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NCY T agin

990 Return of Organization Exempt From Income Tax |-SRiaueny
Form Under section 501(c), 527, or 4947{a)(1) of the Interna! Revenus Cods (except private foundations) 20 13

Oepartment of the Treasury » Do not entar Soclal Security numbers on this form as it may be made public., ~Opan o Publc
intwnal Revanue Service P>_information about Form 990 and its instructions Is 8ty ics goy/farmegn ____nspection' ]
A For the 2013 calendar year, or tax yesr boﬂmln)g and endin
B Checkt . 'C Name of organization D Employer identification number
AMERICAN DOCUMENTARY INC.
L1585 | Doling Business As 13-3447752
lein | Number and strest (or P.0. box  mallis not deliversd to street address) Roomvsulte [ E Telephone number

Clier~ | 20 JAY STREET 940 (212) 989-8121
[ Hinmmded City or town, state or province, country, and ZIP or foreign postal code G _Gross recetpts 3 4,240,130.
[Jis*=> | BROORKLYN, NY 11201 H{a) Is this a group retum

" | F Name and address of principal officer: IMON K1LMURRY for subordinates? ___[_Jves [(XINo

32 BRODWAY 14TH FLOOR, NEW YORK, NY 10004 {#(b) et eurrdnatesncronc?l_J¥es L_INo

| Tax-exempt status: 501(e)3 501(c )< (insertno} L1 4947(a)(1) or 527 If “No," attach a list. (see Instructions)

J Website: 2/ /WWW .AMDOC.ORG H{c) Group ex on number
K Form of oﬁnlzallon: Corporalion Trust Association Other - L Year of formation: M State of lepal domicils: DC

art mmary

1 Bdoﬂydosaibemeotgmlzatlon 's mission or most significant activities: AMERICAN DOCUMENTARY I§
NONPROFIT MEDIA ARTS ORGANIZATION THAT PRODUCES THE PBS DOCUMENTARY
é 2 Checkthisbox B L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Number of vating members of the goveming body Prt VI, B8 18) .............cvee e e 3 10
w | 4 Number ofindependent voting members of the goveming body (Pat VI, ine b} . ... ... 4 10
81 5 Total number ol individuals employed In calendar year 2013 (Past V,Bne2s) ... 5 13
$ | 6 Total number of volunteers (estimatef necessary) ... . ) 0
3 7 a Total unrelated business revenue from P 78 U .
—1__b Net unrelated business taxabls incoms frem Fom 7 0.
: Current Year
g | 8 Contributions and grants (Part VIl, lne IR L AN o2 1,565,835,
g9 ngramseMcerevenue(PaﬂVlll.llneZﬁ 3 2,33!, 717-
é 10 Investment income (Part VIl column (A), ines 3,4, end 7d).__ . . , . 11,604.
11 Other revenue (Part VIII, column (A}, Ilnasls 6d, 08, 10&:9@ 1n4g) [ 0.
] 12 Total revenue - addﬂnessthrouﬂﬂm equ scolumn {A) fine 1) ... 5: ’1216650 Z 286,1‘96.
13 Grants and similar amounts paid (Part IX, column (&), Unes 1) 0] 0.
14 Benefits paid to or for members (Part X, column (A) (N8 d) ... ... 0. 0.
§ 15 Salarles, other compensation, employea benefits (Part IX, column (A), ines 5-10) . Ilisslgsi' I,EU’ :Igg-
16a Professional fundraising fees (Part IX, cokumn (), line 11e) . . 0. 0.
§ b Total fundralsing expenses (Part IX, column (D}, line 25) > 177,965. | AN ]
G| 17 Other expenses (Part IX, column (&), nes 118-11d, 111:248) . oo 2,229,562, 2,428,341,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) | 3,388,444, 3,635,537,
19 _Revenue less expanses. Subtract line 1Bfromline 12 ... ... 555,531- 361'353-
] Baglaaing of Current Yaar End of Year
25120 Totalassets (PartX, i@ 18) ... 2,%33:153- 3,577,355,
<o 21 Total Habiitles (Part X, BB 26) ........c.c.oorrrersmmersrmmrmmisssssssssss s _2"231"723'“: 253-__W'7§§ 905.
2 . i 2 ’ . 2 ] 838 » .

Here SIMON KILMURRY, EXECUTIVE DIRECTOR

Type or print name and tlls

PrinVType preparer’s name Preparey's pifidture Ul o LJ P
Paid BERMAN RODRIGUEZ 1/10/14]4a 00367209
Preparer | Firm's name N. CHENG & CO. CPA C Firm's EIN g -

Use Only | Firm's address p, 40 EXCHANGE PLACE, SULTE 1206

NEW YORK, NY 10005 Phoneno.212-785-0100
May the IRS discuss this return with the preparer shown above? (see instructions) .. . .. R i 7 e T
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate Inatructlons. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2013 AMERICAN DOCUMENTARY INC. 13-3447752  page2
[Part i ’] °§tatement of Program Service Accomplishments

Check if Schedule O contains @ response or NOte t0 ANy N8 In this PAM Ul ... oot o e oo X
1  Briefly describe the organization's mission:
AMERICAN DOCUMENTARY PRODUCES THE AWARD-WINNING POV SERIES FOR PBS,
WORKS SUPPORT THE WORK OF INDEPENDENT DOCUMENTARY MAKERS THROUGH
PRODUCTION SUPPORT, BROADCAST, OUTREACH, ONLINE, MARKETING AD

EDUCATIONAL SERVICES AND MATERIALS.
2  Did the organization undertake any significant program services during the year which were not fisted on

the Prior FOMM 880 0F BB0EZ? ___.........cooooe oo es s ees s e oer s sss e s —eoee oo —eooeseeseeee e Cves Xino
if "Yes,*® describs thess new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DV« LT.I No

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

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

42 (Code _____ )(emensmas ' K JRr—— ) (Revenue$ 2,572,515.)
POV PROGRAMMING AND PRODUCTION SUPPOR
ODUCTION AND BROADCAST OF INDEPENDENT DOCUMENTARIES ON PUBLIC

TELEVISION.

4b  (Code: } (Expensea s Including grants ot $ )} (Revenue s )
POV COMM COMMUNICATIONS PROVIDES PROMOTION, MARKETING AND COMMUNICATIONS
SERVICES FOR POV PRO S.

4 (Code: ) inchsding grants of § ) (Revenus §

(Expensess - —_— )
POV COMMUNITY ENGAGEMENT PRODUCES EDUCATIONAL MATERIALS AND ORGANIZES
COMMUNITY SCREENINGS NATIONWIDE OF POV PROGRAMS.

4d Other program services (Daescribe In Scheduie O.)

{& $ including orents of $ ) (Revenus $ )
4e__Total program service expenses P> 3,211,183,
Form 980 (2013)
332002
30-28-13
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Forrn 990 (201 AMERICAN DOCUMENTARY INC. 13-3447752 page3
|‘ Part IV i 5ﬁecﬁlst of Required Schedules

