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14 Benefils paid (o or for members (Par X, column (A), line 4 0
w | 15 Satarles. other compensation, employee benefits (Part X, column (A) lines 5-—10) ____________ 597,317 538,678
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Form 990 (2018) SOUTHERN INSTITUTE FOR APPROPRIATE 63~0776048 Page 2
Part Ifl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany line inthis Part i D
1 Briefly describe the arganizalion's mission:

TO SHARE GOD'S LOVE THROUGH SERVICE, EDUCATION AND PERSONAL INVOLVEMENT

2 Did the organizaﬁon underiake any significant program services during the year which were not listed on the
i "Yes," describe these new servmes on Scheduie O
3 Did the crganization cease conduciing, or make significant changes in how it conducts, any pragram

services? ] ves X no

 *Yes," describe these changes on Scheduie Q.

4 Bescribe the organizalion's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 504(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations o others,
ine total expenses, and revenue, if any, for each program senvice reported.

4 Code: ) (Expenses % %0 . W ;
SOUTH AMERICA (ECUADOR PROGRAM)- WE ARE SPONSORING WORK TEAMS FROM CHURCHES

4d Other program services (Describe in Scheduie O}
{(Expenses $ 773,615 incuding granis of § ) {Revenue $ ]
4o Total program sefvice expenses b 1,630,012

DAA Form 990 o6y
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Form 990 (2018)  SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Page 3

Part IV Checklist of Required Schedules

10

"

{22

13
14a

15
16
17
18

1%

Is the organization described in section 501{c){(3) or 4847(2){1) (cther (han a private foundation)? if “Yes,”
complete Schedu!e A

Did the arganization engage in direct or indirect polmcal campaign activities on behalf of or in opposition o
candidates for public office? ) "Yes,” compiete Schedule C, Part}

Secticn 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a sechon 501(h)
election in effect during the tax year? If "Yes, " complele Schedule C, Part ]

Is the organizaiion a section 501{c){4), 501(c)(5}, or 501(c)(8) organization that receives membershlp dues

assessments, o similar amournts as defined in Revenue Procedure 98-18? if “Yes, " complete Schedule C,

Pad 'ﬂ; ................................................................................................................................
Did the organization maintain any donor advised funds or any simitar funds o accounts for which denors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part!
Did the organization receive or hold conservaiaon easement |nciudmg easemenls to presenre open space

the enviranment, historic land areas, or histeric struclures? /f "Yes, " complete Scheduie D, Partyt

Did he organization maintain collections of works of arf, historical treasures, or other similar assets? #f “Yes,”
cornpiete Schedule D, Part it

Bid the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a

cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or

debl negotiation services? If "Yes,” complele Schedule D, Partty

Did the arganization, direclly or through a relaled organization, hold assets in temporarily restricled

endowments, permanent endowments, or quasi-endowments? ¥ "Yes,” complete Schedule D, PertV
1 the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VIE, VI, 1X, or X as applicable.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 167 Jf "Yes,”

complete Schedule D, Part Vi

Did the organization repor{ an agfounty

e reled idPart X, irssghat
of its tolal assets reported in Pant X, line 167 If *Yes,” complete Scheduie D, Part VIl

Did the organization report an amoun! for other assets in Part X, line 15 that is 5% or more of § :ts fotal assets
repuned in Pan X line 167 f “Yes," complele Schedufe D, Part IX

Did the organization repori an a s

Did the organization’s separate or consclidated financial stalements for lhe tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complets Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Pants XIand XH | e
Was lhe organizetion included in cunsolfdated :ndependent audtled hnancadl stalemems for the tax year? If

"Yes," and if the organization answered “No" {o fing 12a, then completing Schedule D, Paris Xl and Xif i$ optionaf
Is the organization 2 school described in section 170()(1)A)T)? I “Yas," complete Schedue &
Did the organization maintain an office, employees, or agents outside of the United States>
Did the organization have aggregate revenues ar expenses of more than $10.000 from grantenaking,

fundraising, business, investment, and program service activities vutside the United Slates, or agyregate

foreign investments valued at $100,000 or more? If "Yes,"” complele Schedule F, Pants land iV
Did the organization repart on Part (X, column (A}, line 3, more than $5,000 of grants or other assistance tc or

for any foreign organization? if "Yes,” complete Schedule F, Paris fand IV
Did the organizatian report on Part iX, column {A), line 3, more than 55,000 m’ aggregate grants or ether

assistance to or for foreign individuals? If “Yes,” complele Schedwie F, Parts lifeand 1V
Did the arganizalion report a lotal of more than 315,000 of expenses for professional fundraising services on

Part X, column {A), lines 6 and 11e? If “Yes.” compiete Schedule G, Part ! (see instructions) _ o
Did the organization report more than $15,000 total of fundraising event gross income and comnbxmons on

Part VIII, lines 1¢ and 8a? If "Yes,” complele Schedule G, Partli i
Did the organization report more than 515,000 of gross income frem gammg actw(tles on Part Vlél ime 9a7

If “Yes, " complete Schedule G,_Part Il

Yes

No

Pk

10

11a

11b

11c

11d

1ie

11f

12a

12b

13

ot T T T B o B B

14a

14b

15

16

17

18

C S I

15

X

DAA

Form 990 pota
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Form 990 £2015y SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 4
Part IV Checklist of Required Schedules {continusd)
Yes | No
20a Did the organizetion operate ane or more hospital faciities? if “Yes,"complefe Schedwle H 20a X
b [F*Yes" tofine 20a, did the organization attach a copy of ils audited financlal statemenis othisrelurn? ... .. 120b
21 Did the organization report more than $5,000 of grands or other agsistance 1o any domestic crganizalion et
domeslic government on Pant X, column {A), line 1? i "Yes, " complete Schedule I, Parts landdf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 {f "Yes,” complete Schedule |, Pads (and il L2 X
23 Bid the organization answer “Yes" to Part VII, Section A, fine 3, 4, or about campensatton of the
organizafion's current and former officers, directors, trusiees, key employees, and highest compensaled
employees? If "Yes," complele Schedule J T I = X
24a Did the crganization have a tax-exempt bond lssue wnih an ouislandmg prmcrpal amosmt of more !han
$100,000 as of the last day ol the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If "Ne,” go lo dine 25a S 24a X
b Oid the organizatior invest any proceads of tax-exempt bonds. beyond a temporary ;Jerlod excepuon7 __________________________________ 24b
Did {he organizatiors maintain an escrow account other than a refunding escrow al any lime during the year
to dofease any fax-exempt bonds? 24c
d Did the arganizafion sl #s an “on behalf of" issuer for bonds outstandmg al any ime durmg the year? e
25a  Section 501(c){3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disgualified person during the year? If "Yes," complete Schedwie L, Partf 25a X
b s the organization awars that it engaged in an excess benefil ransaction with a disqualified person in a prier
year, and thal the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
I"Yes,*complele Scheduie L, Fartl 25b X
26  Did the organizalion report any amount on Part x hna 5 6 or 22 for recewables from or payables to any
current or former officers, directors, truslees, key emplovees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il 26 X
27 Did the organizalion provigde a grant or other assistance to an offi cer chrector lrustce key employee.
substantial contributor or employee thcreof a granf se!ection cammitlee memkber, or to a 35% conlrolled
entity or family member of any gffffes® | % S 27 x
28 Was the organization a party tobh
Part IV instructions for applicabléned & ; e »
a A current or former officer, director, trustee, or key employee’? If "Yes," complete Scheduwle L, Partty 28a X
b A family member of a current or former officer, director, trustee, ar kay employee? if “Yes, " complete
Scheduls L, Partiy . |eep X
¢ Anentity of which a c:urrent or formcr oﬂ' cer, dlreclor tmstee ar key employee {or a farnily member lhereoQ
was an officer, director, frustee, or direct or indirect cwner? If *Yes," complele Schedule L, Partiv. 28¢c X
29 Did ihe organization receive more than $25,00¢ in nen-cash conlribulions? if “Yes,” complete Schedde M 29 X
30 Did the organization receive cantributions of art, historicat treasures, or other simitar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedu.'e N,
Part J .............................................................................................................................. 31 X
32  Did the organization sell, exchange, dispose of, or trans{er more than 25% of its net assets" if "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization awn 100% of an enlity disregarded as separate from the orgaruzahon under Regu alions
sactions 301.7709-2 and 301.7701-37 if "Yes,” complete Scheduie R, Part! 33 X
34  Was the organization relaled to any tax-exempl or taxable enlity? Jf “Yes,” complete Schedule R, Parts If, llf,
or fv and Paft v kr"e -I .......................................................................................................... 34 x
3%a Did the organization have a controlied entity wllhm lhe meanmg of section BI2(b}13y? 35a X
b [f"Yes" la line 353, did the organizalion receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b}{13)? If "Yes,” complete Schedule R, Part V, fine2 . 35b
36 Section 5301(c}{3) organizations. Did the organtzation make any transfers 1o an exempt non-charitable
related organization? i "Yes,” complate Schedule R, PartV, tine 2 . 1.ue X
37  Did the organization conduct more than 5% of ifs aclivilies through an enhty that is s nol a reiated orgamzatmn
and Ihat is treated as a partnership for federal income (ax purposes? If “Yes,” complete Schedule R,
Part v’ ............................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide exp!aﬂahons in Schedule © for Part VI, lines 11b and
197 Note, All Form 990 fiers are required to complete Schedule O, 3 | X

