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SCANNED DEC 2 0 2011

om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

cange. | AMERICAN DOCUMENTARY INC.
[ J&nge Doing Business As 13-3447752

e Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number

Temn- | 32 BROADWAY 14TH FLOOR 1400 (212) 989-8121

ended City or town, state or country, and ZIP + 4 G Gross receipts § 4 r 084 ,984.
[ Jaeete= | NEW YORK, NY 10004 H(a) Is this a group return

Pedng | Name and address of principal officer:SIMON KILMURRY for affiliates? [lves [XIno

32 BRODWAY 14TH FLOOR, NEW YORK, NY 10004 |Hb)Areallaffilates mcluded® lves [ INo

| Tax-exempt status: (Xl 501(c}(3) [ 1 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [_Js27 1f *No," attach a list (see instructions)
J Website:p» WWW . AMDOC . ORG H(c) Group exemption number P>

K_Form of organzation [ X Corporation [__J Trust [T Association _[__] Other B>

[ L Year of formation: 19 8 7] M State of legal domicile. DC

[Partl| Summary

o | 1 Briefly describe the organization’s misslon or most significant activities: AMERICAN DOCUMENTARY IS A
:‘é NONPROFIT MEDIA ARTS ORGANIZATION THAT PRODUCES THE PBS DOCUMENTARY
§ 2 Check this box P L1 the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
9| 5 Total number of individuals employed in calendar year 2010 (Part V, kne 2a) 5 17
:‘E 8 Total number of volunteers (estimate if necessary) 6 12
.3:; 7 a Total unrelated business revenuse from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contrbutions and grants (Part VIIi, ine 1h) 700,525. 2,020 ,297.
E| 9 Program service revenue (Part Vill, line 2g) 1,918,090. 1,991,598.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) <7,791.p 9,428.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through™t<tmust-equal-Rart Vill, column (A), ine 12) 2,610,824, 4,021,323,
13 Grants and similar amounts paid (Part IX, ﬁlﬁm néyf‘S)D ] 12,680. 0.
14 Benefits paid to or for members (Rart IX-celul IQ___) I 0. 0.
@ | 16 Salanes, other compensation, em Ly;:e ben g (Pfrt X, column ( f,tnes 510) 1,061,710. 1,105,460.
2 | 16a Professional fundraising fees (Parf £ columA Iife ?19)20” 0. 0.
§- b Total fundraising expenses (Part IX column (D), Iine 25) P> l wnl63,650.
W1 17 Other expenses (Part IX, column ) lin 11f2'4r) 5! 1,828,563, 2,181,494.
18 Total expenses Add lines 13-17 (must :l:jahﬁxt’lxqcopmw.rme 2 2,902,953, 3,286,954,
19 Revenue less expenses Subtract line 18 from line 12 <292,129.p 734,369.
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16} 2,257,566. 3,097,432,
<2l 21 Total labilties (Part X, line 26) 552,383. 643,513.
25 Net assets or fund balances. Subtract iine 21 from line 20 1 ’ 705 ’ 183. 2 ’ 453 ; 919.

[Part Il | Signature Biock

Under penalties of perjury, | thz examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it1s
of pi

true, correct, and complete. De

eparge-fother lj)m\omcer) 1s based on all information of which preparer has any knowledge.

10
[\ V . [ el )zom
Sign Signature ofatfider ‘ Date "' { N
Here SIMON KILMURRY , EXECUTIVE DIRECTOR
Type or prinl name and title
Prinl/Type preparer's name Pyeparer's sign Date teck [ | PTIN
Pald NINA BAHAZHEVSKA /V 11/11/11)setempoyes PO0468170
Preparer |Frm'sname p N. CHENG & CO., P.C. FrmsENp 13-3516375
Use Only |Firm's address ., 40 EXCHANGE PLACE
NEW YORK, NY 10005 Phoneno (212) 785-0100
[X] Yes | | No

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

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) AMERICAN DOCUMENTARY INC. 13-3447752 page2
tement of Program Service Accomplishments N
Check if Schedule O contains a response o any question inthis Part il . .. . e U_LI
1  Briefly descnbe the organization’s mission:

TQ CREATE DOCUMENTARIES FOR PUBLIC TELEVISION PRODUCTIONS, TO ENGAGE

IN ALL OTHER ACTIVITIES RELATED TO THE DEVELOPMENT, ACQUISITION OF

DOCUMENTARY PROGRAMS ON PUBLIC TELEVISION AND TO LICENSE, DISPOSE OF,
| GRANT RIGHTS IN AND OTHERWISE DEAL WITH SUCH PROGRAMS FOR THE BENEFIT

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

the prior Form 990 or 990-E2? L. . . . L o L i DYes U_LI No
If *Yes,® describe these new services on Schedule O.
| 3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . DYes IX‘ No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,492,369. including grants of $ )}{Revenue $ 1,059,457, )
POV PRODUCTION CO-PRODUCED AND PRESENTED 17 AWARD-WINNING FILMS ON PBS.
THE SERIES RECEIVED 10 EMMY NOMINATIONS AND REACHED MILLIONS OF VIEWERS
VIA BROADCAST.

4b (Code: ) (Expenses $ 619,615. including grants of $ ) (Revenue $ 403,596. )
; COMMUNICATIONS DEVELOPED INNOVATIVE MARKETING AND PROMOTION CAMPAIGNS
| TO SUPPORT THE FILMS AND EXPAND THEIR REACH.

4c (Code: } (Expenses $ 538,430. including grants of $ }(Revenue $ 350,715. )
POV INTERACTIVE DEVELOPED ONLINE TOOLS TO EXTEND THE REACH AND IMPACT

OF THE FILMS AS WELL AS EXCLUSIVE ONLINE CONTENT.

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

(Expenses § 278,926 . including grants of § ) (Revenue $ 181,682.)
4e_ Total program service expenses P> 2,929,340.
Form 990 (2010)
032002
12-21-10
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Form

990 (2010) AMERICAN DOCUMENTARY INC. 13-3447752 page3

[PartIV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage i direct or indrect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If *Yes,” complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage ln lobbyrng actrvrtles or have a sectlon 501 (h) electlon n effect
during the tax year? if “Yes, " complete Schedule C, Partll 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp duss, assessments or
l similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
l 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investmsnt of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If *Yes, “ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*® complete
Schedule D, Parttl = . . 8 X
9 D the organization report an amount in Part X Ilne 21 serveas a custodran for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V _ 10 X
11 [f the organization’s answer to any of the followrng questrons ] 'Yes then complete Schedule D, Parts VI VII VIII IX, or X . ’ ‘ B
as applicable, R o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partv’ s ees e ees .- e on .« . . - . e e . - .. - - - . . . . . - 11a X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yss," complete Schedule D, Part Vil X . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil __ 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that Is 5% or more ot its total assets reported in
PartX, line 162 If *Yes,* complete Schedule D, PartIX . 11d X
o Did the organization report an amount for other Irabrlmes in Part X, ine 25? If "Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl e e e 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 X!, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If *Yes," complete Schedule F, Parts Ili and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng senrlces on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | _ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutrons on Part VIII Irnes
1c and 8a? If “Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line ga? If "Yes
compiete Scheduls G, Part Ill _ . ) 19 X
20a Did the organization operate one or more hosprtals? lf 'Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financ:al statements to this retum? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010 AMERICAN DOCUMENTARY INC. 13-3447752 Page 4
[Part IV | CheckKiist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts I and Il 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, 0r 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f *Yes," complete
ScheduleJ .|l 23 X

24a Did the orgamzatron have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 ___ o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o .. |24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . . L. 124
d Did the organization act as an "on behalf of® lssuer for bonds outstandlng at any tlme dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wtth a
disqualified person during the year? If "Yes, " complete Schedule L, Part| X . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complste