Yes | No
1 Is the organization described In section 501(cK3) or 4847(a){1) (other than a private foundation)?
H YOS," COMPIBIE SCHETUIB A . ..............ooooooeeeeeeessessssssssssssssssssssovseeseseeeesossssns oo +oan sssessomeees seessss sesesssessisossesoees 1| X
2 Isthe organization required to complete Schedule 8, Schedule of Contributors? . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” CoMplets SChedule C, PaItT . . . . o eeeeee——eeresiee oo oo 3 X
4 Saection 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection In effect
during the tax year? If *Yes,® Complate SChedule C, PRI | ...........ooreeeesvosereeseeeersreseessssessesesenssssassasssann 4 X
5 Is the organization a section 501(c)4), 501(c){5), or 501(cK6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 88-197 If *Yes, " complete Schedule C, Partlil . .. ... ... . 5 X
6 Did the arganization maintain any donor advised funds or any similar tunds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve apen space,
the environmant, historic land areas, or historic structures? /f *Yes,® complete Schedule D, Part i, . ... ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
SCROGUIB D, PBILIIL ...............ocoosvosirerssessrerersssssiss weveeeesssesssssssssssessoseees stoscseresessssessesesseessess seessersesesses sessesseson 8 X
9 Did the arganlzation report an amount in Part X, line 21, for escrow or custod!al account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete SChedule D, PBIEIV | . ......mo——————————res s oresess e ssessessison 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporary restricted endowments, permansnt
endowments, or quaslendowments? /f “Yes, " complete Schedula D, PtV e e 10
11  Ifthe organization’s answer to any of the following quastions Is "Yes," then complate Scheduls D, Parts Vi, VI, VIli, IX, or X i
as applicable, e
a Did the organlzation report an amount for land, buildings, and equipment in Part X, tine 107 /f "Yas, " complete Schedule D,
PBIEVI || oooeooeeeeeoesevecssesassessssesemmsesas s esses s e eres e e se st 04 25 s a1 100 ettt 2+ +eeeeenen oo 1ta]| X
b Did the organization report an amount for investments - other securittes in Part X, line 12 that is 5% ormoreoiltstotal
essets reported in Part X, fine 167 If "Yes," complate Scheduie D, PRI VI . ... . .. .o 11b X
¢ Did the organization report an amount for invastments - program related in Part X, Eine 13 that Is 53 or more of its total
assets reported In Part X, ine 167 If "Yes,” complete Schedule O, Part Vill . . .. . e 110 X
d Did the organization report an amount for other assats In Part X, fine 15 that is 5% or more of its total assats reported in
Part X, Ene 167 If *Yes, " COMPIaIe SChedule D, PAITIX . ... ..........oveevoeeereeeeeces eeoreessasisssessss sesessssssseseeeessesesssssssannn, 119 1 X
e Did the organization report an amount for other llablities in Part X, line 257 if "Yes, " compfete Schedule D, Part X . . 10| X
t Did the organization's separata or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedula D, Part X | 111] X
12a Did the organization ebtain separate, Independent audited financial statements for the tax year? If “Yes, * complate
SCEAUIB D, PES XIBNG Xl | .....cccccccoccorrvvrrvevssssssssmsemssmsmmsresesssssssssessssseseosessesssesess sosees oeote oot soeesessesssssesesessesesese 12a| X
b Was the organization included in consolidated, indepsndent audited financial statements for the tax year?
if *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . .. |12b X
13 Is the organization a school described in section 170(bX1XAYE)? /f *Yes,” complete ScheduleE . . .. 13 X
14a Did the organization maintain an office, empioyees, 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 outskie the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete SChedule F, PartS IBNGIV | ..........oooseomeeosseseseons oo seonesessessssssmssesessesesens 14b X
15 Did the organization repost on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,® complete Schedule F, Perts l1and IV | . ... ...t e I 15 X
16 Did the organlization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? i *Yes," complete Schedule F, PartS Il @nd IV ||| . . . i 18 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundralsing services on Part IX,
column (A), lines @ and 1167 i "Yes," complete SCheduia G, PBIEY | . e————— 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross incoma and contributions an Part Vi, lines
1c and 8a? /f *Yes," COMPIGIE SCHOTUIB G, PRITI ||| . .....c.ooooommeoeeoveeeveereseeeseememsaesesmsamssnns rones aessessssssesmsssssesesessessenses 18 X
19 Did the organization report mare than $15,000 of gross incoms from gaming activitias on Part VIII line 8a? If “Yes,"
complete Schedule G, Part il AE_
20a Did the organtzation oparate one or more hosplal facllities? If *Yes,* compiete Schedule H X
b _If "Yes" to line 203, did the organization attach a copy of its euditad financlal statemsnts to this retum?

332000
10-29-13
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Fonm 990 (2013 AMERICAN DOCUMENTARY INC. 13-3447752 Page 4
[P art |_V.i %hecﬁ!st of Required Schedules (continued)

Yeos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic arganization or
govemment on Part IX, column (A), ine 17 If "Yes,” complete Schedule ), Parts lendtl . . | 21
22 Did the organization report mors than $5,000 of grants or other assistance to individuals In the Unhed States on Part iX,
column (A), line 2? If *Yes,” complate Schedule ), Parts 1and ll . e e— 2 X
23 Did the organization answer "Yes" to Part Vil, Section A, iing 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complate
SCREAUIBY | ........ooereeeereestessrecees s taisase st ensatenes sssssestostssss b st bt saensensseneseetseemeretseaemssesesassenee s seemsassenss b seenes s rn seees 23 X
24a Did tha ocrganization have a tax-exernpt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete
Schedule K.  *NO®, GO0 BB 258 ... .....cooomirs soerereceeroeerores ceoveneene ooereoeesesseesssosssssssssssamsos o seesesssessteeseeeesssessen oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 240
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXBMPEBONABT | .. ...........cores oreircriescitinen e essae e e as s ens s shaebsensesssessons bt snese st et ottt sesasesnees wsseemerasenne 240
d Did the organization act as an "on behalt of* issuer for bonds outstanding at any time during theyear? .. ... .. | 24d
25a Section 501(c}{3) and 501(c){4) organizations, Did the organization engage in an excess banefit transaction with a
disqualified person during the year? /f *Yes,” complete Schedule L, Part! . . ... e o 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified parson In a prior year, and
that the transaction has not been reported on any of the organtzation’s prior Forms 890 or 990-E27? /f *Yes, " comp/iete
SCREAUIB L, PAIEL . ...ocoooovoeeeceeee veoveessosssseseoeseesssmsees st st st sessessssst s seesssmse e ooeeesseseess e e+t e 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablaes to any current or
former officers, directors, trustees, key amployees, highest compensated employess, or disqualified persons? if 5o,
COMPIStE SCHBGUIB L, PAMIL ...\ oo cseeertscsmsasestss s seseseeeneseassmseress s messesss sesresessesessssseeone o s o | 28 X
27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employes, substantial
contributor or employee thereo!, a grant sefection committes member, or to a 35% controlied entity or family member
of any of these persons? /f *Yes," complate SChedWB L, PRITIIL | . | . ..o omiereooreeeeoseosserassis e oo | 27 X
28 Was the organization a party to a busineas transaction with one of the following parties (see Schedule L, Part IV - B
Instructions for appiicable filing thresholds, conditions, and exceptions): @q% %?3
a A cument or former officer, directar, trustee, or key employee? If *Yes,” compiete Schedule L, PartivV 28a X
b A family member of a current or former officer, dirsctor, trustee, or key employee? if "Yes,* complete Schedule L, Partlv 28b X
- € An entity of which a current or former officer, director, trustes, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? Jf "Yes," completa Schedule L, Part iV, e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete ScheduleM . . .. | 29 X
30 Did the organization receive contributions of art, historical traasures, or other similar assets, or quaiifiad oonservatlon
contributions? !f "Yes, COMPIBIE SCEOUIBM | ..o« eooeeereeememmsesssssessssssosesssseessessssseeesessessssss oo s 30 p:S
31 Did the organization liqukdate, terminate, or dissolve and cease operations?
I *Yes," COMpiote SCHEAUIE N, PAIEL | ......oooomrmesseosseesesseeeesssessseseseseseesssssesssesssssssssttossossensssonn o oo 3 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREGUIBN, PAILH . ......ovorocesoervveressescs sverssssssssssssssssestsssssssssssssras st s sesssseseseess ssoseeseseessssessmsossessssstnesses 1o | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701:37 f *Yes, complete Schedule R, Partl . e e 33 X
34 was the organization refated to any tax-exempt or taxable entity? /f "Yes, * complete Scheduie R, Part Ii, Hll, or IV, md
PRIEV,BIB T | .\ oooeeeoeseooeeeecessosserssesseesess ot ssses e snst s e eere s et ser s s ssesesesi. o so1meses +1resores oo 34 X
38a Did the organization have a controlled entity within the meaning of section S12)13)? ... ...cccooeeocvvcvvscrccris < cror coree 35a X
b f "Yes® toline 35a, did the organization receive any payment from or engage In any trensaction with a controlied entity
within the meaning of section 512(b}{13)? /f *Yes,* complate Schadule A, Part V, Bn@ 2 | . . . ... ore oo 350
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
If *Yes," complete SChedule R PAItV, IIB2 | ... ..o soorsssees soseses + sessssaseseamssieeresssss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi .. 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 920 filers are required to complete Schedule O . ... . ss | X
Form 890 (2013)
332004
10-26-13
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Form 890 (201 AMERICAN DOCUMENTARY INC. 13-3447752 age
tements Regarding Other ngs and Tax Compliiance
Check It Schedule O contains a response ornoteto any lineinthisPatV. . .o .
Yeas | No
18 Enter the number reported in Box 3 of Form 1086. Enter O-Hnotapplicable R 153
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(0amMbIING) WINNINGS tO PHZB WINMBIBT ____.......o.iocoerrrereeciemeeeeestersesssessessesessessnssesssesmessssatee o sessssesrenseesaossessatas s ensssssesoes 1c| X
2a Enter the number of empioyess reported on Form W-3, Transmittal of Wage and Tax Statements, | .
fied for the calendar year ending with or wihin the year covered by thisreturn 28 18 | |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returms? ... ... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-ffe (ses Instructions) . 4
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? ... ... X
b I *Yas,* has lt filad a Forrn 890-T for this year? /f "No," to ine 3b, provida an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securities account, or other financialaccount)? .. | 4a X
b [f "Yes," enter the name of the foreign country: P D '
Ses instructions for filing requirements for Form TD F §0-22.1, Report of Foreign Bank and Financial Accounts. N o
8a Was the crganization a party 10 a prohibited tax shelter transaction at any time during the taxyear? ... 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? sb X
¢ If *Yes," to line 5a or 5b, did the organization fila FOMM BBBE-T? | ...............ccocermee oooereicrs cvecesseerssssseessssesessersssssres s seen 5S¢
6a Does the organization have annual gross recelpts that are nomally greater than $100,000, and did the organization soficit
any centributions that were not tax deductible as charitable CONADLMBNS? ... .. ..o oo oo sosesseseens 6a X
b If "Yes,* did the organization Include with avery solictation an express statement that such contributions or gifts
WETB NOYIAX TRAUCHDIOT? ... . .ot e et es e senes s b s e s b ete e b s m s st e et ot eebes e semree se s st smbes &b
7 Organizations that may receive deductible contributions under gsection 170{c). N
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor? | 7a X
b If "Yes,’ did the organization notify the donor of the value of the geods or services provided? . . ... ... ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d i *Yes,” indicate the number of Forms 8282 filad during the year | N .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? | ... ... .. 7e
t Did the organization, during the year, pay pramlums, directly or indirectly, on a personal benefit contract? ... ... ... i
g [f the organization receaived a contribution of qualified inteflectual property, did the organization file Form 8899 as required?.. | 7|
h [f the organization received a contribution of cars, boats, alrplanes, or other vehiclas, did the organization file a Form 1088-C? | 7h
8 Sponsering organizations maintaining donor advised funds and section 608(a){3) supporting organizations. Did tha supporting Y
organization, or a donor advisad fund maintained by a sponsoring organization, have excess business holdings at any time during the yaar? 8
9 Sponsoring organizations maintaining donor advised funda. e N
a Did the organization make any taxable distributions under S8CHON 49687 . . ..............ccc.cc. ceoeuiveocereeeeseeneseromseoeraresenosen 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...........cccccceeeeees ovesvrcrrnes on. 8b
10 Section 501(c)7) organizations. Enter:
a [nitiation fees and cepital contributions included on Part Vill, tine 32 | ... 10a
b Gross receipts, Included on Form 9390, Part VI, ine 12, for public use of club facilities ... ... 10b | !
11 Section 50%(o){12) organizations. Enter; !
8 Gross income from Members Of ShAarehokIONS ... ..........c.......o.o...oeeeeemeessensseseressssesreseses - 118 . '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fFOMEhBML) || ...ttt trmse st ses e s sessaseas hh:) )
12a Section 4847(s}){1) non-exempt charitable trusts. Is the organization fililng Form 880 in lleu of Form 1041? 128
b If *Yes,® enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance lssuers. }
a Is the organization Ecensed to lssue qualified health plans inmore than one state? .. ... ... ... vonne oo ceee | 13a
Note. Ses the instructions for additional information the organization must report on Scheduis O.
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is ficensed to issue qualified health plaNs | ...............c.cocoovermeeivemicrnes cornes . |13
¢ Entertheamount of reserves onhand | . ..............c.ceeeen i eessssnns 13¢ : —_
14a Did the arganization recelve any payments for indoar tanning services during the tax year? ... ccccees e cert e 14a X
_b 1f"Yes," has it fied a Form 720 to report these payments? f ‘N, provide an explanation in SChedule O ... 14b
Form 980 (2013)
e
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Form 990 (2013 AMERICAN DOCUMENTARY INC. 13-3447752 page6