DA

A

Form 990 o
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Form 990 (2016) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a respongse or note to any line in this Part V

1a

2a

3a

da

5a

6a

T o0 o

[+

14a

Enter lhe number reported in Box 3 of Form 1086. Enter -0~ if not applicable ... . 1a | 13

Enler the number of Forms W-2G included in fine 1a. Enter -0- if nat applicable 15 | O

Did the organization comply with backup withholding rules for reporiabile payments lo vendors and
reportable gaming {gambling) winnings 1o ptize winrers? L
Enter the number of employees reporied on Form W-3, Transmzual of Wage and Tax

Statements, filad for the calendar year ending with or within the year covered by this return 2a 40

1c

¥ at leas! one is reported on [ine 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of fines 13 and 2a is greater than 250, you may be required to e-file (see instructions}

Did the arganization have unrelated business gross income of $1,000 or more during the year?

If*Yes,” has it fled a Form 990-T for this year? #f “No” to line 3b, provide an explanalion in Schedu!e 0 _____________________________
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily

over, a financial accaunt in a foreign country (such as a bank account, securilies account, or other financial

BOOUN? e
If Yes,” enter the name of the foreign country: ™
Sae instructions for filing requirements lor FmCEN Form 114 Report Df Forelgn Bank and Flnanmal Accounts

(FBAR).

Was the organization a parly to a prohibited tax shelfer iransaciion at any time during the tax year?
Did any taxable party notify the organization that it was oris 2 parly to a prohibited tax shelter lransaction? .
if "Yes" to line 5a or 5b, did the organization file Form 8888-12

Does the organization have annual gross receipls thal are normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charifable contributions?
If “Yes,” did the erganization include with every solicitation an express statement that such conlributions or

gifts were not tax deductible? e

Qrganizations that may receive deductible contnbutlons under section 170{c).
Did the organ:zalxor; receive a payment in excess of §75 made partlyas a coﬂlributmn and parﬂy for goods

If"ves,” indicate the number of Forms 8282 filed during the year 7d 1

20 | X

3a X

3b

4a X

5a

i

5b

B¢

6a X

gb

7a

b

7c

Did the organization receive any funds, directly or indirestly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? . L.
If the organization received & conlribution of qualified inteflectual property. did the organization file Forr 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the crganization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsering organization make any taxable distibutions under section 49667 L.
Did the sponsoring arganization make a disirbution to a donor, doror advisor, or refated person? L.
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 1 10a

7e

it

79

7h

9a

b

Grass receipls, included on Form 968, Part VIII, fine 12, for public use of ciub facn:lzes .. (doh

Section 501({c}{12) organizations. Enter:
Gross income from members or shareholders L LMa

Gross income from other sources (Do not net amounls due or pa|d lo cther sources
against amounis due or received from them.} 11b

Section 4947(a}{1) nor-exempt charitable trusts. [s the organization filing Form 990 in lieu of Earm 10412
1¥*Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ... .. l 12b}

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.
is the organization ficensed to issue qualified health plans in more thanone state?
Note. See the insiructions for additiona) information {he organization must report on Schedule O.

Enter the amount of reserves the organizalion is required to maintain by the states in which

the organization is licensed to issue qualified health ptans [ 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for Indoor tanning services dunng the tax year?

I "Yes," has it filed a Form 720 to report these payments? # “No,” provide an explanation in Schedule O

14a X

14b

DAA

Farm 990 2016

FRUIPRP

T GO
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Form 990 (2016) SOUTHERN INSTITUTE FOR APPROPRIATE 63~0776048

Page &

Part V1

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instryctions.
Check if Schedule O contains a response or note to any line in this Pent VL

Section A. Governing Body and Management

1a

L4)]

7a

Erler the number of veting members of the governing body at the end of the tax year 1a | 13

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive comimittee or similar
commitiee, explain in Schedute O.

Enter lhe number of veting members included in fine 1a, above, who are independent 1b 13

Dig any officer, director, frustee, or key empioyee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties cusmmanly performed hy or under the du’ect

supervision of officers, directors, or rustees, or key employees {0 a management company or other pegson?
bid the arganization make eny significant changes o its governing documents since the prior Form 990 was filed?

Did the organization become aware during ihe year of a significant diversion of the organization's assels?

Did the organization have members or stockholders?
Did the organization have members, stockholders, ar uther persons who had lhc power 10 e!ect or appoint

one or more members of the govemning body?
Are any governance decisions of the organization reserved la {or subject to approval by) members,

stockholders, or parsons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
The gavemmg hody'?

Is there any officer, director, trustee, or key employee listed in Part VU, Section A, who cannot be zeached at
the organization’s malling address? if "Yes,” provide the names and addresses in Schedule O

@ e pd fG

Fi:]

LT Lo B T

Ba

8b

M

9
Section B, Polxc:es (This Section B requests information about policies not required by the !ntema! Revenue Cod )

16a

1ia

12a

13
14
15

= ]

16a

b

Did the organizalion have local ghaptats, Branchd,
If "Yes,” did the organization wril nfgpolici
affiliates, and hranches to ensur®is® SITEIN; i : d
Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 980,

Did the organization have a written conflict of interesl policy? if "No,”go te line 13
Were officers, directors, or trustees, and key employees required 1o disclose annually inferests that could give rise to conflicts?

Did the arganization regularly and consistenily monitor and enforce compliance with the policy? if "Yes,”
deSCf’IbemSChedUl&OhonhrSVlESdOﬂe EEI P T S T T T T S T L T I T TR
Dzd the argamzailon have a written whisileblower ;)ohsy'?

Dig the process for determining compensation of the following persons mc]ude a review and approval by

independent persons, comparability dala, and contemporanecus subslantiation of the deliberalion and decdision?

The organization’s CEQ, Executive Director, or lop management oficlat
Other officers or key employees of the organization
If “Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions}.

Did the organization invest in, contribute assets to, or participate in a joint veniure or similer arrangement

with a taxable entity during the year?

i “Yes," did the crganization follow & written pohcy or procedure requiting the orgamzai;on te evaluale ifs
participation in joint veniure arrangements under applicable federa! tax law, and iake steps to safeguard the
organization’s exempl status wilh respect to such arrangements? L L

Yes

10a

10b

ila

12a

12b

Wi

12¢

13

14

M

152

1sb

bl

162

16

Section C. Disclosure

17
18

19

20

List the states with which a capy of this Form 880 is required to be filed I NOR®E

Seclion 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 504(c){3)s only)
avaitable for public inspection. indicale how you made these avaiiable. Check all that apply.

Zl Own website [:] Ancther's website @ Upen request D Qther fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organizalion made its gaverning documents, conflict of interest policy, and
financial statements availabie 1o the public during the tax year.
Sfate the name, address, and telephone number of the person wha possesses the organizafion's books and records: ¥

TCM CORSON 2844 Cco Rp 113

LINEVILLE Al, 36266 256-396-2015

DAA

Form 990 (2018
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Form 990 (2016) SOUTHERN INSTITUTE FOR APPROPRIATE

63-0776048

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nete to any lineinthisPart VI 0o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensafion for the calendar year ending with or within the

organization's lax year.

o List all of the organization's current officers, directors, truslees (whether individuals or organizalions), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key emplayees, if any. See insiructions for definition of "key employee.”
e List the arganization's five current highest compensated employees (other than an officer, direclor, lrustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable campensatian from the organization and any related organizalions.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persens,

[:I Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee.

