n 990

Separtment af i Troasury
|nsgEnial Asvende Service

CAE o 1535 -0047

Return of Organization Exempt From Income Tax —20T3—

Under section 501(c), 527, or 4247(2)(1} of the Internal Aevenue Code {except private foundations)

B Do not enter Social Security numbers on this form as it may be made publ.

Open to Public

» Information about Form 890 and its instructions is at www irs.goviform380, Inspection

A For the 2013 calendar year, or tax year beginning  JUL T 2013

andending JUN 30, 2014

B tneckd C Name of crganization

I O Employer identification number

spcbe | oot harn Center for International

paaess | geydies, Inc. : _ ]

H___l?na;"—f_m Doing Business As . 58 1285654

] et Mumbar and streat {or P.0. box if mail is ant defivered 1o street address) ‘Humﬁsui!e E Telephone number

(ff=me- | P.O. BOX 52788 N 404-261-5763

[ Jemensed] vy or 1own, state of province, country, and ZIP or foragn postal code | G Grossrecepsd 1,280,484,
szovce- | ptlanta, GA 30 355 Hia} Is this a group return
PN | hiame and address of principa! sticerPeter C. White for suborginates? [ ves [X]No

 |same

| Taxexempt staws: (X 501(e)3) [ 1501

as O above ) H{B) Ave ul

J Website: pr WWW . southerncenter.org

saitrordirles |F|:Iu:kl:-?I:|YE5 I:l Mo

T (nsarine) | Jamazayor L) ser| M *No. attacha st (see instructions)
Hig) Group exemption number b=

K Eorm &i-a;ua.nir':aﬁm; % | Corgoraticn Trusl 1ﬁ.sse<;|.a|i-:u-i" r"_] (her = i |1._ Year of lormation: 19 52| M State of legal domicile: GR

Part || Summary

o | 1 Driefiy describe the organization's mission or most signiicant activities: TO _promote internati onal =
£ understanding and peace by providing information and expertise on o
E| 2 Checkthis box P if the organization discontinued its OPErations or disposed of more than 25% of its net assels.
% 3 Mumber of voting members of the gaverning body {Part V1, line 1a] T A N oS SR 3 | _,3_
g 4 Number of independent voting members of the governing body (Part VI, ine 10) .. < i
@ | 5 Total number of individuals employed o calendar year 2013 (PartV, Bne 2a) e | 5 8
:‘E 6 Total number of voluntesrs (estimate e EaIYY | o e e e L S L L B T e l_E 7
E 7 3 Total unrelated busingss revenus from Part Vill, column (Gl lime 12 o e ia 0.
b Met unrelated business taxable income from Form 980T, lne 34 b 0.
_ Prior Year Current Year
5 Contributions and grants (Part VI Tne TRy 1,515,656, 1547 322,
2| 9 Program serice revenue (Part VIl ine 2g) § 0. 0.
E 10 Investment income (Part VIl column (&), lines 3, 4, and 7d) 1,495. 24,536,
41 Other revenue (Part VI, column (&), lines 5, &4, 8c, 9c, 10¢, and 11g) B 49,.916. 4,858,
12 Total revenue - add lines 8 through 11 {must equal Part Wil column (&), line 12} 1,667,107, 1,176.717.
43 Grants and similar amounts paid (Part DX, column (84), ines T3] 0. Q.
14 Bensfits paid to or tor members (Part 1X, column (4], ne 4) T 0. 0.
@ | 15 Salaries, other compensation, employee bonefits (Part IX, colurm (A), knes 510) 366,718. 711,918.
8 | 462 Professional fundraising fees (Part 1X, column (), lne 118} o B. 0.
8| b Total fundraising expenses (Part 1, cotumn (0), lne 25) B> 117623,
W | 47 Other expenses (Part IX, column (A), lines 112114, 11824e) . R 382,326. 266,707,
18 Total expenses. Add knes 13-17 (must equal Part [X, colurmn (4), line 25) ... 749,044, 978,626.
| 18 Revenue less expenses. Subtract line 18 from e 12 ) §18,063. 198,091,
3% | Beginning of Current Year | End of Year
25| 20 Totatassets (PA X, B 18] o | 1,761,794, 2,098,340.
=o| 21 Total labilities (Part X, ine 261 R ) B B : 153 .930. 289, 423.
23 Met assats or fund balances. Subtract ling 21 fromfing 20 ... .o 1,607 862. 1,808,917,

22
ﬂ?ﬁr’t Il [Signature Block

Under penalties of perjury,

trug, correc), and comglete. Declaration of praparer [oliwt than officer) i based

| dacliare that | have examingd this return, ima:di}ug atcompanying schacules and statements, and Lo the best of my knowledge and belief, itis

an all information of which preparer has any knowladge.

