Pate Due:

‘Remittance;

Signature:

Other:

Filing Instructions
SOUTHERN INSTITUTE FOR APPROPRIATE
Exempt Organization Tax Return

Taxable Year Ended December 31,2014

November 16, 2015

None is réquired. Your Form 990 for the tax year ended 12/31/14 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your refurn
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

DAVID F. DENTON & ASSOCIATES, P.C.
945 MAIN ST. '

" ROANOKE, AL 36274

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQ.,

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your retumn to the IRS will delay the processing
of your return.
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' IRS e-file Signature Authorization
Form 8879"'E0 T for an Exempt Organization OME No. 1545-1878
. For calendar year 2014, or fiscal year beginming ..., ... . . 2014 andending . ... .., 20, .. .
“Department of the Traasury . P Do not send to the IRS. Keep for your records. 20 1 &
Intemial Revenue Service . P Information about Form 8879-EQ and its instructions is at www.irs.goviformBg7seo. i ‘
Name of exempl orgznization . Employer identification number
SOUTHERN INSTITUTE FOR APPROPRTIATE 63-0776048

Name and titte of ufficer TOM CORSON
‘ EXECUTIVE DIRECTOR

: : _Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form £879-E0 and enter the applicabile amount; if any, from the return. If you
check the box on line 1a, 23, 3a, 4a, or a, below, and the amount on that line for the refurn being filed with this form was blani, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -D- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [

i

1a Form 980 check here > X b Total revenue, if any (Form 990, Part VI, column (A), line 12} b 2,038,569
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line®) e 2bh
‘3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, tine22 .~~~ 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5y ab
Sa Form 8868 check here B |:| b Balance Due (Form 8868, Part |, line 3¢ or Part i, fine 8c) TSR 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above erganization and that | have examined a copy of the
organization's 2014 electronic retum and accompanying schedules and statements and o the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganization’s electronic return. | consent 1o allow my intermediate service provider, transmitter, or elecironic retura originator (ERD)
to send the organization's return to the IRS and to receive from the IRS {a) an acknawledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retum or refund, and (¢} the date of any refund. If applicable, |
authorize the-U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry fo the
financial institution account indicated in the tax preparation software for payment of the organization's faderal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior o the payment (settlement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answér inquiries and
resolve issues related to the payment. [ have selected a personal idenfification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
@ lauthorze _ DAVID ¥. DENTON & ASSOCIATES, P.C. to enter my PIN 76048 | .. my signature

ERO firm name Enter five numbers, but
do not enter all zeres

on the organization’s tax year 2014 electronically filed retum. If | have indicated within this réturn that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen. :

D As an officer of the organization, | will enter my PIN as my signatu:e on the organization's tax year 2014 electronically fled return.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Offfcar's signature b ' Date  » 11 /12 /15
“RamidlE:  Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electroniz filing identification .
number (EFIN) followed by your five-digit self-selected PIN. ' | 63554971951 |

do not enter al zeros

I certify that the abeve numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
Indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Infornration for Authorized IRS e-file Providers for Business Retums.

DAVID F DENTON, CPA |  ow » 11712715

ERO's signature  »

ERO Must Retain This Form-—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 887 8-EO rz014)

DAA
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IRS e-file Signature Authorization . :
'Form 8879-E0 for an Exempt Organization OME No. 15451676
For calendar year 2014, or fiscal ysar beginming ... ... ... ... (204 andendng Ll n ..,
Dapartment of the Treasury B- Do not send to the IRS. Keep for your records. 2 @ 1 4
infernal Revenus Service 7 P Information about Form 8879-FO and its instructions is af www.irs.goviformgs78eo.

Name of exempt erganizafion Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE © | 83-0776048
Name and ftle of officer oM CORSCON -
. EXECUTIVE DIRECTOR
2 Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, frorm the retumn. Iif you
check the box on line 13, 2a, 3a, 4a, of 5a, below, and the amount on that line for the retum being filed with this forrn was blank, then
leave line 1b, 2b, 3b, 4b, or 8b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line befow. Do not complete more than 1 line in Part 1. :

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIIl, column (A), Ine12) 1 2,039,568
2a Form 990-EZ check here B b Total revenue, if any (Form 990-E2, line9) e 2b
3a Form 1120-POL checkhere' B | | b Total tax (Form 1120-POL Nne22) 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, PartVl, line8) 4k
Sa Form 8868 check here P D b Balance Due (Form 8868, Part {, line 3¢ or Part 1l fine 8c) 5b

Yt Declaration and Signature Authorization of Officer

Under penatties of petjury, | declare that | am an officer of the above arganization and that | have examined a copy of the
organization’s 2014 electronic rsturn and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retuen. | consent to allow my intermediate servicé provider, transmitter, or electronic return originator (ERO)

. to send the organization's return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any defay in processing the return or refund, and {c) the date of any refund. If applicable, 1
authorize the U.&. Treasury and its designated Financial Agent o inifiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, I m ust contact the. U.S. Treasury Financial

Agent at 1-888-353-4537 no later th irflss da ay. me | g8 | institutions
involved-in the processing of the elefronic pafinent it Mrc nficgntial-inf@mation @
resolve issues related to the payme h ject rsonal HenWgEaiiof numbargSIN s Wy

ctro

electronic return and, if applicable, the organization’s censent to electronic funds withdrawal.

Officer's PIN: check one box only

fauthorze _ DAVID F. DENTON & ASSOCIATES, P.C. tonermypiN L 76088 | aemysignaturs

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within.this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo enter my PiN on the refurn’s disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
if | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

DOfficar's gignature b ) ’ Date b 1 1/12/ 15
t:l::  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electranic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 63554971951 |

do not enter alf zeros

{ certify that the above numeric eniry is my PIN, which is my signature on the 2014 electronically filed retumn for the organization
indicated above. { confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Infarmation for Authorized IRS e-file Providers for Business Returns.,

grocsgrae 3 _ DAVID F DENTON, CPA pae p _11/12/15

ERO Must Retain This Form—See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. . Form 887%-E0 z014)

DAA
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Form 99 Q Return of Organization Exempt From Income Tax DM No. 1545-0047
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Department of tha Treasury P Do not enter sociat security numbers on this form as it may he made public.

Internal Revenue Service P Information about Form 880 and: fis Instructions is at www.irs.goviform8s0.

A Forthe 2014 calendar year, or tax year begmnmg and ending

B Cheskifapplcable: §C. Name of erganization : ) D Employer identification number

D Address change SOUTHERN INSTITUTE FOR APPROPRIATE

D Name chenge Doing business as SIFAT ] 63-0776048

. Numzer and street (ar P.O. bax if mail is not deliverad {0 sirest addrass) Room/suile E Telephone numbar .
7| itz retum 2944 COUNTY ROAD 113
Fina[ retugﬂ _ City or town, state or pravinca, courttry, end ZIP or foreign postal code
D Z::.::; return LINEVILLE moms AL 36266 G Gross receipls§ 2,039,569
F Name and addrass of principal officer: .