(&) (8) (&3] (D) (E) F)
Name and Tile Average Paesition Reportable Reportable Estimated
hours per (do nol check marto than one compensalion compensation from ameunt of
woek box, unless person is both an Iram ralated othar
(sl any cfficer and a directer/trustae) the organizations cempensation
hours for SSTS T T =8l = arganization (W-2M1Ca2-2SC) from {he
related ;g 2t 5 2 %‘-@; 5 (W-2/1093-MISC) organization
organzations |8 & cie g -g?i 2 and related
pelow dotled gal§ e |og organizations
ling) g E" E -%
gl 2
; ¢
(1)WILLIAM BRAWNER
BO ....... ME M,BER ............... o o
(2) BENJAMIN CAMP
(3)GLEN JACKSON
@ BILL ETHERIDGE JR
00
BOARD MEMBER 0.00 |X 0 0 0
(5)REGINA BENTLEY
................... 1.00
BOARD MEMBER 0.00 [ X 0 0 0
(6) LEROY TALLEY
SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(7)BRYAN HANNA
] 2200
BOARD MEMBER 0.00 | X 0 0 0
(8) TERRY HILL
) 2200
BOARD MEMBER 0.00 |X 0 0 0
(99DAVID BARNHART
e 2200
BOARD MEMBER 0.00 [X 0 0 0
{10) JASON WASHBURN
1.00
s |00 |x| /417 0 0 0
(11)LEWIS ARCHER OFF \PIEAL T
.................... | 1500 YAAR
BOARD MEMBER 0.00 [X 0 0 0

DAA Form 990 2016
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Fosm 990 (2016) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {eontinued)
] &) - (< (23] (] (F}
Name ang 5ilie Average Posilion iReponable Reportable Eslimaled
haurs per {da not check move than o compensation comnpensation from amaunt of
wenk tox, uniess persontis both an fiom 1elsled othar
{list any officer 2nd a dinselerftruslae) tha arganizalions compensation
hours for —T = - = organization {W21059-MIST) tromi the
relzted 2B S| % |38 ¢ (W-2IH058-MISC) ciarization
crganizeions ga £ & 3 E'g ?g and related
bolwdoted  LE 8| § 2 |83 vrganizalions
Firio} K §“ ] E
& [
5| 8 |
] &
{12} TOM CORSON
e l...]..40.00
EXECUTIVE DIRECTOR 0.00 X 50,000 0
{13y JK CORSON
DU INUDIE PIU 5 00 [
PRESIDENT 0.00 X 0 0
b Subdotal . 50,000
¢ Total from continuation sheets to Part Vi, SectionA . . . ... »
d Total(addiinesiband e} . . . ... » 50,000
2 Total number of individuals {including but not limied to those listed above) who received more than $100,000 of
reporiable compensalion from the arganization »
Yos | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual || ... . ... .. ... 3 X
4  Forany individual listed on Iine 1a, is the sum of reportable compensalion and other compensation from the
organization and relaled organizations greater than $150,000? # “Yes,” complete Schedule J for such
ndividusl . B ST U OO 4 ;S
5  Did any person listed on ling 18 receive or accrue campensation from any unretated organization or individuat
for services rendered to the organization? i “Yes,” complete Schedule Jforsuchperson ... . ... 5 X
Seciion B. Independent Contractors
1 Compiete this table for your five highest compensaled independent contractors that received more than $100,00G of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organizalion’s tax year,
A B (5
Name and bfzss)nsss address Descrlplic(n )sl services Coméer!saﬁnn
2 Total number of independent centractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organkzation P 0

DAA

Form 990 2018
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Form 890 (2016) SOUTHERN INSTITUTE FOR APPROFRIATE

63-0776048

Part Vil

Statement of Revenue

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

(A}

Told revenug

(B}
Rulaled ar
exemnpt
funetion
rEVaIIE

)
Unrelaled
busingss
revenue

©}
Revenuo
enccluded lrom ax
under sechians
512-544

is

1

, Grants
moun!
1)

, Gifts

and Other Similar A
- T oo o

Contributions

=

Federated campaigns 1a

Membership dues 1b

Fundraisingevents | 1e

Related organizations | 1d

Goyermmenl granls (conirbulions) o 1e

All siher conlributions, gils, granis,
and smdar amaumls et inclided above 1

1,617,560

Noneash contributions indluded in fines 1a-1%:

Total, Add lines fa—tf ... . ... .. ...

1,617,580

Program Service Revenue

2a

I - O 0T

PROGRAM SERVICE REVENUE

Busn, Gode

500089

235,807

235,807

235,807

o

o

da

Other Revenue

10a

(o]

Investment income {inchuding dividen
and other similar amounts)

s, interast,

40,608

40,608

Income from investment of tax-exempl bond proceeds W

Royallies

Gross rents
Less: rental pxps.

Renlal isg. or (loss) :
Net rental incame or (joss) .

8105

Gross amgunl from () Securilios
sales of assels

{ii} Other

other tan inventon

Less: cost of olher
basls & =aes exps.

Gain or (Joss)

Netgainor (lass) ... .00 iei i e

Gross income from fundraising events
(notincluding &
of eonlributions reported on line 1¢).

See Parttv, linz1® a
Less: directexpenses b
Met income or (loss) from fundraising
Gross income from gaming activiles.

See Parl IV, line 19 . a

Less: direct expenses b

events . . W

Net income or (Joss) from garﬁiﬁg activities ... ... ... »

Gross sales of inventory, less
returns and allowances . a

Net income or (foss) from sales ofinventory . ........ P

Miscellaneous Revenue

Busn, Code

11a

[ = P I+

»
12 Total revenue. Seeinstructions. ... ... ... ... >

1,901,080

283,520

0

Fom 990 {2016)

ram i
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Form 980 (2016)  SOUTHERN INSTITUTE FOR AFPPROPRIATE
Part iX Statement of Functional Expenses

Section 501cH(3) and 501(ci(4) organizations must compleie aff columns, All other crganizations must complele column (A),
Check if Schedule C contains a response or note o any line inthis Part X ey {

63-0776048 Page 10

Do not include amounts rep orted on lines Sb' Tolal é:ganscs Progca{: ]semice mnng«iaﬁl)em and Func(i?;sing
7b, 8b, 9b, and 106 of Part Vil expenses general exponscs exponkus
1 Grants and olher assigiance to domestic organizations
and domeslic goverowents. See Pantd, fnen
2 Grants and other assistance {o domestic
individuals. See Parl IV, line22
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, fnes 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
wustees, and key employses 50,000 25,000 25,000
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons dascribed in seclion 4958(c)(3)(B)
7 Other salaries andwages 357,083 277,912 50,783 28,388
8 Pension plan aceruals and conlributions ({include
seclion 409K} and 403(b) employer contributions)
9 Otheremployeeberefits 93,076 62,381 25,472 5,213
10 Payrolltaxes 38,509 25,947 10,381 2,171
11 Fees for services (non-employees).
a Management . .
b Legal
¢ Awawntng 12,169
d Lobbying ...
@ Professional fundraising services,
f investment managernen! fees - Y_
g Oher. {Itfins 119 amourd axceeds 10% of [
(A} amounl, fist ine 1g expences on Schedule @
12 Advertising and promotion
13 Officeexpenses 26,305 1,640 9,333 15,332
i4 Information technalogy 3,624 1,184 2,430
1 Royales .
16 Occupancy 44,357 40,690 3,667
7 oTrvel 13,269 5,854 7,415
18 Paymenis of travel or entertainment expenses
for any federal, slale, or local public officials
19 Conferences, conventions, and meetings
20 !nterESl T T T T
21 Payments lo affifates o o
22 Depreciation, depletion, and amomzatmn 38,628 38,628
23 Inswance 24,487 19,218 5,269
24 Olher expenses. lemize expenses not covered
above (List miscelianeous expenses in line 24e. ¥
ling 24e amaunt exceeds 10% of line 25, column
(A) amoun, list line 24e expenses on Schedite 0.)
a  ECUDAOR PROGRAM . 663,166 663,166
b . INT'L TEAMS & PROJECTS 184,551 184,551
¢  BOLIVIA PROGRAM ' . 105,563 105,563
. d _ UNITED STATES PROGRAM g7,668 87,668
e Allotherexpenses 131,406 80,590 40,6557 259
25 Totalfunctlonal expenses. dd [nes 1 fvough 2de 1 z 873 1 811 1 ¢ 630 ’ 012 192 , 426 51 ) 373
25 Joint costs. Complete this line only if the
grganization reported in column {B) ivint costs
from a combined educational campaign and
fundraising soliitaticn, Check here [:1 if
following SOP $8-2 (ASGO58-720) ... .. ... .......
BAA

