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0 Employo
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63-0
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776048

Humcer 8¢ swesl for 2.0, pox 1l mal is net deliveted o slieg andrass)

2844 COUNTY ROARD 113

Roamdsuite

E Talephone numibet

!“} lediia! reiurn

an;{ eturof Cily or town, state or province, sounlry and 2P or fareign postal cacs
U f:;‘:idmn LINEVILLE AL 36266 G Gussrecspsy 1,863,902
— h F Namee and widrass of principal othser
{J Application paading TOM CORSON H{a) ls this 2 group relurn for subordingies? D Yes @ N
2944 CO RD 113 H{b) Are all supcrdinsles insuced? “r] Yey D No
LINEVILLE AT, 3 62 6 6 If "INo,* attach a Hs {sge nstruclons}
| Tax-exerrpt stolus: E‘ﬂ 535cu3) '_—l 01y ¢ ) o iinsenno ) Wl A947(a) ) or lli 527
J  Wobsite: P SIFAT.QRG Hic) Group exempion numbs: P
K___Form of organization: kXI Corperaton 31 Tis) |__1 Asgociation [H Oller B IL Ve ol tormetin, £ 979 ]M Siate of boqpl comiizile;, Sulu
Part | Summary
1 Briefly describe the erganization's mission or most significant aclivities: i
@ . TO SHARE GOD'S LOVE THROUGH SERVICE, EDUCATION AND PERSONAL INVOLVEMENT
& WITH A NEEDY WORLD. o
(?1 2 Check this box b LJ it the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing bedy (Pact Vi dine iy~~~ 3 8
_g 4 Number of independent voling members of the governing bady (Part V1, line 1b) 4 8
S| 5 Total number of individuals empioyed in catendar year 2017 (Part V. ting 2a} 5| 49
2 6 Total number of volunieers (estimate if necessaryy B e
7a Total unrefated business revenue from Part VI, column (C}, line 12 7a 0O
b Net unrelated business taxable income from Form 990-T, line 34 i h 0
Prior Year Current Year
o | B Contributions and grants (Part VI, fing th) 1,617,560 1,640,967
§ 9 Program service revenue (Part VI, ine 2g) 235,807 183,310
Z | 10 investment income (Part VIII, columin (A), lines 3.4, and 7d) 40,608 24,9502
® 1 19 Other revenue {Part VI, column (A), ines 5, 6d, 8¢, 9c. 10¢. and t18) 7,105 4,723
12 Tolal revenue — add tines 8 through 11 (must equal Part V. column (A), line 12)_ 1,901,080 1,863,802
13 Grants and similar amounts paid (Part X, column (A}, iines 1-3) 0
14 Benefits paid to or for members {Part IX, colurmn {A), inedy 0
g | 15 Safaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 538,678 513,723
2| 16aProfessional fundraising fees (Part IX, coiumn (A). line 11e) o 0
§ b Total fundraising expenses (Part IX, coiumn (D), line 25) b 66,735
W} 17 Other expenses (Part X, column {A), lines 11a—11d, 11f-24e) N 1,335,133 1,252,404
18 Tota! expenses. Add lines 12-17 (must equal Pan [X. column (A}, line 25) 1,873,811 1,766,127
19 Revenue less expenses. Subtract line 18 from line 12 27,269 87,7175
= § Beginning of Current Year End of Year
£5 20 Total assets (Pant X, fine 16) 908,171 1,012,453
251 21 Totalliabifities (Part X, kne 26y 1,727 8,234
23 22 Net assets o fund balances. Subtract line 21 from ling 20 06,444 1,004,219
Part Il Signature Block
Under penalties of padury, | daclare 1ha! { have examined this retdrn, inciuding accompanying schedules and statements, and 10 the besl of my knowledge and tehef, s
irue, correcl, and complete. Daclaration of praparar (other than officer) is based on all injormation of which preparer has any knowledge.
Sign % Signabarz o othoar ‘ Date:
Here @ TOM CORSON EXECUTIVE DIRECTOR
Type or 2anl ngme and title
Pt/ Type proparars nams Pipparers ngnaiure 3 Date Check B PN
Paid DAVID F DENTON, CPA DAVID P DENTON, CPA 11/09/18| sellbamployed | POOB3T524
Preparer | cuos name y DAVID F. DENTON & ASSOCIATES, P.C. Firm's EiN P 72-1348617
Use Only 845 MBAIN ST.
Birmvs addross P ROANOKE ; AL 36274 Phone 1o 334-863-8117
May the IRS discuss this returm with the preparer shown above? [seeinstruclions) . .. . o o ;X} Yes [7] No
Form 990 {2017y

For Paperwork Reduction Act Nolice, see the separate instructions,
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990 (2017) SOUTHERN INSTITUTE FOR APPROPRIATE 63-077 6048 Page 2
" Statement of Program Service Accomplishments -
Check if Schedule O contains a response ornote to any line inthis Part Il oo .|

2 Did the organization undertake any significant program services during the year which were not listed an the
ior Form 880 07 B80-EZ7 L e e [l ves X] No
if "Yes," describe these new setvices on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any pregram
serioss? e L Tl ®owe
i "Yes " describe these changes on Schedule O,
4 Describe the crganization’s program sarvice accemplishments for each of its three largest program services, as measurad by
expenses, Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

[ 2]

4a (Cede: ) (Expenses $ 63,226 includinggrantsof S ... ) (Revenue §

NORTH AMERICA (UNITED STATES PROGRAM) THE U.S. CAMPUS PROVIDES EDUCATIONAL

4d Other program services {Describe in Scheduie Q)
{Expenses $ 705,291 includinggrantsof $ ) (Revenue $ )
4e Total program service expenses ¥ 1,465,861
DAA rorm 990 2047
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Form

2017) SOUTHERN INSTITUTE FOR APPRQPRIATE 63-0776048 Page 3
Checkiist of Required Schedules

Yes | No

1 is the organization described in section 501{c}(3) or 4847{a)(1} (cther than & arivate foundation)? If "Yes,”

complete Schedule A 11 X
2 is the organization required 1o complete Scheduie B, Schedule of Contributors (see instructions)? L. 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppos;tmn to

candidates far public office? i “Yes,” complete Schedule G, Part I . Ls X
4 Section 5M{c}3) organizations. Did the organization engage in lobbymg ar;iwltles of have a sectlan 5@1{11)

election in affect during the tax year? If "Yes,* complete Schedule C. Partll i 4 P S

5 Is the arganization a section 501{c}4}, 501(c)(%), or 501(c)(&} arganization thai rec.el\.'es membershmp dues
assessments, or similar amounis as defined in Ravenue Procedure 98-197 if "Yas," compiete Schadule C,