Sign

’ Signature of oflicer
Here Peter C. White, President

PrinyType preparer’s name Preparer's signaturs - \ Date
Paid 5. BLISS JONES

Date

l Chvech Tj__FW'—
:uummr:d eOO0B7087

Preparer | Fiern's name

» JONES AND KOLEB

" |rimsEp  58-1763570

Use Only | Fum'saddressy, 347 5 PIEDMONT ROAD, SUITE 1500

ATLANTA, GA 30305

==

May the RS discuss this retudn with the prepares shown above? (gee Instructions) .. e ey

poneno. (404)262-7920

| Yes Mo

qasp0q mpoety | HA For Paperwork Reduction Act Notice, see the separate ingtructions.

See Schedule O for Organization Missic

Form 990 (2013
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Southern Center for Internaticnal

Form 590 (2013] Sstudies, Inc. 5§-1285654 Page?2

| Part Il [ Statement of Program Service Accomplishments

1

Check if Schedule O contains a response o MO to any ling in this Part 11 .. . : e S i

Briefly describa the organization’s mission:

The mission of the Southern Center is to broaden the American Public's
awareness of U.S. foreign economic and defense policies; the -
international environment and matters of global concern; and to N

encourage public discussion and debate on those issues. The Center

D the organizaton underake any significant prograum services during the year which were not listed on

e pA PO ORD P OOEZY i e s i i e e [Ives [XIno
N *¥es," dascribe these new services on Schadule 0,
3 [hd the grganization cease conducting, or make significant changes in how it conducts, any program services? 1_]“25 LI_] No
If "¥es, descrine these changes on Scheduls O,
& Dascrine the organzation’s program sanices accomplishments for each of s three largest program spivices, as measured by expensos.
Saction 501(c)(3) and 507{c)(4) organizations ans required to repon the amount of grants and aBocations 1o others, the total expenses, and
_ sevenue, | any, for each program service raporied. —— )
4a [coow _ JlExponsess 2805 56 . mcesngganisals } iRmvnrue 3 H
Richard B. Russell Library for Political Research and Studies project:
A multi-year project where the Southern Center's 50 year archives of
print, audio and video materials will be identified, prepared and =
catalogued to Library of Congress standards for placement in the above
library at the University of Georgia. All coriginal source materials
will have digital copies made so that broad internet access will be
possible through the library data banks.
4k (code } {Expensess 356,621, incudmomariscts o ) [Rwwsue 3 e o
Planning and developing new projects, such as television programs wit
the Former Secretaries of Defense, that will be the 16th in the series
and future programs on various regions of the world. =
4¢  Code _ Me=p £ including ganis ol £ ) {Poneue 5 - )
4d  Other program services (Descrbe in Schedule G
e (Cupemans S = Inciuding gty of % i {H\‘:f:rlue_@_ |
4¢  Tolal program service expenses B €16 ,177.
rorm 290 (2013)
002
10-29.13
2
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Scuthern Center for Internaticonal