Form B90 2018y
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Form 990 (2016) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 11
Part X Balance Sheet
Check if Schedule © contgins a response or nole to any line in this Part X et e !_L
(A) (B}
Beginning of year End of year
1 Cash--nondinterestbearing 215,637 1 210,256
2 Savings and temporary cash investments 6,770 2 13,690
3 Pledges and grants receivable, net 3
4 Accountsreceivable,nel 4
5 Loans and other receivables from current and former officers, cﬂrcclors,
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L ... ... ... 5
6 Loans and other receivables from other disquatified persons {as defined under section
4958{N{1)), persons described in seclion 4958(c}{3)(B), and contributing empioyers and
sponsaring organizaticns of section 501 (c)HS) voluntary employees' beneficiary
a arganizations (see instructions). Complete Part i of Schedwlel, &
Bl 7 Noesengioans st net 7
<is Inventon%forsale oruse 99 848 3 109,388
9 Prepaid expenses and deferred charges g 452
10a Land, buildings, ard egquipment: cost ar
other basis. Gomplele Part Vi of Schedule D 102 1,131,683
b Less: accumulated depreciation 10b 781,713 351,038 10c 349,970
11 Investments—publicly traded securiies 218,982 1 224,415
12 Investments—other secueities. See Pat IV, ine1t 12
13  investments—program-relaied. See Part WV, linet 13
14 letangibleassets 14
15 Otlher assels. See Part ¥, lme # 15
18 Total assets. Add lines 1 through 15 (must equal line 34} 892,275| 18 908,171
17 Accounis payable and accrued gpenses 15,598| 17 1,727
18 Granls payable } f | 18
18 Deferred revenue . 18
20 Tax-exempt bond hamlmes 20
21 Escrow or custodial accouru liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables {0 current and former officers, directors,
= trustees, key employees, highest compensated employees, and
fg disgualified persons. Complete Part It of Schedule L 22
=123 Secured morigages and noles payable to unrelated thlrd paries 23
24 Unsecurad notes and loans payzabie to unrelated third parties 24
25 Qlher liabilities (including federal income tax, payables to related third
parties, and ¢ther fabilities not included on lines 17-24), Complete Parl X
of Schedule B 25
26 Total liabilities. Add lines 17 through 25 . .. 15,598 26 1,727
Organizations that foliow SFAS 117 (ASC 958), chect-c here b @ and
‘,§ complote lines 27 through 29, and lines 33 and 34. i
€127 Unmestictednetassets 657,695 x 818,540
|28 Temporarly restricted netassets 218,982 25 87,904
2129 Permanently restricted net assets o 23
T Organizations that do not foliow SFAS 117 (ASC 958), check here B D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
£ 131 Paid-in or capital surplus, or fand, building, or equ:pment fund o 31
g 32 Retained earnings, endowment, accumuiated income, or otherfunds 32
33 Tolsinetassetsorfundbalances B76 677 33 906,444
34 Total liabiliies and net assets/fund balances 892,275 4 808,171
Fom 990 o

DAA
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Form 980 (2018) SOUTHERN INSTITUTE FOR APPROPRIATE 63~-0776048 Page 12
Part X1 Reconciliation of Net Assets
Check i Schedule O contains aresponseornote toanylineinthisPart Xl . .. ... . ... ..
Tolal revenue {must equal Part VI, column (A), fine 12y
Tolalexpenses(mus!equalF’arii)( coiurnn(A) e 28

1,901,080
1,873,811
27,269
B76,677

Netunrealized gains (fosses) on lnveslmeﬂts ............................................................................
Danated services and use of facilities

IvestMent eXPenses e
Prior period adjustments

Cther changes in net assets or fund balar:ces (ex;;lam in Schedule O) ___________________________________________________
Net assets or fund balances at end of year. Combineg lines 3 through % (must equal Part X, line

33, column (Bh ... .. .

Part Xil  Financial Statements and Reportmg

Check if Schedule O contains aresponse ornofetoanylineinthis Park X . . o 0 [:l
Yes | No

[T- I - S L

-
o

i

o

906, 444

i
H
i
H
i
i

1 Accounting methed used to prepare the Form 990: B Cash [3] Accrual Ci QOther
If the organization changed ifs method of accounting from a prior year of checked “Other,” explain in
Schedule Q.

Za Were the organization's financial statements compiled or reviewed by an independent accountant? 22| X
i *Yes," check a box below to indicate whather the financial statements for the year were compited or
reviewed on a separate basis, consolidaled basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? 2b X i
If "Yes," check a box helow to indicate whether the financiai staternents for the year were audited on a ;
separate basis, consolidated basis, or both:
D Separate hasis D Consolidaled basis D Both consolidaled and separate basis
¢ If“Yes”to line 2a or 2b, does the oramzahan have a comrm!tee thal assumes respalxslblmy fcr overstght
of the audit, review, or compilagh = ! o !
If the organization changed eit ‘}' i
Schedule O. e Lo
3a As aresult of a federal award, was the organization required to undergo an audit or audits 2s sel forth In
the Single Audit Act and OMB Cirewlar A-1332 3z X
b ) "Yes," did the arganization undergo the requnred audlt or audits? If the orgamzatlon did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken loundergo suchaudits. ..o inneee.. .. 3b

2 | X

Form 990 2018y
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SCHEDULE A Public Charity Status and Public Support

QB No, 18456047

(Form 890 or SBE-EZ) Complete if ihe organization 1s & seclion 601{c)[3} organization or a section 4947{a}{1) ronaxempt charitablo trust. 20 1 6
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Intamal Revenus Service . He D iate 1 5 I ti
p information about Schedule A {Form 980 or 990-E7) and its instructions is at wwa.irs.goviform334. nspeclon
Name of the organization Employer idonlification numbor
SOUTEERN INSTITUTE FOR APPROPRIATE 63-0776048

Part !

Reason for Public Charity Status (All organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

1 A chureh, convention of churches, or association of churches described in section 170{(b){(1)(A)I
2 A school described in section 170{(h){1){(A)(ii}. (Attach Schedule E (Form 980 or 980-EZ).)
3 A haspital or a cooperative hospital service organization described in section 170{b){1}{A)iil}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iil). Enter the haspital's name,
Ol AN ST
5 ;i] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(1){A)iv}. (Complete Part I1.)
. A federal, state, or focal government or governmental unit described in section 170(b}{1J{A){v}.
An organizalion that normally receives a subslantial part of its support frem a governmental unit or from the general pubiic
described in section 170{b){1}{A}{vi). {Complete Part I1.)
8 E! A community trust described in section 170{bJ(1}{A}{vi}). {Complete Part 1)
9 L__[ An agricultural research organization described in section 170{b){1}{A}ix} operated in conjunclion with a jand-grant college
or university or a non-land grant coiege of agriculture {see instructions). Erder the name, city, and state of the college or
10 D An organization that normally receives: (1) more than 33 /3% of its suppart from contributions, membership fees, and gross
receipls from activities related to ils exempt funcltions—subject to certain exceptions, and (2) rio more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses
acquired by the arganization after June 30, 1975. See section 509{a){2). {Compiete Part 11}
11 E] An organization organized and operated exclusively lo test for public safely. See section 509(a}{4).
12 An crganization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of cne or mare publicly supporied arganizations described. in section 50%{a}{1} or section 509{a)(2). See section 508(a)(3).
Check the box in lines 12a 1 18t that Jés cffune g g or <on PR e T 2c 2f, and 12g.
a | | Typel. Asupporting oléanizatio pera:E1 Bntrolled by it%uppoﬂe Gt yi&dly by aiving
the supported organiza i r B o0iNghr elggt 2 majol Ly s g es ofithe
supporling organization. You must complete Part IV, Sections A and B.
b Type I\. A supporting crganization supervised or conlrolled in connection with its supporled organization(s), by having
centrol or management of the supporting organization vested in the same persens thal control or manage the supported
__ organization{(s). You must complete Part IV, Sections A and C.
c [_] Type Il funclionally integrated. A supporting organization operated in conneclion with, and functicnally integrated with,
its supported organizalion{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionatly integrated. A supporting erganization operated in conneclion with its supporled organization(s)
thal is not functionally integrated. The organization generally must satisfy a distribution requirement and an allenfiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
-] Check this box il the organization received a wrillen determination from the IRS thatilis a Type |, Type i, Type i
funclionally integrated, or Type it non-funictionally irdegrated supporting organization.
f Enter the number of supporied organizations ] e ) L I:___—_j
g Provide the following information about the suhﬁédéd ‘ergani'zétion(s). T
{1} Mame of supperted i e {iH) Type of organization {iv) Is (he organization {v} Amount of manatary {vi) Amount of
organization (desanved on ings 1-10 listed In your governing supporl (sot alher support {sse
above {s2e instructions)) domment? instrustions) instrustions)
Yos No
Y]
8)
<)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 830-EZ. Schedule A (Form 980 or $90-EZ) 2016

