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rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. IomPublch
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and endingL , 20
B Checkd C Name ofoganzaton The Southern Documentary Fund [+] identification no.
[ Address change Dong b as - 75-2993148
D Name change , Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
O it retum PO Box 3622 (919) 308-3714
D Final retumterminated City or town, state or province, country, and ZIP or foreign postal code G Gross recepts
O Amendedretm Durham, NC 27702 s 1,196,397
D Application pending F Name and address of prnapal officer Naomi Walker R H(a) Is thus a group retum for subordinates? D Yes No
Same as C above f-\ K H(b) Are afl subordinates mncluded? D Yes D No
S ~ .
] Tax-exempt status El 501(c)(3) D 501(c) ( ) 4 (insertno ) D 4947(a)(1) or D 527 If "No,” attach a list. (see instructions)
J ite » N/A H{c) Group mumber P
Form of organzation. [X] Coporaton | ] Trust [ ] assocavon [ other I [ vearor 2002 | M swmweottega NC
rPart Ijl Summary {
1 Bnefly descnbe the organization's mission or most significant activities To cultivate documentaries made in or about
@ the American south and serve as a leading advocate for powerful southern storytellinq,
g while providing filmmakers with support and creative community. /
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
=2} 3 3 Number of voting members of the goveming body (Part VI, Itne 1a) - - - - - - - « -« o v 0 o0 vt v v b ot 3 13
3 a 4 Number of independent voling members of the govemning body (Part Vi, line1b) - - - - - - - < . . . . o o 4 13
— g 5 Total number of individuals employed in calendar year 2017 (PartV,Iine2a) . - - « « « « + ¢ o o 0 v o v v 5 6
° 6 Total number of volunteers (estmate fnecessary) - - - -« « « « « o v o oo hldll e el 6 50
N« 7a Total unrelated business revenue from Part Viil, column (C), Ime 12 . . . « - - ¢ o ¢ v v v o v v v 0w v 0o 7a 0
&3‘ b Net unrelated business taxable income from Form 980-T hne34 . . . . . . ¢ v . 0 o o e v v v o v s o v o 7b 0
[N Prior Year Current Year
D 8 Contnbutions and grants (PartVill, ine1th) - - - « = -« 4 @ o 0t v v b v it v e 1,365,926 1,165,205
Lt £ 9 Program service revenue (Part Vill, line2g) - - - - « - - ¢ . . .. .. T e e e e 23,610 26,632
Z § 10 Investment income (Part VIl, column (A), ines 3,4,and7d) - - - - - « - ¢« < ¢« o o o o .. 502 280
E g 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) - « « « « « + ¢ - « . & 3,036
Q 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), Ine 12) . . . . . . . 1,390,038 1,195,153
(7)) 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - - - - « .+ < - v ¢ o0 .. 17,568
14 Benefits paid to or for members (Part IX, column (A), lne4) - . - . . . .. ..o .o o 0
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lnes 5-10) . . - - . . 93,060 152,410
§ 16a Professional fundraising fees (Part IX, column (A), lme 11€) - - « - « - ¢« ¢« ¢« c o o 0 o .. [o]
g b Total fundraising expenses (Part IX, column (D), hne 25) » 20,621 I
& [17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) - - « = « = = = =« =+ = « - . 900,548 943,731
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) - « . . . . . 993,608 1,113,709
19 Revenue less expenses Subfract line 18 from line 12 . . 396,430 81,444
58 of Current Year End of Year
§2120 Totalassets (PartX,ne 16) - - - - - - - .. ... 802,629 892,142
a;_"‘? 2t Total labifities (Part X, lne26) . - - - - - . . . .. .. 3,184 11,253
§.§ 22 Net assets or fund balances Subtract line 21 from line 20 799,445 880,889
[[Partll}{ Signature Block
Under penalties of penury, | dﬂm that | have examined thus return, including accompanying - W o Fknowledge and befief, it is
true, correct, and 1 of prepar (othermanoﬁcemsbasedonanunn n oLw any knowledge

Sign Date

} _ < & _ |
Here ('}\_x{!: @pm&m obheer , Jasinine Fowles il-149-I8

Print/Type preparer's name Preparer's signature Date Check E ¢ | PTIN
Paid Mark Danes Mavk S Danes hi-13-2018 seftemployed P01321736
Preparer | fimsname  » Mark S Danes CPA PLLC rmsen P [46-1061 285| \
Use Only Finm's address P P.0O. Box 424 Phone no ‘
Clayton NC 27528 919-452-1999
May the IRS discuss this return with the preparer shown above? (See INSruchions) - « = =« v v v o vt v v o v o s o v oo w0 0w v n Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Form 990 (2017) The Southern Documentary Fund 75-2993148 Page 2

{Partill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany inemmthisPart il - - - - - < o -« c v v o e v v 0 v a0 aeoes oo [:]

Bniefly descnbe the organization’s mission.

To cultavate documentaries made 1n or about the American south and serve as a leading
advocate for powerful southern storytelling, while providing filmmakers with support and
creative community.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor FOMOB0Or990-EZ? - - ¢ ¢ & o o o o o« o o o o o s 4 s s o 2 o« 2 o ¢ o s s ¢ s ¢ o 2 e «a s » s 8 5 a2 ¢ 0 o D Yes m No
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
SEIVICES? = « ¢ o o = = o o« o 2 s o 5 = o ¢ o o = o a8 s a8 o & s a5 » o s 5 o s 5 s e b s s s s s omwaesas o D Yes E No
If "Yes," descnbe 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 $ 1,014,674 Incdudinggrantsof $ ) (Revenue § 26,632)
SDF sponsored more than 80 documentary projects and helped filmmakers marshal resources
through grants, aindividual contributions, and crowd funding. Sponsored projects received
valuable benefits, including pro bono consultations with legal, daistribution, and outreach
professionals.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Tota! program service expenses P 1,014,674

EEA

Form 990 (2017)
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Form 990 (2017) The Southern Documentary Fund 75-2993148 Page 3
[PartIV] Checklist of Required Schedules