Earm 990 (2013} ___Studies, Inc. SE-1285654 rPaged
[Part IV | Checklist of Required Schedules i ) 2
) Yes | No
1 Is the ocrganization described in section 501(c)i3) or 424 7)1} {other than a private foundation? |
if *Yes, " compiete Sehedwie & i ey PP AVER ]
5 Is the crganizstion required 1o complete Schedule 8, Scheduly of Comtabutors? | e s g | X
4 Did the organizaticn engage in divect or indirect political campaign activities on behall of or in apposition to candidates Tor
pubilic offica? If "Yes, " complete Schedule G, Partl . ... [ _ o e
4 Saction 501{c)(3) crganizations. Did the croanization engage in lobbying activities, or have a section 501{h} alection in affect
during the tax year? If “Yes," complete Schedule C, Part Bl e i B 4 X
§ Isthe oroanization a section S01{cha), S01{cHE), or S01{c)(G} erganizatin hat recenves membership dues, assessmants, or
similar amounts a3 defined in Revenue Procedure 88-197 If “Yes, " complete Schedule C, Part M s 8 .4
& Did the organzation mamizin any donor advized funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amaounts in such lunds or accaunts? if "Yes,* complete Schedule D, Partt | 6 | | X
7 DOid the arganization receive or hold a conservation easement, moluding eazements 10 presene Open Space,
the enuironment, histone land areas, or historic structures? If "Yes," complete Schedule OoPart R 7 X
& [Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complete
Schedule O, Part ilf e e e e e S W R RS e ] X
o [id the organization report anamount in Part %, line 21, for escrow or custodial account liability; serve as a custodian for
amounts nat listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negatiation servicesT
If "¥es," complete Schedule 00 Part IV A . R 8 X
10 Did the organization, directly or through a related croanization, hold assets in lemporarily rastricted endowments, permanent
anidowments, or quasientdowments? If *Yes,” complete Schedule O, Part V. . .. R | 10 X
11 i the organization's answer 1o any of the following guestions is "Yes,” then complete Sehadule O, Pans Wi, VI, VI B or X |
as apphcable.
a Did the organzation report an amount for land, buildings, and eguipment in Part ¥, line 107 I "Yes, " complete Schedule 0,
Part A L e e s s i G B 11a | A
b Did the organization repon an amount for investments - other securities in Parl X, line 12 that is 5% or mare of its total
assets reported i Part X, line 167 If "Yes," complete Scheduie O, Part VIl L SRR 3. |11k Zx
¢ Did the crganization report an ameount for investments - program related in Part ¥, line 13 that is 5% or more of its total
asepts reported in Part X, e 167 If "Yes,* complete Schedule O, Part VIl | e B < N 1ic x
dmwwwmmmmmﬂummeMmmMWMhhMmmmmmmmdﬁ@“mmmmmm i
Part X, fne 167 If *Yes, " compiste Schedule O, Part 1X [ erereiil] | 11d &
e [hd the oroanization report an amount for other liabilitkes n Part X, line 257 if "Yes,” complete Schedwle D, Part X . 14e | X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the arganization's lability for uneertain 1ax positions under FIN 48 [A5C 74007 if "Yos,” compiete Schedule D PartX 0 11 X
12a Did the organization obiain separale, independent audited financial statamants for the tax year? i "Yes,” complate
Sehedule O, Parts Xl and XN e i A S e A |12a | X
b Was the arganization included in consolidated, independent audited financial statemants for the tax year?
If *Yes, " and if the arganization answered "No” Lo ine 12a, then completing Schedule I, Farts X! and XIi is optional 12b =
43 15 the organization a school described in section TTO{BHINANT If "Yes, " complete SehecfleE iR 13 Z
143 Did the organization maintan an office, employeas, o agens putside of the Linited States? ) T s 14a X
b Did the organization have aggregate revenues Of CXpensas ol Mo than $10,000 from grantmaking, fundrasing, business,
investment, and program service activities oulside the United States, or aggregate foreign investments valued at £100,000
or more? If *Yes,* complete Schedule F, Padtsland IV i e g . | 1ab X
45  Did the organization report on Part 1X, column (4}, fine 3, more than 5,000 of granis or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ifand IV .. e T~ 15 X
16 [id the arganization report on Part 1, column {A), line 3, more than 5,000 of aggregate grants or pthar assistance 10
or for foreign individuals? If *Yes,” complate Schedule F, Parts land IV .. R e e 16 X
17 DNd the organization report a tolal of more than §15,000 of expenses Tor professional lundraising sernices on Fart I¥, '
eolumn (&), ines & and 11e? if “Yes," compiele Schedule G, Part! . RN CL L By L P D s e .4
16 Did tha organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If “Yes," complete Schedule G, Pat ! B o o e il e S 18 p. |
19 [Did the organization report more than $15.000 of gross income from gaming activities on Parl VI, line Ba? If "Yes,”
complete Schedule G, Part Il ... [ . o e 18 P&
208 Did the organization operate one or more hospital facilities® If *Yes, " complets Schedule H ... 20a X
B If *ves" o line 202, did the organization attach a copy of its audited financial statements fothisretuen? oo e 1 Fatls]
Form 990 {2013}
AFDO3
10-28=13
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Southern Center for International
Form 940 (2013 Studies, Inc. 5B8-1285654 raged
[Part IV | Checklist of Required Schedules conrinuad)

~ |¥Yes| No
21 Did the orpanization report more than $5,000 of granls or other assistance 1¢ any domestic oroanizaton of
government on Part X, column (A}, line 17 i "Yes,” complete Echedule |, Parts Tand il ... 21 Z
2o Dhd the organization report more than $5,000 of grants or other assistance 10 individuats in ihe l_!nl'IFd States on F‘arl lx |
column (&), Ene 27 If “Yes,* complete Schedule |, Perts Tand 1 el 22 X