| Part VI'| Governance, Management, and Disclosure For esch *Yes* response to ines 2 through 7b below, end for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O containg a responsa or note to any fne in this Part Vi TR s @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the govemning body atthe end of the taxyear 1 10 ’[
(f there are matarial differences in voting rights among membars of the governing body, or If the governing | !
body delagated broad authority to an executive commitiee or simitar committes, explain in Schedute O, . '
b Enter the number of voting members Included In line 1a, above, who are Indepsndent . 1b 10 5 !
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other ) A
officer, direCtor, trUS108, OF KBY BIMIDIOYOO?T ._.............ccooooveemmeeroeeseseresssersssssssessosseseesessesseseseesessoeessssmesseeeseeesessesesesesnee 2 X
3 Did the organization delegata control over management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employess to a management company or other person? ........................cc.......... 3 X
4 Did the organization maks any significant changes to Its goveming documents since the prior Form 890 was filsd? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have Members or SOCKROIIBIE? . ... .........cccoooveers oot oes oo eeee s oot 6 X
78 0id the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more Mambers of the QOVEIMING DOAY? _...._..............ccovvceeeemmeereereeeeeseemsesesesemesrssossssssssssesesssssessssssssessssesssoseseossseeeeeesssessns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVBMING BOGY? ... ..........cc.cccceoeeeismeereroeeseesessesssossscmsessesses oe seseeeessessems sesessmesssssesesssseeeee 7 X
8 Did the organization contemporaneously document the mestings held or written actions undartaken during the year by the following: e
8 THOQOVBMINGBOGY? __..___......ccc..orermrrerseresssusmssssmsiasssssssesessssssssssssssssss s sessssess st sesesessesses s e ssemmessessesesssesesees 8a | X
b Each committee with authority to act on behalf of the oveming bodY? ..................c....coeomremmmereersmeeesossessesesssssesseeseeneseeens & | X

Is there any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s malling address? If *Yes, " provide the names and eddresses in Schedule O . .. . N i ) X

Section B. Policies (This Section B requests information about poficies not required by the intermnal Revenus Code )

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? ... . 10a X
b If *Yes,* did the organization have written policles and procedures goveming the activities of such chapters, affillates,
and branches to ansure their operations ars consistent with the organization's exempt purposes? _ ... X S
11a Has the organization provided a completa copy of this Form 820 to ell members of its goveming body before filng the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the arganization have a written conflict of interest policy? f *No,"gotod#ne13 . . . . (120) X |
b Wers otficers, directors, or frustess, and key employees required to disclose annuafly interests that could give risa to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforcs compliance with the policy? /f "Yes,” describe
InSchedule OROW thIS WRS GONE | | | . . . ——————————————————roasresassrseseseeee e 12| X
13 Did the organization have a written WhISHEDIOWEr POBCY? ... ........ccooeeooreoms eomemrmsressesesmesessssssesesesesesesseneeesos 13| X
14 Did the organization have a written document retention and deSIUCHON POBCY? __._..............cecerseerovenrroesscmesosesses e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent - }
parsons, comparabliity data, and contemporaneous substantiation of the deliberation and decislon? N
@ The organization's CEO, Executive Director, or top management OICIl .......................oooeeereesmsssssessossssossmsssessosssnmeres 158 X |
b Other officers or key employess of the organization 13| X
If *Yes* ta line 15a or 15b, describe the process in Schedute O (see instructions), I \ S
16a Did the organization invest in, contribute aasets to, or participate in a joint venture or similar arrangement with a R |
1aXBDIB NtRY AUANG O YBAIT .. . ..........coocrrmruvevrramsssesesssssssssesssssssnssnsssessoessssesssmssssessssssseessessseessesssessseesssssesne 168 X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation " ’ |
in joint venture arrangements under applicable faderal tax taw, and take steps to safeguard the organization's Y P
exempt status with respect to such arranqemants? - 18b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filad NY
18 Socﬁon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}{3)s only) available
blic ingpection. Indicats how you made these available. Check all that apply.
Ownwebstte [ Anotherswebsite  [XJ Uponrequest | Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documants, conflict of Interest policy, and financial
statemnents available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organtzation: P>
BETTY CORDERO - (212)9898121
32 BROADWAY , NEW YORK, NY 10004
312008 10-29-13 6 form 990 (2013)
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Form 920 (2013 AMERICAN DOCUMENTARY INC. 13-3447752 pege?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employses, and Highest Compeansated Employees

1a Compiste this tabls for all parsons required to be Gsted. Report corpensation for the calendar year ending with or within the organization’s tax year.

® List all of the
Enter 0 in columns (L),

@ List afl of the organization’s current key employees, if any. See instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, tnustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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 organtzation and any related organizations.
® List all of the organization's former directors or trustess that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organtization and any related organlzations.
List persons In the following order: individual trusteas or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

nization’s current officers, directors, trustses (whether individuals or o lzations}, regardiass of amount of compansation.
(E), and (F) i no compensation was paid. een