Yes No

1 Is the organization descnbed i section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

COMPIEIE SCREAUIEA + + «+ « = o+ o o e v e e et e s et a s s e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « -« - v ¢ = ¢ =« o -« + 2 X
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes, " complete Schedule C, Part] « - - « « =« <« s s v o v v vt v oo m e s s oe e 3 X
4  Section 501(c)(3) organizations. Did the organ:ization engage in lobbying activities, or have a secton 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il - - - « -« < <« v v o v v vt i v v oo oo v 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,
Partll - = « « o o o v o o o o & ot s e e e s e e e m e e s e e e e e e e e e e e ae e e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to pronide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,“complete Schedule D, Part] - « - -+ « -« « o ¢t o o i b ot i e et e e e e e et e e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to presefve open space,

the environment, histonc land areas, or tustonc structures? If “Yes,” complete Schedule D, Partll - - - + « « « o« o v o v o 7 X
8  Did the organization maintain collections of works of art, histoncat treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il -+ « < « « « o o v o o o v e ot it e s e s e e et s e e e s ee e e e 8 X

9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account habiltty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotation services? If “Yes,” complete Schedule D, PartiV - « - < « ¢« « c v v o v v v ot v b v e n s e n e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V. - - « « - « -« « . . . 10 X

11 Ifthe organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,”

complete Schedule D, Part VI - « « « « « o o i it i i it et e e et e e s e e s e e et s e s e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl - - « < -« « « o v 0 o vt o0 v v v 0 e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl « « - + « « « o ¢ o v vt e v v a0 v ot 11¢c 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 in Part X, ine 162 If “Yes,” complete Schedule D, Part IX - - « « « « ¢« « v v v e v v n e v vttt v v n v e ne 11d X
e Dud the organization report an amount for other liabilities in Part X, fine 25? If "Yes, " complete Schedule D, Part X - « - - « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,“ complete
Schedule D, Parts XIand Xll - « « + o & « o« « o o o v o s s o s s @ o s s a o st e s et e e e e 12a X
b Was the organization included in consolidated, independent 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 1s optional ~ « « - « « - . 12b X
13 Is the orgamzation a schoot descnbed in section 170(b)}(1)(A)(n)? If °Yes,” complete Schedule E. - - - -+ « « « o o o v v ot 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? - - - - « -« ¢ . ¢ o 0 0 o0 0o 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, Partsland IV~ - - - - « -« ¢« v v o v b v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV~ - « . « - -« v ¢« v v o v o v v oo v vt v 0 b s 15 X
16  Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts llland IV < - - « « =« o o 0 v v v v v vt v v et 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see InStructions)  « « « « = « + ¢ @ « = o« v s« 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlII, ines 1c and 8a? If "Yes,"complete Schedule G, Partil - - - - « « « o« o o v o e v v i o it e oo vt o n o oo o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If “Yes,” complete Schedule G, Partlll - « « « « « « < o v o v v i v v v o et o v o a e s e e e m v e e s s s 19 X

EEA Form 990 (2017)




Form 990 (2017) The Southern Documentary Fund 75-2993148 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilihes? If “Yes,” complete Schedule H =~ - -« - - « « « « o v o o v v v v ot 20a X
b If "Yes" to tine 203, did the organization attach a copy of its audited financial statements to this retum? . - . < -« « v o oW 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organzaton or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland Il . - « . « . ¢ « . o« o v 0 o 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indmviduals on
Part X, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll < « « =+ « ¢« ¢« e 0 o v v e 0ot v o v v o v o n s 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees’? If "Yes,” complete Scheduled - « « v« ¢ e o e v e s v v e s s s s e s e e e e s s e s e s as e ne e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a - - « « + - « o v e o v v e e v v v ot v o m e v o n e o v v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - .« . - - . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - - - ¢ ¢ o v . s e i e ettt i h e e e e e e s s e s e e s s e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunngtheyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part! . . . . . « « « . o o 00 oo u 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,®"complete Schedule L, Part] . « - « « ¢« ¢« « o i i v i i it ittt i e et i e s e e e 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll . . . « - - « o v vt o v v v it bt it e s e e e e e, 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill . « - « « = o ¢ o o o v o v 0t 00 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instruchons for applicable filing thresholds, conditions, and exceptions)

a A cumrent or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV~ . . - « + « « + « « o o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /If "Yes,” complete
Schedule L, PartlV « « ¢ « « o ¢ v o o v v o e v o e e o st s s s o s s o u s e s m b e m s aa e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV ~ « « « « + « ¢ ¢ v o o ¢ o & 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? /f “Yes, ” complete ScheduleM . . . . - . « . . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M - « « « « ¢ ¢ v ¢t v ottt it it i et e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatons? /f “Yes,” complete Schedule N,
=2 2 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . « « « « « « ot ottt i i vt i ettt e et s s e s e e e e e e e e e 32 X
33 Dud the organization own 100% of an enhty disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part] . . « « « « ¢ « « e v v s v 0 v i v v v oo v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Ili,
OriV,andPart V,lIN@ T « o « « 4 ¢ ¢« ¢ ¢ i o o o o o o s o s o o o 8 s s s o s s s s o o a s s s s o o n o s o e aaeana 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . - . « . . .« ot o 00 v v v v v ot 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, lne2 . « - « - « « « . « + . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?if “Yes,” complete Schedule R, Part V, line 2 . . . . « - « o ¢ttt i o v i b it it it i e e e 36 X

37  Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, “ complete Schedule R,

PartVl o « « o v e it e i e e e e e e e e s s e e s e et e e e e m e e e e et e s e e et 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)