23 Did the organization answer ~Yes" to Part VI, Section A, line 3, 4, 0r5 abuut cbmpensahnn of Lhe organization's current
and former officers, directors. trustees, key employees, and highest compensatad amployess? If "Yes,” complale
SEHEEHEES L S s e S Gt I e e e S Sy S e ot 23 X

24z Did the organization have a tax: axernpt bnnd issue with an cu.|t51a-|d|ng prinzipal amourit 01 maore than 51{)'.) DDD as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Sotindine 1 "NoY GOt RAEREE | L R s e A it 5 W, . X

b Did the organization invest any proceccs of taxﬂxmmt bonds bavund alemnorary pariod exception? o 2ab
¢ Did the organization maintain an escrow account ather than a refunding escrow at any tame during the year 1o de‘fe-ase

any tacexemptbonds® |l i et et e b i P e e i 24
d Did the organization act as an "on behalf of” issuor for bonds outstanding at zny turne during the wdr‘? 24d
o6m Section 501(c)3) and 501(cH4) organizations. Did tha organizaticn engage in an excess benefit transaction with a

disqualified person during the year? If “Yes," complaie SR b PREE e e e e 258 X

b s the organization aware that it engaged in an excess benef transaction wilth a dumahﬁed pe:sc-n ina pricr year, am:l
thal the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 If "Yes,” complete
Schedule L, Partl .. B - M 5

28 Did the organization report any amount an F‘a-'[ X, ﬁJ'IrE 5,5, or 22 f&r recmuahl::..s 1rurn or pa.yahlas o any cu:rrem or
former officers, directors, trustees, key employees, highost compensated employees, or disgualiied persons? i 50,
complete Schedule L, Part || e D T 5 e R e et 26 | X

27 DOid the organization provide a grant or other assistance Lo an officer, dﬂ'e':'tm trustes, key employes, “'Jbs"ﬂ"'t'a'
contribustar or employes thereol, a grant selection cormimillee member, o lo a 453 controlied entity or family member

of any of these persons? If "Yes,” complete Schedule L Part I i s s | 27 X
28 Was the organization 2 parly 10 a business lransaction with one of the fulbwlrug parlm*.: :sen Schedula L, Part IV
instructions for applicable fiiing thresholds, conditions, and exceptions);
a A current or former afficar, director, trustee, of key employee? If “Yes.® complete Schadule L, Paf IV  Z8a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Scheduie L, Par'r rv . 28b .
© An entity of which a current or former officer, director, trustee, or key employed {or a family mamber thereof) was an mfu:er
director. trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV .. |28c =
28 Did the organization reseive more than $26,000 in non-cash contributions? If "Yes,” co.rnp.rete Schedul‘e 1 79 ’._ | X
30 Did the organization receive contributions of art, historical treasures, or gther similar assets, or gualified cnnsewation
contributions? If *Yes," complete Sechodule M L e 30 X
34 Did the organization fquidate, terminate, or dissolve and coase npemunns'?
If *Ys,* Complete SCETUIE N, PAITE e e e e L e 45
32  Did the organization sell, exchange, dispoze of, or Ir.-ms!&r alely than o of its nat B.SSETS ?F Yes,* mmp.lete
et T e s T OO PP ORI P a2 b4
33 Did the organization own 100% of an m'mly fll‘!l'EgEll:lEd as separate from the organization under Regulations
sectians 301.77012 and 301.7701-37 If “Yes,* complete Schedule 8, Partd e S| ®
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Scheuu!:r A, F-‘ar-r i, i, or .'v and
Fart V, line 1 O .. A T Lo 1L34 b4
35a Did the croamization have a c::uniroﬂcd antity within the meaning ul sach:rrr 5121’n}{13]? R T e e g . | 3%a X
B I "Yes" lo e 35a, did tha organization receive any payment from or engags in any transaction wilh a controfked enm-y
within the meaning of saction 512(6)13)7 i "Yes," complele Schedule R, Part V. ine o P e i L AR P A5h S
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related ﬂrgﬂnl-'!ﬂt'ﬂn?
If “Yes,* complets Schedule A, Part V,Ine 2 e T & X
37 Did the organzation conducl more than 5% nr its activities through an emrr:.- 1hat is nnl a rerated Drganlzah[:-n
and that is treated as a partnership for federal incume tax purposes? If “Yes,” complete Schedule B, Fart W : a7 X
a8 Did the omganization complete Schedule O and provige explanations in Schedule O for Parl Vi, lines 110 and 197
Mote. