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CMB No. 1545-0047

e - 990 ' -+ Return of Organization Exempt From income Tax
o Under section S01(c), 527, or 4947{a){1) of the Internal Revenue Cade (except private foundations)

Department of the Treasury ' P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P information about Form 990 and its instructions is at www. irs.goviformago.
A_ Forthe 2015 calendar vear, or tax vear ke |nnmq .and ending - :
B Checkifapplisatle; 4C N3m9°f°"95"’33’-'°n : . D Employer idendification numiar
[ ] Address ehangs . SOUTHERN INSTITUTE FOR APPROPRIATE
D Name change Doing business es SIFAT £ 63-D776048
Number ard strest {or P.O. box if mail |s net <elivered to sirest address) : Roomfsuite E Telephons numbar
[ it retum 2944 COUNTY ROAD 113 '
g:]l fmbédw City or fown, state ar provirce, country, and ZIP ar foreign postal cade . .
D R LINEVILLE — AL 36266 G Gross I‘ECEfp[S$ 1,593,006
¥ Name and address of principal afficer;
D Application pending TOM CORSON . - Hia} Is this a group retum for subonf naes? I:l Yes . Mo
‘ 2844 CoO RD 113 L HIb) Are all subordinates included? D Yes D Ne
LINEVILLE AL, 36266 - 1§ "No,” sitach a st (see instructions)
Tax-exempt status: |_| S (3 [_Lsm(c) { ) 4 {insert no.) rl 4947{g){1} or m 527 : )
Website: b SIFAT.QORG ' Hic} Group exemplion number B : ‘
Fomof organizalion: 1351 Corporzlion [ ] Trust [] Assoclafion [ ciher b |t Yearofformation: 1879 [ Suleof legal domicte: AL
HeElt  Summary . ' . i
1 Briefly describe the organizafion's migsion or most significant activies: .
g ..............................................................................................................................................................
g .......................................................................................................................................................
3 * 2- Check this box b~ D if the organization dlscontmued its operatitns or disposed of mare than 25% of rts net assets i
| 3 Numberofvoting members of the governing body (Part VI, line 1) 3 | 13
8| 4 Numberof independent voting riembers of the governing body (Part VI, e 1t) . " 4| 13
Z | 8 Total number of indviduals employed in calendar year 2015 (PartV, ne2) - 5 | 50
2| © Totaraumber of volunteers (estimate ff necessary) T 6 | 0 :
TaTotal unrelated business revenue from Part VIll, column (C), line 12 7a ' C
b Net unrelated business taxzjh - o (i & 1 7b 9]
y . Current Year
o | & Contributions and grants ( S 8,301 1,502, 615
2| s Program senvice revenue (Pt ey B 1N R Rl N /310 488,016
8| 10 Investmentincome (Part VIIL column (A}, lines 3, 4, and 70) 4,708 Q
© | 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) S 3,250 2,375
_12 Total revenue — add lings 8 through 11 (must equal Part VI, column (&), fine 12) ... . . .. 2,038,568 1,983,006
93 Grants and similar amounts paid (Part IX, column (A), fines -8 : : o
14 Benefits paid to or for members (Part IX, column (A), linedy . 2
@ | 15 Salaties, other compensation, employee benefits (Part IX, column (A), lines 5-10) 469,027 597,317
‘2 | 16aProfessional fundraising fees (Part IX, column {A), ne 118) __‘ o o
S| b Total fundraising expenses (Part [X, column (D), fine 25) B 51,455 G .,;,acof e
80| 17 Other expenses (Part IX, column (A), lines 11a~11d, 1tf-24e) 1 637, 815 1 377,34¢C
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine25) ~ 2,106,842 1,974,657
19 - Revenue less expenses. Subtractline 48 fromline12 . o -67,273 18,349
&8 . Beginning of Current Year — End of Year
£5 20 Totelassets PartXinete) e 888,570 892,275
S5 21 Totalligbilites (PartX, ine28) ... 43,798 15,598
25 22 Net gssets or fund balances, Subtractfine 21 ffom ine20 . . . ... 844,772 876,677

Under penaihes of perjury, | declare that | have examined this refum, including accomparying schedules and statements, and 10 the best of my knowledge and helief, it is
true, correct, and camplete. Declaration of preparer (other than ofiicer) is based on all information of which preparer has any knowledge.

Sign § Signetsre of officer . E Date
Here § TOM CORSON ‘ EXECUTIVE DIRECTOR
. Type or print neme and.title . ]
) PrinkTyps preparar’s name Preparer's signature Date Chack D it| PTIN
Paid DAVID ¥ DENTON, CPA . |pAvID F pEwTON, CPA 06/02/1.6] selfomployed | POOB3TE24
Preparer | 5o name b DAVID ¥. DENTON & ASSOCIATES, P.C. Firm's EIN } 72-1348617
Use Qnly 945 MATN ST.
Firm's address )‘ ROANORE r AL 36274 Phona no. 334"363—8117
May the IRS discuss this return with the preparer shown above? (see INSUUCHORS) . . ... 0 fff} Yes I_.l_No

For Paperwork Reduction Act Notice, see the separate instructions. ] earm 990 (2015)
DAA : .




Form 950 (2015) SOUTHERN INSTITUTE FOR APPROPRIATE  63-0776048 Page 2

. #kRadil:  Statement of Program Service Accomplishments -
Check if Schedule O confains a esponse ornote to any ling in thisPart @l ... ...
1 Briefly describe the organization's mission: ’ '

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

Prior FOM 880 0f 890-822 . .\\\oooooooovvoio [ ves & no
if “Yes," describe these new services on Schedule O, .

3 Did the orggnization cease cenducting, or make significant changes in how it conducts, any program
senvices? SO e e [ ves B no

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 repori the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program setvice reported.

4a (Cods: . )(Ex;;enses $ 146,961 includinggrants of $ ) (Revenue 3

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

HEALTH TECHNIQUES, AGRICULTURE .. APPROPRIATE TECHNOLOGIES AND COMMUNITY

DE LO_P R L IR VSRR AR ERt Ak Rt ST RN AEEnL L L

) Revepue $

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

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

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

MISSIONS AND EVANGELISM, PUBLIC HEALTH, EDUCATION AND TRATNING,

SOCIO-ECONOMICS. IN ADDITION, WE SPONSOR A CHURCH, A BOARDING HOME FOR HItH

SCHOOL., STUDENTS, MEDICAL AND DENTAL CARE, MICOR-IRRIGATION SYSTEMS FOR

4d "Cther program services (Describs in Schedule Q)
(Expenses 3% 782,676 including grants of $ ) )} (Revenue $ )
de ‘Total program service expenses B ' 1,744,822 . : ‘ :
paa’ ' Form IS0 2015y
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Page 3
L Checkhst of Required Schedules
Yes | No
1 Isthe erganization described in section 501 (c)(S) or 4847(a)(1) (other than a private foundation)? if “Yes,” '
complete SChedUIS A - e 1] X
2 [s the organization required o complete Schedule B, Schedu[e of Contributers (see instruetions)? 2 | X
3 Did the organization engage in direct or indirect palitical campalgn activities on behalf of or in oppositionto
 candidates for public offce? If“Yes,” complete Schedule G, Pastt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlcn 501{h}
election in effect during the tax year? If "Yes,” complete Schedule €, Partll . 4 b
§ Is the organization a secfion 501(6)4), 561(c)(5}, of 501{c)(6) orgamzatlon that receives membershap dues,
assessments, or snmllar amounts as defined in Revenue Procedure 98-1 92 If “Yes," complete Schedule C, )
Pt e e e 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right t¢ provide advice on-the distribution or investment of amounts in such funds or accounts? if
. "Yes," complete Schedule D P e e 6
7  Did the organization receive or hotd a conservation easement, including easements to preserve open space,
" the environment, historic land-areas, or historic structures? If "Yes,” complete Schedule D, Parttl 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il | e g
9  DPid the organization report an amount in Part X, line 21, for escrow or cusiodia! acoount liabitity, serve as a
custodian 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 v, e g X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,
VI, VIIL, 1%, or X as applicable.
a Did the organization report an amount for land, bUI[dlngS and equipment in Partx, line 10?7 ff "Yes,"
complete Schedule D, Part VI 11a| X
b  Did the organization report an
of its fotal assets reported in 11b X
¢ Did the organization report an a . ;
of its fotal assets reported in Part X, Ime 167 If "Yes,” complete Schedule D, Part VI e A X
d  Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assels '
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Didthe orgamzat:on report an amount for other liabilities in Part X, line 257 1 "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 erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11§ £
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” compiste
© - Sehedule B, Parts XUaNA XIl L. ...........ooiiiii e 122 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 Xi and XI| is optional 12b X
13 Is the organization & school described in section 1T0R)INA)W? If “Yes,” complete ScheduleE€ - 13 X
14a Did the orgénization riaintain an offi ice, employees, or agents outside of the United States? f4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundraising, busiress, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Patts land b 46| B
16  Did the organization report on Part 1X, column (A}, lins 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If "Yes,” complete Schedule F, Partsflandlv. 15 £
16  Did the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes complete Schedule F, Patts flandtv 18 £
17  Did the arganization report a tofal of more than $15,000 of expenses for professional fundraising services on
" PartIX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instrwctionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIIT, lines 1c and 8a? If "Yes," complete Schedule G, PartIl' 18 X
18  Did the organization report more than $15,000 of gross income fram garning activiies an Part VIII, line 9a7
f7¥es complete Schedwle G, Part il . ... ...\ oo 19 b4
Ferm $90 {2015)

DAA




Fom 990 2015) SOUTHERN INSTITUTE FOR APPROPRIATE  63-0776048

SRENE Checklist of Required Schedules (continped)

202 Did the organization operate one or mare hospitad facilities? If “Yes,” complete Schedule H
b If'Yes" o line 20a, did the organization attach a copy of its audited financial statements o this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizafion or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule l, Paris  and It
22  Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colimn {A), line 27 If “Yes,” complete Schedule |, Parts | ang O
23 Did the organizafion answer "Yes" to Part Vii, Section A, line 3, 4, or & about compensation of the
- organization's curent and former officers, direcfors, frustees, key employeés, and highest compensated
employees? If "Yes,” complete Schedule J ’

ARt ariiaeaaaa T Y e L et e Nl rrergaa s tang ey .