Form 990 (2017) The Southern Documentary Fund 75-2993148

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or noteto any lineinthisPartV. .« . . o ¢ . ¢« v o vt v v a e i v o c a0 o v v u o |:|
) Yes | No
" 1a Enter the number reported in Box 3 of Form 1086 Enter -O-if notapplicable -"- - « . - « - . . . . . 1a 37
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 I
reportable gaming (gambling) WINNINGS tO PNZEWINNEIS? -« + « = = =« + & ¢ o o @t t b v e o o o v v e o o m e oo oo 1c { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . | 2a | 6l ____ _;
b If at least one i1s reported on line 2a, did the organization file all required federal emploiment faxretums? . . . ... 00 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructons) - - - - . « . . . . .. N __]
3a Dud the organmization have unrelated business gross income of $1,000 or more dunng theyear? . - - - ¢« . . « « v v o 0 v o & 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . « « « « « « . . o .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Lo T3 T 4a X
b If"Yes," enter the name of the foreign country” »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) S
Sa Was the organization a party toa prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . .. . ... .. .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file FOrm 8886-T? . - - - - ¢ ¢ ¢ ¢« vt vttt it e b a s s s e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . - - < .« . . o oL 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? . . . . . . . . L Ll L s s e e e e e e e e e i i s s e s e s e e e e e e 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 contnbution and partly for goods S ___l
and services providedto the payor? - - « -« « - . o .o e oL e e e a e s s e e e s s e st s e e ae e 7a X
b Iif"Yes," did the organization notify the donor of the value of the goods or services provided? - - « . « ¢ « -« v o o o 0 v 0w s 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrMB282? . . . . -+ ¢ o v o v o b v i et s s e s e s e e e e e e e s e e e e e e e e e e e e 7c X
d If“Yes" indicate the number of Forms 8282 filed dunng theyear . - - . . . . . . ... ... ... I 7d I P ___]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . . . . . . . . . 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - . . . . . « . . . 7f X
g [If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the org: on 1 d a n of cars, boats, airpl or other , did the organzation file a Form 1098-C?  « « + = « « - « o 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I ___j
sponsonng organizaton have excess business holdings at any time dunngtheyear? . . . . . ¢ ¢ o0 o v o 0 v o0 s oo 8
9 Sponsoring organizations maintaining donor advised funds. N _j
a Did the sponsonng organizabon make any taxable distnbutions under section 49667 . . . . . - . . .. ..o e e 0. 9a
b Dud the sponsonng organization make a distnbution to a donor, donor advisor, or related person? < « « ¢« ¢« ¢ s o v v . 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part Vill, ine 12 - « « « « « = o o v oo o o h L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitbes - - - - . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders - - « - - - - . - o 0 o 0 0 et it i d e e e e 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - - . . . .. L ol oo a L. 11b I N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . « - . « . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . - . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? . - . . . . . . . . . ... oo 00 o 0ot 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b  Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . - . . . « . . .« v o000 oo o u 13b
¢ Entertheamountofreservesonhand - - - - . . ¢ ¢ o o o 0 L L e il t d e i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - « « o « o v o v v v v v v v ot 14a X
b I "Yes," has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O~ - . . . . . . . . .. 14b
EEA ' Form 990 (2017)
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Page 6

|Pa|tVI |

Govemance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoany lnemnthisPartVl . - - - - o . ¢ o o v i v e oo vt e v v ev 0w e oo ]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear - - . . - . - . . . . 1a 13
If there are matenal differences in voting nghts among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - . - - . - . . . . . 1b 13 —
2 D any officer, director, trustee, or key employee have a family relatonship or a business relatonship with
any other officer, director, trustee, orkeyemployee? .« . « o ¢ ¢ ¢ o o v vt e e et s e a et e e i e e e e s e s e, 2 X
3 Dud the organization delegate control over management duties 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 goverming 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? - - -« « ¢ ¢ 0 0 v v bt i h L e s e e e e e 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 DOdY? ¢ o« e e e h e e e e e e e e e e e e e e e e et e e a et e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, .
stockholders, or persons other than the goveming body? - - - « - . & & o 0 o vttt bt i il h e e 7b X
8 Dud the organzation contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following P P __‘
a Thegoverningbody? - - - -« « ¢ o o bt v bttt e et s e e s e et e e e s e e e e e s e s e 8a X
b Each committee with authonty to act on behalf of the goveming body? . - - - . . . . . . . oo v h bt i ot i o n . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secthon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O« « « « . .« « o v v o0 .. 9 X
Section B. Policies (7ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . - - - « . « . . v v 00 o v i b i i h i il e e 10a X
b If "Yes," did the organization have written pohcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma ]| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N ___]
12a Dud the organization have a wrntten conflict of interest policy? /f “No,"go tofine 13« « « « + - v o o o 0 v v o v v v v o 0 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule QhowthiSwasSdone « « « « « = ¢« = o = 2 & o o = 5 o 2 2 = « s s s 2 s s s s s » s 2 » a s s « a a » « 12¢{ X
13 D the organization have a wntten whistleblower policy? - - - - ¢ - .« o 4 ot L h il e 13 X
14  Dud the organization have a wntten document retention and destruction policy? - - - - - ¢ . v o o o e v i i h ol 14 X
15  Dud the process for determining compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? ‘
a The organzaton's CEQ, Executive Director, or top managementoffical - - .+« « v v o v o v b i ot it bt e e 15a| X
b Other officers or key employees of the orgamization .« - « « ¢ ¢+ vt o vttt th t h e e e e s s e e e e e 18b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) °
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement __'
with ataxable entity dunngthe year? - - - - -« « o o st o o b i it e e e e e e e e e e e e e e 16a 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 federal tax law, and take steps to safeguard the P R _I
organization's exempt status with respect to such amrangements? . - . . ¢ ¢ ¢ ¢ ¢ o oL e el s e st d s e s e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
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 iInspection Indicate how you made these available Check all that apply
D Own website E] Another's website D Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organizatton made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Naomi Walker (919)308-3714, PO Box 3622, Durham, NC 27702
EEA Form 990 (2017)
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Page 7

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

Independent Contractors

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

Section A.

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

ta Complete this table for alt persons required to be listed 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), regardless 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 definition of "key employee "

® List 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

organmization and any related organizations

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

® 1sst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
R ®) {do not d\wkponrr:‘ than one o E )
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and 8 from amount of
week (st any from related ather
hours for the orgar p
related {". _;:_ 2l 2 g 3& ¢ organzaton (W-2/1099-MISC) from the
organzatons 32| 2| 8 2 52 ;; (W-2/1093-MISC) organzation
below dotted g gl § 8| 3 '8' and related
ine) 5| 2 2 E organizations
al & 3 ¥
5§
g
-t
(1) LaTosha Brown_ _ _ _ _____________|._ 1.00_
Director X 0 0 0
2) Peter Gilbert _ _______________|_1.00
Director X 0 0 0
() Marsha Goxdon_ _ __ __ _ __________|_ 1.00_
Director X 0 0 0
(4) Kam Lan Grout _ __ _____________|_ 1.50_
Vaice President X X 0 0 0
(5) Allison Inman_ _ __ _____________|_ 1.00_
Director X 0 0 0
(6) Erac_Johmson _ _ _ _ _____________}|_ 1.00_
Darector X 0 0 0
(7) Vedia Jones-Rachardson _________|_ 1.50_ .
Secretary X X 0 0 0
(8) Kirsten Mullen _ ______________ | _1.00_
Director X 0 0 0
) Alyson Wewby _ _ _______________|_ 1.00_ :
Director X 0 0 0
(10)Irene Oakley Johnson _ __________|._ 1.00_
Director X 0 0 0
(Nandie Rea _ _ _ ___ __ __________._ | _1.50_
President X X 0 0 0
O2amy salo _ _ __________________|- 1.50_
Treasurer X X 0 0 0
(13Ellen Stolzman _ __ ____________|_ 1.00_
Director X 0 0 0
(Y4)Naoms Walker _ ________________| 40.00
Executive Director X 55,000 0 3,750
EEA Form 990 (2017)
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Form 980 (2017) The Southern Documentary Fund
{Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(a) (8) Pesion ©) € F)
{do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a 3 P from amount of
week (Iist any from related other
hours for 3_?: 2 g§ 3z & the ~ v
related 2zl 2| 8| | B3| 2 organzaton (W-2/1093-MISC) fram the
organzatons | S 5| & 3 H é ST (W-2/1093-MISC) organzaton
belowdotted | I = 2 3 and related
Ene) 2 g L3 3 organzations
°| & 2
° B
g2
a8 b
as) e
an b
[ R
a9 . |-
[ N IR
@Y e oo _
@__ _ o |o-___
@) ol __ ‘
[ R S
@5 _ o ______l_____
1b SUDOLAl - - - - -t i e e e e e e e e et e e e e e e s e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA - . . . . . ... ... . >
d Total(addlinestband1c) . - . - -« o o o v v v o v v vt v it v o v o oo » 55,000 0 3,750
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Dd the orgamzation list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? /f “Yes,” complete Schedule J for such individual  + - « « « « « « « o v v o v v o b vt it b e e s 3 X -
4  For any indwvidua! histed on line 1a, 1s 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
INAIVIDUAT = + « « = & & & & & s s s o s e o o a a o o 2 s o ¢ 2 « 2 s o 8 o o 2 s s a o« s o o a2 s o s s s e = n e e 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamzation? If “Yes,” complete Schedule J for suchperson .+ - « « « Vo v v v v v o v 0 o 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
‘0 ®) ©)
Name and address D of services Compx
Beautiful Project LLC, 919 Lancaster Street, Durham, NC 27701 film production 195,933
Becoming Arthur Film Project, LLC, 304 Watts Street No. 2, 27701 film production 146,633
Holler Home Productions, 3956 San Rafael Avenue, CA 90065 film production 175,981
2  Total number of independent contractors (including but not hmited to those histed above) who .
received more than $100,000 of compensation from the organization » 3
Form 990 (2017)

EEA




Form 990 (2017) The Southern Documentary Fund 75-2993148 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany inenthisPart VHE - - - - . ¢ ¢ o e v 0 0 v v oo s v ot s o v v v v e D

(A) (8) () 0)

Total revenue Related or Unreiated Reavenue
exempt business excluded from tax
functron

revenue 512-514

1a Federated campagns - - - - - - - - 1a
Membershipdues - - - - - . . . . . 1b
Fundraisingevents « - - - - - . . . 1c
Related organizations - - . - . . . . 1d
Govemment grants (contnbutions) - - 1e 307,500
All other contnbutions, gifts, grants,
and similar amounts not ncluded above 1f 857,705
Noncash contnbutions included in lines 1a-1f $
Total. AddInes1a-1f - « « v « c v v v ottt » | 1,165,205

- 0o a0 o

Contrlbutions, Glfts, Grants
and Other Simliar Amounts

T Q

2a Artaists Convening 900099 9,907 9,907
b Artists Memberships 900099 4,725 4,725
¢ Reel South Revenue 900099 12,000 12,000

Program Service Revenue

All other program service revenue - - - « - . .
Total. Addlnes2a-2f . - . . . . ...ttt > 26,632 ]
3 Investment income (including dividends, interest, ’

and other simifaramounts) - - « = = « - - o @ e 00 .. > 280 280
4 Income from investment of tax-exempt bond proceeds - . . P )
5 Royalties - - « « « v vt v b i h i e e e e »

d
e
f
g

6a Grossrents . . ... ...
Less rental expenses - - . -
¢ Rental income or (loss) - - -
d Netrentalincomeor(loss) - - - - . -« - .. ...... »

7a Gross amount from sales of () Secunties - (W) Other
assets other than inventory

-4

b Less cost or other basis
and sales expenses - - - .

¢ Gamnor(loss) - .- .. .-
d Netgamor(loss) « - « « « = v« e v e e a it e u e »
8a Gross iIncome from fundraising '
events (notincluding  $
of contnbutions reported on Iine 1c)
SeePartiV,ne18 - . . . - - - . .. .. a 4,110
b Less directexpenses . . - - . . . ... b 1,244
Net income or (loss) from fundraisingevents . . . . . . . . » 2,866 2,866
9a Gross income from gaming activities
SeePartiV,lne19 . - . . . . .. .. .. a
b Less directexpenses - - - - - - . . .. b
¢ Netincome or (loss) from gamng activites  « « - . . . . . . » .