D Applcaton percing |~ TOM CORSON R : . Hia} Is this a group retum for suhardinales? D Yes @ No
2944 COUNTY ROAD 113 | Hib) Ao ot subordinates ncluces || Yes || No
LINEVILLE AL 36266 : If "No,* ettach a Iist. {566 Instrustions)

1 Tex-exempt status: lf] 501 (c)(3) I_l 501cc)  ( } - {insed no.} '_I 4847y or I-l 527 ’

J  Website: P SIFAT.ORG ) Hic) Grcug exemplion number B

5 Form of rganlzahon m Cerporation 1—] Trust ! Assaciation Other B - I L Yeaofformaion: 1978 | M State of legal damicile: AT,

. Summary
1 Briefly describe the crganization’s mission or most significant activities:
SEE SCHEDULE O

[}
S D S U
c
TSP
E -
g_-‘b .....................................................................................................................................
8 2 Check this box P
o | 3 MNumber of voting members of the governing bedy (Part VI, fine 1a)
_g 4 Number of independent voting mernbers of the govemning body {Part VI, line 1b)
E 5 Total number of individuals employed in calendar year 2014 (Part V, fine 2a)
S| € Totalnumber of volunteers (estimate if necessary)
Ta Total unrelated business revenue from Part VIIE, column (C), line 12 0
b Net unrefated busingss taxzjiemig . - [i o O N Y
: ] : g ; - B A 9 Currant Year
ol B 1,719,301
% 9 ) Py s ; 4 ; i 312!310
3 | 10 Investmentincome (Part VIIl, calumn (A), lines 3, 4, and 7y i7,837 4,708
| 11 Other revenue (Part VIll, column (&), lines 5, 6¢, 8, 9, 10c, and 11e) 3,125 3,250
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12} .. ..., 1,699,288 2,039,569
13 Grants and similar amounts paid (Part IX, colurnn (A), fines -3 0
14 Benefits paid to or for members (Part IX, column (A), line d) L 0
w | 15 Salaries, other compensation, emplovee benefits (Part 1X; column {A), lines 5-10) 254,303 469,027
U
3
U1 17 Other expenses (Part IX, column (A), fines 11a—11d, 116~24¢) 1,510,693 1,637,815
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) N 1,764,896 2,106,842
18 Revenue less expenses. Subtract Sne 18 fromline12 . ~-65,708 -67,273
L Beginning of Curvent Year £nd of Year
£5 20 Total assets (PartX, line 16) SOOI 904,322 888,570
<o 21 Total liabilifies (PartX, line 26) ... S 62,349 43,798
25| 22 Net assets or fund balances, Subtract line 21 from line 20 . ... - . B41,873 . 844,772

Signature Block .

Under penames of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and bslief, itis
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SEQH b Signature of officer | Date
Here TOM CORSON . EXECUTIVE DIRECTOR
Type or print neme and tide

PrirtiType preparer’s neme Freparer's signatirs Date Chack D # | FTIN
Paid DAVID F DENTCN, CPA DAVID ¥ DENTON, CPA 11/12/15| ssifemploysd | P0O08B37524
Preparer | ¢ name » DAVID F. DENTON & ASSOCIATES, P.C. Firm's EIN P 72-1348617
Use Only 945 MATN ST. ‘

Fim's address 2 ROANOKE r AI: 36274 . Phane no. 334“863-8 117

May the IRS discuss this return with the preparer shown above? (see instructions) rfa Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate instructions, Form 920 2014)
DAA :
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Form 900 (2014) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 2
sEartill:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any ling in this Part |l

1 Briefly describe the crganization's mission:
SEE SCHEDUI.E o]

2 Did the organization undertake any signiﬁcént program services during the year which were not listed on the :
pﬁor Form 990 Or QQQ-EZ? ......................... ------------ e e it s e seram e rm e e Eamt e m it e b e e e me e s D Yes ND
If "Yes," describe these new servicas on Schedule 0. ' o
3 Did the crganization cease conductmg, or make significant changes in how |t conducts, any program C
SBIVIGES? e ettt [ ves & no
If "Yes,"” describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required to repert the amount of grants and allocations to others,
the iotal expenses, and revenue, if any, for each program service reported.

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

) WRevenue 3 )

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

4d Other program senvices {Describe in Schedule Q.)
{Expenses § 501,521 including grants of § } (Revenue $ j
4e Total program service expenses P . 1,835,606

DAA ' Farm 990 (2014}
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m 990 (2014) SOUTHERN INSTITUTE FOR APPROPRIATE _ 63-0776048

DAA

: Page 3
rtiY.  Checklist of Required Schedules
‘ : Yes | No
1 Is the organization describéd in section 501(c){3) or 4947(z)(1) {other than a private foundation)? If “Yes,”
complete Schedule A ... e, 11X
2 Is the organization required to complete Schedute B, Schedule of Contributars (se; mstructmns)" . B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition fo
candidates for public office? If "Yes,” complete Schedule €, Part! T 3
4  Section 501(c){3) organizations. Did the organization engage in lebbying ai:tivities, or have a section 501(h)
alzciion in effect during the tax year? If "Yes," complete Schedule C, Partil ______________________________________________ 4
5 Isthe organization a secfion 501{c)(4), 501(c)(5), ar 501(c)(6) organization that receives membership duss,
* assessments, or similar amounts as defined in Revenue Procedurs 98-197 If "Yes,” complete Schedule C, -
Part I“ .................................................................................................................... 5 X
& Did the erganization mzintain any donbr advised funds or any similar funds or accounts for' whlch ‘d o'nors """""
. have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes,” complete Scheduwle D, Past 7
8 Did the organization maintain collections of works of art, historical freasures, or other simifar assets? If “Yes,”
. complete Sahedule D, Part ||| 8
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts-not listed in Part X; or provide credit counseting, debt management, credit repair, or
. debtnegotiation services? If “Yes,” complete Schedule D, Partty 8 X
10 Did the organization, directly or through a related organization, hold assets in femporarily restricted
endowments, permanent endowments, or quasi-endowments? if °Yes,” complete Schedule D, Party
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable. ’
a Did the organization report an amount for kand, buildings, and equipment in Part X, line 107 If "Yes," -
complete Schedule D, Part VI N ) L 11al| X
b Did the organization report an gfhouMfidd investihells—oth
of its total assets reported in PYrt X, linel§ 67 If" p 116 ~
¢ Did the organization report an & fi st ofvam
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit .~~~ iic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part X° TV 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 If "Yes," complete Scheduls D, PartX ifef X
f Did the organization's separate ar consolidated financial statements for the tax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule B, PartX 11f X
12a Did the erganization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEANXIN ... ittt e et e e e e e e e e e 12a £
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 122, then completing Schedule D, Parts X! and Xl is optionat . 12b X
13 Is the organization a school described in section 170(b)(1)}AX)? if “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the erganization have aggrégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lanélv. -~ tab X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land iV 15 X
16  Did the crganization report on Part IX,-column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedute F, Parts llland V. 16 X
17  Did the organization report & fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 117 If “Yes,” complete Schedule G, Partl (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,00Q of gross income from gaming activities en Part VIil, line 927
If*Yes," complete Schedule G, Partlll U OTROTORRUPR 19 X
. 20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedwled 20a X
‘b If“Yes” to line 20a, did the crganization attach a copy of its audited financial statements tothisreturn? ... .00 20b
: Form 390 {2014)
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Form 990(2014) SOUTHERN INSTITUTE FOR APPROPRIATE . 63-0776048