BAA
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Schedule A (Form 980 or 980-EZ) 2016 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 2
Part ! Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b){1){AYVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, piease complete Part Hl)
Section A, Public Support
Calendar year {or fiscal year beginning in) » {(a} 2012 {b} 2013 (c) 2014 {d) 2015 (e) 2016 9 Tatal
1 Gifts, grants, confribulions, and
membership fees received. (Da net
include any “unusual granls.”y 1,436,881 1,383,699 1,718,301 1,502,615 1,817,560 7,670,056
2 Taxrevenues levied for the
arganization's benefit and sither paid
to or expended onits behall
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4 Total Addfines 1through3 1,436,881 1,393,699 1,719,301 1,502,615 1,617,560 7,670,056
&  The portion of total coniributions by
each person (other than a
governmental unil or publicly
supported organization) included on
iing 1 {hat excesds 2% of the amount
shown endine 11, column ()
& Public support. Sublraci line § from ling 4. 7,670,056
Section B. Total Support
Calendar year (or fiscal year heginning in} > (a) 2012 () 2013 {c) 2014 (¢} 2015 {s} 2016 {f) Tatal
7 Amgounts fromiine4 1,436,881 1,393, 699 1,719,301 1,802 615 1,617,560 7,670,056
&  Gross income from anterest dlvtdends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .. . ... 8,012 4,853 12,899
9 Netincome from unrelated busiy
activities, whether or not the b ;‘.-!'
is reguiarly cariedon .. ... @ ;
10 Otherinceme. Do nof include gai or
foss from the sale of capital assets
(Explain in Part VL) ..
" Total support. Add ILnes 7 through 10 7,682,951
12 Grass receipts from related aclivities, le, {see instrugtions) 12 283,520
13 First five years. If the Form 980 is for lhe organization's firs), second, third, fourth, or fith fax year as a sectlon 50‘5(9](3)
organization, check s box ant Stop Mere it e _» [—|
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2016 (line 6, column {f) divided by fine 11, columa ) - 14 29.83%
15 Publle support percentage from 2015 Scheduje A, Part I, Tne 14 15 99.73%
i6a 33 1/3% support test—2016. If the organization did not check the box c-n ime 13 and !me 14 is 33 1!3% of. more, check thls
box and stop here. The crganization qualifies as a publicly supported organizalion » @
b 33 1/3% support test—-2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more. check
this box and stop here. The organizalion qualifies as a publicly supported organization . > D
17a  10%-facts-and-circumstances test—2018. If fhe organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meels the "facts-and-circumstances” tesl, check this box and stop here. Explain in
Part VI haw the organization meets the “facts-and-circumstances™ test. The organizallon qualifies as a publicly supported
OO > D
b 10%-facts-and—c:rcumstances test—2015.  the orgamzauon did not check & box on line 13, 18a, 16D, or 173, and fine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” tesl. The arganization qualifies as a publicly
supported OIGARIZANON e > D
18  Private foundation. lf the crgamzal;on dld not check a box on lme 13 163, 1611 f?a or { "Fb check his box and see

instructions

>0

DAA

Schedule A {Form 930 or 990-E2) 2016
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Schedule A (Form 980 or $90-E2) 2016 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Page 3

Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tesis listed below, please complete Part 1L}

Section A. Public Support

Calendar year {or fiscal year beginningin) W {a) 2012 {b) 2013 {¢) 2014 (d} 2015

1

7a

c
&

{e) 2016

{f) Totai

Gifts, grants, conlributions, and membership
Tees received. (Do notinclude any “unusval grants”)

Gross receipls from admissions, merchandise
sok or services pesformed, or facilities
farmished in any aclivity that is related fo the
orpanization’s tax-exempt purpose .

Grass racaipts from aclivities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organizatior's henefit and gither paid
to or expended on its hehalf

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

Total, Add lines 1 throughs

Amounts included on lines 1, 2, and 3
received from disgualified persons

Ampunts inchuded on lines 2 and 3

received from other than disqualified

persons thal exceed the greater of $5,000

ar 1% of the amount on fine 13 for the year

Add lines Taand 7b

Public support. (Subtraci. Iihé ?f: from -

10z

11

12

13

14

) Total

Ameounts from line 8

Gross income from interest, dividends e
paymenis raceived on securlfies loans, rents,
royaties and income fram similar sourees ...

YN
4 B Powe¥ N
‘v p

Unrelaled business taxable income (less
section 5171 taxes) from businesses
acquired after June 30, 1975

AddSnes (0zandfOb

Net income Trom unrelated husiness
activities nol included in line 10b, whether
or not the business is reqularty carried on

Other income. Do not include gain or
loss from the sale of capital assetls
(Explainin Part V1)

Total support. (Add i]nesé,v 1Dc ‘H‘ o
and 12.)

First five years. If the Form 990 is for the organtzation’s firsl, second, third, fourth, or fifth tax year as a section 50H{c}3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public suppart percentage for 2016 (line 8, column () divided by line 13, columan(fy 15 %
16___ Pubiic suppuort percenlage from 2015 Schedule A, Partlit line 15 . i e | 1B %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column (fy 17 %
18  Investment income percentage from 2018 Schedule A, Part il line 17 18 %
18a 33 1/3% support tests—20186. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not maore than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... W D

b 33 1/3% support tests—2015., If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . .. ... » D

20 Private foundation. If the erganization did not check a box on line 14, 193, or 18b, check this box and see instructions ., > D

DAA
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Schedule A (Form 980 of D90-E2) 2616 SOUTHERN INSTITUTE FOR APPROFPRIATE 63-~0776048 Page 4
PartIV  Supporting Organizations
(Complete only if yvou checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. I you checked 12¢c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Pari V.)
Section A. All Supporting Organizations

Yes No

1 Ase alt of the organization’s supperted organizations fisted by name in the organizalion's governing
documents? If "Nb, " describe in Part Vf how the supported organizations are designated. i designated by
class or purpose, describe the designalion. if hisloric and continuing relalionship, expiain. 1

2 Did the organization have any supporied organizalion thal does not have an IRS determination of status
under saclion 509(a){1} or {2}? If “Yes, " explain in Part VI how the organization delermined that tha supporfed

organization was describad in section 509{a){1} ¢r (2}. 2
3a Did the organization have a supported organization described in section 501(c){(2), (5}, or (8)? If “Yes,* answer
(b} and (c) below. 3a

b Did the organization confirm that 2ach supported erganization qualified under section 501(c){4}, {5, or (6) and
salisfied the public support tesfs under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c}2)(B)
purpeses? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization nol organized in the United States ("foreign supporied organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deriding whether o make granis to the fareign
supported organization? if “Yes, " describa in Part VI how the orgenization had such control and discration
despite being confrollsd or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppoit any foreign supported organization thal does not have an IRS determination
under sectiohs 501(c)(3) and 509(a}1) or (2)? If "Yes," explain in Part Vi what controis the arganization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. N . - ) ] 4c

5a  Did the organization add, subgflute® FsupportEsoral e T oo yvEs, B S &

numbers of the supported orgoeac oG Ruxi o
{#) the authorily under the organization's arganizing dacument authorizing such aclion; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Typelor Type li only. Was any added or substituted supported organization par of a class alveady

designated in the organization's organizing document? 5b
¢ Substitutions only. Was ihe substitution the result of an event beyond the organiration's control? Sc

& Did the erganization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit one or more of the filing crganization’s supported organizations? If "Yes, " provide delail in Part VI 5]

7 Did lhe organization provide a grant, loan, compensation, or other similar payment 1o a substantial cantributor
{defined in section 4958(¢H(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Formt 830 or 990-E2Z}. 7
8 Did the organization make a loar: to 3 disqualifed person (as defined in section 4958) not described inline 77
If "Yes," complele Part | of Schedule L. {(Form 990 or 930-E2}. 8