Other Revenue

1]

10a Gross sales of inventory, less
retums and allowances - . . . . . - . .. a

b Less costofgoodssold - - - . . .. .. b
¢ Netincome or (loss) from salesofinventory - - . . . . . . . >

Revenue

11a

b

c

d Aliotherrevenue . - « - . - - .. ... .. 900099 170 170
e Total. Addlnes 11a-11d - - « < .« ¢ v v v v v v v oL » 170 {

12 Totalrevenue. Seemnstruchons - « - - - - -« . ... » 1,195,153 26,802 0 3,146
EEA Form 990 (2017)




Form 990 (2017) The Southern Documentary Fund 75-2993148 Page 10
[PartiX] Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis PartIX < - < -« v v o v 0 o v v v o v 00 v v o e e ean o v v []
i i A) B) ) D)
Do not include amounts reported on lines 6b, 7b, Total o ) ce Mmageanint and . o
8b, 9b, and 10b of Part VIil. axpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See PartIV,lme22 . . .. .. ... ... 17,568 17,568
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lnes 15and 16 . . . . . . .
4 Benefitspadtoorformembers - - - - . . .. . ...
5 Compensation of current officers, directors, .
trustees, and key employees - - - . - - ..o o . + 58,750 29,374 14,688 14,688
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalarfesandwages - - - - - « « -« - -« - . 82,829 49,710 30,094 3,025
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) - -
9  Otheremployeebenefits - . . . . -« . . . ... ..

10 Payolifaxes - - - - - ¢ - - b oo ol . 10,831 7,582 2,166 1,083
1 Fees for services (non-employees)

a Management - - - - - - . ..o 0o il

b Legal .........................

C ACCOUNNG + = = + = ¢ s v v o v v o v v us e 17,150 17,150

d Lobbying - « + + + 4 ot e ot s e

e Professional fundraising services See Part IV, line 17

f Investment managementfees - - . - . - . . ... ..

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, Iist ine 11g expenses on Schedule0) - - 5,463 1,186 4,277

12 Advertsingandpromoton - - - - - . ... ... 576 576
13 Officeexpenses - - -+ -« « v v 0 v v v u o 3,747 2,703 696 348
14 Informationtechnology - - « « « ¢ « « = v s o o v 0 3,382 2,395 658 329
15 Réyalnes .......................
46 Occupancy - -+ - - v - v v ottt e L 5,050 3,535 1,010 505
17 Travel « - - o o o v o e e e e e e e e e e e e e 6,431 4,502 1,286 643

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

19 Conferences, conventions, and meetngs - - « - . - . 21,927 21,927 \

20 Interest « « « « ¢« & ¢« & ¢ttt t h e s e e e e e

21 Paymentsto affiiates - - - - - - - . - .. ...

22 Depreciation, depletion, and amortizaton . - - . . . .

23 INSUTANCE = « - = = = = o & o v oo e e e e o 1,433 1,027 406

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )

a Project dastributions . 871,216 871,216
b Professional development 5,655 5,655
c
d
e Al other expenses - 1,701 1,373 328
25 Total functional expenses. Add lines 1 through 24e . 1,113,709 1,014,674 78,414 20,621

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs ~
from a combined educational campaign
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)  « » - = - « « « ¢ -

EEA Form 990 (2017)




Form 990 (2017) The Southern Documentary Fund 75-2993148 Page 11
[Part X]| Balance Sheet
Check if Schedule O contains a response ornotetoanylinenthisPart X -« < v v o v v 0 o o v vt v v e e v o v v v w o v s I:l
(A) (B)
Beginning of year End of year
4 Cash-non-nterest-beanng - - - « = ¢ ¢ v ¢ ¢ o o vt bttt e e 151,758 1 167,065
2 Savings andtemporarycashinvestments - . . - - - . . o o000 o el 225,236 2 380,515
3 Pledgesandgrants receivable,net - - - - - - . .. ..o ool el 425,000 3 343,892
4 Accountsreceivable,net - - - - - - . 0 o ettt s e e e e s e e 4 35
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete PartitofScheduleL « - - « + ¢ ¢ ¢ o o v it ittt i it 5
6 Loans and other recesvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3){B), and contnbuting employers and
sponsonng organizatons of section 501(c)(9) voluntary employees’ benefiaary —_—
organizations (see nstructions) Comp Partllof Schedutet - - « « » « « o v o o 0. 6
a 7 Notesandioansreceivable,net - - . « « ¢ ¢ o o bbbl ll il e e 7
g 8 INVentonNesS forsale OrUSE - « = & « «c o « e o o o o o s o o ¢ s o o s s s s « = = 8
2 9 Prepald expenses and deferred charges - - - « « « < o . . 0 ... R 9
10a Land, bulldings, and equipment cost or *
other basis Complete Part VIl of ScheduleD . . - - | 10a 1,815 —_ |
b Less accumulated depreciation - - - . . . . . . .. 10b 1,180 635 | 10c 635
11 investments - publicly traded securbes - - - - -0 - . oo oo oo sl "
12  Investments - other secunties See PartiV,line 11 . . - . .« « . oo o v b u .. 12
13  Investments - program-related See PartIlV,line 41 . - - - - « . « . . ... o 13
14 Intangbleassets - - « « ¢ - ¢ f ot h .t e e e h e e e e e e e, 14
15 Otherassets SeePartiV,lne1t . . . . . . .. ..o v vt n oL 15
16  Total assets. Add lines 1 through 15 (mustequatlne34) . . ... .. ... ... 802,629 16 892,142
17  Accounts payable and accruedexpenses  « - - - . . .. i oo . ool .. 3,184 | 17 11,253
18 Grantspayable - « « - ¢« o o Lo e i i e s e e e e e e e e e e 18
19 Deferredrevenue - - - = « = s+ ¢ o s v s s 4 s 4w e s s e s e s e e 19
20 Tax-exemptbond hiabilties - - « - ¢ ¢« o - o ool i s s e e e e e 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD - . - . - . . 21
2 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and -
f,? disqualified persons Complete Part Il of ScheduleL . . - - . « . . o ¢ o0 0 h s 22
- 23  Secured mortgages and notes payable to unrelated third partes - - . < . . . . . 23
24  Unsecured notes and loans payable to unrelated third partes - - . - . . . . . .. 24 '
25  Other habilites (including federal Income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
Of SchedUle D -« - ¢ &« 4 4 o et e e e e e e e s e e s e e e e e e e e 25
26 . Total liabilities. Add lines 17 through25 . . . « -« . . v o v v o v 0 0 v v 3,184 26 11,253
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34. - J
S 27 Unrestncted netassetS - « « « « ¢ « + o o o o s v 4 e v b e a e e e e 77,620 27 24,554
& | 28 Temporanly restricted Netassets - « -+ s s e s s e e e e e 721,825 | 28 856,335
'g 29 Permanently restncted netassets - « - . - - o oo oo oL o oo e ool 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34. - l
% 30 Capial stock or trust pnncipal, orcumrent funds - - - - ¢ - . c oL oLl L oL 30
E 31 Paidqn or capital surplus, or land, building, or equipmentfund - - -« -+ . . . . . 31
° 32 Retained eamings, endowment, accumulated income, or otherfunds - « - . . . . 32
z 33 Totalnetassetsorfundbalances =« - «+ « « « ¢ - b c s i h o s e e s ... 799,445 33 880,889
34 Total habiliies and net assets/fund balances - - « « - . .0 0oLl o 802,629 34 892,142
EEA Form 930 (2017)
~
L 4



