lh) RMCE%VE 240,342. 365,305.
g 9 Program service revenue (Part VI, line 2g) - 8 2,095. 1,725.
E 10 Investment income (Part Vill, column (A) @es 3, lands?d)‘ 2013 Q 99. 201.
11 Other revenue (Part VI, column (A), ines®! 6d Bc 9¢c, 10c, and 11e) | ©) 0. 0.
12 Total revenue - add lines 8 through 11 (must'equat-Part VIIi; column (A ?ﬁ e 12) 242 ,536. 367,231.
13 Grants and similar amounts paid (Part IX‘l colun{r;}(ﬁ)‘] ﬁﬁe’% L1\&3) Ul 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 29, 618. 99,423.
2 | 16a Professional fundraising fees (Part IX, column (A), iine 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 3 7 409.
W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢e) 96,988. 276,088.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25) __ 126,606, 375,511.
19 Revenue less expenses Subtract ine 18 from line 12 115,930. -8,280.
?,é Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 142,498. 134,659.
g?s: 21 Total liabilties (Part X, fine 26) 1,179. 1,620.
&= 22  Net assets or fund balances Subtract line 21 from iine 20 141,319. 133,039.

«»| Part Il | Signature Block

[

=Z.true, correct, and ¢
<7,

& Under penalties of perjury, fdeclare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ratlon of preparer (other than officer) 1s based on all information of which preparer has any knoﬂedge

: Sign Slgnat | er Date
= - Here RACH RANEY, EXECUTIVE DIRECTOR
g 5 Type or print name and title
< 4 Print/Type preparer's name Prepager's sngnature Date Check | ]| PTIN
%/ Paid GARY C. HULL /M 3-9-/3 |s’eIHamponed P00082669
~ Preparer |Firm'sname _p NEAL, BRADSHER & TMR , P.A. Frm'sEINp  56-1445619
Use Only |Frm'saddressy, 3721-D UNIVERSITY DRIVE

DURHAM, NC 27707

Phone no.

(919) 489-3369

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

@ Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

Form 990 (2012)
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Form 990 (2012) THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI . . @
1  Bnefly descrnibe the organization’s mission.
STORIES ARE AT THE HEART OF THE WORK OF THE SOQUTHERN DOCUMENTARY FUND.
STORIES THAT COME FROM THE VARIED LANDSCAPES OF THE AMERICAN SOUTH -
ITS PEOPLE, ITS HISTORY, AND ITS CONTEMPORARY LIFE. OUR MISSION IS TO
HELP PRESERVE AND SHARE THOSE STORIES BY ACTING AS A RESOURCE FOR

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? _ [ Jves (XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |___1Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3 3 4 7z 0 1 8 o Including grants of $ 3 6 5 7 3 0 5 . ) (Revenue$ 1 1 7 2 5 . )
THE SOUTHERN DOCUMENTARY FUND (SDF) RECEIVED 15 NEW PROJECT
APPLICATIONS IN 2012. OVER 40 PROJECTS, DEALING WITH TOPICS SUCH AS
COMMUNITY HISTORY, SEGREGATION, FARMING, CAPITAL PUNISHMENT, AND
DOMESTIC ABUSE AND VIQOLENCE HAVE BEEN COMPLETED. AWARD-WINNING FILMS
INCLUDE FEBRUARY ONE, THE GUESTWORKER, MOVING MIDWAY, MOUNTAIN TOP
REMOVAL, SOMAY KU, AND THE LOVING STORY HAVE BEEN COMPLETED. THE
LOVING STORY WAS ALSO SHORT-LISTED FOR AN ACADEMY AWARD. 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. IN ADDITION
TO FISCAL SPONSORSHIP, SDF ALSO PROVIDES PROMOTION AND SCREENINGS OF
SPONSORED PRODUCTIONS. SDF IS DEDICATED TO EXPANDING AUDIENCES FOR

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

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

4d Other program services (Describe in Schedule O.)

(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses B> 334,018.

Form 990 (2012)
232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2012 THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page3
] Part IV | Checklist of Required Schedules

1

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng actlvmes or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Ii 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lli 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseiing, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
{f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included in consolidated, independent audited flnanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to mdnvnduals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 contnbutions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Viii, iine 9a? If Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal fac1lmes? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003

12-10-12




Form 990 (2012) THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page4d
| Part IV | Checklist of Required Schedules continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization n the
United States on Part IX, column (A), line 1? /f "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 lll . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

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

Schedule K. If *No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, 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?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 L . . X
385a Did the organization have a controlied entity wnthm the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, hne 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
12-10-12