Pags 4
TP Checklist of Requ:red Schedules (continued)
Yes | No
21 Did the organizatian report more than $5,000 of grants or other assistance to aﬁy domestic organizafion or
domestic government on Part IX, colurn (A), line 1? if “Yes,” complete Schedule |, Parss fand it 21 Z
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts land 22
23  Did the organization answer “Yas” to Part VIi, Section A fine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J || ... 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b - o :
through 24d and complete Schedule K. If'No,"gotoline 26a " e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlcn‘? ________________________________ 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year ‘ '
fo defease any i EMPLDONAS? || | ... e 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any time during the year’P _______________________________ 24d
28a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with z disqualified person during the year? If *Yes,” complete Schedule L Part1 25a &
b Isthe orgamzatlon aware that it engaged in an excess bensfit fransaction with a disqualified persen in a prior.
year, and that the transaction has not been reported on any of the organization's prior Forms 590 or §90-EZ7
If"Yes," complete Schedule L, Part | 2b|. | X
26 Did the organization report any amount on Part X, line 5, 5, or 22 for receivables from or payables o any
current or former officers, directors, trustees, kay employaes, highest compensated employess, or
disqualified persons? If *Yes,” complete Schedule L, Parttt 26 £
27  Did the organization provide a grant or other assistance to an officer, director, trustee. key employee,
substantial confributor or employee thereof, a grant seleclion committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part |11
28 Was the organization a parfy to a busmess transaction with one of the. following pariies (see Schedule L,
Part IV instructions for applical shol nditio TONS): o
a A cufrent or former cffi iger, dir r, trusgee, or mpletefiSche 28a X
b Afamily member of a current o ployee?
Sehedule L, PAILIV_ e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Pattv. 28¢ X
23 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule m_o 29 P4
30 Did the organization receive contributions of art, historical traasures, or other similar assets, or qualified -
conservation contributions? If "Yes,” complate Schedwte™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Sc:hedu!e N,
Part ] ..................................................................................................................................... 31 X
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," ‘
complete Schedule N, Partil e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Pass 1, |IF,
orVoand PartViline 1 e 34 X
35a [id the organization have a controlled entity within the meaning of section 512(0)13y? . .~ 36a X
b If"Yes"to line 35a, did the organization recsive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedute R, Pat V, line2 35b
368  Secticn 50%(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? If "Yes,” complets Schedule R, Patt'V, fine2 _________________________________ 36 X
37 Did the organization conduct more than 5% of Its astivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
B T e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule O ..o 28 X
Form 990 (2014)

DAA
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Formm 980

2014) SOUTHERN INSTITUTE FOR APPROPRIATE  63-0776048

&
i

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V'

1a

23

da

4a

5a

Ba

<

T 0 5 ¢ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in fine 1a. Enter-0- if not applicable

Statements, filed for the caiendar year ending with or within the year coverad by this return 2a

If at least one is reported or line 2a, did the organization file all required federal employment tax returnis?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
I™Yes,” has It filed a Form 990-T for this year? If ‘No to line 3b, provide an explanation in Schedule O
Af any time during the calendar year, did the ofganization have an inferest in, or a signature or other authority

over, z financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is 2 party 10 @ prohibited tax shelter transaction?
If*Yes” to line 5z or 5b, did the organization fle Form 888e-v2 U
organization solicit any contributions that were not tax deductisle as charitable contributions?
if"Yes,” did the organization include with every solicitaticn an express stafement that such contributions or

gifis were not tax deductible?

Did the arganization sell, exchal
required to file Form 82827

3b

M

5b

7c

If the organization received a contribution of cars, boatg, anplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponisoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds. '

Did the sponsoring crganization make any taxable distrioutions under section 495667

Section §01{c}{7) organizations, Enter:
Initiafion fees and capital contributions included on Part VL, line 12 : 10a

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

Section 4947(a)(1) nan-exempt charitable trusts. [s the organization filing Form 990 in lieu of Ecrm 10417
If *Yes,” enter the amount of tax-exempt interest received or acerued during the year ... 1 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more thanonestate?
Enter the amount of reserves the organization s required o maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a P4

14b

DAA

Form 990 (2014
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990 (2014) SOUTHERN INSTITUTE FOR APPROPRIATE 63-~0776048

Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for z "No"

response to line 8a, 8b, or 10b below describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Section A. Governing Body and Management

12 Enter the number of voting members of the guveming bady at the end of the tax year 1a | 13

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent b | 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsHip with -

any other officer, director, trustee, or key employee? e, I
3 Did the organization delegate control over management dutfes customarily performed by or under the direct

supervision of officers, directors, ar trustees, or key employees to a management compary orotherperson?
4  Did the organization make any significant changes to its goveming documents singe the prior Form 990 was filed?
&- Did the organization become aware during the year of a significant diversion of the organization's assets?
&  Did the drganization have members or stockholders?

Ta . Did the organization have members stockholders, or other persons who had f.he power o elect or appoint

one or mere members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) rmembers,

stockhalders, or persons other than-the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 Thegoemingbosy? e X
b Each committee with authority to act on behaff of the govemningbody? b | X
9 Isthere any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannat be reached at
‘ the crganization’s mailing address? If “Yes ” provide the names and addressesinSchedule O ... .. ... i g X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
. : - Yes | No
10a Did the organization have loca branc r atil; 10a X
b 1f"Yes,” did the organization hive writte pollc[
affiliates, and branches to ensu i el 10b
11a Has the organization provided a comp[ete capy. of this Form 990 te all members of its governing body before filing the farm? 11g b4
b Describe in Schedule O the process, if any, used by the arganization-to review this Form 990. : :
12a Did the organization have a written conflict of interest poficy? If "Ne," go to fine 43 . 123 X
b Were officers, directars, of trustees, and key employees required to disclose annually interesis that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the pohcy’? If“Yes,”
descfibe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
" independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
. & The organization's CEQ, Executive Direcfor, or top management official

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If "Yes," did the organization foliow a wiltien poficy or procedure reduiring the organization to evaluate s T
participation in joiat venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

152

18z

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed b NOWE
18  Secfion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 9%0-7 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie, Check all that apply.
D Own website |:| Another's website E(] Upon request D Other (explain in Schedule O}
19 Describe in Scheduls O whether (and if so, how) the organization made its governing documents conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
TOM CORSON ] - 2944 CO RD 113 .
LINEVILLE ‘ AL 36274 256-396-2015
DAA torm 980 2014
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Form 990 (2014) SQUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 ) _Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether mdnnduals or organlzatmns) regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensaﬁon was paid.
o Listall of the organizafion'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 andlor Box 7 of Form 1099- MISC) of more than $100 000 from the
-organization and any related organizations.

o List all of the organization's former officers, key employees and hlghest compensated employees who received more than
$100,000 of reportable compensation frem the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; insfitutional trustees officers; key employees; hlghesi
compensated employees; and farmer such persons.

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

A =} ' 1} D) (E} (3]
Name and Title Average Position ’ Reportable Reportable Estimated
hours per {do not check more than one sompensation compensation from amaunt of
woek box, unless persen is both an from related other
{list ary officsr and a ciractor/rustea) tha organizations campensation
hours for ST =TS g arganization {W-2/1099-MIST) from the
relatad R ER SR {WL2/1089-MISC) organization
orgenizations |3 E|E} & g ZB g . and related
below dotted  |SE| T (&g organizations
line) ” g % 'fz -§
()WILLIAM BRAWNER
BOARD ER'. ................ 0 0
(2 BENJAMIN CAMP
CHAI ............................... % 0 0
(3} GLEN JACKSON
B. ................ ER ................ % 0 0 o
4 BILL ETHBERTDGE
BOARD MEMBER X 0 0 0
(5)REGINA BENTLEY -
e, 1.00
BOARD MEMBER 0.00 | X 0 Y 0
(6) LEROY TALLEY
S e 1.00
BOARD MEMBER 0.00 | X o 0 0
(MBRYAN HANNA
e 1.00
BOARD MEMBER 0.00 IX ¢ 0 Y
8 TERRY HILL
TS TSTSOUSURTOROTOU ORISR O 1.00
BOARD MEMEER 0.00 |X 0 0 s
9 DAVID BARNHART
RUUSU SO 1.00
BOARD ........... R ....... 5700 1% 0 0 0
{10) JASON WASHBURN
RS S 1.00
BOAR.D ......... ER ........ 5766 | 0 0 0
(1M LEWIS ARCHER
et 1.00
BOARD MEMBER 0.00 |X 0 0 0

Form 290 (2014
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Form 990 (2014) SOUTHERN TINSTITUTE FOR APPROPRIATE 63-0776048 ‘Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A - (B} . € 0} (&) {F)
Name &nd title Average Positian Reporteble Reportable Estimated
hours par {do not check more than one compensation compengalion from amaount of
week bex, unless persan is both ap from related other
(list any officer and a directar/fustee) the organizations compensation
hours for o=l = organization (W-2/10399-MISC) from the
related 22| 2 S1% |85 ¢ " (W-2M098-MISC) arganization
organizations |3 &) £ | & s |28 3 - . and related
belowdotted [BE| © 2 |8g| - arganizaiions
fine) g 2 21 3
gla| |%] 2
@ g‘ %
(12) TOM CORSON ,
................................... 4...1.00 ¢ : - : R I .
EXECUTIVE DIRECTOR 0.00 X 50,000 : 0 0
(13)JK CORSON
e 1.00
PRESIDENT 0.00 X 0 9] 0
(14) ‘
{18)
(16)
(7}
(18}
(19)
1B SUBAOLAL ,.....uvieeiiieiieis e e 50,000
¢ Total from confinuation sheets to Part VII, Section A _ ... ... P .
d Tofalfaddlinestbandde) . . ................................. | 50,000

2 Total number of individuals {including but not limited to those listed above) who received maore than $100,000 of
repartabie compensation from the organization P 0

3 Did the crganization list any former officer, director. orf trustee, key employee, or highest compensated

emplayee on line 127 If “Yes,” complete Schedule J for such iIndividual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the .

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VIO e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organizatton? if "Yes, " complete Schedule J for such person .. i iiiiiiiiieiaeaen

Section B. Indepeadent Contractors -

1  Complete this table for your five highest compensated independeni contractors that received more than $100,000 of
compensation from the organization. Repoert compensation for the calendar vear ending with or within the organization's tax year.

B!
Name and bums:]ness address Descﬂpﬁc(in )of senvices Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P+ 0

Form 980 o4

DAMA
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Gifts, Grants
lar Amounts

ions
{

and Other $

Contribut

63-0776048

Statement of Revenue

Check if Schedule O contains a resp

Federated campaigns

onse or note to any linein thisPart VIl ... ... []

S

Membership dues

Fundraising events _

Related organizations

Gavernment grants (contributians}

Al olhar corfribulions, gifts, grants,

and similar amounts not Included above 1f

Noncash confributions includsd in lings 13.1f:
Total. Add lines 1a—1f

(A {B) [c)
Tate! revanue Revanug
excluded frem tax

urder seclions

§12-514
TR

2a

Program Service Revenue
[0 o % 02 0 T

JPROGRAM SERVICE BH

All other program service revenue ..

Tctal, Add lines 2a-2f.

Hugn. Coda

900098

S
312,310

[ 3

6a

[y]

8a

Qther Revenue

Sa

Investment income (Including dividends, interest,

and other sirmilar amounts) .

Income from investment of tax-exernpt bond proceeds P

Royalties ....................

>

(i) Resl

(i) Personal

Gross rents
Less: renlsl exps.

3,250

Rental inc. or {loss) 3,2
Net rental income or {losg)

Gross ammount from (i} Securitisy

{iiy Other

sales of assels
other than inventory,

Less: cost or other
basis & szles exps.

Gain or (loss)

Net gain or (loss)

.

Gress incorne from fundratsing evertis
(notincluding $
of contributions raported on fine 1c).

SeePartlV, fine 18 a

Less: direct expenses - b

Met income or (loss) from fundraisin

events . .......

[

Gross income from gaming activities.
Sea ParflV,line19 a

Less: direct expenses b

Net income or {loss) from gaming activities ..........

P

Gross sales of inveniory, less
retums and allowances a

Less: cost of goods sold b

Net income or {Joss) from sales of invento'ry .

Miscollaneous Revenue

Busn. Coda

All other revenue
Total. Add lines 11a~11d
Tofal revenue. See instructions. .

DAA

Form 290 (z014)
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Form990(2014) SOUTHERN INSTITUTE FOR APPROPRIATE §3-0776048

Barkl Statement of Functional Expenses

Section 501(c)}{3) and 501{c}(4) organizations must complefe all columns. All other organizations must comp!ete column (A)

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

Do not inciude amounts reported on lines b, ot éx;enm ngra(rflsw¥ . Mmgé";?mtan g e a0
1
7b, 8b, 8b, and 106b of Part VIII. expanses general expenaes EXpENses

1 Granis and other asslstance o domestic organizaticns
and domestic governments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22

3 CGrants and ofher assistance to foreign
organizations, foreign governments, and forgign T
individuals, See Part IV, fnes 15and 15~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

frustees, and key employees 50,000 5,000 45,000
& Compensation not included above, to disqualified ‘

persons {as defined under section 4958(f)(1 Yand

persons described in sechon 4858(c)(3)(B)

7 Other salarfes and wages 307 657 - 214,501 66,057

27,099

8 Pension plan accruals and contributions (include
section 404k} and 403(h} employer cortributions)

9 Other employee benefits 81,418 44,038 31,761

5,610

10 Payrolitaxes 20,952 14,952 , 12,923

2,077

11 Fees for services (non-employees):
Managemsant

Professional fundraising services.

Investment management faes|

(7o I I+ T = R e B = ]

Cther. (IF ine 11g amount exceeds 10% of i B Houxmn B : : et
{A) amourt, ¥st Bine 11p expenses on Schedule 0.) 22 r 631 22 7 €31

12 Adveising and promotion

13 Office expenses 33,458 5,687 7,528

20,243

14 Information technology 19,990 19,880

15 Royalties...‘...........fﬁffﬁﬁffffﬁfff

16 QOccupancy

17 Travel 1,800 916

884

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

19 Conferences, conventions, and meetings 1,033 1,033

20 Interest 1,110 .1,3190 _

21 Payments to affiliates

22 Depreciation, deplstion, and amortization

23  insurance

24 Other expenses. lemize expenses not covered
above {List miscellaneous expenses in ling 24e. If
line 24q amount exceeds 10% of line 25, column

(A} amount, {ist line 24e expenses on Schedule 0.) i % :
a ECUDAOR PROGRAM 619,085 619,085
b 387,484 387,484
c 312,516 312,516
d 165,048 165,048
e
25 Totz!functlonalexpenses.Add!mesﬂmrnughztie 2,106,842 1,835,606 215,314 55,9822
26 Joint costs, Complste this line onlyif the
organization reported in column {B) joint costs
from a combined educafional campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720} ... .......
DAA Form 980 (2014)
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SOU’THERN INSTITUTE FOR APPROPRIATE

63-0776048

Balance Sheet

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

A
Beginning of year

(8}

_ End of year

Assets

N obow N A

w e -

10a

1
12
13
14
15
16

trustees, kay employees, and highest compensated employees.
Complete Part llof Schedute L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in secfion 4958(c)(3)X(B), and contributing employers and
sponsoring organizations of section 501{c¥9) voluntary employees' beneficiary
arganizations (see instructiohs), Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale oruse

994,489

Land, bu:ldmgs, and equipment: cost or
cther basis. Complete Part V1 of Schedule D 10a

169,825

235,483

240

240

Bl Ihy fe

32,155

24,925

Less: accumulated depreciation 10b

706,770]

324,607 10c

287,710

Investments—publicly raded securities ..
Investmenis—other securities. See Part 1V, line 11
Invgstments—program-related. Sge Part 1V, line 11
Intangible assets

365,230| n

340,142

12,165] 15

804 ,322| 18

. 888,570

Liabilitles

17
18
18
20
21
22

23
24
25

26

Tax-exempt bond liabilifies
Escrow or custodial account liability. Complete Part IV of $Schedule D
Loans and other payables to current and former officers, directors,
trustees, key empleyees, highest compensated empioyees, and
disqualified persons. Complete Part il of Schedule L

3,019

10,384

Other liabilities (including federal income tax, payables to related third
parties and cther liabilities not included on lines 17-24) Complete Part X
of Schedule D . e

Total Iiabtht:es. Addlines 17through25 & ..o

Net Assets or Fund Bélances

28
28

30
£y
32
33
34

Organizations that follow SFAS 117 (ASG 958), check here » {X] and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

493,276| 27

504,630

348,697 23

340,142

Pgrmanently restricted net assets
Organizafions that do not follow SFAS 117 (ASC 958}, check here P and
complete lines 30 through 34. )

Capital stock or trust principal, or current funds

B841,973| 33

844,772

904,322| 34

888,570

DAA

Form 980 (2014
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Form 990 (2014) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..................................................... [T
1 Tofal revenue (must equal Part VIll, column (&), e 12y 1 2,038 569
2 Total expenses (mustequal Part IX, column (A), ine28) 2 2 106,842
3 Revenue less expenses. Subtractline 2 from fimet Y 3 —-67,273
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 841,873
5 Net unrealized gains (losses) oninvestments .. 5
6 Donated sevices and use offaciliies §
7 investmemtewpenses T 7
& Priorperiodadustments o 8 70,072
9 Other changes in net assets or fund balances {explain in Schedule®y - 9
10 Net assets or fund balances at end of year. Combine fines 3 through & (must equal Part X, fine
33, COMMN B ..ot 10 844,772

Financial Statements and Reportmg
Check if Schedule O confains a response or note to any ling in ﬂwls Part Xl

2a

b

]

3a

Accounting method used {0 prepare the Form 990: |:| Cash @ Accrual |:| 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?
If "Yes," check a bax below to indicate whether the financial statements for the year were compiled or
reviewed on a separafe basis, consolidated basis, or both: -

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

Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audiled on a
soparate basis, consofidated basis, or both:

D Separate basis |:| Consqlidated basis D Both consolidated and separate basis

If “Yes" ¢ line 2a or 2b, does the or amzatlon have & committee that assumes responsibility for oveﬁlght

of the audit, review, or compilgffon nang femen nd leclion of a bl
If the organization changed eiffger its gw :gnt @ S duri 1 the ta {;_
Schedule O. Vel” e

As a result of g federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clreular A-1337
i “Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to underge such audits.

3a X

3b

DAA

Form 990 2014)
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SCHEDULE A Public Charity Status and Public Support | o no. 15450007

{Form 990 or 990-EZ) - Complete if the organization is a section 501(c)(3) organization or a'section 2 @ 1 4
. 49_4?(3)(‘[) nonexempt charitable trust.

Departmert of the Treasury _ P Attach to Form 990 or Form 930-EZ.

Internal Revenue Service ' P Information about Schedule A {Form 930 or 999-E2) and its Insfructions is at www.irs.gov/form990.

Emptoyeridentfication numbsr -

SQUTHERN INSTITUTE FOR APPROPRIATE ' 63~-0776048

; Reason for Public Charity Status (All organizafions must complete this part.) See instructions.
The organlzatlon is not a private foundafion because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association-of churches described i section 176{b)(1{A) .
A school described in section 170(b){(1}A)(i). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(m)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){i). Enter the hospital's name,
city, and state:

D An organization operated f-o-r- tﬁé-— heneﬁt of a college nr-uﬁi'}é;-;it'y- uwnedoroperatedby agovernmental umtdescnbed ih -----------------------

Name of the arganization

~N

3

E-9

section 170(b}1)(A)(Iv). (Complete Part I1.)