8a Was the organization confrolled direclly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4846 (other than foundation managers and organizatians described

in section 509(a)(1} or (2))7 If "Yes,"” provide detail in Part V. 9a
b Did one or more disqualified persans (as defined in line 9a) hald a controfling mierest in any entity in which

the supporfing organization had an interest? If "Yes, " provide delail in Part V. 9b
¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i "Yes,” provide dotail in Part VIL ¢

40a Was the organization subject Lo the excess buginess holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting arganizations, and all Type {il non-functionaily integrated

supporting organizations)? if "Yes,” answer 70h below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business heidings.) 10k

Schedule A {Form $90 or 990-EZ) 2016
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Schedule A (Form 980 ar 990-E7) 2016 SOUTHERN INSTITUTE FOR APPROPRIATE

63-0776048

Page 5

Part IV Supporting Organizations {continued)

11 Has the arganization accepled 2 gift or cordribution from any of the fallowing perscns?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (¢}
balow, the governing bedy of a supported organization?
b A family member of a person described in {2) above?
¢ A 35% controlied entity of a person described in (a} or (b) above? If “Yas" o 8, b. or ¢, provide delaif in Part VI,

Yes

No

112

b

11ic

Section B. Type | Supporting Organizations

1 Did the direciors, rustees, or membership of ong or more supperied organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No,” describs in Part VI how fhe supporied erganization(s) effectively operaled, supervised, or
controlfed the arganization’s ackivities. If the crganization had more than one supported organization,
describe how the powers to appoint andfor remove directors or fruslees were aflocated among the supported
organizations and what condifions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carriet out the purposes of the supported organization{s) thal operaled,
supervised, ar confrafiod the supporting organizalion.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No, " describe in Part VI how control
or managsment of the supporfing organization was vested in the same persons that contrelled or managed
the supported organization(s).

Yes

No

Section D, All Type Ill Supporting Organizations

1 Did the organization pravide 1o each of its supprmed organizattons by the last day of lhe f fih momh of !he

organization’'s tax year, {i} a
year, {i)) 2 copy of {he Form 98
organizations's gaverning docurd Pl
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the suppoded
organization{s) or (ii) serving on the governing body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with lhe supported organization(s),
3 By reason of the relationship deseribed in {2), did the arganization’s supperted 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 tax year? f "Yes," describe in Part VI the role the organization's
supporied crganizalions played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box aext to the methad thal the organization used lo salisfy the integral Part Tesl during fhe year (see instructions).

a The arganization satisfied the Activities Test. Complefe line 2 balow.
b The organization is the parent of each of its supported organizations. Gomplete fine 3 below.

c The organization supparted a governmental entity. Describe in Part VI how you supporled a government entity (see instructions).

2 Activities Tesl. Answer (a) and (B) below.

a Did substantially all of the organization's activities during the lax vear direcliy furlher the exempt purposas of
the supported organization(s) o which the arganization was responsive? /f "Yes," then in Part VI identify
thase supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganizafion deterrningd
that these aclivities constitited substankially all of its activilfes.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ong or more
of the organization's supporied organization{s) would have been engaged in? if "Yas," explain in Part Vi the
reasons for the organization's posilion that its supported organization(s) would frave engaged in these
activities but for the arganization’s involvement.

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

a [id the organizalion have the power 1o regularly appoint or elect 2 majotity of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI

b Did the organization exercise a subslantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organizaion in this regard.

Yes

No

22

2b

3a

3b

DAA

Schedule A {Forin 590 or 930-EZ) 2016




SEFAT 1102037 B:27 AM

Schedule A (Form 990 or 930-E7) 2016 SOUTHERN INSTITUTE FOR APPROPRIATE 630776048 Page
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the arganization satisfied the inlegral Parl Test as a qualifying trust on Nov. 20, 1970 (explaln in Part V). See
instructions. Al ather Type Il pon-functionally integraled supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year & Cur_ren! Year
{cptional)
1 Net short-term capitat gain 1
2 Recovetiss of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incorne or for managemant, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). &
Section B - Minimum Asset Amount {A) Priar Year {B) Current Year
{optionah
1 Aggregate fair market vaiue of all non-exempt-use assels (see ’
instructions for short tax year or assets held for part of vear):
a Average monthly value of securities 1a
b Average menthly cash balances 1b
c__Fair markel value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1) 1id
¢ Discountclaimed for blockage or ather
faclors {explain in detail in Part Vi)
2 Acquisilion indebledness applicable o noh-exempt-use assels 2
3 Subtract line 2 from fing 1d. 3
4  Cash deemed held for exermpt use. Enter 1-1/2% of line 3 {for greater amaount,
see instructions). : 1 T OB BB % 7
5 Net value of non-exempl-usefgssets (s@biract ﬂ‘ B lirge
6 Multiply line 5 by .0385. g Bucan B B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Currenl Year
1 Adjusted net income for prior year ffrom Section A, line 8, Celumn A) 1
2 Enfter 85% of fine 1. P
3  Minimum asset amount for priar year {from Seclicn B, fne §, Calumn A) 3
4 Enler greater of ling 2 or line 3, 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). ]
7 D Check here if the curent yaar is the organization's first as a non-functionally integrated Type 1l supperiing organization (seg

instructions).

Schedule A (Form 930 or 390-E2) 2016
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Schedule A (Form 390 o 993-EZ) 2016 SOUTHERN INSTITUTE FOR APPROERIATE 63-0776048 Page7
Part V Type Il Non-Functionally Integrated 502(a}{(3) Supporting Organizations {continued}
Section D - Distributions Current Year !

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to performn activity that directly furthers exempt purposes of supported ;
organizations, in excess of income from activily ‘
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to agquire exempl-use assets
Qualified sel-aside amounts (pricr IRS approval reguired) ‘
Other distributions (describe in Part V). See instructions. !
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations te which the organization is responsive
{provide details in Part VI). See instructions.

9 Dislributable amoint for 2016 from Section C, fine
16 Line 8 amount divided by Line 9 amount

0 |=3 (o [Ur i |2

0 (i (i) i
Section E - Distribution Allocations {see nstructions) Excess Distributions Underdistributions Distributable ~
Pre-2016 Amount for 2016 :

1 Bistributable amount for 2018 from Section C, line §
Underdistributions, if any, for years pricr to 2016
2 (reasonable cause required-explain in Part VI). See ;
instructions.
3 Excess distributions carryover, if any, 1o 20186:

From 2083 ..

From2014 o

From 2015 .

Total of lines 3a through &

Applied to underdistributions ol Byl ‘M —

Applied 1o 2016 distributable & m.

Carryover from 2011 not spp (sl iMhikuclions) Berm

Remainger, Subtract lines 3g, 3h. and 3i from 31.

4 Distributions for 2016 from
Secticn D, line 7: $

a_Applied to underdistributions of prior years
Applied 1o 2016 distribuable amount
¢ Remainder. Subtract Enes 4a and 4 from 4.

$§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instruciions, i

&  Remaining underdislributions for 2015. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explzin in
Part VI. Sea instructions, !

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Dreakdown offine 7:

el Sl e o (T R N1 I =T L | = )

o

Excess from 2013 . ...,
Excess from 2014
Excess from 2015

Excessfrom2016 . . ... ...

L £~ £ B | - |- )

Schedule A (Form 880 or 980.£Z) 2016
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Sehadule A (Farm 290 or 990-EZ) 2016 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 8
PartVi  Supplemental Information. Provide the explanalions required by Part i, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additionat information. (See instructions.)

DAA Schedule & (Form 990 or 890-EZ) 2016
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Schedule B Schedule of Contributors e

(Form 990, 990-EZ,

or 990‘5":’ » Attach to Form 990, Form 930-EZ, or Form 990-PF. 201 6

mﬁ&%‘;‘;ﬁw P information about Schedule B (Form 930, 390-EZ, or $90-PF} and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number
SOUTHERN INSTITUTE FOR APPROPRIATE 630776048

Organization type {check one):

Filers of: Section:

Form 990 or 990-E7 501(c) 3 }ienler number) organization

:
!
:

D 4947(a){1) nonexempt charitable irust not treated as a private foundalian
D 527 political organization

Form 990-PF D 501{c){3) exempt privale faundation !
[ ] 4947(a)(1) ronexempt charitable trust treated as a private foundation

i:] 501 (c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onty a section 501{¢)(7), (8}, or (10} vrganizaiion can check boxes for both the Generaf Rule and a Special Rule. See ;
instructions.

ar, contfb
-§ge ighesglionsd

Special Rules g

General Rule

[ ] For an organization fiting Fordg
ar more (in meney or propertyfgfromy
conitributer's {ctal contribulions.