24a Did the organization have a tax-exempt bond issue with an outgtanding principal amount of mere than
$100,000 as of the [ast d ay of the year, thaf was issued affer December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. i “No,” go to ling 25a . :

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ " Did the organization' maintain an escrow account other than a refunding escrow at any fime during the year
| todefease any tax-exempt bonds? e
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? e
25a  Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess berefit
~ fransaction with a disqualified person during the vear? If “Yes,* complete Schedule L, Parti =~
B Is the organization aware that it engaged in an éxcess benefit transaction with & disqualified person in a prior
- vear, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 890-E27

If "es,” complete Schedule L, Partl

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables t¢ any
cumrent or former officers, directors, frustees, key employees, highest compensated einp!oyees, or .
disqualified persons? If "Yes," complete Schedule L, Part 8

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
- substantial contributor or empioyee thereoi, a grant selection committee mermber, orto a 35%ntroll

entity or family member of any &5 the rsonsg liffYes,” ¢ le@ Schipdule L,
28  Was thie organization a party t@a businggs tran h jn e fllowing _

Part 1V instructions of applicab ¢ &%, 8, andexcefitions): Vwmd® et [
a Acurrentor former officer, director, trﬁstee, or key employee? If "Yes," compiete Schedule L, Part v/

‘b Afamily rmember of a current or fermer officer, director, trustee, or key employee? If "Yes," complete
SoneaMe L PartN e
€ An entify of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direst or indirect cwher? If "Yes” complete Schedule L, Parlv -
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"” complete Schedule M

31" Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . .

32 ' Did the organization sell, exchange, dispose of, or transfer tnare than 25% of its net asseis? i "Yes,"
OLISte STHRUE N, PRI . ..\,

33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7704-37 If “Yes,” complete Schedule R, Part |

34  WWas the organization related to any tax-exempt or taxable enfity? If “Yes,” compiete Schedule R, Parts i, 1,
or iV, and Part V, line 1

35a  Did the organization have a controlled entity within the meaning of section 512(b)18)?
b 1 "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){1 3)? f “Yes,” complete Schedule R, Part Vine2z
- 36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related arganization? If “Yes,* complete Schedule R, Part V.line2 e
37 Did the organizafion conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purpeses? i “Yes,” complete Schedule R,

Part Vi

38 Did the arganization complate Schedule O and provide explanations in §chedu[e Q for Part VI, lines 11b 2nd

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

Page 4
Yes | No
20a - X
20b '

- 21 X

22 X

23 =

24a X
245
" | 2d¢
24d

252 X

l2sn/ X

%] .|z

197 Note. All Farm 990 filers are required to complete Schedule O.

DaA

28b P4
28¢ | X
28 X
30 =
3t X
32 X
33 X
34 X
"t 35a =
35hL
38 X
37 X
38 X
Ferm $90 (20153




DIEAE GG 1D T, 1D MIVD

Fom 990 (2015) SOUTHERN INSTITUTE FOR APPROPRTATE 63-0776048

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

1a

2a

3a

4a

ool

0

T My 0

12a

13

14a

Enter the number reporte& in Box 3 of Formi 1096. Enter -0- if not applicable 1a [ -12

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the numbér of employees reported on Form W-3, Transmittal ofWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | ‘50

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see ingtructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in g foreign country {such as a bank account, securities account, or other financiat
account)’?

{FBAR).
Was the organization a party to a prohibited tax shefier fransaction at any time during the tax year?
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelteriransactrom

i "Yes” to line-5a or &b, did the organization file Form 888672 o
Does the organization have annual gross receipts that are normally greater than $100,000, ard did the

arganization solicit any confributions that were not tax deductible as chatitable contributions?

" K "Yes,” did the organization include with every solicitation an express statement that such confributions or

gifts were not tax deduclible? e

Crganizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly-as a contnbut:on and partly f
and services provided to the pgfor? & A

IE "Yes,” did the organization nlti
Did the organization sell, exchal
requirad to file Form 82827

Sponsoring organizafions mairitaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any times during the year?
Sponsoring organizations maintairiing donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(9)(12) organizations, Enter: ) .
Gross income from members or shareholders ila

Gross income from other sources (Do not net amounts due or pafd to ofher sources
against amounts due or received from them.) . i1b

Section 4947(a)(1) non-exempt charifable trusts. Is the organization filing Farm 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L'I 2b !

Section 501{c)(29) qualified nonprofit health insurance issuers. .
Is the organ Ization licensed to Issue qualified health plans inmore thanone state® . ... .. . ...
Mote. Sée the insiructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the stafes in which

the organizatien is licensed to issue quafified health planrs ' . 13b

Enter the amount of reserves on hand 13¢c

DAA

14k

Form 980 (2015)




£ 990 (2015) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 . Page 6
“Pa¥  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for "Ng"
response fo line 8a, 8b, or 10b below, describe the circumistances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or notetoanyline inthisPartVt ... ... x
Section A. Governing Body and Management : :

1a  Enter the number of voting members of the goveming body at the end of the taxyear da | 13
If there are material differences in voting rights among members of the governing body, or '
if the govermning bady delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O. )

b Enter the number of vating members included in fine 1a, above, who are independent. .l1 | 13

2 Did any officer, director, tustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? ST USSR

3 Did the organization delegate control over management duties customarily performed by or under the direst
supervision of officers, directors, ar trustees,'or ey employees to 2 managemeant company or other person?

3 =

-4 Did the organization make any significant changes to its governing documents since the prior Fom 880 was filed? = °~ 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assete? i - X_
5 X

P8

£

(4}

. & Did the organization have members or siockholders?

7a  Did the organization have members, stockholders, or other persons who had the pnwer to elect or appoint
one ormore members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body?
8  DRid the organization centemporaneously document the

- megovemingbcdy?_‘_____._“_____.___“; .......................................... e 8a | X
©  Each committes with authority to act on behalf of the govemning body? e e o L8| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached '
the organization’s mailing address? If “Yes." provide fhe names and addressesin Schedule @ ... ... ... g £
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. ' : . .. ' - Yes:i No'
10a  Did the organization have locajffiap®rdibrancls I arliae o - \ W A 10z X
b If“Yes," ¢id the arganization hilve wriftell policidt M ovekging the fctivities >
affiliates, and branches to ensuld o organi exctpefurplses? . L. . 10k ).

112 Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?
b Describe in Schedule O the process, i any, used by the organization to review this Form g90.

12a Did the organization have a written conflet of Interest policy? If *No," gotofine 43~
b Were officers, directurs, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? | 42b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

' describe in Schedule O how this was done

s i the organization have & written whistisblower polioy7 T[T T
94 Did the organizafion have 2 written document-refention and destruction poficy? - T
76 Did'the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop management offclal ..\ e e
b Other officers or key employees of the organization e
If"Yes™ to line 152 or 15b, describe the process in Schedule O (see instructions).
62 Did the organization invest in, confribute assefs to, or participate in a joint venture or similar arrangement
with 3 taxable entity during the year? e, BSOS
b [F™es,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
__organization's exermpt status with respect to such arrangements? :
Section C. Disclosure
17 List the states with which a copy of this Form 990 is equired fobe filed B NONE e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T (Section 501 ©)(3)s only)
‘available for publicinspection. Indicate how you made these available. Check alf that apply.
D Qwn website D Ancther's website Upon request D Other (explain in Schedule O)
.19 Describe in Schedule O whether (and f so, how) the organization made its goveming 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 36266 256-396-2015

DAA ' . : " Form 390 2o1zy
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63-0776048.

Page 7

R

. Independent Contractors

Check if Schedule O contzins @ response or note fo any line in this Part VI’

Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Section A. .

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

1a Compleie this table for all persons ‘require'djo 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 individuals or o
sompensation. Enter -0- in colimns (03}, (E), and (F} if no compengation was paid.

rganizations), regardless of amount of

e List alt of the organization's current key employees, if any. See instructions for definition of "key employee

o Listthe organization’s five current highest compensated emplo
who received reportable compensation (Box 5 of Form W-2

arganizaticn and any related organizations. -

@ List all of the organization's former officers, key employees, and highest cam
$100,000 of repartable compensation from the organ
o Listall of the organization’s former directors or trustees that received, in the capacify as a former director or trustee of the

pensated em|
ization and any relzted organizations.

yees (other than an officer, director, trustee, or key employee)
and/er Box 7 of Form 1099-MiSC) of more than $100,000 from the

ployees who received more than -

organizafion, more than $10,000 of reportable cotnpensation from the organization and any related organizations.

List persons in the following order; individual frustees or directars; institutional trustees;

compensated employees; and former such persons.
Check this box if neither the organization nar any related organization compensated any current officer, director, or frustee.

officers; key employees; highest

(A
Name and Title

_ 8}

- Averge
hours per
week
(list any

©)
Position

(do not check mare than one
box, unless person is both an
officer and a directortnustee)

hours for
related
organizations
below dotted
fine)

el 10

EBJSMU} [Erp|apu

BTSN} [RUORMESH

RIS
%-"2
o
S|z
=1
2
O
&

pokadig

pejesuadwon JsalBH

Jalog

o
Repeortable
compensation
frem
the
organizeation
{2 DEB-MISC)

{E)
Reporiable
compensation from
refated
organizations
{W-2/1098-MISC)

{Ft
. Estimated
amount of
cther
tompensation
fromthe
-orgenizetion
and relaled
organizations

"MWILLIAM BRAWNER

BOARD MEMBER 0
{(2) BENJAMIN CAMP
...................................... o
(3) GLEN JACKSON
SOARD s e o
GHBRILL ETHERIDGE
ARG T e 0
B)REGINA BENTILEY
SOARD e 0
6) LEROY TALLEY
ARG a TS o
(7)BRYAN HANNMA
R 1.00
BOARD MEMBER 0.00 |X 0
& TERRY HILL -
e 1.00
BOARD MEMBER 0.00 X g
(99)DAVID BARNHART

............... el 100 |
BOARD MEMBER 0.00 |x c
{10) SASON WASHBURN
: TSP N 1.00- :
BOARD MEMBER 0.00 |% 0
(1M LEWIS ARCHER

IERTTORTRTURRN 1.00 1 |

BOARD MEMEER 0.00 | X C

Form 980 (2015




for senvices rendered o the orgamzation? If “Yes,” complete Schad

ule J for such person

. Form 990 (2015): SOUTHERN INSTITUTE FOR APPROPRIATE 6£3-0775048 . Page &
FEErEVIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) < ) (E} F
Name snd Utle Average Fositian . Reporizble Repartable Estimasted
' hours per {do not check mare than one compensation comgensaticn from amount of
week bex, unless person is both an from related other *
{list any officer and a tiractarfrustes) the * organizations. | cempensation
hrowrs for F[ ST ol mTass arganization (W-2/109$-MISC) " fromthe
refated ol £ |3 |8 35 & {W-2H093-MISC) organization
organizations |35 £ | 8 | o |87 g and related
below dotted §§ g 2 Sg . crganizations
line) :E“ % -§ k g
_ 3] & 2
. @ @
. . [~%
(12) TOM CORSON
el SR 40.00. . ‘ :
EXECUTIVE DIRECTOR 0.00 X - 50,000 0 0
(13) JK CORSON : ‘
............................................ 5.00 .
PRESIDENT 0.00 X 0 0 0
1b  Sub-fotal b 50,000
¢ Total from confinuation sheets to Part VI[, Section A ... [ . i
d Total(addlinestbandte) ... b 50,000
2 Total number of individuals {including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization B 0
3 Did the crganization list zany fbrmer officer, director, or trustee, key employee, or highest compensated
* employee on line 1a? If “Yes,” complete Schedule J for such individual | R
4 Forany individual listed on line 1a, is the surn of raportable compensation and cther compensation from the
organization and related osganizations greater than $150,0007 If "Yes," complete Schedule J for such
AMAUEL e e
& Did any person listed on line 12 receive or accrue compensation from any unrelated. organization or individual

Section B. [ndependent Contractors .

1

Comyilete this table for your five highest compensated independent con
compensation from the organization. Report compensation for the ca

tractors that received mare than $1.00,000 of
lendar year ending with or within the omanization's tax vear,

o
Narne and business address

B
Deseription of seviges

oo
mpensstion -

2 ' Total number of independent confractors (including but not limited to those Fisted above) who
received more than $100,000 of compensation from the arganization b

i

[=EYN

i i
Farn 990 2015




Form 990 (2015) SOUTHERN INSTIYTUTE FOR APFROPRIATE 63-0776048
SPARE  Statement of Revenue . R '
Check if Schedule O conta

R e e T A T

e i (cy
Z SR : i e Unroelated
. . . i

e 7

a Federated campaigns
b Membership dues

» ¢ Fundraising events
d
e
F

Govemment grants (contributions) .

- Al other contributions, gifts, grants,
and similar amounis not included abave

g Moncash eontributions included in lines 12-1f:
h_Total. Add lines {a—1f

Busn, Code
22 FPROGREM SERVICE REVENDE . 800088

D R T i iraa-drie S

488,016

excluded from tax
under sections
512-514

All other program service revenue
Total. Add lines 2a-~2f......................... .. .. b
3 Investment income (including dividends, interest,

and other similar amounts) b

0 - @ 00 o

i S

Income from investment of tax-exempt bond proceeds b

5 . Royalties

8a Gross rents

B Less: rental exps. ‘%\,
. Pt
© Renta) ing, or loss) e

d Nef rental income or (Ioss). rca
72 Gross amount from

sales of assefs
offier than inventory

B Less: costor other
basis & sales exps,
¢ Gain ar (loss) Tl
~d Netgainor(oss) ................ e ritieiiieiiii b |
8a -Grass income from fundraising events -
.- (otincidngsC
of contributions reported on fine 1e).
See Part IV, ling 18 a

{) Securities " (i) Other

¢ Netincome or (loss) from fundraisingevents ... ... B
9a Gross income from gaming acfivities,
SeePart IV, ling 19 a

Other Reveriug

e : i
.

o

102 Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sald 4]

¢ Nef income or (loss) from sales of inventory ..
} Wiscellaneous Revenus

e Total. Add lines 11a-11d > bl

. R R

12 Tofal revenue. See inshiuctions. " ... . | 1,893,006 490,391

DAA

Form 990 2015




Form 990 2015)

SOUTHERN INSTIYTUTE FOR APPROPRIATE 63 0776048

Statement of Functional Expenses

Sectlon 501 (c)(3) and 501(c)(4) organizations must complete aif columns. All other organizations rmust complete column {A).

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

Do not inciude amounts reported on fines &b,
7b, 8b, 9b, and 10b of Pari VIIL.

A}
Total expanses

1

10
"

[ T T - S

12
13
14

15 .

16
17
18

19
20
21
22
23
24

(3 =S T - Y

25

Grants and other assistance fo domestic orgahizations

and domestic govemments. See PaR W, fne2t
Grants and cther assistance to domestic
individuals. See Part IV, line22
CGrants and other assistance fo foreign
arganizations, forefgn governments, and foreign
individuals. See PartiV, lines 15 and 16
Benefits paid ta or formembers
Compensation of current officers, directors,
Fustees, and key employees
Compensafion net included above, to disqualifi ed
persons {as defined under section 49568(f)(1)) and
persons described in'section 4958(c)(3}(B)
Othersalaries andwages =~
Pension plan accruals and contributions (lnclude

section 401(k) and 402{b} employer confributions)

- Other employee benefits

Payolltaxes ...

Fees for services {non-employees);
Managerment

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

Professional fundraising services. S4
Investment management fees@ )
Other. {if ine 11g amount sxceeds 10% of iniaseef
(A3 amount, ist ling, 11g expenses on Schedule 0.)
Advettising and promotion

Cffice expenses

. Paymenis of fravel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetmgs .
Interest

Depreciation, deplefion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered -
gbava (List miscellaneous expenses In line 24e, I
line 24e amount exceeds 10% of line 25, column
(A) amoumt, list line 24e expenses on Schedulz O.)
. ECUDAOR PROGRAM

Tofal functional expenses. Add fines 1 through 242

50,000

25,000

{3
Fundraising

303,892

28,398

386,405

54,015

114,934

76,706

32,111

6,117

45,978

22,903

20,885

2’180

A

19,838

6,772

5,749

- 14,760

1,829

3,508

19,382

800

4,706

S 510

586,546

285,689

285,689

203,6349]

203,639

l4a6,961

-14¢6,961

1,974,657

1,744,822

178,380

51,455

26.

Joint costs. Complete this line only if the
opganization reparted in column (8) joint costs
from a combined educational campaign and

- fundraising solicitation. Check here B> |
foliowing SOP 88-2 (ASC 955-720)

DAA

Form 990 pois;




Form 99

90 (20185) SOUTHERN INSTITUTE FOR APPROPRIATE

T

63-0776048

¢ Balance Sheet :

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

(A
Beginning of year

{B)
End of year

As.sets

o B0 NS

[+4]

10z

11
12
13
14 .
15
18

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

trustees, key employees, and highest compensated employees,
Complete Part It of Schedule L

4858(f)(1)), persons described in section 4958(c){3)(B), and confributing employers and

-sponsoring crganizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see Instructions). Complete Part I of Schedule L |
NOtes and Ioans recejvable’ HEt ----------------------------------------------------------
inventaries for sale or use

Land, buildings, and equipment; cost or
other bagis. Complete Part VI of Schedule D

235,453

215,637

240

6,770

1,094,123

Less: acoumulated depreciation -

743 ,085]

\,.
i
=

351,038

invesiments—publicly traded securifies

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

Investments—program-refated. See Part IV, line 11

340,142

218,982

Intangible assets

888,570

892,275

Liabllities

7

18 -

ie
20
21
22

23
24
25

26

EEREET I PN . SR,

15,598

10,384

Loans and other payabies to current and former officers, directors,
trustees, key employses, highest compensated employees, and
disqualified persons. Complete Part If of Schedule L

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

Nat Assets or Fund Balances

27
28
29

30
3
32

34

Organizafions that follow SFAS 117 (ASC 958), check here B> |X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 858), check here B
complete lines 30 through 34. '

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

32

844,772

33

876,677

34

892,275

DAA,

288,570

Form 380 2015




5 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 12
Reconciliation of Net Assets

Check if Schedule Q containg a response ot note to anylineinthis Parf Xl ..o D_
! Tolalrevenue (must equal Part VIll, column (A), lne 1)~~~ 1 1,883,006
2 Toll expenses (must equal Part X, column () Ina 25 17T 2| 1,974,657
8 Revenus less expenses. Subtract fine 2 from finet T T 3 18,349
4 Netassets or fund balances at beginning of year (must equal Part X, line B, column (A . 4 844,772
5 Netunrealized gains (losses) on investments - e, e, 5
® Donated servioss and use of faciities | T 8
7 InVEStmentexpensas...-...........--.-...-. ............................................................................. . 7 :
§ Prorpeded SMSIMENIS | | .ot 8 13,556
$ ' Other changes in net assets or fund balances {explainin Schedwle©) . g
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (rmust equal Part X, line ’ .
eSS COMMABY I SR ] 10 876,877

;. Financial Statements and Reporting
Check if Schedule O contai_ns & response or note to any line in this Part XlI i

1 Acgounting method used to prepare the Form 960; ) D Cash @ Accrual D Other.
If the organization chan'ged'its' methed of accounting from a prior year or checkad "Other,” explain in
Schedule O, . . ' : - . '

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whather the financial stafernents for the year were compited or
reviewed on & separate basis, consolidated basis, or both: ) .

X separate basis [ ] Consolidated basis | | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? _______________________________________________
F"Yes,"” check a box below to indisate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both:
[] Separate basis [ ] Consolidated basis [] Both consofidated and separate basis

¢ If "Y2s" o line 22 ar 2b, does the organization have a committes that assumes resp

of the audit, review, or compilglicn oitdfinanclll skatemen ndeleclon of a coph .
IFthe organizaftion changed.eiffer its gvdsight o sfieCRo progess duriff
Schedule ©. -

3a As aresult of a federal award, was the organization required fo undergo an audgit or audits as sét forth in

the Single Audit Act and OMB Circular A4337 -~~~ e e a] | X
. b if*Yes,"did the orgariization undetgo the required audit or audite? If the organization did not undergo the : i
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. L. 3h |-
' ) ’ Form 980 015y -

DAA




 SCHEDULE A Public Charity Status and Public Support
(Form 950 or 990-E2) Complete if the.organization is a section 501 (¢){3) organization or a section
4947(a){1) nonexempt charitable trust.
Bepartmer of the Tressury B Attach to Porm 990 or Form 990-E2,

internal Revenue Service P Information about Schedule A (Form 950 or $90-EZ) and ifs instructions is at www.irs.goviforms90.
Nama of the organization

COMB No. 15450047

. . Empioyer idsmiﬁcaﬁ;m r‘rurribe'r
- SOU'I‘HERN INSTITUTE FOR APPROPRIATE . ) 63-0776048
B2tk Reason for Public Charity Status (All organizations must complete this part.) See instrucfions.

The otganization is not 2 private foundation because it is: (For lines 1 through 11, check onfy one box.) |
1 A chureh, convention of churcﬁes, or association of churches described in section TTO(R) (13 (AXE).
2 A school described in section 170(b}(1)(A)(ii). (Altach Schedute E (Form 990 or 980-E2))
3 ‘A hospital or a cooperative hospital service organization gescribed in section 170D} 1)(AN)i).
4

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 for the benefit of & college or university owned or operated by a governmental unjf described in

. section 178(b)(1)(A)iv). (Complete'Part i)

A federal, state, or local gevernment or gavernmental unit described in section 170¢h){1 AN (v).

7 Eﬂ An organization that normally receives a substantial part of its support from & govemmental unit or from the geﬁeral public

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

A community frust described in section 1 TO(BY AN vI). (Complete Part Iy

An organization that notmally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject to certain éxceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part IIL.)

An organization organized and operated exclusively 1o test for public safety. See section 509(2){4).

An organization organized and operated exclusively for the benefit of, {o perform the functions of, orto carry out the purposes of
one or more publicly supported organizations described in secti on 508(a}{1} or section 503(a)(2). See section 509{z)(3}. Check
the b:_:x in fines 11a through 11d that describes the fype of supporting organization and complete lines 11e, 1%, and 11g.

a D Type . A supporting erganization operated, superviseﬁ, or controfied by its supported organization(s), typically. by giving

the supported organizationg th er to gy apdiist offelectf majorigfor 1 g R0 W o (e supporting
organization. You must cqnplete Hurt Iv, e Afn . st
D Type l. A supporting organ e s S : [fed inSonnekttion with potesigalzation(s), By having

10
1

b
conirol er management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c Type lll functionally integrated. A supportting organization operated in connection with, and functionally infegrated with,
] fts supported organization(s) {see instructions). You twust com plete Part IV, Sections A, D, and E.
N Type i non-functivnally integrated, Asuppbrﬁng organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirsment (see instructions). You must compiete Part IV, Sections A and D, and Part V. '

e D Check this box if the organization recelved a written determination from the IRS that it is & Type !, Type I, Type 1§
functionally integrated, or Type Il nen-functionally integrated supporting organization.

Y Poearine numberof spporied organizations o R
" g Provide the following informatian about the supparted crganization(s). ‘
(i} Name of supported (it} EIN {iil) Type of arganization {iv) s lhe organization © {¥) Amount of monetary A {vil Amount of
organization (deseribad on fines 1-& listed in your gaverning suppert (see ather support (see
above {sae instructions)) dosurment? instructions) instructions)
» Yes Mo ’
(A)
- {8)
©
(8]
"B}
Total - “ﬁs o s S e
Far Paperwork Reduction Act Notice, see the-Instructions for : Schedule A (Form 950 or 990-E2) 2015°

Form 990 or 990.E2,
DAA




SOUTHERN INSTITUTE FOR APPROPRIATE &£3-0 776048 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1 WA)iv) and 170(b)(1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Pubiic Support '

Calendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (A} Total

"1 Gifts, grants, confributions, and
membership fees received, {Do not

inc!udeany"unusualgranfs.")___. _______ 1,542,235 1,436,881 1,393,699 1,719,303 1,502,615 7,594,731

2  Taxrevenues levied for the
organization's benefit and either paid
ta or expended on its behalf

3 The value of setvices or facilities
furnished by a governmental unit to the
organization without charge

4 Total Add lines 1 through3 _ i 1,393 69 1,502,615 7,584,731
§  The portion of total contributions by i : g S B o T
2ach person (cther than a - S e i : > i

govemmental unit or publicly ]
supperted organization) included on ™ -
line 1 that exceads 2% of the amount

§ _ Public support. Subtract line 5 from line 4. e SheEe - 7,594,731
Section B, Total Support ) s : : .
Calendar year {or fiscal yedr beginning in} b~ (a} 2011 {b) 2012 (c) 2013 (d} 2014 (e} 2015 {f) Total

7 Amouits fromfine4 1,542,235 1,436,881 1,393,699 . 1,719,301 1,502,615 7,594,731

8. Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar -
sources 7,336 8,042 4,853 20,231

& Net income from urrelated busipsss
activities, whether ar not the bfisi
is regutarly carried on

10 Other income. Do not include Ql .
loss from the sale of capital assets
(Explain in Part Vi.)

11 Totai support. Add lines 7 through 10 [ligisiy s SR 7,614,982
12 Gross receipts from related activities, ate. {see mstructionsy e e 12 490,391
13 Firstfive years. If the Form 590 is for the organization’s first, second, third, fourth, or fifth tax year g5 a section 501(c)3)

oraanization, check this box and SOP RSMe .. il oo P[]
Section C. Computation of Public Support Percentage ' o
14. Public suppert percentage for 2015 (line 6, column &) divided by fne 11, coluenn () L 14 _29.73%
15 Public suppart percentage from 2014 Schedule A, Partll, ine fa T 15 | 89.52%
16a 33 1/3% support test~2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization quaifies as a publicly supported organization | B )

b 33 1/3% support test—2014. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or mare, .
check this box and stop here. The organization qualifies as a publicly supported organization U B D

17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifles as & pubiicly supported -
OGENROON oo SR > [
b 10%-facts-and-circumstances test—2014. If the organization did not check a bax on line 13, 163, 16b, or 173, znd line
© 1813 10% or more, and if the organization meets the “facts-and-circumstances” fest, check fhis box and stop here.