A federal, state, or loca! government or governmental unit described in section 1 70(b)(1{ANV). -

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complste Part I1.)

A communlty trust described in section 170(b)(1}{A){vi). (Complete Part 1L.)

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

receipts from activities related to its exempt functions—subject to ceriain 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

acyuired by the arganization after June 30, 1975. See section 508(a}2). (Complete Part li1.)

10 H Are arganization organized and operated exclusively to test for public safety. See section §09{a)(4).

11 An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry qut the purpases of
ane ar mere publicly supported organizations described in section 509{a)}{1) or section 508(a}{2). See section 509(a)(3). Check
the box in lines 11a throlgh 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. -

a D Type . A supporiing organization operated, supervised, or coniralled by its supperted organization(s), ty ically by giving

the supported organizatio er to riy ap| majorijgof t _
rt IV & A
i d in®onngdtion with

arganization. You must
b D Type H. A supporting organ et
control or management of the supporting orgamzatmn vested in the same persons that ceontrol ormanage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lIl functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organlzation(s) {see instructions). You must complate Part IV, Sections A, D, and E.
d B Type Il nor-functicnally integrated. A supporling organization operated in connection with its supparted grganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}, You must complete Part IV, Sections A and D, and Part V.
] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type 1l
functionally integrated, or Type I non-functionally integrated supporting organizaticn.
§ Enter the number of supported organizations ' |:]

g Provide the following information about the supported organization(s).

- o

{i) Name of supported ' {il) EIN {1ii) Type of organization {iv} Is the organizaticn {v} Amount of monetary i {v1) Amount of
orgenization {described on lines 1-9 listed in your goveming support {see ather support (sea
above or IRG settion docurmant? instructions) instructions)
(see instructions)} 4
Yos No

(A)

®

€

(®)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for ) ‘ Schedule A (Form 920 or 990-EZ) 2014

Form 9580 or 890-EZ. .
DAA
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Schedule A {Form 980 or 990-E7) 2014 SQUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 2
Bt

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 | orif the orgarization failed to qualify under

Part lll. If the organization fails fo qualify under the fests listed below, please complete Part I11.)

Section A. Public Support -

Calendar year (or fiscal year beginning in} b . (a) 2010 {b) 2011 T (c) 2012 ‘ {d} 2013 {e) 2014 {f} Total

1

&

Gifts, granis, contributions, and
mambership fees received. (Do not
inciude any "unusual grants.") 1,488,747 1,542,235 1,436,881 1,393,699 1,718,301 7,581,863

Tax revenues levied for the
organization’s benefit and ither paid .
fo or expended on its behalf : o o : - : -

The value of services or facilities
furnished by a governmental unit to the
crganization without charge

Total. Add lines 1 through3 1,499,747 1,542,235 1 436, 881 1,393, 699 1,719,301
The portion of total contributions by i i
each person {ather than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column{fy
Public support. Subiract line & from line 4.

- 7,591,863

7,591,863

Section B. Tetat Support

s

Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 1] Tot'al

7
8

10

i
12
13

Amounts from line 4 ' 1,499,747 1,542,238 1,436,881 1,393,698 1,718,30% 7,591,863

Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
sources } 11,881 7,336 8,082/ £,B53 32,112

activities, whether or not the
is regularly caried on

Cther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart ™MLY ... ...
Total support. Add lines 7 through 10 7,623,975

Gross receipts from related activities, tc. (see instructions) 320,268

organization, check this box and stop here ' e 2

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (§) 4 99.58 %

Public support percentage from 2013 Schedule A, Part I, line 14 15 93.40%

box and stop here. The organization qualifies as a publicly supported organization b @

check this box and stop here. The organization qualifies as a publicly supported organization ' B |:|

10%-facts-and-circumstances test—2014. If the arganization dic not check a box on line 13, 163, or 16b, and fine 14 is

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
crganization - B D

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line

15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this bux and stop here.

Explain in Part V1 how the organizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ' : B D

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

instructions g D

DAA

Schedule A (Form 990 or 930-E2Z) 2014
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Sehedule B f . - '

(Form 980, 9902, Schedule of Contributors el sy

or 990-PF)

Department of the Treasary P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@@ 4

Intemal Revanue Servies P Information about Schedule B {(Farm 990, 550-EZ, 996-PF) and its instructions is at www.irs.goviform8g0.

.Name of the organization - B : Employer identification number
SOUTHERN INSTITUTE FOR AFPROFRIATE 63-0776048

Organization type (check ona);

Filers of: Section:

Fom9s0or990-Ez . - [X] 801(c)( 3 ) (enter number) organization

D 4847(a)(1) nonexerpt charitable trust not reated as a private foundation
I:] 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
7] a0a7@ ﬁonéxempt charitable trust treated as & private foundation

[ ] 501(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note, Only a section 501{c)(7), {8). or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions. . :
@ | g 0 = .
#s B determifing a

@ For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 332 % support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A}vi}, that chaecked Schedula A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one centributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on () Form 980, Part VIII, line 1h, or (Ii) Form 990-EZ, line 1. Complete Parts | and il

General Rule

D For an organization filing Foin 290, 930-EZ, 4 9 thigt ved, Buring tHE year, e
or more (i money or propery) fro Faly one ghnfjibutor. gomiygte P 1 and¥, Segrin

contributor's total contributions.

Special Rules -

D For an organization described in section 501 (X7}, {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
literary, or educational purpases, or for the prevention of cruelty te children or animals. Gomplete Parts |, I, and 1li.

D Far an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively far refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the iotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Do not complete any of the parfs unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . P VPUPTPE B S
Caution. An arganization that is not covered by the General Rule and/er the Special Rules does not flle Schedule B {Form 920,
890-E2Z, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 890, $90-EZ, or 950-PF) (2014)
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Schedule B (Farm 980, 990-E2, or 890-PF) {2014)

PAGE 1 OF 3

Page 2

Name of organization

SQUTHERN I_NSTITUTE FOR APPROPRIATE

Employer identification number

63-0776048

% Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1G] (b) (e} (d)
No. Name, address, and ZIE =4 Total contributions Type of cantribution
L i, Person
Payroll
...................................................... 42,832 | Noncash
_________ (Complete Part I[.for
noncash cortributions.)
(a) ) (c) d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
2, Person
Payroll
.................................................. 37,057 | Noncash
....... (Complete Part Il for
noncash contribudions.}
(a} (b} (c} )
No. Name, address, and ZIP + 4 Total confributions Type of contribution
. 3 ......... Person
Payrolt
______ - Noncash
______ B (Compiete Part 1l for
I “ noncash contributions.)
(a (b} (d)
No. Name, address, and ZIP + 4 Type of contribution
4. e Person
Payrol§-
........................................................................... 55,545 | Noncash
_____________________________ (Complete Part Il for
noncash confributions.)
{a) {b) (c} : )
‘No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0, Person
: Payroll
.................................................................. 43,074 | nNoncash
............................. {Complete Part || for
noncash corfribufions.)
@) _ (&) {0 (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
S Person
Payrol
............................................................................... 61,270 | -Noncash
................................ (Complete Part §l for
noncash confributions.)