] Gheck this box if netther the organization nor any related orpanization compensated any current officer, director, or trustee.
(A) (8) (€} (D) (E) (]
Name and Titfe Average | o por hhSSON,  or Reportable Reportable Estimated
hours per | box, uniass person ts bath an compensation compensation amount of
woek | O 8nd 8 dhector/ustae) from from related ather
(st any g the organizations compensation
hours for . organization (W-2/1099-MISC) from the
related ﬂ (W-2/1098-MISC) organization
organizations| E § and related
below |8 g § 5 organizations
me) |38 L 4
(1) TAMMY ROBINSON 3.00]
CHATRMAN X 0. 0. 0.
(2) JOHN EASTMAN 3.0
TREASURER X 0. 0. 0.
(3) HENRY P, BECTON, JR, 3.00
SECRETARY X 0. 0. 0.
{4) JON ARBOTY 3.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN BOLAND 3.00
BOARD MEMBER X 0. 0. 0.
(6) MARGARET DRAIN 3.0
BOARD MEMBER X 0. 0. 0.
(7) MICHARL ISIP 3.00
BOARD MEMBER X 0. 0. 0.
(8) GTEPHEN SEGALLER 3.00
BOARD MEMBER X 0. 0. 0.
(9) NEAL SHAPIRO 3.00
BOARD MEMBER X 0. 0. 0.
(10) ANN TENENBAUM 3.00
BOARD MEMBER X 0. 0. 0.
(11) SIMON RILMURRY 40.00
EXECUTIVE DIRECTOR 96,778, 0. 0.
(12) CYNTHIA LOPEZ 40.00
EXECUTIVE VICE PRESIDENT 93,290. 0. 0.
(13) CHRISTOPHER WHITE 40.00
DIRECTOR PRODUCTION 75,889. 0. 0.
332007 10-20-13 Form 880 (2013)
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Form 880 (2013 AMERICAN DOCUMENTARY INC. 13-3447752 pPage8
d Sectian A. Officers, Directors, Ti KeyE and Highast Compensated Emplayees (continued)
(A) {8) (C) (D) {E) "
Name and title Average | o @ oSN erone Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation compensation amount of
waek | oficer and e drectar/vustes) from from related other
(list any g the orgenizations compensation
hours for | & organization (W-2/1093-MISC) from the
related E (W-2/1089-MISC) organization
m@:zgmmg E and related
organizations
el HHAH T
1
|
|
I Sub-total . e, 265,957. 0. 0.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {sdd lines 1b and 1c) 265,957, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization [ist any farmer officer, director, or trustes, key employaes, or highest campensated employes on N Y
line 1a? If “Yes," complote Schedule J for SUChINGIWIGUAT ||| ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N T
and related organizations greater than $150,000? // *Yes, " complete Schedule J for such individua!, . 4 X
5§ Did any person listed on line 1a receive or accrue campensation from any unrelated organization or Individual for services 1 _
| rendered to the organization? If "Yes,* complate Schedule Jforsuchperson . . . . ... ... . ............... .15
‘ Saction B. Independsnt 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 tha calendar year ending with or within the organization's tax year,
A B,
Name and btfsl?\ess address NONE Descrbﬂott 2:1 services Cmnp(g\)saﬂon
|
|
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 980 (2013)

332008
10-29-13
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Form £20 (2013 AMERICAN DOCUMENTARY INC. 13-3447752 Page9
ement of Revenue
Check if Scheduls O contains a response or note to any Ene i this Part VIl ... ... o CJ]
! 1 Total revenue R:la@d or Unremlgad Rglyanuﬂ Edggrgd
exempt function business mnlfo',’l';
! o . L revanue revenue 5‘?5.514
28] 1a Federatedcampalgns ... [1a - ' -y ;
§3| b Mombersipcves b - { f
;8| © Fundraisingevents ... .. .. .. [t ,
%5 d Relatedorganizations .. .. .. d
iE| e Govemment grants (contributions) [1e] 140,000 ‘ b [
ég 1 All other contributians, gifts, grants, and - It
fg similar amounts not included above 1w ,425,839. i) !
eo| @ Noncesn contbutions inciuged in fines 1214 § L ' ’
38| nh TotalAddUnestatf .. oo T p 1,565,839, §: . ,
ness Co . )
g | 2a CONTRACT INCOME '_Iﬁmgs 2,582,333,]2,582,333.]
53 b» PROGRAME INCOME 15100 80,414. 80,414.
c
& § d
ael |
o f All other program service revenue |
—1 9 Totel.AddOnes2af ... .. .. ... ... P}, 147 — ] ] I
3 Investment income (Including dividends, interest, and
other similar BMOUMS).._ .. ....cce. weeorvecne covescserrrs o P 2,003. 2,003.
4 Income from Investment of tax-exempt bond proceeds P
8  Royaltlas ........ccccviimmieiiiniiiiiiirierisisiineasiaageaezsrrneaes >
(@) Real i) Personal ) { i
6a Grossrents ... 1.
b Less: rental expenses | . !’
¢ Rental income or (loss) . ... ~ e ; '_.,- o
d Net rental income or{loss) ... »
7 a Gross amount from sales of Securitiss (i) Other - I B
assets other than inventory 9,601. '
b Less: cost or other basis , I
and sales expenses ... 0. ’ ,
¢ Ganorfloss) ... 9,601. I N B |
d NGt GAINOF (1088) ..oo..cveevecieresre eonesrecsemsnnspesssssasiss » 9,601. 9,601.
@ | 8 8 Gross income from fundraising events (not T il |
§ including $ of it
u:° contributions reported on line 1¢). Ses ‘
5 PERIV,ENS 18 ..o s e : I
£ | b Lessidirectexpanses................... b ‘ | S R
¢ Net income or (loss) from fundraisingevents _.......... B .
9 a Gross Income from gaming activities. See T !
PartIV,lne 19 . . ... a '
b Less:directexpenses ... ... b S R R !
¢ Net income or (oss) from gaming activities ............ D
10 @ Gross sales of inventory, less retumns B ; :
and alOWANEDS .. .........c.ccooerercrvunern a I l
b Less:costofgoodssald .. ... ... b R 1 R
¢_Net Income or (loss) from sales of inventary ... ........... —
Miscelansous Revenue nessCodel | = ]
11 a
b
c
d Allgtherrevenue ... ... ..o
e Total. Addlines 11a-11d .........ccoerrcvrvcrieisennss P ) _ 1 ) J
12 Total revenus, See ASHUCUONS. ....o.ouii > m‘ﬁ.ﬂz. 48. u. 2,003,
b Form 880 (2013)
9
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Form 990 (2013 AMERICAN DOCUMENTARY INC. 13-3447752 page 10
[mﬂﬁtemem of Functional Expenses —age °=

Section 501(c)(3) and 501{c){4) organizations must compiete ail columns. Af other organizations must complete column (A).
Check if Schedule O contains aresponss ornote to any e I this PAR IX ... o i i e ceciiciccmnsaannae

Do not include amounts reported on lines 6b, Total expenses Program service Managals’wnt and Fundraising
axpensses general

7b, 8b, 9b, and 10b of Part Vill,
1 Grants and other assistance o governments and o ;
organizations in the United States. Ses Part IV, line 21 X
2 Grants and other assistance to individuals in
the United States. See Part [V, ne22 | .
3 Grants and other assistance to govemments, T
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 L
Benefits paid to or formembers .. ... ..
Compensation of current officers, directors,
trustees, and key employess ...
8 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c}3)(B)
7 Othersalariesand wages ............... ...... .... 599,603. 465,858, 74,394. 59,351,
8 Penslon plan accruals and contributions (includs
saction 401(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payroltaxes . . . . ... ...
11 Fees for services (non-employees):
Managemant

H

265,957. 208,487. 31,011. 26,459.

269,936. 215,786, 26,994. 27,156,
71,700, 56,207, 8,360. 7,133.

29,005, 46,268, 873. 1,864.

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

Professional fundraising sarvices, See Part IV, line 17 S,
Investment management fees
Other. (I line 11g amount exceads 10% of line 25,
column (A) amount, list (ine 119 expenses on Sch 0.) 171,718. 155,517, 5,171. 11,030.
12 Advertising and promotion _._____................ 46,249. 46,243,
13 Officoexpenses . . ... ... 29,168. 25,634. 876. 2,658,

a
b
c
d Lobbying ...
e
t
9

18 Royalies . ... .o i e e
18 Occupancy 221,970. 177,576. 22,197. 22,197,

17 TAVOL .....oooooveeesvesssse s eeserses oo 125,145, 118,453, 360, 6,332.

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

19 Conferences, conventions, and meetings ____. 7,251. 7,141. 110.

20 Interest
2

22 Depreciation, depietion, and amortization _ 69,319. 69,319.
23 IOSUTANCS ......ooccomvrererecnssenesnssnns o 34,845, 32,241. 1,302 1,302.
b \ =

Other expensas. ltamizs expenses not covared T ' 1
1

above, (List misceilansous expenses in line 24e. If ling
248 amount exceeds 10% of lins 25, column (A)
amount, list line 248 expenses on Schedula 0.) i

o FILM ACQUISITION AND LI [ 862,253.]  862,253.]
» PACKAGES AND CAPTIONING 339,509, 339,500,

¢ PRESS KITS 83,147, 83,147,
o EQUIPMENT REPAIR AND MA 45,941, 39,138, 3,372. 3,431,
e Al other expenses 362,821. 351,719. 2,160,

25 Total functional expensas. Add lines 1 through 24e 3,635,537.] 3,211,183. 246, 389. 177,965,

? Jolat costs. Complate this iine only if the organization
reported in column (B) joint costs from a combined
educationat campalgn and fundraising sollcitation.
Chack here C] ] SOP 68-2 958-7

232010 10-29-13 Form 980 (2013)
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Form 890 (201 AMERICAN DOCUMENTARY INC. 13-3447752 page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response or note to any lINe In this Part X . ._.........occoooooes s e s L]
(A) (8)
Beginning of ysar End of year
1 Cash-nonnterastbeanng ..o 161,142.] 4 472,864.
2 Savings and temporary cashinvestments ... ... ... | 2 |
3 Pledges and grants receivable, RBt ... ..c.ccoomrcrrereeeneer e 1,83%9,870.] s 2,308,081,
4 Accounts receivable, NBt ..o coeeeeeresseesee e 4
5 Loans and other recelvables fram current and former officars, directors, o T "
trustaes, key employees, and highest compensated employees. Complete !
PR ILOESERBAUIBL | .. ..o certse e estsasensrsnesosssssasssenen s
6 Loans and othar racalvables from other disqualified persons (as defined under - B i
section 4858(f){1)), persons described In section 4858(c)3)B), and contributing |, 1, ;
employers and sponsoring orgentzations of section 501(c)8} voluntary o ' :
] employees’ beneficiary organizations (sse instr). Complete Partllof SchL 8
i 7 Notesand loansrecalivable, NEt || | ... . . ... 7
8 Inventoriesforsaleoruse ... . e 3,082.] s 2,441,
9 Prepaid expenses and deferred Charges ................cccoovcoerersrcsssirennns : ] 8 264,443,
10s Land, bulidings, and equipment: cost or other ) B -
basis. Complote Part VI of Schedule0 . | 108 811,235, U T
b Less: accumulated dapreciation . 10b 394,432, 247,613, 10c 416,803.
11 Investments - publicly traded securities | e, 11
12 Investments - other securitles. See Part IV, Bne 11 . ... 129,641.] 42 112,723,
13  Investments - program-related. See Part IV, tne 1% oo 13
14 ItanQibi| @SSBIS .. .. ... ..cceeeireimiinic e s et eeeeesscers s sres st e eerens 14
15 Otherassets. SesPart IV, Bne 11 | e 15
— 1 18 Tota) assets. Add lines 1 through 15 (must equal lne34) ... ... 2,635,456.] 18 3,577,355,
17 Accounts payable and accrued expsnses ... . 319,324 7 170,944,
18 GraNtBPaYADIB | . ... ... st ensase s et sens 18
18 Dofemmed mOVONUR | .. . ..ottt sese sttt sennns 19
‘ 20 Tax-exemptbondBablliies . . . ... ... o o 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
‘ § 22 Loans and other payables to curmrent and former otficers, directors, trustees,
} 2 key employees, highest campensated empioyess, and disqualified persons. | |
g Complete Part 11 Of SCREGUIB L . ...........cc.voeerescreemsrereeeseerererserrsseses o 2
23 Secured morigages and notes payable to urvelated thid partles 23
24 Unsecursd notos and loans payable to unrelated third parties .., . .. 24
25  Other liabilities (including federal income tax, payables to retated third
| parties, and other iiabllities not included on fines 17-24). Complete Part X of
| Y 84,909.] 25 567,961,
|28 _ Total usbilities. Add fines 17 through 25 ..o 404,233, 28 738,505,
Organiaations that follow SFAS 117 (ASC 088), check here > | XJ and | =~ It i
‘ 8 completa lines 27 through 29, and lines 33 and 34, T e X . )
€ |27 Unrestrictod NStBSSets ... ..........oeommmooe comroe s e oreerr 715,503.] 27 | 730,570,
| g 28 Temporariy restricted netassets | . . . . e, 1,515,720, 28 ’ ’ :
T (29 Pemansntly restricted N6t 838015 .............c.ooorecornsienne L 201
z Organtzatians that do not follow SFAS 117 (ASC 858, check here B> L] g
5 and complete linas 30 through 34. o e
8 |30 Capital stock or trust principal, o CUBNt FUNDS ._........oocoonerrrerreee o oo 30
3 31 Pald-in or capital surplus, or land, bullding, or equipmentfund .. ... ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . . . 32
Z |33 Totelnstassets Orfund BaIANCES ... ...cccccoooovrecrrrrssccrecenrres eeee + 2,231,223.] 33 2,838,450,
___134 Total Eabilities and net assets/lund balances ... oo 2,635,456.] 34 3,577,355,
Form 880 (2013)
332011
10-29-13
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Fo,mF@) AMERICAN DOCUMENTARY INC. 13-3447752 pagei2

Reconciliation of Net Assets
Cheack if Schedula O contains a response ornoteto any ineinthisPart XI ... ... ... .. i iiaiiiiiiiriiieeiinsseiissesisneis D
1 Total revenue (must equal Part VIll, column (A), ine 12) 4,240,190.
2 Total expenses (must squal Part IX, column (A), ine 25) 3,635,537,
3 Revenue less expenses. Subtract line 2 from (ine 1 o ¢ o
4 Net assets or fund balances at beginning of year (must equal Panx. Ilnesa “cotumn (A)) 2,231,223,
5 Net unrealized gains (lossas) on invastments 2,574.
6 Donated services and use of faciites ...
T INVESIMBNL BXPONSES . ... ...cc.. coreeeereesteresstenseens et sssasss e stsesess stesastsasesnesesssesssssssssestaessemesnstoeses sorsms
8 Priorperod BOMUBIMEBNE || | ...t cnersees e resssssssessss e essessesassesssnssesesssterssseesetses
9 Other changes In net asasts or fund balances (explain in Schedule©) ... .. .. .. 0.
10 Net assets or fund balances at end of year. Combina fines 3 through 9 (must equal Part X, lins 33,
SOOI (B i i i iiiiiiiiiiiiin et e s n sarst s s ennes seteesn enns annerseessannns et snnnestsntssntensenseesss 10 218380450'
[@m’ﬁ%ﬁﬂal Statements and Reporting
Check if Schaduls O contains a response or note to any lNe In this Part Xl ..........coccve coeiiininisiiise e rerieeieoars s enres e ceae D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash mAccmal D Other
If the organization changed its method of accounting from a prior year or checkad *Other,” explain in Scheduts O. N P
2a Were the organization’s financlal statements complled or reviewad by an Indepsndent accountant? ... ... | 28 X
If “Yes," check a box below to indicate whether the financtal statements for the year were complied or reviewed on a ' a
te basis, consolidated basis, or both: : ,
Separate basis [ consotidated basis ] Both consotidated and separate basis - _JJL__& _J
b Were the organization’s financial statements audited by an independent sccountant? .. ... . 2| X
1t “Yes,* check a box beiow to Indicate whether the financial statements for tha year wers audited on a separate bass, ) i

consolidated basis, or both:
Separatebasis L] Consalidatedbasis | Both consolidated and separate basis ;

¢ It "Yes"® to iine 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit, : 1
review, or compliation of its financial statements and selection of an Independent accountant? . e L2e X

If the organization changed eaither its oversight process or selection process during the tax year. expla!n ln SChedule O ‘ ; I § ‘

3a Asaresult of a federal award, was the organization required to undergo an sudit or audits as set forth In the Single Audit U O

ACtand OMB CICUIAI A-I337 ... ..ooooooooioctmviesreresessssssss s s e seseses toeeet e see st ssasess o1t reereens + saeemeroees 3s X
b If “Yes," did the orpanization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken toundergosuchaudits . ... . | 3b
Form 980 (2013)
\
i
\
|
‘ 332012
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Public Charity Status and Public Support R
Complete I the orgag:l;(:t;‘:u; s o a;::::\ ::;ﬂ;meuon or a section I —L i i 13

SCHEDULE A
(Form 990 or 890-EZ)

Dspartmen of the Tressury P> Attach te Form 990 or Form 990-EZ. Open to Public

intarnal Revenue Service Inspection:

Name of the organization Employer identification number
AMERICAN DOCUMENTARY INC. 13-3447752

p eason for Public Cha tatus (All organizations must complete this part.) See Instructions.
The Ization is not a private foundation because it Is: (For lines 1 through 11, check anly one box.)

1 A church, convention of churches, or assoclation of churches described in sectlon 170{bX 1{A)(I)-
2 A school described in section 170{b){ 1}{A}{ii). (Attach Schedule E.)
3 D A hospltal or a cooperative hospital service organization described in section 170(b}{ 1}{A)Hli)-
4 A medical research organization operated In conjunction with a hosphtal describad in section 170{b){ 1}{A}{iii). Entor the hospital's nams,

city, and state:
- D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b} 1}{A}iv). (Comptlste Part il.)

8 D A federel, state, or local government or govemmental unit described in section 170{b)}{ {{ANv).
7 Ii'l An organkzation that normally receives a substantial part of its support from a govemmental unit or from the generat public described in

section 170(b}{ 1{A}{vi). (Complete Part Il.)

A community trust described in section 170{b){ 1){A}{vi}. (Compiste Part Il.}

An organization that nommally recelves: (1) more than 33 1/3% of fts support from contributions, membarship fees, and gross receipts from

activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of Its support from gross investment

incoms and unrelated business taxable incoms (less section 511 tax) from businesses acquired by ths organization after June 30, 1975.

Ses section 508(a}{2). (Complete Part lil.)

10 ] An organization organized and aperated exclusively to test for public safety. See section 609(al(4).