Explain In Part VI how the ‘organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supported arganization e e e e e e e e e e B D
18  Private foundation. if the organization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUGHONS .\ oo e e e > [

Schedule A (Form 990 or 990-E2) 2015

DAA
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Schedule A (Form 990 o 990.62) 2015 SOUTHERN INSTITUTE FOR APPROPRIATE  63-0776048

Sch ]Daqe 3
o 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 fo qualify under Part Il
y f the organization fails to qualify under the tests listed below, pleasé complete Part I1.)
Section A. Public Support - . ) )
Calendar year (or fiscal year beginniglg_in) B -{a) 2011 {h) 2012 {c) 2013 {d2014 | (e}2015 §7 Total-
1 Gifts, grants, contributions, and membership ' ' '
fees received. (Do not include any “unusual
granis.") ... e
2 Cross receipts from admissions, merchandise
sald or services performed, or facilities
fumished in anéxcﬁvity that is related to the
. Organizafior's tax-exempt purpose ||, .
3 Gross receipts from activities that are nof an
unrefated frade or business under section 513
4 Tax revenues levied for the
organizafion's benefit and either paid
toorexpended on its behalf
§ The value of services or facilities
furnished by a govemnmental unit to the
organization without charge
6 Total.Addlines 1throughs .
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on fines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
0r 1% of the amount on line 13 for the year
‘¢ Addlnes7aand7b
8  Public suppott. {Subtract line 7¢ from
line®) ... oo
Section B. Total Support _
Calendar year (orfiscal year beginni_ i {c) 20, 1 {e) 2015 {f) Total
9 Amountsfomlines W
10a, Gross income frominterest, dividends,
’ payments received on securities loans, rents,
foyalfies and income from similar sources ...
b Unrelated business taxable income (less
secfion 511 taxes) from businesses
acquired after June 30,1975
¢ Addlnes10aand10b =
11 Netincome from unrelaied business
acfiviies not included in ling 10b, whether
or not the business is regufarly carried on .. .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPactVl)y
13 Total support. (Add lines 9, 10c, 11,
and 12)-
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 504(c)(3)

14

organization, check this box and stop here’

Section C. Computation of Public Support Percentage

........ >

15 Public support percentage for 2015 (iine 8, column (f) divided by line 13, column ¢ 15 %
16 __Public suppart percentage from 2014 Schedule A, Part LIS t8 e 16 %
Section D: Computation of Investment Income Percenfage ) :
17 Investment income percentagé for 2045 (line 10c, column (§ divided by fine 13, colaran (0) i L 17 %
18 Invesiment income percentage from 2014 Schedule A, Part [ll, line 17 | e -1 18 %
182 33 1/3% support tests—2015, If the orgenization did not check the box on line 14, and {ine 15 is 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 supporied organization B D

b 331/3% support tests—2014. If the organization did not check a bax an line 14 or line 19a, and line 16 is mare than 33 /3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton B

20___ Private foundation. if the organization did not check a box on line 1 4, 19a, or.19b, check this box and see instrucions . - B

« DAA

‘Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 950£7) 2015 SOUTHERN INSTITUTE FOR APPROPRIATE  63-0776048 Pages -

“BAMIY.  Supporting Organizations

{Complete only if you checked a box in line 11 6n Part I. If you checked. 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Pait |, complete Sections A and P, and complete PartV.)
Section A. All Supporting Organizations

1 Are alf of the organization’s supported organizations fisted by name in the organization's governing
doguments? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refatidnship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of stafus
under section 509¢z)(1) er (2)? I "Yes," explain in Part VI how the crganization determined that the supporied

) organization was described in section 509(=a)(1) or {2). _

3a Did the organization have a supported organization described in section 501 (€)(4), (8), or (6)7 If "Yes," answer
{b) and (c) below. - .

b Did the argahization confimi that each supported organization qualified under section 501 {e)(4), (B), or (&} and

‘satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination. ‘ . '

¢ Did the arganization ensure that all support to such orgamizations was used exclugively for section 1'76(0)(2}(8)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

42 Was any supported organization not organized it the United States (*foreign supparted organization™)?
"Yes," and I you checked 11a or 11b in Part |, answer (b) and (c) below. ' .

B Did the organization have ultimate control and discretion in deciding whether to make granfs to the foreign
suppertéd organization? If "Yes,” describe in Patt VI how the orﬁanizatian had such control and discretion
despite being coritrolled or supervised by or in connection with its supporied organizations. .

¢ Did the arganization support any foreign supparted organization that does not have an IRS determination
under sections 501 (c)(3} and 508(a){1) or(2)? If "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foraign supported arganization was used exclusively far secfion 170(cH2){B)
pumoses, ' )

Ba Did the organization add, subht removl affy suppciied ofbanizBtions dufffig the t#ffyed)
‘answer (b) and (¢) below (if $oplicapl Also, et i rt Viflincluding, (i) the ri!
numbers of the supported orgEwmisio R , or Bmoved; (i) the ns 109

ach action;s
(i) the authority under the organization’s organizing document autherizing such action: and {iv) how the action
was accomplished (such as by amendment to the organizing document). '
b Typelor Type Il only. Was any added or subshiuted supported organization part of a class already
designated in.the organization's organizing document? '
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? .

€  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than () its supporied organizations, (i) individuals that are part of the charitable class henefited
by one or more of its supported orgznizations, or (i) other supporting arganizations that also support or

. benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Didf the organization provide a grar'tt, loan, compensation, or other similar péyment to a substantial contributor
{defined in section 495B(e}(3)XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiai contributer? If “Yes," complete Part | of Schedule L (Form 990 or $90-E2).

¢  Did the organization make a foan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes," complete Part | of Schedule L {Form 980 or 990-E7).

Sa Wasthe organiiation controlied directly or indirectly at any time during the tax year by one of more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(2){1} or {297 If "Yes," provide detail in. Part VL. '

b Did one or more disquétiﬁed persons {as defined in line 9a) hold a confrolling interest in any entify in which
‘the supporting organization had an interest? If “Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in fine 9a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporiing erganization also had an interest? If Yes," provide detzil in Part V1.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Ii supporting organizations, and at Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. .

b Did the organization have any excess business holdings in fhe tax yeér? (Use Schedule C, Form 4720, 1o
determine whether the organization had excess business holdings.)

Schedule A (Form 930 or $90-E2) 2015
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Schedule A (Form 990 or 990:E7) 2015 SOUTHERN INSTITUTE FOR APPROPRIATE. 63-0776048 _Pages
EPArE Supporting Organizations (con’rlnued) .

11 Has the organization accepted a gift or contrrbutlon from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and {c)
" below, the goveming body of a supported organization?
b A family member of a person described in (=) above? '
& A 35% confrolled entity of  person deseribed in (a) ar (b) above? If "Yes" to a, b, or ¢, provide detar! in Part VI
Section B. Type | Supporting Or rganizations

t  Did the direcfors, trustees or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all fimes during the
- taxyear? If "No," describe in Part VI how the supported organization(s) effectwely operated, supervised, ar

controlled the organization's activities. if the orgamzatlon had more than one supported orgamzatlon
describe how the powers to appoint and/or remave ditectors or frustees were allocated among the supparted
organizations and what conditions or restnctmns if any; applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppotted organization other than the supported
organization{s} that operated, superv:sed oF cantrolled the. supporting organizafion? If "Yes," expldin in Part .
Vi how providing such benefit carried out the purposes of the supperied orgamzatron(s} that operated,
supervlsed or controlled the supporting-organization.

Section C. Type Il Supportmg Orgamzat:ons

1 WWere a majority of the organization’s dlrectors or trustees during the tax veéar also a majority of the directors
o trustees 'of each of the organization’s supported organization(s)? If “No," describe in Part VI how contral
or managament of the supporing organization was vested in the same persons that controlled or managed
the supported organization(s).
" Section D, All Type ilf Supporiing O rgamzatlons

k| Did the organization provide to each of its supported orgamzatmns by the last day of the fiith month of the

organization’s tax year, (i) a yffitte ce d 9 the Al of sl : W S W
year, (i} a copy of the Form 890 that mo ate of. tlﬁca :
organization's governing do | to the ot Dt prowded‘?

2 Were any of the organization’s officers, dlrectors or trustees elther (’) appointed or elected by the supporied
organization(s) or (ii} serving on the governing body of asupported organization? If "N©," explain in Part VI how
the organization maintained a close and continuous workmg relationship with the supported organizatisn(s).

3 By reason of the relationship described in (2), didthe organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the fax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played i this regard,

Section E. Type i Functionally-!nt_grated Supporting Organizations
1 . Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see mstruct:ons)
a The organization satisfied the Activifies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizafions. Complete line 3 below.
[ The organization supporied a governmental entity. Describe in PartVl how you supported a govemment entity {see instructions).

2 Adfivities Test. Answer (a) and (b} below.
a  Did substantially all of the organization’s activities dusing the tax ysar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the orgamzatron determined
that these activities constituted substantially all of its activities, :
b Did the activities described in (a) constitute activities that, but for the organization’s invalvernent, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part Vi the
reasons forthe organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parentof Supported Organizations. Answer [a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dJrEctors or
trustees of each of the supparted organizations? Provide detaits in Part VI,
- b Did the organization exercige a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” deseribe in Part VI the role played by the organizafion in this regard, .
DAA o ' .. ' Schedule A {Form 990 or 990-E2) 2015
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Pzage 8
i Type lit Non-Functionaliy lntegrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as 2 qualifying-trust on Nov. 20, 1870. See instructions. A[[
ofher Type I non-funclionally integrated supporting crqamzatlons must complefe Sections A through E. .
Section A- Adjusted Net Income - {A) Prior Year ®) Gyr[‘ent,Year
{optionah
-1 Net shorkterm eapital gzin 1
2 - Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) B 3
4 Add lines 1 through.3 - 4
5 Depreciation and depletion - 5
& Portion of operéﬂng expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 5]
7 Other expenses (see isfructions) ) 7
8 _ Adjusted Net Income (subiract lines 5. & and 7 from Ime 4) ) - ' 8 .
Section B - Minimum Asset Amount ) ’ (A} Prior Year (B),Cun:entYear
' {optiona
1 Aggregate fair market value of all non-exempt-use assets (see 7
instructions for short tax vear or agsels held for part of year): '
a . Average monthly value of secutities
b __Average monthly cash batances
¢__Fair market value of other non-gxempt-use assets
d _Total (add lines 1a, 1b, and ic) :
e

Discount claimed for blockage or other
factors éexplain in detail in Part VI): .

2 Acquisition indebtedness applicable to non-exempt-use assets .
3 Subtraet ling 2 from line 1d : 3
4 Cash deemed held for exem pt use. Enter 1 -1[2% of hne 3 (for greater amount

see instructions). g b B

5 _Net value of non-gxempt-usdg
§ _ Multiply line 5 by 035 )
7 __Recoveries of prior-year distribufions
8 Minimum Asset Amount {add line 7 to line 6)

Sectlon C - Distributable Amount

Current Year

1__Adiusied net.income for prior year (from Section A, line 8, Column A)

2 Enter85% oflined ' ]

3 Minimum asset amount for prior vear (from Sectlon B, line 8, Colurmn A)

4 FEnier greater of fine 2 orling 3

S " Income tax imposed in pricr year :

& Distributable Amount. Subtract line 5 from line 4, unlass subject o e e fé} o@
emergency femporary reduction (see instructions) e .wﬁ'ﬁﬁﬁ‘}%@&ﬁm

7 Check here if the current year is the organization's first as a non—funcbonalfy—mtegrated Type It supporting organization (see

instructions),

Schedule A {(Form séu or 980-EZ) 2015
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Schedu]e : A (Form 990 or 990-&2) 2015 SOUTHERN INSTITUTE FOR APPROPR’IATE 63-0776048 . Page 7
f_ 5 : _Type It Non-Fungctionally Integrated 509{a)}(3) Supporting Orqamzatmns (contlnued)
' Section D - Distributions . ' Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizafiens, in excess of income from activity -

3 Administrafive expenses paid 0 accomplish exempt purposes of_sgpported organizations'

4 Amounts paid fo acqmre exemnpi-use assets

5  Qualified set-aside amounts (prior IRS approval fequired) -

6  Other disfribulions (d%cnbe in Part V). See instructions.

7

8

Total annual distribufions. Add fines 1 through 6. .
Distributions to attentive supported orgénizations to which the organization is responsive
. _{provide details in Part VI). See instructions. .
9 Distributable amount for 2015 from Sestion C, bne &
-10°  Line 8 amount divided by Line 9 amount

a1 @ i

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions | . Distributable
B _Pre-2015 - _Amountfor 2045

R

Lo LA
e

1 - Diskibutable amount for 2015 from Seclion C, line 6
2  Underdistributions, i any, for years prior to 2015
(reasonable cause required-gee instructions)
Excess dlstnbutuons car yover, it any, to 201 5'

T

.o.bi»».um. .-

From2014 .. oo

Total of lines-3a through e

Applied to underdistributions of prior vears

Applied to 2015 distributablegmo

Carryover from 2010 nof apfifed. (see Eistructbn:

Remainder. Subfract lines 3q; n £

4  Distribufions for 2015 from Section
D, fine 7: $

a_Applied to underdistribufions of prier vears
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 42 and 4b from 4.

-5 Remaining uriderdistributions for years prior fo 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instrucfions). '

& Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instrucfions). .

7  Excess distributions carryover to 2016. Add lines 3

and 4c.

Breakgoyvn of line 71

V= (=] "‘"(DQ.OB"&!

Pames

Excess from 2014
Excéss from 2018

(DQ.OD'N

Schedute A (Form 950 or $90-E2) 2015
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ScheduleA(Form 990 or §90-E2) 2015 SOUTHERN _INSTITUTE FOR APPROPRIATE 63-0776048 Page 3
& Supplemental Information. Provide the explanations required by Part i, line 10; Part Il fine 172 or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and3 Part IV, Section E, lines 1¢, 2a, 2b,

‘3a and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 8, 6, and 8; and PartV, Sectton E,
lines 2, 5, and 6. Also complete this part for any additional mformat:on (See instructions.)

DAA Schedule A (Form $80-or 880-EZ) 2015




Schedule B

Form §60, 99052, Schedule of Contributors SHEtetmem
g:;h-‘f“;ﬁ?me . , P> Attach ta Form 990, Form 990-EZ, or Form 890-PF,
Internal Revenue Service k ¥ Infermation about Schedule B {Form 980, $90-EZ, or 980-PE} and its instructions Is at wwva,irs.acoviform4a,
b{ame of the organization . ) ' . Emplover identification number
SOUTHERN INSTITUTE FOR APPROPRTATE _ 63-0776048
" Organization type (check one}: ' o - :
Filers of: Section:
Form 890 of 990-EZ EI] 801(c} 3 ) (enter number) organization

D 4947(a}(1 } nonexempt chaiitable trust not treated as a private foundation
D 527; political prganization

Form 990-PE [ 801(c)(3) exempt ;.J{'ivate foundation
[:] 4947{a){1) nonexempt charitable trust treated as a private foundation

] 561¢c)(3) taxable private foundation

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

General Rule .

D For an organization filing Fo égo,e -EZ, & 9 thikt ved, [luring tHE year, 3
or moie (i money or propert fropialy one onfibutor. RornNle P 1 and%, Sedin%

contributor's total contributions,

Special Rules

(& For an organization described in section 501({c)(3) filing Form 990 or 990-EZ thaf met the 23%/5 % support st of the
regulations under sections S09(a}(1) and 170(b){1)(A)vD), that checked Schedule A {Form 990 or 890-EZ), Part I, line
13, 183, or 16b, and that received from any dne contributor, during the year, total contributions of the greater of {4)
$5,000 or {2) 2% of the amount on (i) Farm 990, Part VIIL, line 1h, or (i) Form 830-EZ, [ine 1. Complete Parts | and I,

[:| For an organization described in section 501{e)(7), (8), or (10) filing Form 950 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for _re!igious, charitable, scientific,
literary, or educationial purposes, or for the prevention of cruekty to children or animals. Complete Parts 1, I, and Hi.

D For an organization described in section 501(c)(7}, (8), er (10) filing Form 990 or 990-EZ that received from any one
contribufor, during the year, contributions exclusively for religibus, charftable, efc., purposes, but no sugh ’
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exglusively religious, charitable, ete., purpose. Do not complete any of the parts uniess the -
General Rule appiies to this organization because # recelved nonexclusively Teligious, charitable, ete., contributions,
totaling 35,000 or more during the year e e L TR
Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or $80-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. . Schedule B (Form 830, 590-EZ, or $90-PF) (2015)

DAA
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Schedule B (Form 890, 990-EZ, or $50-PF) (2015)

- PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE 63~-0776048
Contributors (see instructions). Use duplicate copies of Part | if-additional space is needed.
(a) S ® () -
Ne. Mame, address, and ZiP + 4 Total contributions Type of contribution
o T Person '
Payroti
................................................. 48,263 | Noncash
.......................... {Complete Part Il for
noncash corfributions.)
@ {b) {c) {d)
No. Name, address, atid Z2IP + 4 Total contributions Type of contribution
2l e, e, Person
] Payroli
.......................................................... 70,66% | wNoncash
.......................... (Complete Part I for
nencash contributions.)
a) . ) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
B Person
Payroll
Noncash
. {Complete Pari i for
noncash contributions.)
(a) - (B )
" No. Name, address, and ZIP + 4 Totzl contributions Type.of contribution
AL, Person X
Payroli .
e o 35,425 | wNomcash | |
.............................. (Cornplete Part 1l for
noncash contributiens.)
(a) {p) (c} (=)
No. - Name, address, and ZIP + 4 - Total contributions Type of contribution
Dl e Person .
Payroll
......................................................... $ ... 37,239 | Nonoash
_____________________________________ (Complete Part Ii for
noncash confributions.)
(@) ) {c) (d)
MNo- Name, address, and ZIP + 4 Total contributions Type of contribution
LG Person
Payroll
e e $ 35,710 | nNoncash
............................... (Complete Part il for

noncash contributions.}

DAA

Schedule B {Form 986, 990-E2, or 990-FF) (2015)
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Schedude B (Form 990, 990-EZ, or 930-PF) (2015} ' ) ‘PAGE, 2 OF 2 Page 2
Name of erganization o ) Employer identification number
SOUTHERN INSTITUTE FOR APPROFRIATE i 63-0776048
SR . . . . . . e . X
WEafll  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | ' (®) : (@ B =
No. _ Name, addrass, and ZIP + 4 . Total contributions_ Type of contribution
R SIS ' Person
' Payroll
..................................................................... $411384 . Nongash
U (Complete Part |} for
: ‘ noncash confributions.) .
(@ S ‘ o : c) S
No. ; Name, address, and ZIP + 4 Total contiibutions " Type of contribution
B e : . Person
o o Payrol!
........... e, e | $..0........45,218 | Noncash _
....................................... (Compiete Part 11 for
noncash contributions.)
{2) L ic) ’ {c}
No. MName, address, and ZIP + 4 Total confributions Type of confribution
9. R ' Person
Payroll
..... $ . o....106,218 | Noncash
________ % | B {4 | (Complete Partit for

noncash contributions.)

) ® _ (@) ()
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
L | - Person
. ' Payrolt .
R RO N 3 N T 102,028 | noncash
................................... (Complete Part 1} for
' R noncash confributions.}
(a) 3 ' . (b . {c) (<}
No. Name, address, and ZIP + 4 . TJotal contributicns Type of confribution
' 11 . e . ' Person
' : Payroil
e e 5o 56,687 | Noncesh
e, . : (Compiete Part |l for
' noncash contributions.)
(a} . (b} : ~ {c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payrol|
L1 Noncash

{Complete Part 1] far .
noncash contribufions.)

Schedule’B (Form 980, $90-EZ, or 830-PF) {2045}
DAA :
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SCHEDULED - Supplemental Financial Statements | owe s tst50er

{Form 890) . » Complete if thé organization answered “Yes” on Form 90,
) Part IV, fine 6, 7, 8, 9, 16, 113, 11b, e, 11d, 11e, 14f,12a, or 12b,
Department of the Treasury .3 A!:[;ach to Form 9940,

Internal Revenue Service B~ Information about Schedule D (Form $90) and its instructions is at www.irs.qoviformSo. S

peme of the rganzaton Employer identification number T
SOUTHERN INSTITUTE FOR APPROPRIATE ' 63-0776048

¢ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered “Yes” on Eorm 980, Pari IV, line 6. : :

{a} Donor advised furds . ) {b) Funds and ofher aecounts

1 Total number at end of year

2 Aggregate value of corlributions to {during year)
3  Aggregate value of grants from (during year} .

4 Aggregate value at end of year -

T

- funds are the organization's property, subject to the organization’s exclusive legal conrol? ST D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant finds can be used
only for charitable purpases and not for the benefit of the denor or danor advisor, or for any other purpose
conferring imipermissible private benefit? .. S i it [ Yes L] mo
SPar Conservation Easements,
Complete if the organization answered “Yes® on Form 900, Part IV, 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) Presensation of a historically important land ‘areg
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space - 8 ' : :
2- Complets lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear. ' /17 {Held at the End of the Tax Year

2 Total number of conservation easements . 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easergnts certifi toric s 2c
d Number of conservation easerfients igcifded in ) < ’
hEStOﬁc StrUCture hstEd in the N R r ............................................................. 2d

3 Number of conservafion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b : -

4  Number of states where property subject to Conservation easementis located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Viotations, and enforcement of the conservation easements itholds? . [ Yes [ me

6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforeing conservation easements during the year
b ) .

7 Amount of expenses incurred in monitering, inspecting, handling of vietatians, and enforcing conservation easements during the year
B % '

B Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170 & BYY
and section T7OMABII? . ......._.....oooooiiee e I [ Yes [} o
9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and ' s
balance sheet, and include, if applicable, the iext of the footnote to the organization's financial statements that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 880, Part IV, line 8.
1a If the organization élected, as permitted under SFAS 116 (ASC 958),not to report in its revenye statement and balance sheet
works of art, historical freasures, or other similar assets held for pubkic.exhibition, education, or research in furtherance of
public service, provide, in Part XHi, the fext of the footnote 1o its financial statements that describes these items.
b ifthe omganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balancs sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sarvice, provide the following amounts relating to these tems:
{i) Revenue included on Form 980, .Part VIL, lire 1 ) -

{ii) Assets included in Form 990, Part X [

2 lithe organization reseived or helg works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 118 (ASC 958) relating fo these items:

- @ Revenue included on Form 990, Part Vill, ke 1 R

b Assets included in Form 990, Part X . b s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule D (Form 880) 2015
DAA . : .
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u SOUTHERN INSTITUTE FOR APPROPRIATE 63~0776048 Page 2
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of it
collection items {check all that apply):

. Sc:hedul D (Eorm 980y 2015

a Public exhibition d B Loan or exchange programs

.b || Scholarly research Oth‘er .......................................................
c Preservation for future generations
4 Provide a descripfion of the organization's coilec’uons and explain how they further the organization’s exempt purpose in Part
©OXI.

. 5 During the vear, did the organizafion solicit or receive ddnations of art, historical treasures or other simitar

Escrow and Custodial Arrangements.
Complete if the organization answered"Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part)( line 21. .

fa Is the organization an agent, trustee, custodian or other mtermedxary for contributions or other assef:s not
;ncluded on Form 980, Part X7

Amount
¢ Begmn’ing MO e ic
d Additions during the YeAN | ... e Ad
e Distribuionsduring the year . e e 1e
FOENGING DAIANGE | . e 11
" 2a Did the organization include an amount on Forrn 990, Part X, fine 21, for escrow or custodial account liability? .. D Yes || No
b K Ess " explain the arrangement in Bart Xill. Check here if the exp[anatmn has'been provided an Part X0 . e
B Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part [V, line 10. :
{3} Current year . {b)Pricryear {c) Two years back e} Three years back {e) Four years back
1a Beginning of yearbalance | 340,142 357,681 235,495 230,854 219,920
b Contributions 200 1,100 1,140 6,500
¢ Net investment samings, gaingffand ® - ’ -
losses. : AT 28993 9 3,501 4,434
d Grants orscholarships | e |
Other expenditures for facilities and
PIOGIEAME e vrns :
f Administrative expenses - . 21,632 . :
End of yearbalance .. .. . 218,982 340,142 238,694 235,485 230,854
2 Provide the estimated percentage of the current year end balance (line 1g, colummn {2)) held as:
a Board designated or quasi-endowment» %
b Permanentendowmentd %
¢ Temporarly restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the
organizafion by: ' Yes | No
@ unrelated organizations e, ()] | X
@) related organizations e e ey |.X
b % "Yes” on line 3a(if), are the related orgasizations fisted as required on Schedule R? | . 3b
nbe inn Part X1 the intended uses of the organization's endowment flnds.
Land, Bulldungs, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part [V, line 114, See Form 980, Pari X, line 10..
Description of property {a) Coet or olher basis [t)] Cost or ather basis {6} Actlamuiated {d} Book vatue
(investment) father} depremailon
o land 70, 116 70,116
b Buildings ... ... i
¢ Leasshold improvements ...
d Eaulpment ...
o eOther ... ..o
Total. Add lines 15 through 1e. (Calumn (d) must equal Form 990, Part X, colurnn (B), ine 10cY . ... ... . . -3 70,116

Schedule D {Form 990) 2045
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SCHEDULE F
(Form 990)

Departmert of the Treasury

Jnternal Revenue Servics

OMB No. 1545.0047

Statement of Activities Qutside the United States

B> Complete if the organization answered “Yes® on Formr 990, Part IV, line 14b, 15, or 16. )
B Attach to Form 990.
b Informatien about Scheduls F {Form 930) and its instructions is at www.irs.goviformase.

.Name of ths erganization

SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Employer identification number

TE——
Ry

il e
e
!

General Information on Activities Qutside the
Form 980, Part IV, line 14b.,

United States. Complete if the organization answered *Yes® on

1 For grantmakers. Does the organization maintain records to substanfiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteriz used to award the
grants or assistance?

For grantmakers. Describe in Part V the arganization's procedures. for.m

assistance outside the United States.

cnitoring the use of its grants and other

3 Acthritigs per Region. {The following Pari |, line 3 table can be duplicated if additional spaée is nesded.)

fa} Region

{5} Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

in region

{d} Activities condtictad in
ragion (by typs) (8.9.,
fundraising, program services,

irvesiments, ’
granis to recipients -
Iacatad in the region)

{e) if activity listed in {d) is
2 program servics,
describe specific type of
sefvica(s) in region

() Total
expenditures for
and investments

in region

SOUTH AMER]
0

fCa

11|PRCGRAM SERVICES

EDUCATIONAT, PROGRAMS

203,632

S0UTH AMER]
(2)

LCR.