DAA

Schedule B {Form 990, 980-EZ, or 980-PF) (2014)
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Schedute B (Form 990, 990-EZ, or 880-PF) (2014)

PAGE 2 OF 3

Page 2

Name of organization

SOUTHERN INSTITUTE FOR APPRbPRIATE

Employer identification number

63-0776048

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c) o S
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
............................................................................ 152,550 | Noncash
................................ {(Complete Part Il for
nencash contributions.)
@ (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO Person
Payrol
e VOP (SO 41,982 | nNoncash
......................................... {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d) _
-No. Name, address, and ZIP + 4 Tofal confributions Type of contribution
S Person
Payroli
Noncash
(Complete Part !l for
“noncash Eontributions.)
(a) {b} (g} . @
No. -~ Name, address, and ZIP + 4 Total condributions Type of contribution
A0 |, Person
. Payroll
..................................................... 40,863 | Noncash
.................................... (Complete Part It for
noncash contributions.)
&) b (e} 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
....................................................................... 50,574 | Woncash
................................... {Complete Part Il for
noncash contricutions.)
(@ (b} - {e) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll
.............. . 39,572 | Noncash
_________________________________ (Complete Part il for
noncash contributions.)

CAA

Schedule B (Form $90, 830.-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-E7, or 390-PF) (2014)

PAGE 3 OF 3 Pags 2

" Name of organization

Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE

63-0776048

ihat

Contributors (see instructions). Use duplicate copies of Part [ if additional space is-needed.

@
No.

()
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

13,

Person |i|

Payroll |:|

Moncash |__J
(Complete Part 1 for
noncash contributions.)

(b)

(<)

Total contributions

)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nancash contributions.)

(b)

Name, address, and 2iP + 4

{c}

Yotal confributions

(d)
Type of contribution

Person

Payroil

Noncash
{Complete Part ] for
noncash contribufions.)

(@)
No.

(b}
Name, address, and ZIP + 4

Total contributions

{d)
Type of cenfribution

Person

Payroll

Noncash
{Complete Part Ii for
noncash confribufions.}

(a)
No.

(k)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of centribution

Person
- Payroli

Noncash
{Complete Part If for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of confribution

Person

Payroll

Noncash
{Complete Part I for
noncash confributions.}

DAA

Schedule B (Form 988, 990-EZ, or 990-PF) (2014}
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SCHEDULE b ' Supplemental Financial Statements | —oue ro. 45 0007

{Form 990) B Complete if the organization answered "“Yes” to Form 990,
o Part tV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 123, or 12b.
Depariment of the Treesury P Attach to Form 980.
Internal Revorus Service P Information about Schedule D (Farm 990) and its instructions Is at www.irs.
‘Name of the organization ' ' Employer identification number
SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

e

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a} Ponor advised funds {b) Funds end other accaunts

Aggregate value of grants from (dusing year}
Aggregate value atend ofyear .. L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organizafion’s exclusive tegal control? . D Yes D Ne
6 Did the organization Inform afl grantees, donors, and danor 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
ferring impermissible privatebenefit? ... ..o D Yes D No
Conservation Easements. ) ' :
Complete if the organization answered “Yes" to Form 990, Part IV, fine 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) Preservation of 2 historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of cpen 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.

5 I TR (U

eld at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements . o N -1 |

& Number of conservation easergfnts certifi o o 2c

d Number of conservation easerfients igcilided inf) -
historic structure listed in the N R r 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dusing the
tax year b :

4 Number of states where property subject to conservation easement is located b~

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ‘
violations, and enforcement of the conservation easements it holds? ‘ [:| Yes D No

and $ection 170(RANBNIN? ._........ocooree oo e, o Yes [ mo
§ In Part XH|, describe 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 organizafion’s financial statements that describes the
organization’s accounting for conservation easements,
. Organizations Maintaining Collections of Art, Historieal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” fo Form 990, Part IV, line 8.
1a If the organization eletted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b [fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement 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 the following amounts relating to these ftems: - '

() Revenues included in Form 890, Part VIli, line 1 e e B 3
(i) Assets included in Form 890, PartX . ... ... P8

2  [f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included in Form 860, PantVIll, tine 1 USROS B S
b_Assets included in Form 990 Part X ... . ... .......... eiiiriens et iiaietieieiiiiniieiiiiiseiseieiaies > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedute D (Form 950} 2014

DAA
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Schedule D (Form 990) 2014

';""‘Fa

g

SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 . Using the organization’s acquisition, accesslon, and other records, check any of the following that are a signfficant use of its
collection items {check alt that apply):

a
b

<

Public exhibition
Scholarly research

Preservation for future generations

b

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

5

X,

DGuring the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar

ts to be sold fo raise funds rather than to be maintained as part of the orgamzataon scollection? . . . ... |:| Yes |:| No
‘Escrow and Custodial Arrangements. :

Complete if the organization answered "Yes" to Form 990, Part IV, 1|ne 8, or reported an amount on Form
990, Part X, line 21.

Is the arganization an egent, trustee, custodian or other intermediary for eentributions or other assets not
included on Form 980, Part X?

If “Yes,” explain the arrangement in Fart Xl and complete the following table
: Amount
¢ Beginning balance ic
d Addtions durinG the YEAr | . i e e e 1d
e Distributions during the Year . e le
£ OENGINGBAIANCE i e e T e 1f
2a Did the organizafion mclude an amount on Form 990, Part X, line 21, for escrow or custodual account liabiity? D Yes : No
b If “Yesg,” explain the arrangement in Part X1Il. Check here if the explanation has been provided inPart XII .. . v iiivn o iiiess
# Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curvent year {b} Prior year {¢) Twa years baci {d) Three years back (e} Four years back
4a Begioning of year balance 357,681 235,495 230,854 - 219,920 207,448
b Contributions - ... .. 1,100 6,500 7,965
¢ Net investment eamings, gain IH :
osses * JLf b IN aa38 4,507
d Grants or scholarships “uet® | ko
e Other expenditures for facilities and
programs :
f Administrative expenses | 21,632
g Endofyearbalance ... ... ... 340,142 238,694 235,495 230,854 219,920
2 Provide the estimated percentage of the cument year end balance (line 1g, celumn (a)) held as:
a Board designated or guasi-endowment® %
b Permanentendowmentd
¢ Temgporarily restricled endowment» Y%
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organizafion that are held and administered for the
arganization by:. ’ ' Yes | No
(1) unrelated OfRNIZRIONS || || e 3a(i) X
- ) related OrgaNIZABONS e 3a(l) X
b If “Yes* to 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the infended uses of the organization's endowment funds.
¢ Land, Buildings, and Equipment.
Complete if the organizafion answered “Yes” to Form 990, Part IV, fine 11a. See Form 990, Part X_line 10.
Description of property {a) Cosl or other basis {&) Cost or other basis {e) Accumulated (d} Bock value
{investment) {other) depreciation
talend 70,116 70,116
b Budings L 605,881 450,211 155,670
¢ Leasehald improvements
d Equipment L _
e Other ... e 318,489 255,494 62,995
Total. Add lines 1a through 1e. (Colmn ¢d) must equal Form 890, Part X, column (B}, line10e.) . ... ... ... ... b 288,781