6 Did the orgamzatien mamtam any donor adwsed funds or any sumilar funds ar accounts fer wh«ch donors
have the right te provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedufe D, Partl L= X
7 Did the organizztion receive or hold a conservatton easernent inc! udmg easements to pres-erve cgen space

the environment, historic land areas, or histaric structures? f "Yes,” complete Sehedule D, Partlf . 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar asseﬁ? If “Yes

complele Schadule D, Part b 8 X

9  Did the organizaltion report an amount in Par& X [me 21 for escrow or custodial account habuixly‘ serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV $ X
10 Did the crganization, directly or through a related organization, hold assets in term porasity restricted
endowments, permanent endowments, of quasi-endowments? if “Yes," complete Schedule D, Part V. .
11 i the organization's answer to any of the following gquestions is "Yes,” then complete Schedule B, Parts VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "ves,”

compiote Schedule D, Part VI N - . o e 1l £
b Did the organization report an o & s—othdReectl e is R & mob
of its total assets reported in PR X, lige 6?# e gl COTHOR '  Pargvll .\ PP~ Y . b X
¢ Did the organization report an al#e s ol et B9% K
of its tolal assets reported in Part X, line 167 f "res,” compIete Schedule D, Part Vil 11¢ X
d Did the organization repart an arnount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Parl X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for ather fiabilities in Part X, line 257 if "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain lax positions under FIN 48 (ASC 740)2 If "Yes,” complele Schedule D, Part X | 11f X
12a Did the erganization oblain separate, independent audited financial staterments for the tax year? if "Yes,” complele
Schedule D, Parts Xi and X1 ... : 12a X
b Was the organization included in consal;dated |ndependent audited i” r\anma! statements for the tax year‘? !f
“ves,” and if the organization answered “No" to line 12a, then compleling Scheduie D, Parts XI and Xl is optionad 12 X
12 Is the organization a school described in saction 170(b){1)(A)I? /f "Yes,” complete Schedule £ . 13 p o
142 Did the organization maintain an office, employeas, or agents outside of the United States? .. e X
b Did the organization have aggregate revenues of expenses of more than $10,000 from gra ntmakmg,
fundraising, business, investment, and pregram service aclivilies outside the United States, or aggregate
foreign investments valued at $100.000 or more? If "Yes,” compiele Schedule £, Parts Pand IV 14p| X
1§  Did the erganization report on Part IX, column (A). fine 3, more than £5,000 of granis or ather assistance to or
for any forsigh organization? if “Yes,"complete Schedule F, Parts lland IV s X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or nther
assistance te or for foreign individuals? If “Yes.” complete Schedule F, Parts i and IV s p 4
17  Did the organization report a total of more than 815,800 of expenses for professional fundralsmg serwces on
Part IX. coiumn (A), lines B and 11e? If "Yes,” complele Schedule G, Part | {see instructions} VTV TURO I X X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons nn
Part VI, lines 1c and 8a? If “Yes,” complele Schedule G, Part il L 18 X
1%  Did the organization regort more than $15,000 of gross income from gaming activities on Part VI, line 927
If *Yes. " complete Schedule G, Part M o e 19 X

Form 390 207

DAA
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2017) SOUTHERN INSTITUTE FOR ADPPROPRIATE 63- 0776048 Page 4
" GChecklist of Required Schedules {continued)
Yes ] No
20a Did the organization operate one of more hospital facilities? If “Yes,” complete Schedule H e rzca P4
b If"Yes" toline 20a, did the srganization attach a copy of its audited fnancial statements to this rREUM? .. o oo e 20k
24 Did the organization report more than $5,000 of grants of other assistance to any domestic organizaticn or
domestic government on Part 1X, calumn (A), line 12 If "Yes," complete Schedule |, Parts fand Jf e 21
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part 1X. column (&), line 27 If “Yes,” complete Schedule !, Parts tand Il T TU TSRO PRI 22 X
23 Did the organization answer “wes® to Part VI, Section A, line 3, 4, or 5 about compensation of th
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complele Schedule J ... RTINS TP U PR UOTRRE oY 23 X
2423 Did the organization have 3 tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 if “Yas," answer lines 24b
through24dandcompleteSchedu!eK.If"No,”gotol:'ne%a _____________ T U U PO EU PSP PR PREP T 24a A
Did the organization invest any proceeds of tax-axempt bonds beyend a temposary period excepion? . 24b
Did the organization rmaintain an eSCrow aceount other than a refunding escrow at any time dufing the year
to defease any tax-exempt BORAS? L e TV UTUUUPI PR 24c
d Did the organization act as an “on benalf of issuer for bonds outstanding at any time during the year? e 24d
28s Saction 501{c}(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess tenefit
transaction with a disquatified person during the year? If "Yes,” complete Schedule L Partl 253 X
b ls the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in 2 prior
year, and that the transaction has not teen reported on any of the organization's prior Eorms 990 of 990-E£L7
If "Yes,” complete Schedule L, Partl ... 26b X
26 Did the erganization repori any amount op Part X, line 5, 6, or 22 for recaivables from or payables to any
current or farmer officers, directors, wustees, key employees, highest compensated employees, &r
disqualified persons? If "Yes,” complete Schedule L, PAR I e 28 X
27  Did the organization provide a grant or other assistance 10 an officer, dirsctar, trustee, key empioyee,
substantial contributor or employee thereof, & grant selection committee member, or to a 35% controlied
entity or family member of any T Becsond] 1lVes,” oft e £ ‘S
28 Was the organization a party 1§a business trangac B with
Par IV instructions for apg)iicab At ¢ o, SormRiio . ks
a A current or former officer. director, trustee, or key empiayee? If “Yes," complete Schedule L, PartiV e X
b A family member of & current of tarmer officer, director. trustes, ar key employee? if "Yes," camplele
ScheduIeL,ParHV .............. [ SRR AN e 28b X
¢ An entity of which a current of focmer officer, director, trustes, of key employee (or 2 faily member thereof)
was an officer, director, trustee, or direct o7 indirect owner? If *Yas,” complete Schedule L, Part iV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete Schedule M ... 23 X
30  Did the arganization receive contributions of ar, mistorical treasures, of other simitar assets, or qualified
consarvation contributions? i “Yes,” complete SEhedule M| e 30 X
314 Did the organization liquidate, terminate, of dissolve and cease operations? if “Yes,” complete Schedule N,
Fart " ......................................... J T B L A E T SR 31 x
32 Did the organization s&fl, exchange, dispose of, or transfes more than 256% of its net assets? If "Yes,"
complele Schedule N, Part Il L e 32 X
33 Did the omganization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7704-37 /f “Yes.” complele Sehedule B, PArtE i e 33 X
34 Was the organization related to any tax-exempl of taxable entity? Jf "Yes,” compiete Schedule R, Part i, 11,
POV IS T e i 34 X
35a Did the organization have a controliad entity within the meaning of section 512YIRNT e e 35a X
b If"Yes" to line 353, did the organization receive any payment {rom or engage in any transaction with a
controlled entity within the meaning of sectian 512(H){(13)7 If "Yes.” complele Schedufe R, Part Vne 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f syes,” complele Schedule R, Part V, I8 2 e e F p:e
37 Did the organization conduct more 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 purposes? If "Yes,” complete Schedule R,
PAVE e e 11 i B X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines i1t and
197 Note. All Form 980 filers are required to complete Schadule O. 38! X
Form 980 Eo1r

DAA
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Form 990 (2017) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

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

o Paoacd

O o

T 5 & 2

=]

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enler the number of Forms W-2G inciuded in fine 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of emplcyeas reported on Form W-3, Transmittal of Wage and Tax

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

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in & foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If"Yes” to line 5a or &b, did the organization file Form 888¢-T?7
Boes the organization have annual gross receipts that are normally greater than 51 00 000 angd did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{¢).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

»

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 sponsoring organization make any taxable distributions under section 49667

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

Gross incame from other sources {Do not net amounts due or paid to other sources
against amotnis due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Farm 990 in fleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or agcrued during the year ... ... ..... | 12h [
Saction 501(c){(29} qualifled nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in meore than one state™ . . . . i,
Note. See the instructions for additional information the organization must report on Schedule ©.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a

If “Yes.” has it filed 5 Form 720 to repert these payments? If “No, “ provide an explanation in Schedule O ... ... ... ... . oweoooo 14b

DAA

Form 990 o7y
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990 (2017) SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Page 6

Governance, Management, and Disclosure Foreach "Yas” response fo lines 2 through 7h below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumistances, precesses, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ar note o any lineinthis Part VI

=

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a B8

Yes

No

if there are material differences in voting rights ameong members of the governing body, or
if the governing body delegated bioad authority to an executive committee or similar
commiittes, explain in Schedule O.

b Enter the number of voting members included n fine 1a, above, who are independent ib B

2 Did any cfficer, director, frusiee, or key empioyee have & family relationship or 2 busingss relationship with
any other officer, director, trustae, or key employse? .
2 Did the crganization delegate control over management dulxas customanly pEfo(med by or under the dlrect
supervision of officers, directors, or trustees, ar key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
6  Dld the organization have members or stockholders? 6 X
7a Did the organization have members, stockhelders, or other pefsons who had the power to elect or appomt
one or more members of the governing body? Ta X
b Are any governance decisions of the organr'atlon resenred te (or 5uuject to approva! by) members
stockiiolders, or persens other than the goveming body? o X
8  Did the organization conternporaneously docurment the meetmgs hald ar wntten achons undertaken during the year by the following:
a Thegoveming body? e X
b Each commitiee with autherity to act on behalf of the govermng body? 8b | X
3 Is there any officer, diractor, trustes, or key employeae fisled in Part Vi Secnon A, whao cannot be reached at
the crganization’s mailing address? If "Yes, " provide the names and addresses in Schedule @ 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures govemmg the acthtles ofsuch chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k

1

a Has the organization provided a complete cepy of this Form 890 to all members of its govaming body before fi ﬁlng the form'? ______
b Describe in Schedule O the process, if any, used by the crganization to review this Form §80.

12a Did the organization have 3 written conflict of interest policy? /¥ “No,” go i line 13

b Were officers, directers, or trustees, and key employees required to disclose annual)y mterests that could glve rise lo confhcts‘?
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written decument retention and destruchon pohcy?

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabiily date, and centeraperaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaton

If “Yas”" to line 15z or 15b, describe the process in Schedule C (see instructions).

162 Did the organization invest in, contribule assels to, or participzte in a joint venture or similar arrangement

with 2 taxable enlity during the year?
b I "Yes," did the organization follow a written policy or procedurn requ;nng the organlzahon o evaluate its
paricipation in joint venture arrangements under applicable federal tax faw, and take steps (o safeguard the

12a

12b

M

12c

18a

16b

e

organization’s exemnpt status with respect to such arrangements? ... ... . ... il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fitled I NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 830-T (Section 501(::)(3)5 oy}
available for public inspection. Indicate how you made these available. Check all that apply.
:' Own website j Another's website @ Upon request D Other {explain in Schedule O)
18  Describe in Schedule O whether (and if sg, how} the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year,
20  State tha name, address, and telephone number of the person who possesses the organization's books and records: P
TOM CORSON 2944 CO RD 113
LINEVILLE AL 36266 256-396-2015
DAA Form 390 otny
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Form 290 2017y SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Page 7

Independent Contractors
Check if Schedule O contains a response of note te any lineinthis PartMIL . .. i

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

U

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

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

« List alt of the organization's current officers, directors, trustees {whetner individuals or arganizations}, regardless of amount af
compensation. Enter -0- in columns {D). (B}, and (F) if no compensation was paid.

« Listall of the organization's current key employzes, if any. See ingtructions for definition of "key employee.”

o List the organization’s five current nighest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andéor Box 7 of Form 1099-MISC) of more than $100,0¢0 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensatien from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order indiviguat trustees or directors; institutional trustees! officers; key employees; highest
compensated employees; and former such persons.

E Check this box if naeither the organization nor any related srganization compensated any cument officer, director, ar trustee.

A B8} €1 D) LE) {F)
Mame and Title Avorage Pasition Reponable Reponable Edimsted
hours por {0 not check more than ore compensalian compansation from amgunt of
Wk tax, vniess person is both an from reiated ciher
{5t any oificer and a diradlorfirustee) tha crganizalions compensation
hours for TS S (o 2 =T organization (W21 098-M18C) {rom the
relaled '9"__% 2 3|2 %.%_ g [W-2F1055AS3) orgarization
crganizations |3 & £i21% S8 B and related
pojowdotied S8 5 i 8% organizalions
fioe) Blsl 13]%
HE: 2
MWILLIAM BRAWNER
0 0
0 0
0 0
Q 0
0 0
0 0
(7)ART STEPHENSON
). xl000
BORRD MEMBER 0.00 |X 0 0 0
(8) JASON WASHBURN
) .00
BOARD MEMBER 0.00 1 X 0 0 0
(5 LEWIS BARCHER :
...................................... 1.00
BOARD MEMBER 6.00 | X o 4] 0
{(10)TOM CORSON
o T ..}..40.00
EXECUTIVE DIRECTCR 0.00 X 50,000 0 0
(1) JK CORSON
TTURTTORUUUUUUTURRITS DY 5.00
PRESIDENT 0.00 X 0 0 0

DAA Farm 990 (2017}
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Form 930 (2017y SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(A} B (C} {0} (B} {F}
Name ard title Average Fasiton Reportable Beportable Estimatcd
houts por {da not chock merd than ona compensalion compensalion from amaurt of
waek box. uniass porson ks both &n Irom ralated oikar
{list any ofiicer and a direcloritrasiee} the crganizalions compansation
heurs for - organzalion PW-1099-MISC) fram the
rolated gc'_?_:. 5 S— ,?gs %g ',_;‘ (W-21088-MUBC) organization
organzaons  |g&] © | % g |2 El 2 and r2lated
balow datted §'§ 3 5 18g3i arganizalions
lirte) Z|- 2 % 2
zl ¢ d: @
I @
w =
fu i
1b Sub-total _ T = 50,000
¢ Total from continuation sheets to Part VI, Sectnon A U
d Total (add lines 1b and 1g) _ b 50,000

2 Total number of individuais (mcludlng but not Itm!ted to those Ilsted above) who recelved more than $100,000 of
repartable compensation from the organization ¥

3 Did the organization list any former officer, director, or rusteg, key employee, or highest cornpensated
amployee on line 1a7 ¥ "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlorll'éhd other compensahon fom the

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

individual

5 Did any person ||sted on line 1a recewe or accrue compensatmn from any unrelated orgamzatson or mdwrdua{

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization. Report cempensation for the calendar year ending with or within the organization's tax year,

Name and bﬁs?ness addeegs

{B)
Description of sesvices

<
Compensation

2 Total number of independent contractors (including but not imited to those listed above} who

received more than $100,000 of compensation from the organization

QAN

term D90 pony
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990 (2017) SOUTHERN INSTITUTE FOR APPROPRIATE 63-077 6048

Statement of Revenue

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

(A} 8 )

“Tolal revanue Related or Unrelated

exempi business
funclion TEVENLE

(o3
Revenue
excluded from fax
urder sections

ns, Gifts, Grantsi:

and Other Similar Amounts

Contribut

Federated campaigns | 1a

_J rOVBELE

512-514

Membership dues ) ib

Fundraising events 1c

Related organizations | 14

Government grants {conlribuions} 1e

- oo o

All elher contributions, gifis, granis,
and simifar @nounls not included above 1f 1,6

40,967

Nereash contributinns inchided i lines 1a-10 $
Total. Add lines 1a—1f .

i

o

>

Program Service Revenue

Busn. Caode >Y

A

2a _ PROGRAM SERVICE REVENUE

500099 193,310 193,310

Alf other program service revenue

I - ® 0 O IF

Total. Add lines 2a-2f ... _. . .. . . i ..

R 163,310¢

Other Revenue

3 Investment income {(including dividends, interest,

and other similar amounts)

4 Income from invesiment of tax-exempt bond proceeds P

5 Royalties

» 24,5802

(i} Resl {il) Persona!

Ba Gross rents

Less: rentat exps.

4,723

o

Renled ine. or {loss}
d Net rental income or {losg)

7a Gross amgunt from () Securilies

sales of aasels
other then inventory

b Less: costor olher
basis & sales exps.

c Gain or {loss)

d Netgainorflossy.......... .. .. ... ... . ...

8a Gross jncome from fundraising evenls
(netinckding &
of contributions reparted on fine 1c).
SeeParllV,line18 ~~  a

Less: direct expenses b

Net incorne of {loss) from fundraising events |

9a Gross income from garming acfivities,
SeePartlV, e 13 a

b Less; direct expenses b

¢ Netincome or {loss) from gaming activities ...

10a Gross sales of inventory, less
returns and allowances a

Less: costofgoodssold b
¢ Netincome or (loss) from sales of inventory

>

Misceilahaous Revenug

Busn. Cede

tia

o]

Ali ‘c;ther re\'rénuer .. .

.

e Total. Add lines 11a-11d

12  Total revenue. Seeinstructicns. ... ... . ..

Yy

1,863,902 222,935

DAA

Form 990 (2017;
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Form 990 (2017) SOUTHEERN INSTITUTE FOR APPROPRIATE

63-0776048

Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) crganizations must complate all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response of nole to any Jine in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 3b, and 10b of Part Vill,

A
Toial expenses

|
Program setvice:
axpEnses

(<)
Managemen: and

axpenses

(3
Furdraicing

1

10
11

@ e o0 oW

12
13
14
15
18
17
18

19
20
21
22
23
24

Grants and clher 2ssistance |o domestic oiganizations

and domeslic goverments. See Parl IV, ine 21
Grants and other assistance to domeshc
individuals. See Part IV, line 22
Grants and other assislance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part tV, lines 15.and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation nat included above, o disgualified
persons (as defined under seclion 4958(3)(1)) and
persons described in seclion 4958(c)(3NB)
Other salaries and wages
Pension plan accruals and contributions (inchide
section 404(k) and 403(b) employer contributions)
Other employee benefits

Payrolltaxes ...
Feas for services (non-employees).
Management .
Legal .
Accounting . ... ...
Lobbying . ...

Professionat fundraising services.
investment managememnt fees e
Othor. i Tna 11g amauns xceeds 10% of o]

(A} ameual. B3t lino 11g sxpenses on Schedule O

Adverising and promotion
Office expenses . ...
Information technotegy .
Rayalties ... ...
Qecupaney
Travel

Paymeats of travei of entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Depreciation, depletion, and amortization
Insurance

Qther expenses Ilcmzze e\:penses nul covered
zhove (List miscellansous expenses in line 24e. i
line 242 amaunt exceeds 10% of line 25, column
(A} amount, Hist line 24e expenses on Schedule O.)
~ ECURDOR PROGRAM )
'BOLIVIA PROGRAM
INT'L TEAMS & PROJECTS '

Total functional expenses. Add fines l lhrcugh Me

50,000

25,000

25,000

342,070

251,377

62,205

28,388

88,157

46,335

33,356

8 466

33,496

21,813

8,545

2,138

4,288

4,288

36,732

120

15,164

21,448

6,147

459

5,688

45,599

42,392

3,207

6,235

850

4,087

1,298

33,985

542,507

542,507

154,837

154,837

154,621

154,621

63,226

63,226

178,766

107,327

66.878

4,561

1,766,127

1,465,861

233,531

£6,735

Jaint costs. Complele this fine only if the
organizalion reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicition. Check here ™ |
following SOP 98-2 (ASC 958-720) ..

0AA

Form 990 o)
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Forrn 850 (2017)  SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 11
Balance Sheet
Check if Schedule O coniains a respanse or nota to any lineinthis Pat X T e E’"
(A) (8)
Beginning of year End of year
1 Cash—nondnterestbearing o 210,256] 1 215,787
2  Savings and temporary cash investments 13,680| 2 18,152
3 Pledges and grants receivable,net 3
4  Accounts receivable, pet 4
5 Loans and other fecewables from current and fsrmer officers, directors,
trusteas, key amployees, and highest compensated employees.
Complete Part Ul of Schedule L~
6 ioans and other receivables fram other dlsquai;ﬁed persons (as def nad LGc!er sacﬁon
ASE8(N(1)). persons described in section 4958{c){3}{B), and contributing employers and
sponsoring crganizations of sectien 501(c)(8) voluntary employees' beneficiary
] organizations (see instructions). Complete Past Il of Schedulet. 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse e 109,388 8 113,520
9 Prepaid expenses and deferred charges i 452| 8
10a Land, buildings, and equipment: cost of
other basis. Complete Part Vi of Schedule & | 10z 1,131,683% o
b Less: accumulated depreciation 10b 815,698 349,870 10c 315,885
11  Investments—publicly traded securiies 224,415 11 349,009
12 investments—other securities. See Part 1V, fine 11 o 12
13  Investments~-program-related. See Part IV, linett 13
14 Intangibleassets L 14
15 Other assets. See Part IV, ling 11 L ) 15
16 Total assets, Add lines 1 through 15 {must equal fine 34) .............. e 808,171} 1s 1,012,453
17 Accounts payable and accrued expenses 8,234
18 Grants payable R
19 Delerred revenue
20 Tax-exempt bond liabilities ug® Lamen B Bwmmex B W 0
21 Escrow or custodial account lsabshty Complete Part IV of Scheduie D
F 22 Loans and other payables to cusrent and former officers, directors,
g trustees, Key employees, highest compensated employees, and
__‘g disqualified persons. Complete Part ll of Schedulet
— 123 Secured morigages and notes payable to unrelaled third parties
24 Unsecured notes and loans payabie to unrefated third parties
25 Other liabilities (inckiding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D ...
26 Total Habilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here } X} and
2 compiete lines 27 through 28, and lines 33 and 34. i p
o
& |27 Unrestricted netassets 27 989,803
B 128 Temporarily restricted net assets 28 14,416
E |28 Permanently restricted netassets ) )
@ Crganizations that do not follow SFAS 117 {ASC 858}, check here P and
E complete lines 30 through 34.
© |30 Capilal stock or trust principal, o current funds
&£ |31 Paid-in or capital surplus, or land. Guilding, or equzpment wnd
E 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfund balances 906,444 33 1,004,219
34  Total liabilities and net assetsAuNd balanees ... . .o L ieeiieeiieiiiial.. 908,371 34 1,012,453

LA

gorn 990 (237
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Page 12

Form 990 (2017) SOUTHERN INSTITUTE FOR APPROPRIATE 63~0776048

Reconciliation of Nef Assets
Check if Schedule O contains a response or note to any line jn this Part X!

L

1 Total revenue {must equal Part VIII, column (A}, line 12) TR UU TR 1,863,802
2 Total expenses (must equal Part IX, column (A), Tine 25) 2 1,766,127
3 Revenue less expenses. Subtract line 2 fromftine1 3 97,775
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 906,444
5 Netunrealized gains (fosses}oninvestments s
7 investmentexpenses .. 7
8 Prier period adjusiments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 8
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equai Part X lsne

33 column (B)) 10 1,004,218

Financial Statements and Reportlng
Check if Schedule Q containg a response ornote toanylineinthis Part X0l .. .