11 D An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposas of ane or
mare publicly supported organizations described In section 508{(a)(1) or saction 508(a)2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] 1ypet b Typett ¢ (] Type il - Functionaly integrated d (] Type 11 - Non-functionally integrated
® D By checking this box, | certify that the organization is not controlisd directly or indirectly by one or more disquallfied persons other than
foundation managsrs and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a)2).

f It the organization recelved a written determination from the IRS that it Is a Type ), Type I, or Type lil
SUPPOALING OMGANIZAHON, CHBCK thIS BOX __.__.......cooesessrssssse e o+ meeessmeseesos e oo s eeeeee oo s oo (-
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alons or together with parsons described in (i) and (8} below, Yes | No
the goveming body of the SUPPOrted GIGANIZANIONT .. ..........c..ccccooivieeieceeienrens corereeses sen seeesntessstssseressesessons L]
(i) A family member of a person described In () DOVET | ..............ccoccevevmereeerrireeneieeressteenesees s eesesersssesass s oo 11g{li)
(i) A 35% controlied entity of a person described in () Of ([ BDOVE? . .............coooeeereeer e ees s 11gfiii)
h Provide the folowing infoarmation about the supported organization(s).
iv) Is the organization| (v) Old you notlfy the | (v1) s the n
0 N:T:a::zsallll?:lm e (:m:gwmlgmrz?%n E‘:OL {i) Uisted in your| organization in col, ?B%‘gﬁln\% (“I)Amnsl:ll;l::ﬂmmuw
above or [RC section verning documsnt?| (I} of your support? u.s.?
(sea instructions)) Yes No Yes No Yes No
LHA Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013
Form 980 or 890-E2Z.
oA
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(Complete omy if you checked the box on Iine 5,7, or B of Part | or if the organization falled to qualify under Part ll, if the organization
fails to qualify under the tests listed below, pisase complste Part iii.)

Section A. Public Support

Calendsr year (or fiscal year beginaiag in) - (a) 2009 2010 {c) 2011 2012 o) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fess recelved. (Do not
include any *unusualgmants.”) | 700,525.] 2020297.| 479,587.| 1388030.| 1565839.| 6154278.
2 Tax revenues levied for the organ-
lzatlon's benefit and either pald to
orexpendedonitsbehalf
3 The value of sesrvices or faclities
furnished by a govemmental unit to
the organization without charge
4 Total Add lines 1 through3 ..., 700,525.] 2020297.) 479,587.] 1388 .] 1565839.] 6154278,
5 The portion of total contributions | ’ - !
by each person (other than a |
governmental unit or publicly 1
supported organization) included
on line 1 that axcaseds 256 of the i i1l
amount shown on line 11, il ,

COMMN () | s, 2675076.

Public ort. Subtract live 5 from tine 4. I ) i | . — [ 3479202.
Secﬂon E‘ Total Support
Calendar yaar (or fiscal year beginning in) > a) 2009 2010 ¢) 2011 2012 @) 2013 Total
7 Amounts fromfie 4 338 121 a7 TI8e0 90 TS coa3y, ,

8 Gross income from interest,
dividends, payments recelved on
securitigs loans, rents, royelties
and incoma from simiar sources ___ 45,288.] 23,795.] -1,870. 17,026, 7,670.1 91,909.

9 Net income from unrelated business
activitles, whether or nat the
business Is regularly camied on

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

11 Total support. Add lines 7 through 10 - B i B ] 6246187.

12 Gross recelpts from related activities, etc. (see tnstructions) . . 12 11,011, 7135.

13 First five years. If the Form 880 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)

14 Public support percentage for 2013 (ine 8, column (f) divided by line 13, cokumn () ..o 14 55.70 9
15 Public support percentage from 2012 Schedule A, Part Il ine14 . 18 70.06 9%
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quafifies s a publicly supported organtzation . . » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and iine 15 I3 33 1/3% or more, chack this box
and stop here. The arganization qualifies as a publicly supported organization | . e >

17a 10% -facts-and-circumstances tast - 2013. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and f tha arganization meets the *facts-and-circumstances” teat, check this box and stop here. Explaln in Part IV how the organization
maests the “facts-and-circumstances*® tast. The organization qualifies as a publicly supported arganlzation | ............cccoommrireneens »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on [ine 13, 16a, 16b, or 17a, and fine 15 is 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-clrcumstances® test. The organlzation qualifies as a publicly supported organization .. ... ... » ]

18_Private foundatien. I the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... B[]

Schedule A (Form 980 or 890-EZ) 2013

332022
09-23-13
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Page 3

(Compiete only If you checked the box on lins 8 of Part | or if the organization falled to qualify under Part ll. i the organization fails to

undar tha tests listed below lote Part I1.)
Section A. %Iubilc Support

Calendar yesr (or fiscal year beglinning in) D>

1 Gifts, grants, contributions, and
mambership fees recelved. (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelfated trade or bus:
iness under section513

4 Tax revenues levied iorthooman
ization's benefit and either pald to
orexpended onitsbehalf

8 The value of services or facilittes

fumished by a governmental unit to
the organization without charge
6 Total Add lines 1 throughS ...
7a Amounts included on Enes 1, 2, and
3 recelved from disqualified persons
b Amounts included on Snes 2 and 3 received
from other then diaqualified persons that

exceed the greater of $5,000 or 1% of the
emount on [ine 13 for the yeer

¢ Add lines 7a and 7b

{2] 2009

{b) 2010

() 2011

(d) 2012

(e) 2013

(f) Total

&MW
ction B. Total Support

Catendar year {or fiscal year baginning in) P>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddines 10aand10b ... ........
11 Net income from unrelated business
activities not included In fins 10b,
whether or not the business is
regulady caedon .
12 Otherincome. Do not include gain
or loss from the sals of capital
assets (Explain in Part IV.) ............

{a) 2009

(12010

(c) 2011

{d) 2012

(e) 2013

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

14 First five years. if the Form 890 Is for the organization's first, second, third, fourth, or fifth tax ysar as a saction 501(c)(3) organization,

check this box and O ... i i il e e e i eiid g sseesseiisititinsntihis it CiCiiliihihLit et e | 4 |

Section C. Computation of Public Support Percentage_

18 Public support percentage for 2013 (ine 8, calumn (f) divided by line 13, colurmn () __.................coo.ocoeune, 18 %
16__Public support percentage from 2012 Schedule A, PartilLine15 .. ..o 116 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (ine 10¢, column {f) divided by ne 13, column ()} ._..................... 17 %
18 Investment Income percentage from 2012 Scheduls A, Part lll, fine 17 ... .. 18 %
198 33 1/3% support tests - 2013, if the organization did not check the box on line 14, and tine 15 lsmomthanas 1/3%, and line 17 is not

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

b 33 1/3% support teats - 2012. I the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/396 and
line 18 is not more than 33 1/3%, check this box and stop hare. The arganization qualifies as a publicly supported organization bD

.20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions
15

232023 09-25-13
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Schedule A (Form 890 or 890-E2) 2013 AMERICAN DOCUMENTARY INC. 13-3447752 Pege 4

Supplemental Information. Provids the exptanations required by Part I, line 10; Part I}, line 17a or 17b; and Part |ll, fine 12.

Also complete this part for any additional information. {See instructions).

332024 09-25-13
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SCHEDULE D Supplemental Financial Statements ————"‘5’6‘_""‘5'

(Form 890} »> Complete if the or tion answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b. — -
Oepertment of tha Treasury PAmd\toFonn FP‘""’P'!'““

) Revanue Senvice P> Information about Schedule D (Form 890) and its instructions is at . Inzpection A
Name of the organkzation Employer dentification number
AMERICAN DOCUMENTARY INC. l 13-3447752

Organizations Maintalning Donor Advi unds or Other Similar Funds or Accounts.Complete if the
organizatlon answered "Yes® to Form 990, Part IV, fine 8.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ... ...
2 Aggmegate contributions to (during year)
3 Aggregate grants from (during year) ...,
4 Aggregate valusatendofyear . ... oo,
§ Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised funds
are the organization's property, subject to the Grganization's exclusive tegal control? .. ... ...\ oo Elves Cwo
68 Did the omganization inform all grantess, donors, and donor advisors In writing that grant funds can bs used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confening
inslblo Drivate BANSMt? .. . o Clves [Ine
rt onservation Easements. Complete If the grganlzaﬂon answered *Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat (] Preservation of a certified historic structurs
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of Conservation 8ASEMBNLS | .. ... es eeeeeererssaseeseseans | 28
b Tota acreage restricted by conservation 8asemMeNS | . .. ...ccccocorer coooeriiess o eeereersere st | 2b
¢ Number of conservation easements on a certifled historic structure included in(a) .. ..........................._. 2c
d Number of consarvation easements included in (c) acquired after 8/17/08, and not on a historic structure
listedin the NatONAI REGISIOr || . ._...........coooieriiciinseressertnnesesssesesssassesssseess seeestessoseen oon 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is locatad P>
8 Does tha organization have a written policy regarding the periodic monitering, inspection, handiing of
viotations, and enforcement of the conservation easemsnts itholds? . .. e . Clves [Cwe
6 Stafi and volunteer hours devoted to monitaring, inspecting, and enforcing conservation sasements during the year
7 Amount of expensas Incurred In monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 0Doas each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)B)7)
&N 88CHON 17OMMANBIR? . ... ..o eesesessonsses e eeseesessesse e oot Odves Cwo