Form 990 (2012 THE SOUTHERN DOCUMENTARY FUND 75-2993148 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? . ic | X
2a Enter the number of employees reported on Fonn W-3, Transmxttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum i 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns’7 i i 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i . 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 authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? i 4a X
b !f "Yes," enter the name of the foreign country P>
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? i 5a X
b Did any taxable party notify the organization that it was or 1s 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat|on solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or grfts
were not tax 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 partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'7 79 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . X 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans L. X 13b
¢ Enter the amount of reserves on hand | . i 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12




Form 990 (2012) THE SOUTHERN DOCUMENTARY FUND 75-2993148 Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a “No* response
o Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi L @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenial differences in voting nghts among members of the governing body, or if the governing
| body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
| b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 11
1 2 D any officer, director, trustee, 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 control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written polictes and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organmization have a wrtten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done . . 12c | X
13 Did the organization have a wntten whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 152 | X
‘ b Other officers or key employees of the organization . 15p | X

If “Yes" to ine 15a or 15b, descnbe the process in Schedute O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
IK] Own website IKI Another’s website [Il Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JENNIFER CROMLING - (919) 308-3714
762 NINTH STREET #574, DURHAM, NC 27705
oz Form 990 (2012)




Form 990 (2012) THE SOUTHERN DOCUMENTARY FUND 75-2993148 pPage?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VII . [x]

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

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

® st all of the organization’s current key employees, if any See instructions for definrtion of "key employee *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indvidual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | . cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations é = N and related
below s é 5 g g%’: = organizations
line) HEIREISE
(1) ERIC BOGGS 5.00
TREASURER X X 0. 0. 0.
(2) ALLEGRA JORDAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) REBECCA CERESE 3.00
BOARD MEMBER X 0. 0. 0.
(4) DR. STEVEN A. CHANNING 3.00
CO-FOUNDER X 0. 0. 0.
(5) BONNIE GORDON 5.00
SECRETARY X X 0. 0. 0.
(6) TITUS BROOKS HEAGINS 3.00
BOARD MEMBER X 0. 0. 0.
(7) CYNTHIA L, HILL 3.00
CO-FOUNDER X 43,444. 0. 0.
(8) ELISABETH HAVILAND JAMES 3.00
BOARD MEMBER X 0. 0. 0.
(9) VANDANA DAKE 3.00
BOARD MEMBER X 0. 0. 0.
(10) CHLOE SEYMORE 3.00
BOARD MEMBER X 0. 0. 0.
(11) JUDITH VAN WYK 3.00
BOARD MEMBER X 0. 0. 0.
(12) KENNETH G. DALSHEIMER 5.00
PRESIDENT X X 950. 0. 0.
(13) ALAN B, TEASLEY 3.00
BOARD MEMBER X 0. 0. 0.
(14) RACHEL M RANEY 20.00
EXECUTIVE DIRECTOR X X 25,850. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page8
Ipa"t Vil ] Sectiornt A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and trile Average (do not cfgfgg;‘ than one Reportable Reportable Estimated
hours per | poyx, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| = | £ 8 § and related
below S1E]. 2128 = organizations
1b Sub-total . > 70,244. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 70,244. 0. 0.
2 Total number of iIndividuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
Form 990 (2012)
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Form 990 (2012) THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page9
| Part VIll | Statement of Revenue
. Check If Schedule O contains a response to any question in this Part Vill ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Xg&“&%ﬂggfd
exempt function business sections 512,
revenue revenue 513, or 514
£ £| 1 a Federated campagns . |1a
g 3 b Membership dues . 1b
.,;E ¢ Fundraising events 1c 14,661.
'gc_‘i d Retated organizations 1d
tg‘ E e Government grants (contnbutions) 1e 50.
.g"h’ £ All other contributions, gifts, grants, and
2 % similar amounts not included above 1t 350,594.
Eg g Noncash contributions included in lines 1a-1f $
88|  h_Total. Add lines 1a-1f » | 365,305.
Business Code
¢ | 2a APPLICATION AND PROGRA | 512000 1,725. 1,725,
o f All other program service revenue
g_Total. Add lines 2a-2f > 1,725,
3 Investment income (including dividends, interest, and
other similar amounts) i . > 201. 201.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties . >
(i) Real (1) Personal
6 a Gross rents ) i
b Less' rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
?, including $ 14,661. of
é contributions reported on line 1c} See
5 Part IV, line 18 a 0.
g b Less. direct expenses . X b 0.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less" cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. > 367,231. 1,725. 0. 201.
2320005 Form 990 (2012)




Form 980 (2012) THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page 10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX [:l
Do not include amounts reported on lines 6b (A) (8) ©) CSD)
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations 1n the United States. See Part [V, line 21

2 Grants and other assistance to individuals n
the Unried States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . 70,244. 70,244.