2a

b

c

3a

Accounting method used to prepare the Form 390; U Cash @ Accrual E Other

If the organization ¢changed its method of accounting from a prior year or checkad "Other,” explain in
Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

@ Separate basis [_ Consclidated basis U Both consolidated and separate basis

Were the organization's financial staterments audiled by an independent accountant?
If "“Yes," check a box below to indicate whether the financia! statements for the year were audiledon a
separate basis, consolidated basis, or both:

D Separale basis _:] Consolidated basis EWL Both consolidated and separate basis

[f"Yas™ to line 2a or 2k, does the orgamzat:on have a8 commzttee that assumes responsub!lsty for oversaght
of the audit, review, or compilgl fon obitdfinancall st 3 Y
if the: organization changed el ¢ oV sight fjock
Schedule Q. B
As a result of a federal award, was the organization required to underge an audit or audils as set forth in

the Single Audit Act and OMB Cireular A41337
i “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required sudit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... eeiiiaae- iz

er its ¢

3a p:4

3b

Taa

Form 990 o
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SCHEDULE A Public Charity Status and Public Support
{Form 890 or 390-E2)

Onparmant of tha Tressury » Attach to Form 980 or Form 990-EZ.
rlarnal Revence Serviea

OMB No. 15450047

Complots i the organization is & section 561{cH3) arganizetion or a section 4947{a)(t) nanexempt charitable trust.

2017

» Go to www.irs.gov/Form39¢ for instructions and the latest information.

a5kl

Narne of the organization

Employer identification number

SQUTHEEN INSTITUTE FOR APPROPRIATE 63-0776048

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

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

1

oW

10

11
12

e

f
g

j A church, convention of churches, or association of churches described in section 170(b}{1){AX1).

A school described in section 170(b}{(1}MANI). (Attach Schedule £ (Form 980 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1}{AMiii).

A medical research crganization operated in conjunction with 2 hospital describad in section 170{B){1){ANjil). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
saction 170(b}(1)(A){iv). (Complete Part 11.)

A federal, state, or local government or goveramental unit described in section 170(B){1){AKV).

An organization that normally recelves a substantial part of its suppent frem a governmental unit er from the general public
described in section 170({b)}{1 YAV} {Complete Part i1.)

A community trugt described in section 170{b){1}(A}{vi). {Complete Part [L}

An agricultural résearch organization descriped in section 170(b){1){A){ix} operated in conjunction with a land-grant colfege
or university or a non-land grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An orgamzat;an that normaliy resenves (1) more than 33 1.’3% of |ts support from conlﬂbutxons membershlp fees and gross

receipts from activities telated o its exempt functions—subject to cerlain exceptions, and {2} no more than 33 1/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the arganizaticn after June 30, 1875. See section 509(a}{2}. (Complete Part 1)

An organization srganized and operated exciusively to test for public safety. See section 509{a}{4}.

An organizalion srganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)£1) or secnon 509(a)(2} See section 509{a){3].

Check the box in lines 12a 7,,-"- et By LYo d ing g BN it s 1%, 12f, and 12g.

] Type |. A supporting o§ : : : kit
the supported ergamz (¥ i b

__ supporting organization, You must complete Part Iv Sections A and B.

_j Type |l A supporting organization supervised or controlfed in connection with its supported organization(s), by having -
control ar management of the supporing arganization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

}___] Type Wi functionally integrated, A supporting organization operated in connection with, and functionzlly intagrated with,
its supported organizatien(s} {see instructions}. You must complete Part IV, Sections A, D, and E.

D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
fhat is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructiens). You must complete Part IV, Sections A and D, and Part V.

l_—_l Check this bax if the arganization recelved a writlen determination from the IRS that itis a Type |, Type ll, Type NIl
functionally integrated, or Type Il non-functionally integrated supporting erganization.

Enter the number of supported organizations

Provide the following infermation about the supiported orgam?a(lon(s).

cally by giving
of the

]

{1} Name of supporied (i) EIN {iii] Type of argarizadon (v} s the organization {v) Amount of menelary
orgarization (describad on lines 110 listed in your goveming suppart (Sea

above (see insruclions)) documenl? instractions)
Yus No

{vi) Amount of
other suppart (380
instructicns)

A

{8

€

(D)

(E)

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

DAA

Schedule A (Form 390 or 990-£2) 2017
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hedule A (Form 950 o 990-E7) 2017 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Sc Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{ANiv} and 170(b}(1{{AKvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify unders the tests listed below, please compiete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in} @ (a) 23 {b) 2014 (c} 2015 {d) 2016 {e) 2017 (f) Total
1 Gifis, grants, condributions, and
membership fees received. (Do not
include any "unusual grants.™y 1,393,699 1,716,301 1,502,615 1,617,560 1,640,867 7,874,142
2 Taxrevenues levied for the
organization's benefit and sither paid
to or expended on #s behail
3 The value of services of facililies
furnished by a governmental unit 1o the
grganization without charge
4  Total. Add lines 1 through3 1,719,301 1,502,615 1,617,560 1,640,967 7,874,142
5  The portion of totai contributions by
each person (other than a
governmental unit or publicly
suppoeried organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (-
Publlc support. Sublract fine 5 from fine 4. 7,874,142
Sectlon B. Total Support
Calendar year {or flscal year beginning In}  » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Tatal
7 Amcunts from lined 1,393,699 1,719,301 1,502,615 1,617,560 1,640,967 7,874,142
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ..., 4,853 4,853
&  Netincome from unrelated busjpess,
activities, whether or not the -C""‘
is regularly carried on ... .. ; 2
10 Other income. Do not inciude gain
loss from the sale of capital assets
(ExplaininPart VL) . ... ...
41 Total support. Add iines 7 through 10 7,878,995
12 Gross receipts from related activities, ete. (see instructions) 222,935
13 First five years. If the Form 990 is for the organization’s ﬁrst sesond thlrd fourlh or 1" fth tax year asa sect on 501 (c)(S)
organizaticn, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line &, column {f) divided by line 11, column &) L 14 99.94%
15  Public support percentage from 2016 Schedule A, Partil, ine 14 15 99.83%

16

17

18

a 33 1/3% support test—2017. If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this
hox and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not chack a box on ling 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as ¢ publicly supported arganization

a  10%-facts-and-circumstances test——2017. If the organization did not check a box on line 13, 16a, of 18b, and line 14 is
10% or more, and if the organization meets the ufacts-and-circumstances” test, check this box and stop here. Explain in
Part V1 haw the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppaded
arganization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 fs 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and step here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported arganization

............................................................... >
........................................ IR

.............................................................................................................................. > ]

>

Private foundation. If the orgamzatncn d|d no% check a bcx on Ilne 13 15& 1Sb 173 or ﬁ‘b check thqs ‘box and see S

lnStmcnons.....A,,..,....,..n,.,,._......“._...,. A L R I I

[

Schedule A (Form 390 or 880-EZ) 2017

DAA
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Scheduie A (Fort 990 or $80-EZ) 2017

SOQUTEERN INSTITUTE FOR APPROPRIATE

63-0776048

FPage 3

Support Schedule for Organizations Described in Section 509(a}(2)

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

{a) 2013 (b} 2014 fc) 2615 (d) 2018 {e) 2017

{f) Total

Gifis, grants, conlribufions, ard membership
fees received. (Do net include any “unususl granls."

Gross receipts from admissions, merchandise
sald or services performed, or faciities
furnished Tn any activily thatis related to the
omganization’s tax-exempd purpose ..