Form 990 (2017) ) The Southerm Documentary Fund

75-2993148 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any inemthisPart Xl « - ¢ < o - o o o o v 0 0 e v v v e v v o0 v v s u o I:|

WO NN HE WN =

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0lUMN(B)) - v v o o ottt e e e e e e e e e e e ee e e n e ae e e e e e e e e e

Total revenue (must equal Part Vill, column (A), Ine12) - - « -« ¢ « o« v v v v v v ot i i e e
Total expenses (must equal Part IX, column (A), fne25) - . - . . . . o v i il
Revenue less expenses Subtractline2fromlne1 - - -« « o - o v vttt h i i e e el e el
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - . . . . .
Net unrealized gains (losses) on mvestments - - « « < ¢« ¢ ¢ 0 @ a e e e a i i e e s s e
Donated services and use Of fACHIIES - « - « & ¢ o ¢« o o b e e bt v v e e e e s e s e e e e
Investment expenses « - » « -« c t c h t v e e e a e s v e e e e e e e e e e s e e e e e
Prior penod adjustments - - - - - - 0 o 0 e s Lo dh s e e e s e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedute Q) - - - - -« - .« . v oo o o

1,195,153

1,113,709

81,444

799,445

880,889

|Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lne nthisPart Xil . . . . . . e e e e e e e e e e e e e e E]

1 Accounting method used to prepare the Form 980 |:| Cash Accrual D Other

If the organization changed its method of acoounting from a pnor year or checked "Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - -

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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audrted by an independent accountant? . . . . . . . . .

If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditActand OMB Circufar A-133? - . . - & ¢ ¢ v v i v vt v v o v i v e e e s

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

2c | X

3a X

3b

EEA

Form 980 (2017)



SCHEDULE A Public Charity Status and Public Support OUBNo 15450047
(Form 990 or 990-E2) |C°Piete if the organization is a 501(c3) organization or a section 4347(a){1) nonexempt charitable trust. 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organzation ploy i

The Southern Documentary Fund 75-2993148

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

The organzation is not a pnvate foundation because it is (For lines 1 through 12, check only one box )
1 [:I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ) )
A hosprtal or a cooperative hospitat service organization descnbed in section 170(b)(1)(A)(iil).
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

2
3
4

O

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 ll )

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)Xv).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agncultural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

OO0 ®0 O Oad

[

10
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 II§ )

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

12

0o

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

An organization orgamized 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 in fines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regutarly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

requirement (see instructions) You must complete Part IV, Sections A and b, and Part V.
e E] Check this box If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Ii, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s)

Type lil functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,

Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution reqguirement and an attentveness

(iv) Is the v | (v) of y
bsted m your goverming
document?

{i) Name of supported organzation (n) EIN (i) Type of organzation
(described on lines 1-10

above (see nstructrons))

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(8)

©

(D)

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Fortn 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E27) 2017

The Southern Documentary Fund

|Partll |

75-2993148

Page 2

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 qualify under
Part lit. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Totat

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

961,692

622,138

1,030,276

1,356,957

1,165,205

5,136,268

Tax revenues levied for the
organization's benefit and either patd
to or expended on its behatf

The value of services or faciliies
fumished by a governmentaf unit to the
organization without charge

Total. Add lines 1 through 3

961,692

622,138

1,030,276

1,356,957

1,165,205

5,136,268

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

1,008,137

Public support. Subtractine 5 from lne4 - -

4,128,131

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

(a) 2013

(b)2014 |

{c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 4

961,692

622,138

1,030,276

1,356,957

1,165,205

5,136,268

Gross income from interest, dividends,
payments received on securnities loans,
rents, royaltes and income from

simiar sources

80

95

74

502

280

1,031

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi )

500

Total support Add lines 7 through 10

5,137,799

G'I'OSS receipts from related activites, etc (see instructions)

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

12 |

45,290

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2016 Schedule A, Part ll, line 14

14

15

16a 33 1/3% support test - 2017. If the orgamization 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
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15.s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on Iine 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test; check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organizaton
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons

17a

g SEPSTSSGEEIO sl sncinilenclsicilniinoincicociioisiniiiis
» 0

Schedule A (Form 980 or 990-EZ) 2017




Schedute A (Form 990 or 990-E2) 2017 The Southern Documentary Fund

75-2993148

Page 3

[Partill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016

(e) 2017

/
0 Topdl

1 Gfis, grants, cor and hip fees

received (Do not include any “unusuat grants.”)
2 Grossr pts from i di

sold or services performed, or faalihes

fumished in any y that1s d to the

organization's tax-exempt purpose - - - - - -

J/

3 Gross receipts from activities that are not an
d trade or b under section 513

/

Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behatf

5  The value of services or facilites
furmished by a governmental unit to the
orgamzaton without charge

Total. Add lines 1 through 5

7a Amounts included on lines 4, 2, and 3

received from disqualified persons

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

/

C Add lines 7a and 7b

8  Public support (Subtract line 7c from
line 6 )

/

Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c)/201 5 (d) 2016

(e) 2017

{f) Total

9  Amounts from line 6 ~ /

10a Gross income from interest, dvidends, / .
payments received on secunties loans, rents,

royathes and income from similar sources

/

d b

b L taxable
section 511 taxes) from businesses
acqurred after June 30, 1975

(less

Add lines 10a and 10b

11 Net mcome from unrefated busmess
actwities not included in fine 10b, whether

or not the business I1s regularly camedon - - -

12 Other Income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part Vi )

13 Total support. (Add lines 9, 10c, 11,

and 12) /

7
14 First five years. If the Form 990 is for the ongan/nz?uon'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