8 [nPart XIll, describe how the organization reports conservation easements In Iits revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. — —_— — —

- Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orpantzation answared *Yes*® to Form 880, Part [V, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance shest works of art,
historical treasures, or cther similar asssts haid for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financlal statements that dascribas these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide the following amounts

relating to these items:
() Revenues included in Form 880, PArt VILL ENB 1 .. ...........c.ccooitrveer e iesree s rersmssssssssssssssssssassans > s
(1) Assetsincluded In FOmM 880, Pt X s s e eveerem et sen s e esne s > s

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

a Revenues included in Form 880, Part VIILENG 1 | | ..ot re o1 seesssenaes | )
b Assetsincluded In FOMM 980, PAMLX | | .........ccoommmriiormnienssonssiesssenss s emmsaesssssees sersssmtsssssissmiessineseens > s
LHA For Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2013

232081
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SchoduleD rm 880) 2013 AMERICAN DOCUMENTARY INC. 13-3447752 page2
;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, end other records, check any of the following that are a significant use of its collaction ltems

(check all that apply):
8 Public exhibition d D Loan or exchange programs
o [J Schatarly research e Other

c D Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization’s sxempt purpose In Part XllI.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sokd to raise funds rather than to be maintalned as part of the organization's coflection? . . ... . ... Clyes [ Jwe
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 880, Part IV, kne 8, or
reparted an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not included

CNFOMMIBBO, PAMXT | s o e s s sarenstseseas e saeeressresstettssessasaseonass sus mrueessssenestseeeesessasnerassoss
b II"Yes," explain the arrangement in Part Xill and complete the following table:

Distributions during the year
ENdING BAIANGE .. ..........coovivviers cocrrrnereertinassis e eeastes st st sessbesssnassinssasten a0 ¢ sebssestetensasintenenenetanis
Did the organlization Include an amount on Form 990, Part X, fine 217?

If *Yes,* explain the amran in Part Xill. Check hars if the explanation has been provided inPart XIll ... ... ... ...
| Ert Vj}l Enﬁowment Fun%s. Complete if the organization answered *Yes® to Form 990, Part IV, line 10,

(8) Current year (b) Prior year {c) Two years back | (d) Thres years back | (a) Four years back

h’-ton.o

[

Net investmant eamings, gains, and lossas
Grants orscholarships ...
Other expenditures for facliitias
andprograms .............ccoveeemrrirenes
Administrative expenses

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

a Board designated or quaskendowmeant P %

b Pemanent endowment P> %

¢ Temporarily restricted endowment P> 9%

The percentages In iines 2a, 2b, and 2¢ should equal 100%.

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

o Qoo

-y

(il) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Scheduls R? 3b
4 Describe In Part Xill the intended uses of the arganization’s endowment funds.
P and, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, fine 11a. See Form 930, Part X, ine 10,
Description of property (a) Cost or othsr (b} Cost ar other {c) Accumulated {d) Book value
basis (Investment) basts (other) depreciation
ta Lend LA RN i ]
b Buildings
¢ Leasehold improvements 474,518. 129,376, 345,142,
d Equipment 336,717, 265,056, 71,661.
e Other ... TP
Total, Addllnes1amrougg1 . (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 41%,803.
Schedule D {Form 980) 2013
R
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Schedule D (Form 830) 2013 AMERICAN DOCUMENTARY INC. 13-3447752 X
[Part VII] Investments - Other Securities.

Complete if the organization answered ‘Yes* to Form 830, Part IV, Ene 11b. See Forrn 990, Part X, ins 12.
(a) Iption of secufrity or catagory aachuding name of security) (b) Book valus (c) Method of valuation: Cost or end-of-ysar market value

(1) Financlaldervatives . .. . ...
{2) Closety-heldequityinterests | . . . . .. . .
{3) Other
A
—8
(C)
-
(5]
"
(G}
(H)
Total, (Col. (b) must aqual Form 980, Part X, col. (B) ine 12.) > L S ~
| Ef zil| Investments - Program Related.
Complete if the ization answered "Yes® to Form 990, Part iV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book vahie {c) Method of valuation: Cost or end-of-year market value
{1}
—f2
B8
{4)
-0
—6
(U]
—8
_@ . _ ]

Total. (Cot. (b) must equal Form 930, Part X, col. (B) line 13.} B>
art'|X ar Assets.

' Compiete it the organization answered *Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description (b) Book value

Total. (Column (b) must equal Farm 990, Part X, col. (B)BNe 15.) ........ocuuiiiiiciooociciiciiiniiiiinniin :
X | Other Liabilities.
Complets if the organization answered “Yes® to Form 8890, Part IV, line 11e or 11f. See Farm 990, Part X, line 25,

1. (@) Dascription of liablility (b) Book value i
{1} Faderal income taxes ‘
DEFERRED RENT PAYABLE 99,064, |
@) REFUNDABLE ADVANCES 468,900, i
{4) [
15 |
() ;
) !
—8
) ’
Total, (Column (b) must equal Form 990, Part X, col.(B) ine 25) > 567,961,

2. Liability for uncertain tax positions. In Part Xi|, provide the text of the footnote to the organization’s financial stataments that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been providsd in Part Xl [X)

Schedule D (Form 990) 2013

332082
08-25-19
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Schedule D (Forrn 990) 2013 AMERICAN DOCUMENTARY INC. 13~3447752 paged
|E: Zi | Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Retum.

Complets if tha organization answered *Yeas® to Form 890, Part IV, fine 12a.

1 Total revenus, gains, and other suppost per audited financlal statements 1] 4,242,764,
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12: i

8 Netunrealizedgaingoninvestments . .. .. P 2,574,

b Donated services anduse of faclities |, . . ... ... .ccoccovivimmeins 2n

¢ Recoveries of Prior YBar GraMS ... .............ccooooooeevereseroeeseeess seeereeeessessessesons 2c

d Other (Describe 1 PAXILY ... oo oo oo o 2d —

© ADAINGS2BIMDUBN 2 | | .| ..ioioeoeeossoosseoneeeosessosssneese e ~eoeoeeeresere s sssmtosseseesoeeesoeeeese oo 20 2,574.
3 SubtrACtBNG 28 OMENG T || .. .. . . .. oieeeiies s coeeroreeoeseeseers ssavosesssessssess oosemesseseeseoessenn sood a 4,240,190,
4 Amounts Inchxded on Form 890, Part Viil, line 12, but not on line 1: P

a Investment expenses not Inchuded on Form 880, Part Vill, lne 7b . | 4a .

b Other (Describe N PAMXILY ...\ .\ oo oo o La )

© AQHNES ABENAAD | .. . ... . oo e oo o eoeeeeeeeeoeeeeeeeeoeees oo 40 0.

8 __Total revanus. Add lines 3 and de. (This must equal Form 990, Partline12) ... ... ... ... |8 4,240,190,
_ Reconciliation of Expenses per Audited Financial Statements mxpensas per Return.

Complete H the organization answared *Yes* to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited fingncial statements ... .. .ccooes oo, AL 3,035,537,

2 Amounts included on line 1 but not on Form 890, Part IX, ine 25;

a Donated services and useoffaciities .~ |28

b Prioryearadjustments | . . .. e e 2>

B OHhBIIOSBES .. ... iereeeieecnions coreeeeerestseeseeeessetereseessesasssstsossssseseeson s s oo 20

d Other(Describe INPart XILY ... ...coooiiiiiees ceecererrrenetees eeveveeeseninsrsns seeenn 2d

0 AddINBS 28 Hthrough 20 . s oo e e e e e oo | 2o | 0.
3 Subtract BNe 20 fOMENG T | ... .ot eeecec et vesststes oeese s eeeee oo eeees e eeeeeeeseees oo e 3 3.355.537-
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1: '

a lnvestment expenses not included on Form 890, Part Vill, ine 7b | aa

b Other(Describe inPart XUL) ... ... Lee

¢ Add lines 4a and 4b 4c 0.

5 Total ex;gns_as.Add fines 3 and dc. (This must equal Form 990, Part L AN@ 18 .......ccocvvvcvvveissscrci s ] 3,635,537,
art upplemental Information.

Provide the descriptions required for Part Il Enes 3, 5, and 8; Part lil, ines 1a and 4; Past IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

PART X, LINE 2: UNCERTAINTY IN INCOME TAXES. AMERICAN

DOCUMENTARY APPLIES THE PROVISION OF FASB ASC 740, INCOME TAXES.

MANAGEMENT HAS CONSIDERED POSSIBLE AREAS OF UNCERTAIN TAX POSITIONS AND

POSSIBLE AREAS OF RISK TO ITS TAX-EXEMPT STATUS. MANAGEMENT HAS CONCLUDED

THAT ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AND THAT ITS TAX EXEMPT

STATUS WOULD SUSTAIN EXAMINATION. TAX YEARS FOR 2012, AND 2013 REMAIN OPEN

AND ARE SUBJECT TO EXAMINATION.

iz Schedule D (Form 290) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —%’g—’-

980 or 890- te to provide Information far responses to specific questions on
(Form € Form 980 or 980-EZ or to provide any additional Information. -
Depertmant of the Tressury bAnachtoFamosoorm-E. Op_e_n 15 Pibilie "1:}
Internal Revenue Servics ntormation ahout Schedte o DOy natrieHons I8 ot unins ire anuifnrmd tﬁa

) oyer ldontiﬂcaﬁon number
13-3447752

Nams of the organization
AMERICAN DOCUMENTARY INC.