Gross recelpis from acivities that are not an
unrelaled frade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on Yine 13 for the year
Add fines 7aand 7b

Public support. (Subtract Isr}e 7c from .
line 6.)

Section B. Total Support

Calendar year {or fiscal year begmnm S

10¢a

11

12

13

14

Amounts from line 8

Gross income from inferest, dividendd o™
payments received on securifies loans, rents,
royaities, and incame from similar sources

{c/R0 ! (8} 2017

(f) Total

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired affer June 30,1975

Add lines 1Caand 100~~~

Net income [rom unrelaled business
activities not included in fine 10b, whether

or not the business is reguiady camiedon | .

Other income. Do not include gain or
loss from the sale of capitat assets
{Explain in Part VI.}

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 501{c){3)

oraanization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column () 15 Yo
16  Public support percentage from 2016 Schedule A, Part L ine 15 .. .. .. . o iy e 18 %
Section D. Computation of investment Income Percentage
17  Investment income percantage for 2017 {line 10¢, column (f) divided by line 13, colurmn (0} ... 17 %
18  Investment income percentage from 2016 Scheduie A, Partlll, line 17 . 18 Y
19a 33 1/3% support tests--2017. If the organization did not check the box on line ‘14 arad fine 15 is more than 33 1/3%, and line

17 is not mere than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supponed orgamization ... .......... ... .. L 4 D

b 33 1/3% support tests—2016. If the organization did not check a box on Fne 14 orline 19a, and line 16 is mare than 33 1/3%, and

jine 18 is not rmore than 33 1/3%, check this box and stop here. The organization qualifies as 3 publicly supported erganization .. . > !j

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............... > g

DAA

Scheduie A (Form 390 or 990-EZ) 2017
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Schedule A (Form 990 or $90-E2) 2017 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part}, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

Yes No

1 Are alt of the organization’s supported organizations listed by name in the organization’s governing
decuments? if "No,* describe in Part Vi how the suppored organizafions are designated. If designated by
class ar purpose, describe the designalion. If histeric and continuing refationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section F0Na){(1) or (2)? If “Yes, " explain in Part VI how the organization defermined 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(c)(4), (5). or (6}7 If "Yes, " answer
{b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}. {5}, or (6) and
satisfied the public support tests under section 508(a)(2)? I "Yes," describe in Part VI when and how [he
orgarizalion made the determination.

¢ Did the erganization ensure that all support fo such organizations was used exclusively for section 170(c)(2XB)
purposes? If “Yes, " explain in Part VI whal controls the organization put in place o ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported oiganization? If "Yes,” describe in Part Vf how the crganization had such control and discretion
despite being conltrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}(1) or (2)? If “Yes,” explain in Part Vi what conlrols the organization used
to ensure that alf supporf to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUDOSES.

5a  Did the organization add, r !
answer (b) and (c} befow (it Gophicapi
numbers of the supported org s ; § s :
(i) the authority under the organization's organizing document authorizing such action; and (v} how the acr:on
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the erganization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) te
anyone other than {f) its supported organizations, (i) individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or {iif) other supporting organizations that also support oc
benefit cne or mare of the filing organization’s supported arganizations? If "Yes,” provide defail in Part VL.

7 Did the organization provide a grant, loan, compensatian, or other similar payment to a substantial contributer
{defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980 or $80-£Z).

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yas," complete Fart | of Schedule L (Form 990 or 980-£Z).

9a Was the organization cantrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section 509(a)(1) or (217 If *Yes," provide detall in Part Vi.

b Did one or more disqualified persons (2s defined in line 9a) held a controliing interest in any entity in which
the supperiing organization had an interest? Jf "Yes, " provide detall in Part VI

¢ Did a disqualified person (as defined in line 92} have an ownership interest in, or devive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detai in Part VI.

10a VVas the organization subject 1o the excess business holdings rues of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type iil nan-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduje C, Form 4720, to
determine whether ihe grganization rad excess business holdings.}

Schedule A {Form 990 or 890-EZ) 2017
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Schedule A {Fosm $90 or 990-EZ) 2017 SOUTHERN INSTITUTE FOR APPROPRIATE 6£3-0776048 Page §
! Supporting Organizations (continued)

| Yes No

11 Has the organization accepted a gift or contribution from any of the following persoas?
a A persen who directly or indirectly cantrols, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? 11a
b A family member af & person described in (a) above? 11k
¢ A 35% controlled entity of a person described in (8) or (b) above? If "Yes” to a, b, or ¢ provide detail in Part V1. 11c

Section B, Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization's directors or trustess st ali times during the
tax year? If *No, " describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controfled the arganization’s activilies. Jf the organization had more then one supported organizatior,
describe how fhe powers to appoint and/or remove dirgctors or trustees were allocated among the supported
organizations and what conditicns or restrictions, if any, applied {o such powers during the fax year.

2 Did the crganization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supesvised, or controlled the supporting organization? If *Yes,* explain in Part
V! how providing such benefit carried out the purpases of the supported erganization(s} that oparated,
supervised, or controlled the supporting organizaiion.

Section C. Type Il 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 "Ne,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supponted erganization(s].

Section D. All Type Il Supporting Organizations

l Yes I No

1 Did the organization provide lo each of its supported orgamzatlons by the last day of the Ffth month of the

arganizaticn’s tax year, (i) a yffiiter ce d
year, (i) 2 copy of the Form §80 th s Mo
arganization's goveming doc

2 Were any of the erganization's officers, directors, or ustees either (i) appomted or elected by the supported
organization{s) or (i) serving on the geverning bedy of & supported organization? If “No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant veica 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? if "Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method fhat the organization used fo salisfy the Integral Part Test during the year (see instructions).

a The crganization satisfied the Activities Test, Complete line 2 below.
b | The erganization is the parent of each of its supported crganizations. Complete line 3 beiow.
[ | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially ali of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? #f "Yes,* then in Parl VI identify
those supporfed organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantiaily ail of its activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s posilion that ils supporied organization(s} would have engaged in these
activities but for the oirganizalion’s invaivement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide deteils in Part VI

b Did the organization exercise a substantial 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 organizalion in this regacd.
DAA Schedule A {Form 990 or 990-E2) 2017
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Schedula A (Fgrm 990 or 990-E7) 2017 SOQUTHERN INSTITUTE FOR APPROPRIATE

63-0776048 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).5ee
instructions. Al gther Type !l non-functionally integrated supporting organizations must campiete Sections A through £.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

{optional)

1 Net short-lerm capital gain 1
2 Recoveries of prior-year distributions pa
3 Other gross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
& Pordion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property hald for production of incomé (see instructions} §
7 __Other expenses (see instructions) 7
8 Adjusted NetIncome {subtract lines 5, 6 and 7 from ling 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets {see
Instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a_1h. and 1¢)

a2 ja o |T

Discount claimed for blockage or other
factars {explain in detail in FPart V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d.

4 Cash deemed held for exempt use, Enter 1-1/2%

see instructions). oy ;

5 Netvalue of non-exempt-us
Multiply line 5 by .035.

of line 3 {for greater amaunt,

& assets : blract

6
7 Recoveries of prior-year distributions
& Minimum Asset Amount {add Jing 7 to line 63

Section ¢ - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A_line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (frem Section B, line 8, Column A}

Enter greater of line 2 ¢r line 3.

Ineome tax imposed in prior vear

o [ | | =

[ [ jw B j-h

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

7 :l Check here if the current year is the organization's first as 2 non-functionally integrated Type IIf supporting organization (see

instructions).