ScheduloL, Part! . ... ... .. ... 25b X
26 Was aloan to or by a current or former offlcer dlrector trustes, key employee hlghly compensated employee, or dxsqualmed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partii = = = = | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Partii = o 27 X
28 Was the organization a party to a buslness transactlon w1th one of the followmg pames (see Schedule L Part IV “k . '
instructions for applicable filing thresholds, conditions, and exceptions): o -
a A cument or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part IV .. | 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV i 28b X
¢ An enttty of which a current or former officer, director, trustes, or key employse {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV = L . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! A I | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?lf 'Yes, complete
Schedule N, Part i ) 32 X
Did the organlzatlon own 100% of an entrty disregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts I, lll, IV, and V, line 1 M4 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the meanln
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 2 i . o [ Yes k] No
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 _ e .. |se X
Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O . . A = s 3| X
Form 990 (2010)
032004
12-21-10
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‘orm 990 (2010 AMERICAN DOCUMENTARY INC. 13-3447752 Pageb

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any quastion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e e e e ..
2a Enter the number of employees reported on Fonn W-3 Transm:ttal of Wage and Tax Statements - -
fited for the calendar year ending with or within the year covered by this retum 2a e o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (ses instructions) O I 1 B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P el
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts. AR
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzanon sollcrt
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? X . . . i . 6b
7 Organizations that may receive deductible contributions under section 170{(c). . .
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . .. . . . | 7d | " B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? __ 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N C
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R .
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? Sh
10  Section 501(c){7) organizations. Enter: NS
a Intiation fees and capital contributions included on Part Vil, line 12 o . 10a - o
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facnhtles . . 10b v
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e B . . . 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against R _,' )
amounts due or received from them.) = . 11b U
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear . ... .. I 12b I -
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans | . . L . |13 N
¢ Enterthe amount of reservesonhand ||| | | . 13c ) -
14a Did the organization receive any payments for |ndoor tannlng servic% dunng the tax yeaﬂ R 14a X
b If "Yes." has it filed a Form 720 to repont these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) AMERICAN DOCUMENTARY INC. 13-3447752 Page6
| Part !' I Governance, Management, and Disclosure For 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 changss In Schedule O. Ses instructions.

Check if Schedule O contains a response to any questioninthisPartVl _ . . . . ... IXl
Section A. Governing Body and Management

1a Enter the number of voting members of tha governing body at the end of the tax year A I [ N
b Enter the number of voting members included In fine 1a, above, who are independent = 1b 1.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other : N
officer, director, trustee, or key employee? B . 2 X
3 Did the organization delegate control over management dutles customanly perfom'ued by or under the dlrect supervrsnon
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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i -] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decislons of the govemrng body subject to approval by members stockholders or other persons? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year - S .
by the following: L '
a Thegovemingbody? = . . . L ga | X
b Each committee with authority to act on behalf of the govemlng body? . s | X

9 Is there any officer, director, trustee, or key smployee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses In Schedule O . . P ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? L . | 10a X
b If *Yes," does the organization have written policles and procedures govemning the actlvltles of such chapters, afflllates.
and branches to ensure their operations are consistent with those of the organization? = ... |10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁlrng the fonn? . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. R
12a Does the organization have a wntten confiict of interest policy? /f "No,"gotolne 13 _ = | e . 122 X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could glve rise
toconflicts? e e o el X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done s N2 X
13 Does the organization have a wntten whlstleblower pollcy? . e i 13 | X
14 Does the organization have a wntten document retention and destruction pol|cy? . i . 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? e
a The organization’s CEO, Executive Director, or top management official = . L L .. .. |15a

IEEN

b Other officers or key employees of the organization = L e I - )

If *Yes"® to line 15a or 15b, describe the process in Schedule O. (See lnstructlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a Y -
taxable entity during theyear? = = . X 16a X

b If "Yes," has the organzation adopted a wrltten pollcy or procedure requrnng the orgamzatlon to evaluate lts partrcrpatlon )
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .

exempt status with respect to such arangements? . N . R . . _116eb

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY , CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I:l Another's website m Upon request
19 Describe In Schedute O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the namse, physical address, and telephone number of the person who possesses the books and records of the organization: P

BETTY CORDERO - (212)9898121

32 BROADWAY, NEW YORK, NY 10004

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) AMERICAN DOCUMENTARY INC. 13-3447752 Ppage?
|Part Y Ii[ Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question nthisPart Vil . =~ | e e e |:|

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

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of *key employee.*

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List 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.

(A) (8) (C) (D) (E}) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E the organizations compensation
hours for § 3 E organization (W-2/1099-MISC) from the
related E g g g (W-2/1099-MISC) organization
organizations| 5 | £ £ |3 and related
inSchedule | E |2 | 515 |25| & organizations
o) 2|28 |2 |S5]&
TAMMY ROBINSON
CHAIRMAN 3.00|X X 0. 0. 0.
JOHN BASTMAN
TREASURER 3.001|X X 0. 0. 0.
HENRY P, BECTON, JR.
SECRETARY 3.00(X X 0. 0. 0.
ALBERT JEROME
BOARD MEMBER 3.00}X 0. 0. 0.
MARE MAZUR
BOARD MEMBER 3.00|X 0. 0. 0.
MARGARET DRAIN
BOARD MEMBER 3.00|X 0. 0. 0.
ANN TENENBAUM
BOARD MEMBER 3.00(X 0. 0. 0.
JOHN ABBOTT
BOARD MEMBER 3.00(X 0. 0. 0.
NEAL SHAPIRO
BOARD MEMBER 3.00X 0. 0. 0.
SIMON KILMURRY
EXECUTIVE DIRECTOR 40.00 X 88,197. 0. 7,637.
CYNTHIA LOPEZ
EXECUTIVE VICE PRESIDENT 40.00 X 88,545. 0. 3,835,
032007 12-21-10 . Form 990 (2010)
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Form 930 (2010) AMERICAN DOCUMENTARY INC. 13-3447752 pPage8
IP.art V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) € () (E) (R
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that appty) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for | g B organization (W-2/1099-MISC) from the
related | & g - |E (W-2/1089-MISC) organization
qrganizations E: 3 _§ g, and related
in Schedule g Elz]5 g; £ organizations
0) B|£|B|5ISEl=
1b Sub-total N 176,742, 0.] 11,472.
¢ Total from contmuatlon sheels to Part VII Sectlon A > 0. 0. 0.
d_Total {add lines 1b and 1c) . . 176,742. 0.] 11,472.
2 Total number of individuals (including but not Ilmited to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on s = ’
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon N .
and related organizations greater than $150,0007? /f “*Yes, “ complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services 1 '
rendered to the organization? If "Yes, " complste Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organlzation. NONE
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received maore than ~ :

$100,000 in compensation from the organization p» 0 - . '

Form 990 (2010)
032008 12-21-10
8
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13-3447752

Page9

~ VA L

Form 990 (2010 AMERICAN DOCUMENTARY INC.
|Pért‘Vii| | Statement of Revenue

(A) (B) ©

Total revenue Related or Unrelated

exempt function business
revenue revenue

(D)
Revenue
excluded from
tax under
sectlons 512,
513, or 514

1 a Federated campaigns = . 1a

b Membsership dues e ... 11

Fundraisingevents . .. . . |1¢

Government grants (contributions) 1e

c
d Related organizations = . 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above |1

-

33,3200
,586,977.]

Noncash contributions included In ines 1a-1F $

Contributions, |gll‘ttr. grants
and other similar amounts | -

=

Total. Add lines 1a-1f .

> [2,020,287.

- s

CONTRACT INCOME

B g~

Business Code of VE,
L]

515100 N, 908, 071.H,908,071.

PROGRAM INCOME

515100 83,527, 83,527,

venue

Pro%'am Service
e

a
b
c
d
e
f

All other program service revenue

g _Total. Add lines 2a-2f

,991,598.[ " . .. “oifan oot

other similar amounts)

5 Royalties .. ..

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
> 5,576.
>

»

) Real

6 a Gross Rents |

(i) Personal [~ - A B

b Less: rental expenses _ .

¢ Rental income or (loss) _ ..

d Net rental income or (loss)

7 a Gross amount from sales of

() Securttios

assets other than inventory

67,513.

b Less: cost or other basis
and sales expenses

63,661.

¢ Gain or (loss) .

3,852,

d Net gain or (loss) .

including $ of
contributions reported on line 1c). See
Part IV, ine 18 X

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses e
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances i
b Less: cost of goods sold |

| ¢_Net income or (loss) from sales of inventory

8 a Gross income from fundraising events (not

¢ Net income or (loss) from fundraising events N

a
b

a
b

a . . - ’ -
b B K
A _

Miscellaneous Revenue

Business Code AR

11 a

b

c

d Allotherrevenue = .
e Total. Add lnes 11a-11d | .
12  Total revenue. See instructions.

» }4,021,323.[1,995,450.

5. 5.576-

12-21-10
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Form 990 (2010)

AMERICAN DOCUMENTARY INC.

13-3447752 pPagei10

[Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns.

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

)
Program service

(C)

FueraIsing

7b, 8b, 8b, and 10b of Part VI, S g';":,gfg‘g;‘ng';g iyl
1 Grants and other assistance to governments and ‘ h ‘o N
organizations in the U.S. See Part IV, line 21 o
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22 o
3 Grants and other asslistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _ .
4 Beneftts paidtoorformembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees 188,214. 146,741. 21,766. 19,707.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 650,666. 507,292. 75,247. 68,127.
7 Other salaries and wages
8 Pension plan contributions (include sechon 401(k)
and section 403{b) employer contributions) 52,717. 41,100. 6,097. 5,520.
9 Other employee benefits 149,689. 116,705. 17,311. 15,673.
10 Payroll taxes 64,174. 50,034, 7,421, 6,719.
11 Fees for services (nonemployees)
a Management
b Legal _ 17,163. 13,381. 1,985. 1,797.
¢ Accounting 10,480. 8,171. 1,212, 1,097.
d Lobbying .
e Professional fundralsmg servxces See Part IV Ime 17
f Investment management fees
g Other 281,478. 268,447. 9,313. 3,718.
12  Advertising and promation . 98,911. 98,911.
13 Officeexpenses . .. .. ... . .. . ... 8,683. 7,614. 273. 796.
14 Information technology . .
15 Royalties 22,380. 22,380.
16 Occupancy . 254,008. 198,049. 29,364. 26,595.
17 Travel L 94,434. 93,277. 214, 943,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 16,302. 16,302,
23 lnsurance . .. . . .. .. .. . .. 28,715. 26,385. 1,223. 1,107.
24  Other expenses. Itemize expenses not covered . ' ) : ) R
above. (List miscellaneous expenses in line 24f. if line | -
24f amount exceeds 10% of line 25, column (A) N B :
amount, list line 24f expenses on Schedule 0.) L . - . -
a PROGRAM ACQUISITION 697,030. 697,030.
b PACKAGING AND CAPTIONIN 184,968, 184,668. 300.
¢ PRESS KITS AND VIEWERS 89,208. 89,208.
d FESTIVALS AND AWARDS 43,893. 43,893,
e POSTAGE, SHIPPING AND M 40,971, 36,121. 443, 4,407,
f All other expenses 292,870- 279,933- 5,793. 7,144.
25  Total functional expenses. Add lines 1 through 24 3,286,954.] 2,929,340. 193,964. 163,650.
26 Joint costs. Check here P | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn an tundralsmg
solcitation . . ... . .. ..
032010 12-21-10 Form 980 (2010)
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Form 990 (2010) AMERICAN DOCUMENTARY INC. 13-3447752 pagei
Part alance Sheet
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . 202,299.] 4 496,933,
2 Savings and temporary cash Inthments . 2
3 Pledges and grants receivable, net 1,541,995.] 3 1,957,940.
4 Accounts receivable,net _ 6,229.] 4 21,692.
5 Receivables from current and former otf cers. dmectors. trustees. key IR T B

employees, and highest compensated employees. Complete Part i

of Schedule L C e e -
6 Receivables from other disqualified persons (as defined under section

4858(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary

@ employess’ beneficiary organizations (see instructions) _
@ | 7 Notesand loans receivable, net
ﬁ 8 |Inventoriesforsaleoruse .. .. . . . . ... 4,319. 3,599.
9 Prepaid expenses and deferred charges .. 130,080. 8 4 2 9 2 .
10a Land, buildings, and equipment: cost or other RV S ’T._ - X B
basis. Complete Part VI of ScheduleD . | 10a 354,518.|" “ .- '
b Less: accumulated depreciation = . . .  {10b 277,232, 32,144.[10c 77 286-
11 Investments - publicly traded securities _ . ... . .. .. .. .. ... 340,500.] 11 361 ,976-
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
15 Other assets. Ses Part IV Ilne 11 0.] 15 93,714.
— 116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,257,566, 18 3,097,432,
17 Accounts payable and accrued expenses 492,383.] 17 547,337.
18 Grants payable _ . 18
19 Deferred revenus 60,000.] 10 96,176.
20 Tax-exempt bond Ilabllmes . 20
9 |21 Escrow or custodial account llabiiity. Complete Part IV of Sohedule D ) 21
£ |22 Payables to current and former officers, directors, trustees, key employeses, T - ( ) T
ﬁ highest compensated employess, and disqualified persons. Complete Part li SN P -
- ofSchedulel . . . .. 22
23 Secured mortgages and notes payable to unrelated thlrd pames ..... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of ScheduleD | | . 25
26 __Total liabllities. Add lines 17 through25 552, 3 8 3 .| 26 643,513.
Organizations that follow SFAS 117, check here P> LXJ and complete - '_ A - '
2 lines 27 through 29, and lines 33 and 34. - - AP
E 27 Unrestricted netassets . = . . 836,683.] 27 895,169.
8 |28 Temporarily restricted net assets . 868,500.] 28 1,558,750.
2 29 Pemmanently restricted net assets . 529 ;
2 Organizations that do not follow SFAS 117, check here b ana - PRI
5 complete lines 30 through 34. e K
% 30 Capital stock or trust principal, or cumrent funds 30
3 31 Paid-in or capital surplus, or land, buikding, or equnpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . i 1,705,183.] 33 2,453,9189.
___ 184 Total habilties and net assets/fund balanoes 2,257,566.] 34 3,097,432.
Form 990 (2010)
032011 12-21-10
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Form 930 (2010) AMERICAN DOCUMENTARY INC.

13-3447752 page12

| Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X! .. . ..

X1

1 Total revenue {(must equal Pert Vill, column (A), line 12) _ 1 4,021,323,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,286,954.
3 Revenue less expenses. Subtract line 2 fromline1 . . ... 3 734,369.
4 Net assets or fund balances at beginning of year (must equal Part X. Ilne 33, column (A)) 4 1,705,183.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 14,367.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33, ootumn (B)) 8 2 ’ 453,9 19.
| Part XII| Financial Statements and Reporting =]

Check if Schedule O contains a response to any question in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: L__] Cash II] Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .
If *Yes* to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selectlon of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

eparate basis, consolldated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basls

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the requlred audrt or audns'? If the organlzat:on d|d not undergo the requlred audlt

or audits, explain why in Schedute O and describe any steps taken to undergo such audits. .

No

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 880-EZ)

OMB No 1545-0047

| 2010

Public Charity Status and Public Support

Complete if the organization s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. >

Intemal Reverue Servica ) Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnsPecﬂon .

Name of the organization Employer ldenm' cation number
AMERICAN DOCUMENTARY INC. 13-3447752

] Part\L ] Reason for Public Charity Status (A organizations must complete this part.) See instructions.

The organtzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ili).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in
section 170(b)(1)(A}{iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170{(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)}(A)(vl). (Complete Part Il.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part II.)
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membershlip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
iIncome 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 lll.)
An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organlzations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b Type ll Type lll - Functionally integrated a[] Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN =

0 B0 O

10
1

00

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Iil

supporting organization, check thisbox | . . l:]
-] Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?

{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization?
(ii) A family member of a person described in (j) above? . .
(iif) A 35% controlled entity of a person described in (}) or (ii) above? e e

h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN (I Tyoe o™ Yiv) I the organization] (v) id you nofity the [ _ st 1 o Amountor
organization ( dwc(r)lrbgea;g: "‘:l';s 1.g [ncol. ()listed in your| organization in col. (I)gorga a |ze N GeL support
above of IRC sestion igoverning document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No

Jotal _

LHA For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-E2Z.

032021 12-21-10
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Schedulo A (Form 990 or 990. E2) 2010 AMERICAN DOCUMENTARY INC.

13- 3447752 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
falls to qualify under the tests listed below, please complete Part Ii\.)

Section A. Public Support

Calendar year (or fiscal year beginning tn) p> {a) 2006 {b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
’ membership fees received. (Do not
include any “unusual grants.”)

549,000.] 2203545.

721,381.f 700,525,

2020297

6194748.

Tax revenues levied for the organ-
| ization's benefit and either paid to
‘ orexpended onits behalf =

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

Total. Add lines 1 through 3 2203545.

6194748.

549,000.
The portion of total contributions ’ LR
by each person (other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

721,381.] 700,525.

.,:,.‘_____,

2020297.

3299894.

6 _Public support. Subtract line 5 from line 4

28943854,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007

(c) 2008 (d) 2008

(e) 2010

{f) Total

549,000.] 2203545.

7 Amounts from line 4

721,381.] 700,525.

2020297,

6194748.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

41,420.] 39,583.

<30,444.p 45,288.

23,795.

119,642.

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

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV))

11

- ¢
St

Total support. Add Ines 7 through 10

6314390.

12
13

Gross receipts from related activities, etc. (see mstructlons)

12]

9 420,675.

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or ﬁﬂh tax yearas a sectlon 501(c)(3)

p[ ]

organization, check this box and stop here . . ..
Section C. Computation of Pu 5||c Support Percerﬂage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part |, line 14

14

15

49.75 ¢

162 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 Is 33 1/‘3% or mors, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the *facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons

032022
12-21-10
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Scheduls A (Form 990 or 990 EZ) 2010 Page3
Rart Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beglnning in) p» (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

68 Total. Add lines 1 through5 _ .

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

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

cAddlines7aand 7b .

8 _Public support e mnmesy | oor o - oo,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from slmllar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ..

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly camiedon .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin PartIV) ... . ...

13 Total support(add iines 5, 10c, 11, and 12)

14 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 .. L e . PSP
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) ... .. . . .. 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine15 ........ e e e e e .. ... |16 %
Seaction D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part i), line 17 | . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ilne 15 s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ___._ ... . .. .. » [:]
032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULED Supplemental Financial Statements R e
(Form 990) P> Complete If the organization answered "Yes,® to Form 990, 20 1 0
o PartIv, line 6,7, 8,9, 10, 11, or 12, . Open to Puhlic
tntemel ne::‘:' m P> Attach to Form 880. p> See separate instructions. lnsﬁectlﬁn« )
Name of the organization Employer rdentrﬂcatlon number
AMERICAN DOCUMENTARY INC. 13-3447752

[Part -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complate if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear = . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o o D Yes l:l No
6 Did the organzation inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L D Yes |:| No
Partl::;| Conservation Easements. Complete it the orgamzatron answered “Yes* to Form 990 Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

] Held atthe End of the Tax Year

Total number of conservation easements | .
Total acreage restricted by conservation easements
Number of conservation easements on a certifled historic structure |ncluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstorlc structure
listed in the National Register . . 2d
3 Number of conservation easements modrfled transferred released extrngwshed or tennlnated by the organrzatron during the tax
year p»
4 Number of states where property subject to conservation easement s located P
6§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durrng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)BIM? . . . o Eves Tlnoe
9 In Part XIV, describe how the organtzation reports conservat;on easements in |ts revenue and expense statement, and ba]ance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. - — — —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemsnt and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuses included In Form 980, Part Vill, line 1 e N -

(i) Assets included in Form 990, Part X . . > $

2 If the organization received or held works of art, hlstortca] treasures or other srmllar assets tor ﬁnanclal gain, provrde
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

ylpipl

ao0ouTve

a Revenues included in Foom 990, Part Vil line1 . . ... . ... . ... ... . .. > s
b Assetsincludedin Form890,PartX .. .. .. ... ... | N AL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 890) 2010
250
20
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