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

FILM SERIES POV AS WELL AS EDUCATIONAL, ONLINE AND OUTREACH TOOLS TO

ENCOURAGE THE USE OF DOCUMENTARY, AND SPECIAL DOCUMENTARY INITIATIVES

AND PARTNERSHIPS. WE ARE PLAYING A MORE ACTIVE ROLE IN THE GRANT

OVERSIGHT AND PRODUCTION OF FILMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POV _DIGITAL - PRODUCES SPECIAL WEB FEATURES AND WEBSITE FOR ALL POV

PROGRAMS.

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

COPIES OF THE FORM 590 ARE PROVIDED TO AMDOC'S EXECUTIVE

COMMITTEE PRIOR TO FILING.

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

EMPLOYEES ARE REQUIRED TO READ, UNDERSTAND AND TO AGREE WITH A

CONFLICT OF INTEREST POLICY UPON HIRING BY PROVIDING AN APPROVAL SIGNATURE.

THIS POLICY IS PERIODICALLY REVIEWED AND REDISTRIBUTED TO ALL EMPLOYRES TO

ENSURE THE COMPLIANCE.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND VICE PRESIDENT IS

SET THROUGH AMDOC'S ANNUAL BUDGETING PROCESS. DRAFT BUDGETS ARE PRESENTED

AND REVIEWED BY THE BOARD OF DIRECTORS. THE BOARD WILL NORMALLY GO IN TO

EXECUTIVE SESSION TO CONSIDER THE COMPENSATION LEVELS FOR EXECUTIVE LEVEL

EMPLOYEES AND THEIR DECISION THEN COMMUNICATED TO MANAGEMENT BY THE BOARD
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Schedule O (Form 990 or 990-EZ) (2013)
32211
09-04-13
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Schedule O (Form 880 or 890-E2) (2013) Page 2
Name of the organization Employer identification number
AMERICAN DOCUMENTARY INC. 13-3447752

CHAIR. THE SALARIES ARE INCLUDED IN THE BUDGET DOCUMENTATION PRESENTED TO

THE BOARD.

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

FORM 990 IS MADE AVAILABLE ON GUIDESTAR AND THE CONFLICT OF

INTEREST POLICY, ORGANIZATION'S GOVERNING DOCUMENTS, AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION IN ORGANIZATION'S OFFICE

UPON_REQUEST.

FORM 990, LINE B, AMENDED RETURN

2012 AUDIT AND FINANCIAL REPORTS WERE COMPLETED AND

RELEASED IN JULY 2013.

1-OCCUPANCY EXPENSES INCREASED BY $46,797

2-DEFERRED RENT PAYABLE RECORDED FOR $46,797

3-FUNCTIONAL EXPENSES SCHEDULE CHANGED DUE TO INCREASE IN OCCUPANCY

EXPENSES

4- NET ASSET CHANGED DUE TO INCREASE IN OCCUPANCY EXPENSES

22 Schedule O (Form 890 or 890-E2) (2013)
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Fornm 8868 (Rev. 1-2014) P?gg 2
® |f you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox | . ... .. . ... »

Note. Only complste Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ (f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions
Type or | Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
print
riebyre JRAMERICAN DOCUMENTARY INC. 13-3447752
;:g";‘_'," Number, street, and room ar sulte no. If a P.O. box, sea instructions. Satlal security number (SSN)
. see |20 JAY STREET, NO. 940
Instructiona. | city, town or post office, state, and ZIP code. For a forelgn address, see instructions.

[BROOKLYN, NY 11201

Enter the Return code for the retum that this appfication is for (file a separate application foreachretum) . . . ... . ... ... ... ...
Application Return | Application Return
Is For Code lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 1
Form 990-T (trust other than above) 08 | Form 8870 12

STOP! Do not ote Part | f were not alre anted an automatic 3-month extension on a previously filed Form 8888.
BETTY CORDERO
[ ] Thebwksamlnthecamof’ 32 BROADWAY - NEW YORK, NY 10004

Telephone No.p> (212)9898121 Fax No. >
® If the organization does not have an office or place of business in the United States,checkthisbox . ... ... .. ... .. ... W D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whols group, check this
box D . Hitis for of the check this box B> and attach a list with the names and EINs of all mambers the extension is for.
4  |request an additional 3-manth extension of imeuntt _ NOVEMBER ' .
5 Forcalendaryear 2013 , or other tax year beginning , and endin
8 If the tax year entered in line 5 Is for less than 12 months, check reason: L inittal retum Final retum

Change in accounting period
7  State in detal why you need the extension
AUDIT OF FINANCIAL RECORDS IS IN PROCESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.

8a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. gal| s 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax paymants made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb|s 0.
€ Basiance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be complated for Part Il only.

Under penalties of perjury, | degtare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledga and bellef,
it Is true, cosrect, and co and apguthorized to prepare this form.
Signaturs _ Tite - ACCOUNTANT vate /354

Form 8868 (Rev. 1-2014)

323842
12-31-13
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11140505 751751 178 2013.03000 AMERICAN DOCUMENTARY INC. 178

Fon 8868 Application for Extension of Time To File an

(Rav. January 2014) Exempt Organization Return OMS No, 18451709
o At b> Fils a saparate application for sach retum,

inlarnal Roverase Service DMMMMMhanhnmhwm.

® tf you are fling for an Autamatic 3-Mornth Extension, complets only Part | and chack this box > X1

® {f you are filng for an Additional {Not Automatic) 3-Manth Extsnsion, complste only Part i (an page 2 of this form).

Do not compiate Part if uniess  you have siresdy been grantad an automatic 3month axtension on a previously fled Form 8888,

Electronic flling (o-7) - You Can siectronically flla Form 8568 H you nesd a 3-month automatic axtsnsion of time to e (8 months for a corporation
required to fils Form 990-T), or an additional {not sutomatic) 3-month axtansion of time. Yau can slsstronically fie Form 8868 to raquest an axtension
of time to fia any of the forms listed in Part | or Past | with tha exception of Form 8870, Information Retum for Transiers Associated With Certain
Pmamwmmmumummhmwmmhmmmmmmumm

AWM”&MMTWMommem mmmmm -
Part | enly »

Al other corporations (inciuding 1120-C fiery), pastnarships, REMICS, and trusts must use Form 7004 10 request an extension of time
to fde income tax retums.

Typeor | Namae of exempt crganization or other filsr, sse nstructions. Employer identification number (EIN) or
print

Flaby 0e AMERICAN DOCUMENTARY INC. 13-3447752
cwecenier | Number, street, and room or sulte no. H a P.O, box, 3es Instructions. Social security number (SSN)
:‘2‘."_ 20 JAY STREBET, NO. 940

inetuctons. | Clty, town or post office, state, and ZIP cods. Far a (oreign addreas, see instructions.
BROOKLYN, NY 11201

Enter the Relum code for the rotumn that this applcation Is for (e a scparate spplication for each retur) {o11]
Appiication Return [ Application Return
ls Fer Code Jts For Cods
Form 880 or Form S80-EZ 01 9907 o7 __
Form 890-B, 02 JFom1041A 08
Form 4720 gndividual) 03| Form 4720 (other than Individuad oo _
Form 890-PF 04_|Foms2z7 10
Form 9907 (sec, 4D1(s) o $0Bia tust 08 | Forme0s0 1
Form 990°T (inust othar than . 08 | Formssro 12
® The books arain thecarsof - 32 BROADWAY - NEW YORK, NY 10004
Telephone No.p> (212) 989BT2T FaxNo. B>
® H the organization does not have an office o place of butiness tn the United States, chack this box » O

umbfumomm check this

L umstuammmmmwmcm empmummm(m

1 Imwwmmmmmmammmmmndmm B
AUGUST 1S5, 2014 « 1o f¥a the exempt arganization retum for the arganization named sbove. The extension

is {or the organization's retum for:
X caiendar yosr 2013 o
T tax yearbeginning , and ending

2 ifthetax yesr entarad in Bne 1 Is for less than 12 months, chock reazon: [ intiasiestum L] Final return
DM&!MEW

3a (I this spplication Is for Forma 880-BL, 880-PF, 980-T, 4720, or 6064, enter the lentative tax, leas any
nonrefundable credits. Ses natnictions. 38 0.
b H this epplicstion Ia for Forma 880-PF, 880-T, 4720, or 6088, enter any rafundable credita and
estimated tax mede. Inchide a8 8 credh. sls 0.
[ mmmmammummmtmmmnm 0
Ing EFTPS (Electros e I o

Caution. IlyoumoolnotoMmemmwMMmWMMmmemmwme
instructions.

LHA“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. - Form 8888 (Rav. 1-2014)
1241.03
1
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