. 6 Compensation not included above, to disquairfied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 25,713. 25,713.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroli taxes o ) 3,466. 1,499, 1,967.
11 Fees for services (non-employees):
a Management A 298. 48. 250.
b Legal
¢ Accountng . . o ) 3,056. 3,056.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion . 1,835. 1,835,
13 Office expenses 610. 610.
14 Information technology
15 Royalties
16 Occupancy . 1,695. 1,695.
17 Travel 566. 566.

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

19 Conferences, conventions, and meetings 22. 22.
20 Interest

21 Payments to affikates

22 Depreciation, depletion, and amortization

23 Insurance 871. 871.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses n line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a PRODUCTION COSTS 259,826, 259,826.
b EVENT COST 3,409. 3,409.
¢ PAYPAL FEES 1,042. 1,042.
d INDIEGOGO FEES 919. 919.
e All other expenses 1,939. 1,939.
25  Total functional expenses Add lines 1 through 24e 375,511. 334,018. 38,084. 3,4009.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > D if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012)
Part X | Balance Sheet

THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page 11

12-10-12

Check if Schedule O contains a response to any question In this Part X . D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 98,071.} 1 70,032.
2 Sawvings and temporary cash investments 44,287.| 2 64,487.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - i 4
: 5 Loans and other receivables from current and former officers, directors,
‘ trustees, key employees, and highest compensated employees. Complete
] Part Il of Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
‘ ° employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg" 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, iine 11 X 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 140.4 15 140.
16 Total assets. Add lines 1 through 15 (must equal line 34) 142,498.] 16 134,659,
17  Accounts payable and accrued expenses 1,179.] 17 1,620.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_E‘ 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 . 1,179.] 26 1,620,
Organizations that follow SFAS 117 (ASC 958), check here P> IJ_LI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 32,831.] 27 37,021.
g 28 Temporanly restricted net assets 108,488.[ 28 96,018.
T 29 Permanently restricted net assets . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2’ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 141,319.( 33 133,039.
34  Total habilittes and net assets/fund balances 142,498.] 34 134,659,
Form 990 (2012)



Form 990 (2012 THE SOUTHERN DOCUMENTARY FUND 75-2993148 Page 12
- Reconciliation of Net Assets

.Check if Schedule O contains a response to any question in this Part XI . [:l
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 367,231.
2 Total expenses (must equat Part IX, column (A), iine 25) 2 375,511.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -8,280.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 141,319.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments . i X 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, ine 33,
column (B)) 10 133,039.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl! . D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [Kl Accrual |:| Other
If the organization 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
[:' Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis !:' Consolidated basis |:] Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

75-2993148

THE SOUTHERN DOCUMENTARY FUND

LPart I | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it 1s: (For fines 1 through 11, check only one box.)

]
]
]
]

[4)} S WN 2

0 0 O

10
1

0]

el ]

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

A school described n section 170(b)(1)(A)ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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

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

section 170(b)(1){A)(iv). (Complete Part |l.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i1l )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.
a |:| Type | b Type (I c D Type |l - Functionally integrated d I:] Type il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting orgamization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () above? 11g(ii)

(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

vi
orgasnzgmon in col.
(i) organized in the

u.s.?

Is the (vii) Amount of monetary

support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 THE SOUTHERN DOCUMENTARY FUND

{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 | or if the organization failed to qualfy under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

75-2993148 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 262,603.] 354,899.( 464,398.| 240,342.| 365,305.] 1,687,547,
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 262,603.] 354,899.| 464,398.| 240,342.| 365,305.] 1,687 547,
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f) 297,411.
6 Public support. subtract line 5 from line 4 1,390 136,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 262,603.] 354,899.| 464,398.| 240,342.| 365,305. 1,687,547,
8 Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royatties
and income from similar sources 2,185. 541. 453, 99. 201. 3,479.
9 Net income from unrelated business
activities, whether or not the
business ts regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part tV.)
11 Total support. Add lines 7 through 10 1,691 026,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,725,
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 82.21 %
15 Public support percentage from 2011 Schedule A, Part il, ine 14 15 78.54 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and l|ne 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]
]

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 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 | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractling 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from 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
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support. (add knes 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 2012 (line 8, column (f) divided by kne 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 I 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2012. 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 | g E]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ > D

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental information to Form 990 or 990-EZ T v Ty

(Form 990 or 990-E27) Complete to provide information for responses to specific questions on 20 1 2

Depertment of the Treasury Form 990 or QaO-AEtfa z;‘ ttccb’ ;;__r:::egga(;\z fggétiggal information. Open to Public

internal Revenue Service “EL. Inspection

Name of the organization Employer identification number
THE SOUTHERN DOCUMENTARY FUND 75-2993148

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

DOCUMENTARY STORYTELLING. FOUNDED IN 2002, THE SOUTHERN DQCUMENTARY

FUND IS A NONPROFIT

501(C)(3) ARTS ORGANIZATION THAT CULTIVATES DOCUMENTARIES MADE IN OR

ABOUT THE AMERICAN SOUTH. INSPIRED BY OUR CORE BELIEF THAT

DOCUMENTARIES HAVE THE POWER TO CHANGE LIVES, SDF SERVES AS A LEADING

ADVOCATE FOR POWERFUL SOUTHERN STORYTELLING, PROVIDING FILMMAKERS WITH

PROFESSIONAL SUPPORT, FISCAL SPONSORSHIP, AND CREATIVE COMMUNITY.