DaA

Schedule A (Form 890 or 930-EZ) 2017
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Schedule A (Form 990 or 890-E2) 207 SOQUTHERN INSTITUTE FOR APPROPRIATE

63-07776048 Page 7

a

Type H Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amaunts pald to supported organizations to accomplish exempt purposes

2

Armeunts paid to perform activity that directty furthers exempt purposes of supported
organizations, in excess of income from_activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 {hrough 6.

@~ (i (B fLo

Distributions to attentive supported erganizaticns e which the organization is responsive
{provide details in Part VI). See instructions.

W

Distributable amount for 2017 from Section C, line &

Ling & amount divided by line 9 amoaunt

0

Section E - Distribution Allocations {see instructions} Excess Distributions

(i)
Underdistributions
Pre-2017

(1E)
Distributable
Amount for 2017

Distributable amount for 2017 from Section €, line 8

Underdistributions, if any. for years prior to 2017

(reasonable cause required-explain in Part V1}. See
instructions.

Excess distributions carryover, if any, to 2017

PSS

RS

From 2613

From 2014 .. .. ...

From2015_. ...

From2016 ..

Total of lines 3a through e

Applied to underdistributions ars

F 2 o B A R L R T o ol 11

Applied t¢ 2017 diskribulablagamount

Carryover fraom 2012 not app Pe tEn

—

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

Distributions for 2017 from

Section D, line 7: $

Applied te underdistributions of prior years

=g

Applied to 2017 distribufable amount

Remainder. Subtract lines 43 and 4b from 4,

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract fines 3h

and 4b from fine 1. For result greater than zerg, explain in

Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of lina 7;

Excess from 2013

Excess from 2014 ... ..

Excess from 2014

Excess from 2016

[o-J0 =T L I =l § 1)

DAA

Schedule A {(Form 980 or 980-EZ) 2017
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Schedule A (Form 930 or §30-E7) 2017 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048 Page 8
. Supplemental Information, Provide the explanations required by Partit, fine 10; Partll, line 17a or 17b; Part

I3, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, Sc, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2: Part IV, Section C, iine 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this pait for any additional information. (See instructions.)

DAA Schedule A {Form 390 or 390-EZ) 2017
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Schedule B
{Form 880, 990-EZ,

OMB No. 15435-0047

Schedule of Contributors

or 880-P

Depe mm?(m Treasury » Attach to fform 390, Form 990-EZ, or Form QQG-Pf’. 20 1 7

Internai Revenue Service P Go to www.irs.gevi/Form330 for the latest information.

Name of the organization Employer identification number
SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Organization type {check one):
Filers of: Section:

Form 996€ or $80-E2 501} 3 3 {enter number) organization

L1 M

4947(a){1) nonexempt charitable trust not treated as a private foundation

=

527 political organization

Form 990-PF 581(c)(3) exernpt private foundation

]

4847 {a}1) nonaxempt charitable trust treated as a private foundation

[o—

] 50110)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 501{c)(7), (8), ar {18) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organizatian filing Fo 980, 94D-EZ,
or more (in money or propert§y f opy
contributor's total contributions.

Special Rules

rg} For an srganization described In section 501(c)(3) filing Form 980 or 990-EZ that mel the 331/2% support test of the
regulations under sections 509{a)(1) and 170{b)(1 AN VD), that checked Schedule A (Form 390 or 990-EZ), Part i, line
13, 16a, or 16k, and that received from any one contributos, during the year, total contributions of the greater of {1)
$5,000; or {2} 2% of the amount on (i} Form 390, Part VI, line th; or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501{(c)(7}, (8), or {10) filing Form 9390 or 880-EZ that received from any ona
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Gomplete Parts |, 1), and 11l

D For an organization described in section 501{c)7), (8), or {10) filing Form §80 or 990-EZ that received from any one
confributer, during the year. contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled mere than $1,000. if this box is checkad, enter here the total contributions thal were received
during the year for an exclusively religious, charitable, etc., puspose. Don't comptete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5.000 or more during the year s

Cautton: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Farm 990,
990-EZ, or 99¢-PF), but it must answer “No” on Part IV, Jine 2, of its Form 880; or check the box on line H of its Form 990-EZ or on ifs
Farm 990-FF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF).

For Papervork Reduction Act Naotice, see the instructions for Form 996, §90-EZ, ar 990-PF. Schedule B {Form 390, 930-EZ, or 99C-PF) (2017)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990} » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 8, 7, & 9, 10, 11a, 11b, 11¢, 114, t1e, 11f, 123, or 12b.
Depanmant of the Traasury » Attach to Form 980,
interna Ravenue Senviea i » Go to wiww.irs.qov/Form390 for instructions and the latest information. it
Namn of $he organization Emplayer identification number
SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

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

L R R

=2

{a) Donor advised funds {o] Funds ard cther accounla

Total nomber at end of year
Aggregate value of contributions 1o (dunng year) L
Aggregate vaiue of grants from (during year)
Agoiegate value at end of year

Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the arganization's property, subject to ihe organization’s gxclusive legal control? . 0 :] Yes D No
Dk the organization inform all grantees, donors, and donor advisoss in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
gos_)f_e;ringimpermissib]eprivatebenefit? T P PP

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

2

0 o6 oTw

Purpose(s) of conservation easements held by the organization (check ali that apply).
| Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat __| Preservation of a certified historic structure
1 Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... L2
Total acreage restricted by conservanon easements o ... L2
Number of conservation easergfnts B 001G § : o 2c
Number of conservation easerggants igc

nistoric structure listed in the N3] 2d

Number of conservation easements modified, transferred, released, extmgu:shed ar termlnated by the organization during the

tax year

Number of states where properiy subject to conservation easement is located

Does the organization have a writien policy regarding the periadic monitoring, inspection, handling of

violations, and enforcerent of the conservation easements it holds? L ;___ Yes [: No
Staff and velunteer hours devoted to manitoring, inspecting, handling of wolatlons and enforcmg conservatmn easements during the year

)’ ..............

} S ..........................

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)B3 Gy

and section 170(YANBYI? . .. [T U PO o [Jves [Ino
tn Part X)II, describe how the arganization reports conservation easemenls in |ts ravenue and expense statement, and

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

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered “Yes” on Form 990, Part IV, fine 8.

ta

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheetl
works of art, historicat reasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X1II, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet
warks of art, historical treasures, of olher similar assets held for public exiibition, education, of research in furtherance of
public service, provide the following amounts relating o these items:

(i} Revenueincluded on Form 990, Part VIl fne T 0 S
{ii) Assets included in Form 990, Part X » 5
2 if the organization received or held works of art hlstoricai treasures or other sumilar assets for r nanc:al gam prowde the
following amounts required 1o be reported under SFAS 118 {ASC 958) relating io these items:
a Revenue included on Form 990, Patt Vil line 1 L e s
b Assels included in Form 390, Part X . i il e e P B
Eor Paperwork Reduction Act Notice, see the !nstructlons for Form 990 Schedule D (Form 990} 2017

DAA
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Scheduie D (Form 990) 2017

SOUTHERN INSTITUTE FOR APPROPRIATE

63-0776048

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or QOther Similar Assets (continued)

3 Ussng the organizations acquisition, accession. and other records, check any of the following that are a significant use of its

coilection iterns (check all that apply):

a Public exhipition
b | | Scholarly research

c B Preservation for future generations

4,
el

L.oan or exchange programs

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

XHL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets o be soid to raise funds rather than to be maintained as part of the organization’s callection?