15 Public support percentage for 2017 (line 8, cBlumn (f) divided by hine 13, column (f))

16 Public support percentage from 2016 Schedule A, Part lll, line 15 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20 7 (hne 10c, column (f) divided by line 13, column (f)) 17

18 Investment iIncome percentage from’2016 Schedule A, Partlll, ine 17 18

19a 33 1/3% support tests - 2017. 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 organzation

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%,
line 18 1s not more than 33/1'I3%. check this box and stop here. The organization qualifies as a publicly supported organization

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

and

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedute A (Form 990 or 930-E2) 2017 The Southern Documentary Fund 75-2993148 Page 4
{(PartlV| Supporting Organizations
(Comptete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No,” descnibe in Part VI how the supported organizations are designated If designated by .
class or purpose, describe the designation If histonic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization descnbed In section 501(c)(4), (5), or (6)? If “Yes,"” answer
(b) and (c) below 3Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the _
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [__
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

“4a

|
|
L L U e

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,“ explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action,
(iir) the authonty under the organization’s orgamizing document authorizing such action; and (iv) how the action

|
|
L

, was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I P

designated in the organization's orgamzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in ine 77 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail n Part VI. %a _—

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . ____j
the supporting organization had an interest? If "Yes, " provide defail in Part V1. 9b

¢ Did a disqualffied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit 1
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated S _l
supporting organizations)? If “Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 930 or 990-EZ) 2017
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Page §

{PartIV{ Supporting Organizations (continued)

11 Has the organization accepted a grft or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b Afamily member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condttions or restnctions, if any, applied to such powers dunng the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” descnbe in Part VI how control .
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If “Yes," descnbe in Part V1 the role the organization's
supported organizations played in this regard

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity. Descrnibe in Part VI how you supported a govemment entity (see instructions)

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

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities ]

b Dud the activiies described in (a) constitute actvities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part V1 the role played by the organization in this regard

Yes

No

¥

2b

3a

3b

|

EEA Schedute A (Form 990 or 990-£2) 2017
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75-2993148 Page 6

iPartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidiW N =

D |bd|wN

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

-]

7 Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from hne 1d.

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add hine 7 to line 6)

RN |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

NN -

laLa|wiNn

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [0 Check here if the cument year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

EEA
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[PartV |

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaiffied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

RN W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. )
Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2017

Amount for 2017

-l

Distributable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions.

Excess distnbutions carryover, ff any, to 2017

From2013 . .......

From2014 ... ... ..

From2016 ........

From2016 ........

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

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

Bl |l [0 [a]o oo |«

Distnbutions for 2017 from
Section D, hine 7: $

Applied to underdistrnibutions of prior years

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

DNNea |ler|w

Remaining underdistnbutions for years pnor to 2017, f
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2017. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2018 Add hnes 3;
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

olajojor|p

!
]
1
i
l
!

EEA

Excess from 2017
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[Part VI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions.)

EEA

Schedule A (Form 890 or 980-E2) 2017




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{(Form 990) » Complete if the organization answered “Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public

Intermal Revenue Service » Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection

Name of the organization fi b

The Southern Documentary Fund 75-2993148

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

L I 7 R

-]

{a) Donor funds {b) Funds and other

Total number atendofyear - - - - - - . . . ...

Aggregate value of contnbutions to (dunng year) -

Aggregate value of grants from (dunng year) ..

Aggregate value atendofyear . . - - . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legai controf? - - - - - = « . . 0 0 0 o ool D Yes
Did the organization inform all grantees, donors, and donor advisors 1n wriihing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit? . - -« . . . i e o o e e e e e e e e e e e e e v e e e e s e e e s e D Yes

DNo

|Part n | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

a»n oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of tand for public use {e g , recreation or education) D Preservation of a histoncally important land area
E] Protection of natural habitat |:| Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements - - - - - ¢ ¢ . . . ot d et e et e et ta o s e e e e e, 2a

Total acreage restncted by conservation easements < - « « « ¢ - - o oo .. e oo oo a0 e el e 2b

Number of conservation easements on a certfied historic structure includedin(a) - - - - « « « -« -« .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

histonc structure listed in the National Register - - - - -« -+ o ¢ @0 et v v vttt s sl o e 2d

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

tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violatons, and enforcement of the conservation easements it holds? - - - < ¢ « . ¢« ¢ v o vt vt b i bl e e e e e s e D Yes
Staff and volunteer hours devoted to monitonng, mspecting, handling of viotations, and enforcing conservation easements durnng the year
’_———

Amount of expenses incurred 1n monrtonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)()(B)(I)? = = = « < « s c . e s e e s e e a e e a e e [ Yes
In Part Xill, descnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

Ono

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

b

2

a
b

if the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items-

(i) Revenueincluded on Form 990, PartVIIl, lIne1 - - « = « & ¢« o v o v v ettt e e e e e >3

(ii) Assetsincludedin FOrm 990, PartX . - - « -« « o vt o v s o ettt et et e e e e e e >3

“ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 890, Part VI, liIne 1 . « « - - -« c ¢ o v v cch ittt e s e e >3

Assets included INFOrm 990, Part X - - - - - & & ¢ i v i i bt i e s s e e e h e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 The Southern Documentary Fund 75-2993148 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibrion d D Loan or exchange programs
b [ Schotany research e [J other
c D Preservation for future generations
4  Provide a description of the organization’s collectons and exptain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - - - « « - « < ¢+ « - . D Yes D No
[PartIV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCIUded 0N FOMM 890, PAMEX? = o + + « s st v o e vt et e a e e e e e Ovyes [Ono
b If"Yes," explain the arrangement in Part Xill and complete the following table

BeginNiNg balance - - « « « s v v e e et et st et e s e s e s e e s s e s s 1c
Additonsdunngtheyear - - » - - - o -t et e a i e i s s s e e e e 1d
Distnbutions dunngtheyear - « « « « ¢ v v @ v ettt e et et et e e e e e 1e
Ending balance - e e e e e e e e e e e e e e e e e e 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account iabilty? - « « v« « . -« D Yes D No
b 1f"Yes" explain the arrangement in Part XH! Check here ff the explanation has been providedon Part XMWl - - - - - - « . -« o 0«0 . ..
PartV]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