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

DOCUMENTARY ARTISTS.

SDF IS COMMITTED TO HELPING INDEPENDENT DOCUMENTARY ARTISTS PRODUCE

WORK IN SOUND, WRITING, FILM, VIDEO, PHOTOGRAPHY AND INTERACTIVE MEDIA.

THERE ARE MANY TALENTED DOCUMENTARY PRODUCERS IN OUR REGION WHO ARE

COMMITTED TO TELLING IMPORTANT STORIES ABOUT SOCIAL JUSTICE, THE

ENVIRONMENT, HISTORY, AND THE ARTS. SDF PROMOTES DIALOGUE, ADVOCATES

FOR THE PUBLIC EXHIBITION AND DISCUSSION OF DOCUMENTARY WORK, PROVIDES

FISCAL SPONSORSHIP TO MEDIA MAKERS, AND SERVES AS A CONSULTANT AND

TECHNICAL RESOURCE TO EMERGING AND ESTABLISHED DOCUMENTARY ARTISTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DOCUMENTARY WORK, AND TO MENTORING ATRISTS FROM RURAL AREAS AND

UNDERREPRESENTED GROUPS.

SDF SEEKS TO LINK REGIONAL RESOURCES IN ORDER TO INCREASE VISABILITY

AND EXPAND AUDIENCES FOR DOCUMENTARY PROJECTS AND TO CONNECT MEDIA

ARTISTS, ACADEMICS AND NONPROFIT ORGANIZATIONS FOR COLLABERATION,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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INSPIRATION AND SUPPORT.

FORM 990, PART VI, SECTION B, LINE 11: THE CURRENT FORM 990 IS REVIEWED BY

THE ORGANIZATION'S TREASURER AND CERTIFIED PUBLIC ACCOUNTANT FOR ACCURACY

AND COMPLETENESS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER'S QUALIFICATION

TO VOTE ON A PARTICULAR ISSUE IS CONSIDERED ON A CONTINUOUS BASIS. BOARD

MEMBERS WITH POTENTIAL CONFLICT OF INTERESTS ARE REQUIRED TO DISCLOSE

DETAILS OF SUCH CONFLICT(S) ON AN IMMEDIATE BASIS AND ARE EXCLUDED FROM THE

VOTING PROCESS ON THE IDENTIFIED ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE ORGANIZATION'S

EXECUTIVE DIRECTOR, TOP MANAGEMENT, KEY EMPLOYEES, AND/OR OFFICERS ARE

CONSIDERED AND DILIBERATED BY THE ORGANIZATION'S EXECUTIVE COMMITTEE. THE

EXECUTIVE COMMITTEE'S FINDINGS ARE THEN PRESENTED TO THE BOARD OF DIRECTORS

FOR FINAL: APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S TAX RETURNS CAN

BE ASSESSED THROUGH THE ORGANIZATION'S WEBSITE AND THEY CAN ALSO BE LOCATED

VIA ONLINE AT GUIDESTAR. THESE DOCUMENTS ARE ALSQO AVAILABLE TO THE GENERAL

PUBLIC, PER SPECIFIC REQUEST.

FORM 990 PART VII SECTION A:

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES:

CYNTHIA HILL'S COMPENSATION WAS RECEIVED AS A FISCALLY SPONSORED

FILMMAKER (VENDOR) FOR THE PROJECT "PRIVATE VIOLENCE" UNDER SDF'S

FISCAL SPONSORSHIP PROGRAM. COMPENSATION WAS NOT RECEIVED IN THE

2322 Schedule O (Form 990 or 990-EZ) (2012)
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CAPACITY OF AN EMPLOYEE OR BOARD MEMBER. CYNTHIA HILL SERVES AS A

NON-VOTING CO-FOUNDER OF THE ORGANIZATION. NO ORGANIZATIONAL FUNDS WERE

| USED AS COMPENSATION.

KENNETH DALSHEIMER'S COMPENSATION WAS RECEIVED AS A FISCALLY SPONSORED

FILMMAKER (VENDOR) FOR THE PROJECT "A WAVERLY PATH" UNDER SDF'S FISCAL

SPONSORSHIP PROGRAM. COMPENSATION WAS NOT RECEIVED IN THE CAPACITY OF

AN EMPLOYEE OR BOARD MEMBER. NO ORGANIZATIONAL FUNDS WERE USED AS

COMPENSATION.
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