D Yes D No

Escrow and Custodial Arrangements,

Complete if the organization answered "Yas" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a is the organization an agen, trustee, custodian or other intermediary for coniributions or other assets not

included on Form 990, Par X7

b If*Yes* explain the arrangement in Part Xl and compiete the following tablc

D Yes D No

Amount
© Beginning balance L e ic
d Additions dusing the year DT O PP 1d
e Distributions dURnG the YBEE e e e ie
£ OERINg DAIANCE | e e Af ,
2a Did the orgamzatmn mclude an amount on Forrn 990 Part X ime 21 for £scrow or custodla! account Hability? ... L] Yes 1:_' No
b lf*Yes, explain the arrangement in Part Xil, Check here if the explanation has been provided on Pat Xl o )
Endowment Funds.
Compiete if the organization answered “Yes" on Form $90, Part iV, line 10,
{a) Currant y=ar (b} Prior year {c} Ywo years back {d} Thran yoars Back {e) Four years back
12 Beginning of year balance . 289,855 283,982 340,142 357,681 235,495
& Centributions | o . 500 200 1,10¢
¢ Netinvestment eamings, gaingfancy
losses . -4@627 -fELs 2,993 3,185
d Granis or scho[arsmps o )
e Other expenditures for facnmes and
programs
f Administrative expenses 21,632
g Endofyearbalance ... 311,032 289,855 293,982 340,142 238,694
2 Provide the estimated percentage of the current year end balance {iine 1g, celumn {(a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment »
¢ Temporarily restricted endowment > ) %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nol in the possession of the organizaticn that are held and administered for the
organizalion by: Yes i No
() umelated organiZAtions i 3afi) X
() related oganizations e 3afii) X
b If"Yes” on line 2a(i)), are the related organizations listed as reguired on Scheduls R 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization angwered “Yes” on Form 990, Part 1V line 11a. See Form 980, Part X, line 10.

Descriplion of propery

{a) Cosl or other basis

{h} Cest or cthar basis

() Ascumulated

{d) Beok valug

(investment} {other} depreciaticn
13 Land ....................................... 70,116 70'116
b Buildings ... ... o
¢ Leasehold improvements
d Equipment
¢ Other . ... ..
Total. Add lines 1a thmugh 1e (Co!umn (d) must equaf Form 990, Part X, colurnn {B), fine 10¢.) > 70,116
Schedule D (Form 890) 2017
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SCHEDULEF
{Form 990)

Departrnent of the Treasury
Inlemnal Revarue Sarvice

Statement of Activities Qutside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.

) Attach to Form 990,

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0G47

2017

Name of the ergenizotion

SOUTHERN INSTITUTE FOR APPROPRIATE

Employer identitication numbor

63-0776048

Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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

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

3 Activilies per Region. {The following Part [, line 3 table can be duplicated if additienal space is needed.)

Ef Yes (X No

{a} Regicn

(b} Number of
offices in the
regicn

{c) Number of
emplavecs,
agents, and
independant
conracitrs
in e ragion

(d} Actvities conductad n ke
ragion {by type) (such as,
fundraising, program services,
invesimenls, grants 16 reclpients
lecated in the region)

{o} M activity iisted in {3 in
@ program sefvice,
descelbe specific (ype of
service(s) in the region

() Tolal
expendiiurss for
and invastments

in (he region

SOUTH AMERICA

{1)

11|PROGRAM SERVICES

EDUCATIONAL PROGRAMS

154,837

SCUTH BMERICA

{2)

3|PROGRAM SERVICES

MISSION/MEDICAL TERM

474,881

SUB-SAHARAN AFRICA

{3)

6|PROGRAM SERVICES

TRAINING PROGRAM

154,821

4

{5)

{8}

{7}

&

{9)

(10}

{11)

(12)

{13}

(14

(15)

{18)

(k¥4

3a Sub-total
b Total from continuation)

siteels 1o Part)

784,339

¢ Totals {add
lines 3a and 3b)

784,339

For Paperwork Reduction Act Notice, see the Instructicons for Form 580,

DAA

Schedule F (Form 8380) 2017
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Schedule F (Form 890) 2017 SOUTHERN INSTITUTE FOR APPROPRIATE 63-0776048

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to 2 foreign corporation during the tax year? f "Yes,”
the organization may be required lo file Form 926, Retum by & 1.8, Transferor of Property to a Foreign
Corporation {see Instructions for Form 826}

Did ihe crganization have an interest in @ foreign trust during the tax year? If "Yes, " the organization
may be required lo separately file Form 3520, Annual Relurn Ta Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see instructions for Forms 3520 and 352¢-A; don't file with Form 980)

Did the crganization have an ownership interest in 2 foreign corporation during the tax year? if “Yes,”
the organization may be required lo fife Form 8471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations {(see Instructions for Form 5471) .. ...

Was the organization a direct or indirect shareholdes of a passive foreign investment company or &
qualified electing fund during the tax year? If "Yes," (he organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Elecling
Fund {see Instructions for Form 8627)

Did the arganization have an ownership interest in a foreign partnership during the tax yeai? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respest to Certein

Foreign Partnerships {see Insiructions for Form 8868) e

Did the arganization have any operafions in or related to any baycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Infernational Boycott Reporl (se¢
Instructions for Form 5713; don't fife with Form 980}

DAA

y D Yes X No

i

D Yes @ No
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]

Mo

e ] ves & no

Schedule F (Form 390) 2017
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Schedule F (Form $90) 2017 SOUTHERN IMSTITUTE FOR AFPROPRIATE 63-0776048 Page b
Supplemental Information

Provide the information required by Part 1, ine 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;

amounts of investments vs. expenditures per region); Part 1!, line 1 (accounting method), Part Il (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part ta provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

CREGION e EXPENDITURES INVESTMENTS . .

CSOUTH AMERICA . . . .. ... . ......8%. . 154,837 %8 .. o
SOUTH RMERICA . . . ... .. .. ....% ... 474,881 § . ... O

 SUB-SAHARAN AFRICA ... .. . S 154,621 3 0

Schedule F {Form 980) 2017
DAA




SIFAT T1/08F2048 8:14 AM

SCHEDULE O Supplemental [nformation to Form 990 or 990-EZ OME Mo: 15450047
{Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additienal information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Inlermat Revenue Service P Go to www.irs.gow/Form990 for the latest information. 5
Name of the organizeation Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE 6€3-0776048

. FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS .
CIK CORSON ... TOMCORSON e
JPRESIDENT . .. ... ...  BEEDIRECTOR ...

CERTHER

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE 930 IS SENT TO ALL BOARD MEMBERS FOR REVIEW AND COMMENT
_ PRIOR TO FILING THE RETURN. i

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

- NO DOCMENTS AVAIILRR

CDESCRIPTION

PROGRAM SERVICE MGT & GENERAL FUNDRAISING

S 39,710 s b R0

OO
CMISCELLANECUS e

$ . 6,046 § 3,901 $ 4,561

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 89¢-EZ. Schedule O (Form 990 or 890-EZ) (2017)
DAA,



BIFAT 11032018 8:14 AM

Schedule O {(Form 990 or 850-E23 (2017}

Page 2

Name of the arganization

SCUTHERN INSTITUTE FOR APPROPRIATE

Employer identification number

€3-0776048

- EMERGENCY FUND .

CSUPPLIES

13,388 8. .0 .

8 ..lz,376 %8

CWOW EXPENSE

SR s

$.933 .S .08

COTHER = COST OF GOODS |

R 8,843 8 e

CCORIRACT LABOR

N 2 S

PAGE 1 OF 1

DAA

Schedute O (Form 930 or 920-E2) (2017}
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