- 0o a O

1a Beginning of year balance . . . - . - - .
Contnbutions - « - + « ¢« c v v e . e ..
¢ Netinvestment eamings, gains, and
JOSSES « « « « v o « o v « o ¢ 4 o a a = a .
d Grants or scholarships - - - -« « - - - .
e Other expenditures for faciites and
programs  « - + . s s s 4 e e @t e e s on
f Administrabve expenses - .+ - - - - - . .
g Endofyearbalance . .. . ... ...
2 Prowide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment » %
Permanent endowment ™ %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OMQaNIZAtONS  « = = « = = o o o o o o o s o o s o m o s e s a e e e e e sase e s e e e 3afi)
(ii) related OrganIZations - - = - ¢ - - v e e e o 4 et et s et e e s s s e s s e e s e s s e e e e 3a(ii)
b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . - . . - - - v+ v 0 a0 v e v v 0o o n 3b
4  Descnbe in Part Xl the intended uses of the organizaton's endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part tV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book vatue
(investment) (other) depreaation

da Land .« ¢ v h e c i e e e i e e e e e e e
b Buldings « « - ¢ s s s 0t it e e e
¢ Leasehold mprovements - - - .« . . - 2. -

d Equpment .« . . - -t v ott i e .o 1,815 1,180 635
@ Other .« « v ¢ o ot ot ot et s e v e o s n e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10C) ~ + « « « + « « « = « « « « » 635

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 The Southern Documentary Fund 75-2993148 Page 3
(Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secamty or category {b) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives - - - « - « ¢ < . o .o 0o e
(2) Closely-held equity interests - - - . . - . . . . o ...
{3) Other

(A)

()]

©)

0}

(E)

(F)

(G)

(H)
Tatal. (Colurnn (b) must equal Form 990, Part X, col (B) hine 12) > }
[Part VIi[] Investments - Program Related.

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

{a) Descnption of nvestment (b) Book value (c) Method of valuabon
Caost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Tatal. (Column (b) must equal Form 990, Part X, col (B) line 13) > {
[PartIX]  Other Assets. \
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnpbon (b) Book value

(L))

(2)

3)

(]

{5)

(6)

m ’

8 '

9

Total. (Column (b) must equal Form 990, Part X, col (B) e 15) .+ « « ¢ ¢ v ¢ o @ a t e e v e 0 aa v e v o v o o s o n >

{Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 980, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
(4)
(5)
(6)
)
(8)
(9
Tatal (Calumn (8 must equal Form 990, Part X, cal (B) fine 25} >
2. Liability for uncertain tax positions In Part XlHi|, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xdll- . . . . - . D
EEA Schedute D (Form 990) 2017




Schedule D (Form 990) 2017 The Southern Documentary Fund 75-2993148 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - - -+ - - - o o o0t o e e e 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12.

a Netunrealized gains (losses) on mvestments - - - « « ¢ -« ¢ ¢ o0 0o e 2a

b Donated servicesanduseoffaciliies - - - - - - o - .o a s a e e e 2b

¢ Recovenes of proryeargrants - - « « « « « « o =« = o« o -« - e e 2c

d Other(DescnbemnPart Xll) - - « - ¢ o o v v v ot v v v et n s 2d -

e Addines2athrough2d « « - » ¢ « =« v ¢ c o o v v v 0 v v vt o o0 b s a0 “ e e e e s e e s e ae o 2e
3 SubtractliineZefromiined - - « - ¢ ¢« f et e e et e et e e e e s e e e . e e e e e s s e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line7b - - - - - - .« . - 4a

b Other(DescnbemPartXlll) - - « - ¢« « 0 v v e v v ettt a e ta oo n o 4h

¢ Addlinesd4aandd4b .« + + + « ¢ ¢« ¢t e 4 s e s @ s e s e s s e e s e e as e s e e s s s e s e 4c
§  Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) - - -+ < « <+« « « + ¢« « « - 5

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

1 Total expenses and losses per audited financial statements - - - - - < .. oLl il sl e e s e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacidities - - -« « ¢« « 0 o o0 i s e e e e e e 2a

b Prnoryearadjustments « - « « - « ¢« s o s oot b e et e o n e e s e e e e 2b

€C OtherloSSES « « « ¢ « = o = o o o v o s o 2 o s s 5 s o s s 5 s o o a o « o s o« 2c

d Other(DescnbeinPartXlil) - - -+« - o v oo v v i bttt L IR 2d

e Addines2athrough2d - « ¢ ¢ - = = = v ¢ 0 0 v 0t v et ot e e v v ot n e C e s s et e e 2e
3 Subtractiine 2e fromliNE 4 « - « « « ¢ = c & o e s e st 4 e sk s e s s e e f e e et e e e e e e 3
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1

a Investment expenses not included on Form 980, Part VIil, lne7b . . . « . . - . . 4a

b Other(DescnbemPartXill) « « « « « v v o v v o v v n i oot e e e 4b

C Addlinesd4aanddb - « - - - = - c e s s et s 4 s s a e s s s e e a s e s e e s e s s e e e e m e s s 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 18) - - - - « « « o = o « « + -« - 5
[Part Xl |  Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA i Schedute D (Form 930) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 930 or 990-£2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Departmert of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service . » Go to www.irs.gov/Form990 for the latest information. Inspectmn

Name of the organzaton ) i

The Southern Documentary Fund 75-2993148

01. Form 990 governing body review (Part VI, lane 1l)

The Form 990 is provided to the Executive Director who sends it to the Board of Directors

-~

for review and acgeptance.

02. Conflict of interest policy compliance (Part VI, laine l2¢)

The Organization reqularly and consistently monitors and enforces compliance with its

written conflict of interest policy by requiring management and the Board of Directors to

sign and complete a Conflaict of Interest Policy statement annually.

03. CEO, executive director, top manaqement comp (Part VI, lane 1l15a)

The compensation of the Executive Director 1s evaluated annually by the Board of Directoxrs

and 1s based upon the funds available.

04. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes i1ts financial statements, governing documents and conflict of

interest policy available to the general publac upon request.

05. Audited by an independent accountant (Part XII, line 2b)

The Executive Director and the Board of Directors assume responsiabilaty for the oversiaight

of the audit. This process has not changed during the year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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