@ For an organization described in section 501(2)(3) filing Form 990 or 99C-EZ that met the 323/ % support test of the !
regulations under sections 508{2)(1) and 170(b}{1}(A}vi}, thal checked Schedule A {Form 930 or 890-E2), Part I, line §
13, 16a, or 16b, and that received from any ane contributor, during the year, total coniributions of the greater of {1) f;.
$5,000 or (2) 2% of the amount on (i) Form §90, Part VIN, line 1h, or (i) Form 990-EZ, line 1. Complete Pads | and i1,

D For an organization described in section 531(c){(7), {8), or {10) filing Form 990 or 950-E7 that received from any one
contributor, during the year, {otal confributions of more than $1,000 exclusively for religious. charitable, scieniific,
literary, or educational purposes, or for ihe prevention of cruelty te children or animals. Complete Parts |, i, and HI,

D For an organization described in section 501(c}(7}, (8), or {10) filing Form 980 or 990-EZ thai received from any one %
contribulor, during the year, contributions exclusively for religious, charilable, eto., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total conteibutions that were received
during the year for an exciusively religious, charitable, efc., purpose. Dor't complele any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more during the year . ...0o®Ss

Caution: An organization that isn'l covered by the General Rule andfor the Special Rules doesr't file Schedule B (Form 990,
980-EZ, or 990-PF), but t must answer "No™ on Part [V, line 2, of its Form 990; or check the box on ling M of its Form 990-EZ ar on its
Form 920-PF, Part |, line 2, o cerify that it doesn meet the filing requirements of Schedule B {Form 980, 990-E2, or 980-PF). L

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 550-PF, Schedule B (Form 990, 930-EZ, or 950-PF) {2016)

DAA




SIFAT 15/8302017 27 AM

SCHEDULE D Supplemental Financiai Statements OMB No_ 15260047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 8, 7, 8, 8,10, 113, 11b, 11¢, 11d, 11e, 11f,12a, or 12b
Departmant of the Traasury P Attach to Form 980, Open to Public
Inlornal Revenua Service » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organizalion Employer identification number
SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

o B W N -

{a} Donor advised lunds (b) Funds and othar accounts

Aggregate value of grants from (during year)

Aggregate value af end of year

Did the organizalion inform all donors and cienor adwsors in wntmg thal the assels held in donor advised

funds are the organization's propesly, subject lo the organization's exclusive iegal control? i U Yes D No
Did the organization inforre alt grantees, donors, and donor advisors in writing that grant funds can be used

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

comferring impermissible privale benefit? e T Py DYes DNO

Part I} Conservation Easements.

Complete if the organization answered "Yes” on Form 889, Part IV, line 7.

i

Purpose(s) of conservation easements held by the organization (eheck ali thal apply).
| Preservation of land for public use (e.g., recreation or education) ﬂ Preservation of a hislosically important land area

Profection of natural habitat D Preservation of a certified histeric structure
] .
i Preservation of open space

Complels lines 2a through 24 if the organization held a qualified conservation contribution in the farm of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Totai number of conservation eesements ... AT

Total acreage restricted hy conservanon easements 2b

Number of conservation easemgl ts OB ferlifie 2c

Numnber of conservalion easel nts ingluled In {

historic structure listed in the Naltaw fre 2d

Number of conservation easements modified, fransferred, refeased, extinguished, or terminated by the organization during the

taxyear P

Number of states where properly subject to conservation easement is located »

Does the organization have a wrillen policy regarding the periadic monitoring. mspecﬁon hand[fng of

violations, and enforcement of the conservation easements i holBS? |: Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

L 4

Amount of expensas incurred In monitoring, inspecting, handting of viclatians, and enforcing conservation easements curing the year

L

Does each conservahon easement reported on line 2(d) abave satisfy the requirements of section 1T70{h){4)(B}(D) N
and section 170MENBYI? ... .....o.oo oo e L Yes [ o
In Part XIi, describe how the organization reports conservation easements in us revenue and expense slaiement and

balance sheel, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the arganization elecled, as permitied under SFAS 116 (ASC 958}, not 1o repart in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, the text of the footnote to ils financial statements that describes these iterns.

If the organization elected, as permitted under SFAS 116 {ASC 958), to repert in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(1) Revenue inchided on Form 990, Part Vil iney .

(ii) Assels included in Form 980, PartX ... ...
if the organization received or held works of arl, historical ireasurcs, or uthersam:lar assels for financia! gain, provide the
following amaunts required to be raported under SFAS 118 (ASC 958) refating Lo these flems:

Revenue included on Form 990, Part VIl inet o e
Assels included in Form 990, Pard X . »

For Paperwork Reduction Act Notice, see the Instructlons for Fcrm 990 Schedule D {Form 490) 2018

DAL,

§
H
¢
H
i
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Schedle D (Form 890) 2016 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check afl thal apply):

e Public exhibition
Scholarly research
c [_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
PAIIN

5 During the year, did the organization solicit or receive donations of art, hislorical reasures, or other similar
assels ta be sold to raise funds rather than to be maintained as part of the arganization's collection? .. ... . .

Page 2

d L.oan or exchange pragrams
ey

D Yes D No
Part iV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not
1n€iUd8d on Furm 990 Pan x') .........................................................................................................

b If*Yes,” explain the arrangemerdt in Part xm and corplete the following table:

Amaunt
¢ Beginmingbalance e A
d Additiorss during the year e
e Distributions during e Year le
£ OENRIng bIANCE | e 1f
2a Didthe ergamzahon mciude an amount on Form 990 Part }( Ime 21 for escrow ar eustodlai account liability? D Yes | | No
b l*Yes," explain the arrangement in Part Xlil. Check here if the explanation has beenprovidedonPan Xili . . .. ... e e
Part v Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
(a) Curronl yoaor (b} Frior year {c} Two yrars back (d) Throe years back {e) Four yours batk
1a Beginning of year balance 218,982 340,142 357,681 235,495 230,854
b Contrbutions, . .. 500 200 1,100 1,140
¢ Netinvestment earnings, gains A0 ¥ % (B % -
fosses " 3,199 3,501
d
e
f Adminisirative expenses 21,632
g Endofyearpalance 214 855 218,982 340,142 238,694 235,485
2 Provide the estimated percentage of lhe current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Fermanent endowment® %
¢ Temporarily resticled endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrnent furids not in the possession of the organization that are held and administered for the
organizalion by: Yes | No
() unrelated arganizalions L 3ali) X
() related organizations 3a(i X
b If"Yes" on line 3afii), are the related arganizations listed as reguired on Schedue R i
4 Describe in Part Xl the inlended uses of the orqanization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Form 890, Part IV, line 11a, See Form 990, Part X, fine 10,
Description of propedy (@) Cost or other basis {b} Cost or othor basis (¢} Accurzulated {d) Book vahie
{investment} {olhar} deprecizton
1a Land 70,116 70,116
b Buldings ..
¢ Leasehold improvements
d Equipment
e Other .. ... ..
Tatal, Add fines 1a through e, (Column (d} must equal Form 990, Parl X, column (B), line 106 . .o > 70,116

DAA

Schedule [ (Form 850} 2016




SIFAT 11/0372017 $:37 AM

Schedule D (Form 890y 2016 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a} Dascripion of security or calegorny (b} Boak value {e} Method of v2luation:
(including name of secunty) Cos{ or ond-cl-yaar murkat valug
(1) Financiaiderivatives .
(2) Ciosely-held equity |nteresls ___________________________________________
@) Other
o U OO PR URPRPPR
B
(o
B RPN TR
B
O OO ORI UEP RS R
LA
Total. (Column (b) must equal Form 890, Parl X, col. (B) ling 12) W
Part Vil  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Descriphion of investment {b) Bouk valug (g} Mathed of valsation:
Cost ar end-ofyoar market value
{1}
2}
31 .
)
(5)
(6}
7}
(8) I
) ; I“l‘=| '
Total. (Column {b} must equal Form $ col Z L acds AV
Part IX  Other Assets. ‘s Boow § Beeoex § @ K " E B
Complete if the orgamzatlan answered “Yes' on Form 990, Part IV, Ime 11d. See Form 990, Part X, line 15.
(2} Deseriplicn {h) Book value
(1}
(2}
(3}
4}
{5}
{6}
7
(B}
(9)
Total. (Column (b) must equal Form 990, Part X, col (B fine 15.) »
Part X QOther Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 890, Part X,
ling 25.
1. {2) Deserpilon of Yablty {b} Book veiua
(1) Federal income taxes
()
)]
4
(5}
(6)
4]
(&
(9)
Total. (Cofur (b) must equal Form 990, Part X, col. (B) fine 25.) W
2. Liability for uncertain tax posilions. In Part X1, provide the lext of the foolnote to the ceganization's financial statements that repors the
organization's Habilily for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been providedinPart Xl ... . .. . . .. me
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Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on fine 1 but nat on Form 990, Part VI, fine 12:

a Netunrealizedgains(losses)oninvestmenis“'_'__‘__“u__._l__“__rw_‘ | e

b Donsled services and use of faciles 2b

C Recoveriesofprioryeargrants .. |2

d Other(DescribeinPartXllL)}_”_m"_._”:__m__.____‘___‘_‘___””.m__‘_”_ o 2d

e Addines2athrough2d 2e
3 Subbactline 2efromlinet 3
4 Amounts included on Form 990, Part VI, lme 12, but not ont line 1:

a Investment expenses not included on Form 890, Pert VilL tine 76, 4a

b Other (BescribeinPart XUy . ... }4b

© Addlinesdaanddb ... dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) 5

Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Totalexpenses and [osses per audited financial statements 4
2 Amounis included on fine 1 but not on Form 860, Part iX, line 25;

a Donaled services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otheriosses PO 2¢

d Other{DescnbcmFartXlli} R A« |

e Addlines 2athrough2d 28
3 Sublractling 2efromiéne T 3
4  Amounts included on Form 990 Part IX, line 25, but not on ime 1:

a Investment expenses not included ort Form 990, Part VIll Yine 70 4a

b Other (DescribeinPertoty .

c Addlinesdaandsh ~ B B 4c
5 Total expenses, Add lines 3 ank 5

Part XIl  Supplemental [i¥os#

Pravide the descriptions required for Part 11, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Parl V., ling 4; Part X_ tine

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complste this part 1o provide any additionat information.

DAA
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Schedule D {Form 990) 2016  SQUTHERNM INSTITUTE FOR APPROPRIATE 63-0776048 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2016
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Schedule F {Form 9602016 SOUTHERN INSTITUTE FOR APPROPRIATE  63-0776048 Paged |
PartIv__ Foreign Forms i

1 Was the organization a U.S. transferor of property to a foreign corporatior: during the tax year? If "Yes,”
the organization may be required I file Form 928, Return by a U.8. Transferor of Property 1o a Foreign
Corporation (see Instructions for Forrm 926} D Yes @ No

2  Did the organization have an Tnterest in a foreign {rust during 1he tax year? /f “Yes,"” the crganization :
may be required to separalely file Form 3520, Annual Returs To Report Transactions With Foreign i
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-4, Annual Information Return of Foreign
Trust With a (.5, Owner (sae Instructions for Forms 3520 and 3520-A; do not file with Form 890) . ... . D Yes @ Ne

3 Did Ihe organization have an ownership interest in & foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 5471, information Return of .S, Persons With Respect (¢
Certain Foreign Corporafions (see Instructions for Form 5471) D Yes E No

o e e ey AP R 145 i i

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax vear? if “Yas,” the organization may be required lo fiie Form 86217,
Information Return by a Shareholder of 2 Passive Fareign investment Company or Qualified Electing
Fund (see Inslructions for Form 8621} Ij Yes @ No

§ Did the organization have an ownership interest in & foreign parinership dusing the tax year? 7 “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cerlain 3
Foreign Partnerships {soe Instructions for Form 8865} D Yes @ No

6 Did the organization have any operations in or relaled {0 any boycolling countries during the tax year? if
“Yes," the arganization may be required lo separately file Form 5713, International Boycott Report (see
Instructions far Form 5713; do not fite with Form 250} { Yes @ )

Schedule F (Form 980) 2016
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Schedule F {Form 990) 2016 SOUTHERN TINSTITUTE FOR APPROPRIATE 63-0776048 Page 5
Part Vv Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {accournting method;
amounts of investmants vs. expenditures per region); Part ll, line 1 (accounting methed); Part |1l {accounting method): and
Part ili, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
informafion. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

RGO e EXPENDITURES INVESTMENTS

. SQUTH AMERICA S 105,563 5 . O

CBOUTE AMERICR L o 663,186 5 ... O,
SUB-SAHARAN AFRICA $ 184,551 § 0

DAA
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ OMB No, 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2 0 1 6
Form 93¢ or $90-EZ or to provide any additional information.

Depastmant of tha Treasury > Attach to Form 990 or $90-E2Z. Open to Public

Internal Revenue Service » information about Schedute O (Form 990 or 830-EZ) and its instructions is af www.irs.gov/form990. Inspection

Name ¢f the organization Employer ideniification number

SOQUTHERN INSTITUTE FOR AFPPROPRIATE

63-0776048

JK CORSON TOM CORSON . .
PRESIDENT e EXE DIRECTOR
FATHER

 FORM 990, PART VI, LINE 118 - ORGANIZATION'S PROCESS TO REVIEW FORM 890

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 890-E2.
DAA

Schedule Q {Form 990 or 930-EZ} (2016)




SIFAT 110312017 937 AM

Two Year Comparison Report

Form 990 2015 & 2016
For catendar year 2016, or tax year begirning . ending
Name Taxpayer Identification Number
SOUTHERN INSTITUTE FOR APPROPRIATE 863-0776048
2015 2016 Rifferences
1. Contributions, gifts, grants | 4 1,502,615 1,617,560 114,945
2. Membership dues and assessments 2,
3. Government contrlbutions and grants 3.
3 |4 Programservice revenue 4. 488,016 235,807 ~252,209
|5 Investmentincome 5. 40,608 40,608
> | 8. Proceeds lfom tax exemptbonds 6.
3; 7. Net gain or (loss) from sale of assets other than inventory 7.
B. Netincome or {loss) from fundraising events | 8
8. Netincome or (loss}fromgaming . . 9.
10. Netgain or (joss) on sales ofinventory 10.
11. Otherrevenye 11. 2,375 7,105 4,730
12. Total revenue. Add lines 1 fhrough 11 12. 1,893,006 1,901,080 -21,926
13. Grants and similar amounts paid 13,
14, Benefits paid to or for members A
# {15, Gompensation of officers, directors, trustees. ete. 15, 50,000 50,000
w 16, Salaries, other compensalion, and employee benefits | 1B, 547,317 488,678 ~-58,633
o 17, Professional fundraisingfees 17,
% (18, Other professional fees 18, 29,689 12,108 ~-17,580
W 9. Qccupancy, rert, ufiiies, and maintenance 19. 19,382 44,357 24,975
20. Deprociation and Depletion . ... 20. 36,3086 38,628 2,322
21. Ctherexpenses 21, 1,291,963 1,240,039 -51,824
22, Total expenses. Add ines 13 through 21 -100,846
23. Excess or {Deficit). Subtragfine 8,920
24, Tolexemplreverwe  ®& -91,92¢6
25, Total unrelated revenue Y e B S g | B
S 6. Totalexcludablerevenue 26. 490 3 91 283,520 -206,871
S b7 Towmasses e 27. 892,275 908,171 15,896
Ebs Tomtmbiies 2. 15.598 1,727 =13,871
= ZQ.Retainedearnmgs - D A -2 876,677 806,444 29,767
£ 130. Number of voting members of govermng body __________________ 30. 13 13
© B1, Number of independent voting members of governing body | 31, 13 13
32. Number of employees 32. 50 40
33. Number of volunteers 33, 25
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SIFAT SOUTHERN INSTITUTE FOR APPROPRIATE

63-0776048
FYE: 12/31/2016

Federal Statements

11/3/2017 9:37 AM

Form 990, Part IX, Line 24¢ - All Other Expenses

Total Program
Description Expenses Service
MISCELLANEOUS 5 34,449 $ 25,279
REPAIRS & MAINTENANCE 32,628 30,628
VEHICLE EXPENSES 20,453 17,701
TELEPHONE 17,033 2,331
WOW EXPENSE 8,552
FOOD 7,873 7,873
SUPPLIES 7,037 6,778
BANK CHARGES 3,381
TOTAL 5 131,406 $ 90,590

Management &
General

9,170
2,000
2,752
14,702
B, 552

3,381

g 40,557

Fund
Raising

259

259