PROGRAM SERVICES MISSION/MEDICAL TERM

588,546

SUB-SAHARAL
{3}

§ AFRICA

[+}]

PROGRAM SERVICES "|ITRATNING PROGRAM

147,51¢

SUB-SAHARAL
)

H AFRICA

14 IORPHANAGE /HIGH SCHOO

© )

PROGRAM SERVICES

{8)

188,891 -

@)

{8)

©

(o)

I1_12

13

{13

(14)

£15)

{16}

an

3a Sub-otal

B Total from eontinuation
sheets to Part |

: AR AN Aoy

T

¢ Totals (add -

lines 3a and 3b)

2 : 34|

2]

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 8

1,124,592

1,124,592

dule F (Form 990) 2015
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Schedule F (Fomm 990) 2015 SOUTHERN INSTITUTE FOR AFPFROPRIATE 63-0776048

/Patt  Foreign Forms

Was the prgari(zation a U.S. transferor of property to a foreign corporation during the tax )'rear? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferar of Properfy to a Foreign

* Corporation (see Instructions for Form 926)

Did the organization have an interest in 2 forefgn trust during the tax year? if "Yes," the organization
may be requii'ed to separately file Form 3520, Annual Return To Report Transactions With Fareign
Trusts and Receipt of Certain Foreign Gifls, andfor Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax vear? If "Yes,”
the crganization may be required to file Form 5471, Information Retum of U.S. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form 5471) ° :

Was the organization a direct or indirect shareholder of a passive foreign investment company or &
qualified efecting fund during the tax year? If "Yes,* the organization may be required to file Form 8621,
information Return by a Sharehaolder of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621) o

Did the organization have an ownership infercst in. a foreign partnership during the tax year? If “Yes,"
the erganization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain
‘Fareign Partnerships {see Instructions for Form 8865) i

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required fo separately file Form 5713, International Boycott Report (see
Instiuctions for Farm 5713; do not file with Ferm 690)

DAA

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

............ Oves  Bwe

Schedule F (Form 990} 2015




Schedule F (Fom 990) 2015 SOUTHERN INSTITUTE FOR APPROFRIATE  63-0776048

Supplemental Information

Page 5

Provide the information required by Part |, line 2 (rhonitoring i funds); Part |, line 3, column {f) {accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method)

Part Ifl, column () (estimated number of recipients), as applicable. Also complete this
information (see instructions).

; Part Il (accounting method); and

part to provide any additionat

DAA

Schedule F {Form 990) 2015




SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ S No. 1542-00%7
(Form 9980 or 990-E2) Complete to provide information for responses to $pecific questions on 2@ @ 5

' Form 990 or 990-EZ or o provide any additional information. e
Department of tha Trassury B Attach fo Form 990 or 990-EZ. T

" intemal Revenue Senvice P Information about Schedule O {Form 890 or $90-E7) and its ingtructions is at www.irs.govfformago.
Nams of the orgariizaetion . . .

Emiployer identification mumber

SOUTHERN INSTITUTE FOR APPROPRIATEE! g3 -Q 776048

IN AN EFFORT TO PROVIDE THIS KNOWLEDGE AND EDUCATION TO PEOPLE SPREADING

GOD'S WORD IN THE U.S. AND ABROAD.

..................... L T e e

© JK CORSON ' ‘ TOM CORSON

For Paperwork Reduction Act Notice, see the Instructions for Eorm 890 or 990-EZ. Schedule © (Form 938 or 990-EZ) (2015}
DAA, . . .- ;




"OME No. 15450472

2015

45 62 ' Depreciation and Amortization
Form . . . . )
(including Information on Listed Property}

Dapartment of the-Treasury . i B Attach fo your tax return. . ' Atachment
Internai Revenus Sefvice {99) P Information about Form 4562 and its separate i nstructions is at www.irs.goviformas62. Sequenceho, 179
Name(s) shown en return . i ) Identifying number
: SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048
Business or activity to which this form relates | R
INDIRECT DEPRECIATION
WEai. Flection To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Parf V before vou complete Part I
T Mdmumamount (see instructions) oo 1 - 500,000
2 Total cost of section 179 property placed in service (seeinstructions) 2 .
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) 3 2,000,000
4 Reduction in limitation. Subtract fine 3 from fine 2. If zero orless enter-0- e 4
S Dollarlimittion for tax vear. Sublract line 4 from fine 1. if zero or lgss, enter -0~ If marrjed filing $eparately, sesinsfructions ........... 5
6 {a} Dastriplion of property {b} Cast (business use anly} (¢} Elacted cost
7 Listed property. Enter the amount from line 28 - I 7
8 Total elected cost of section 179 property. Add amounts in column (), lines 6 and T e U I
9 Tentative dedustion. Enter the smaller of line 5 OriNe & e 9
10, Carryover of disaliowed deduction from line 13 of your20M Form4sez 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling 5 (see instructions) 11
12 Secfion 179 expense deduction, Add fines ¢ and 10, but do not enter more than line 11 -~ - 12

13 _ Canyover of disallowed deduction to 2015. Add tines 9 and 10, less line 12
Nofe: Do not use Part | or Part lll below for listed property. Instead, use Part V. : -
SPakHY  Special Depreciation Allowance and Other Depreciation (Do nof include listed properiy.} (See insfructions.)
14 ' Special depreciation allowance for qualified property (other than listed propery} placed in service
during the tax year {see instructions) : o '

v B
b | 13 ] G

14
g B .o BB B & ) 15
N5 - . ... ... 4 L} ... | 16 . 774

. . - Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015

18 If you are electing to group any assets placsd in service during the tax year inte one or more general agset accounts, check hera
Section B—Assets Placed in Service During 2015 Tax Year Using the Gel

{b) Month and year (¢} Basiy for depredation {d) Recavary K _ !
(a} Clessification of property pleced in (businesafinvestment use () Cenvention (f) Method {g9) Depreciation dedustion -
: i orily—see istructions) periad
i9a _ 3-yearproperty .
b S-yearproperty
C___ 7-year properly
d__10-year property -
e _15-year property
f__20-year pronerty - )
g 25-vear property ot S 25 yrs. S
h Residential rental 27.5 yrs, MM _ SIL
propetty : 27.5 yrs. MM SiL
I Nonresidential real ; ) 39 wrs. MM SiL
praperty : . MM S/
Section C—Assefs Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
202 Class life o st
" b 12-vear S S 12 yrs. Sil.
40-year [ 40'yrs, MM S
BN  Summary (See instructions.) '
21 Listed properly. Eater amount fom e 26, T 21
22  Total. Add amounts from line 12, lines 14 through.17, lines 19 and 20 in column {a), and line 21. Enter
here and on the appropriate lines of your retumn. Parinerships and S corporations—see instrugions ...

23 For assets shown above and placed in service curing the current year, enter the
portion of the basis attributable to section 263Acosts ... e, e | 23

‘ T ko 4562 (=015)
DAA . THERE ARE NO AMCUNTS FOR P2GE 2




Form 900 Two Year Comparison Report "“"”
: For calendar year 2015, or tax year beginning , ending o S
Name : Taxpayer Identification Number
SOUTHERN INSTITUTE FOR APPROPRIATE ] 63-0776048
. 2014 2015 - Differences
1. Contributions, gifts, grants __ * 1. 1,719,301 1,502,615 -216,686
2. Membership dues and assessments -~ - " 2. ' . '
3. Govemment contribuions and grants 3. .
5 | 4 Program senicerevenue T 4. 312,310 - 488,016 175,706
= |5 imestmentingome T . 4,708 =4, 708
5 | & Proceeds from tax exemptbonds 6. ' :
o | 7. Netgain or (loss) from szle of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
S. Netincome or floss} fromgaming - 7 9.
{0. Netgain or (loss) on sales of inventory | - © 190. .
11- Other reveriue ................................................ 1. . 3-'250 2 '375 875
12, Total revenue. Add lines 1 through 11 122, 2,038,569 1,993,006 ~46,563
18. Grants and similar amounts paid | 13, . : :
14. Benefits paid to or formembers T 14,
o (15 Compensation of officers, directors, trustees, ete. 15. 50,000 - 50,000 i
2 {16. Salaries, ather compensation, and employee benefits 16. 419,027 547,317 128,290
e f17. Professional fundraising fees 17. ) -
= N18. Other professional fees 27,067 29,689 2,622
W 18 Occupancy, rent, utilifies, and maintenance . . ~19,382 18,382
20. Depreciation and Depietion 36,897 36,306 . -5¢81
21. Otherexpenses 1,573,851 1,291,963 ~281,888
22, Total expenses. Add lines 13 2,106,842 1,974,857 =132,185
23. Excess or (Deficit). Subtra Y/ v % 1B 349 85,622
4. Total exempt revenue 034,56 23,006 -46,563
25. Total unrelated revenue & '
S [26. Total excludable revenue 320,268 480,301 179,123
s 888,570 592575 3,705
S P8 Total liabilies "L 43,798 15,598 -28,200
b Retenedeamings T 844,772 B76.677 31,905
£ [B0. Number of voing members of govemning body . . 13 - 13 L :
© B1. Number of independent voting members of governing body 31, 13 i3
2. Number of employees . e 32 39 50
3. Number of volunteers 33. '