DAA

Schedule D (Form $50) 2014
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| Schedule D (Form £90) 2014 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048
: ! Investmenis—Other Securities.
Compilete if the organization answered “Yeg” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of securily or category {b) Book vaiue
{Including riame of security}

Page 3

fe) Methud of valuation;
Cost or end-of-year market valua

(1) Financial derivatives . O

(2) Closely-held equity interests
{3) Other

I RO
NN

Investments—Program Related : .
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form £90, Part X, line 13.

{a) Descriptioh of Investmant (b} Beok value {c) Method of valuatior:

Cast or end-of-year market vaiue

{1,
2
&)
)
8)
®
@)
(8
{9)
Total. {Column (b) must equal Formi 3
. Other Assets. ‘e i ¢ 4

Complete if the organization answered "Yes to Form 990, Part v, Ilne 11d. See Form 990, Part X, line 15.

(@) Description - I {b) Book valuz

€
{2)
3
4
(5
(&)
)
&
{9

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. o {2) Description of liability (] Baok value
(1) Federal income faxes
(?) OTHER LIABILITIES : 349
&)}
4
(5)
(&)
4]
&
(] )

Totak. {Column {b) must equal Form 990, Part X, col. {B) line 25.) b 349

2. Liability for uncertain tax positiens. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's Habillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X3l .......... r]_

DAA Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 SOUTHERN INSTITUTE FOR APPROPRIATE _ 63-0776048 _Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements .
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
@ Nef unrealized gains {losses) onvinvestments .~ 2a
b Donated services and use of factties . .. 2b
¢ Recoveries of prioryeargrants | . 2
- d Other(Describe mPartXIll) 2d
e Add lines 2a through 2d

4 Amounts included on Form 880, Part VI, line 12, but not on'line 1;
a Investment expenses not included on Form 990, Partvill, ine7p0 4a
b Other (Deseribe in PatXIN) ... 4b
¢ Add !ines 4a and 4b ......................................................................................................

S Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12.) . ...,

il Reconciliation of Expenses per Audited Financial Statemients With Expenses per Return.
Complete if the crganization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements

-2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donafed services and use of facilies " | 2a
b Prioryearadjustments 2
c Omer losses ................................................ et e e 2c
d Other (Describe in Part XUILY | . 2d
e Add lines 2a through 2d

4  Amounts included on Form 940, Part IX, line 25, but not on line 1;
a Investment expenses notincludad on Ferm 880, Part VIIL, fine70 4a
b Other {Describe in Part Xiil.)

Add lines 4a and 4b

¢ Supplemental Ichead :
Pro\rlde the descriptions required for Part I, lines 3; 5, and 9; Part [H, lines ta and 4; Part IV, lines tb and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional mformatlon

DAA Schedule D (Form 980) 204
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SCHEDULE F . Statement of Activities Outside the United States |2 swor

(Form 980) P Complete if the orgamzatlon answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Pepartment of e Tream P Attach to Form 990,
Eborne Rovors Sempary P Information about Schedule F (Form 990) and its :nstructlonsis at www.irs.goviforma80.

Neme of the arganizatian Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE £3-0776048

General information on Activities Outsrde the United States. Complete if the organization answered “Yes” on
Form 990, Part |V, line 14b.

1 . For grantmakers. Does the organization maintain records to substantiate the amount of is grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? - - @ Yes D No

2 For grantmakers. Describe in Part V the organization’s bmcedures for monitoring the use of its grants and other
assistance outside the United States.,

3 Activities per Region. (The following Part t, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of -{c} Number of {t) Activitias conducted In {e) It activity listed in (d) is {f} Total
offices inthe amployeas, ragion (by lypa) (e.g., & program servics, expenditures for
region agents, and fundraising, pragram services, describe specific type of #nd investiments
independent fnvestments, servica(s) in region n ragion
eantractors grants to recipientz
in region located in the region)
SOUTH AMERICA
{1} 1 11{PROGRAM SERVICRS EDUCATIONAL PROGRAMS 185,872
SOUTH AMERICA - .
{2} ) 1 3|PROGRAM SERVICES [MISSION/MEDICAL TEAM 619,086
sSUB-S AFRICH
3 6|PROGRAM SERVICES = |TRAINING PROGRAM - 105,898
SUB-SRHARAN AFRICA
(4) ' 14/PROGREM SERVICES ORPHANAGE/HIGH SCHOO 281,010
(6)
{N
(8)
{9)
(19}
{1
(12)
- 3)
(14)
{15}
(18)
(7
3a Subtotal 2 1,191,966
b Totaltram cantinuation
shestso Farti
¢ Totals {add
lines 3a and 3b) 2 1,191,966
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 890} 2014

DAA
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§

{Form 990} 2014 SCUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Foreign Forms

U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 990}

Was the crganization a LS. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926) ]

Did the organizaticn have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required tc file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Cerfain Fereign Gifts, and/or Farm 3520-A, Annual Information Return of Foreign Trust With a

Did the organization have an ownership interest in a foreign corporation during the tax year? 1 *Yes,”
the organization may be required to file Form 5471, Information Retura of L1.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive forelgn investment company ora
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investmernt Company or Qualified Electing
Fund {see Instructions for Form 8621) :

Did the orgarization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countriss during the tax year? if
“Yes,” the organization may be required to file Form 5713, internationat Boycott Repart (see Instructions
for Form 5713; do not file with Form 890)

hAA

[] Yes No

D Yes No

............ ] ves No

........ LOve B

____________ D Yes @ No

Schedule F {Form 390) 2014
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ScheduIeF(Form 990) 2014 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 ) ‘ Page 5
¢ Supplemental Information ‘

Provide the information required by Part |, fine 2 (monitoring of funds); Part i, fine 3, column (f} (accounting method,;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting methad); Part |1l (accounting method); and

Part lll, column (c) (estimated number of recipients}, as applicable. Also complete this part to provide any additional
:nformatlon {see mstructlons)

 PART I, LINE 3 - ACTIVITIES PER 'REGION

Schedule F (Form 990) 2014
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
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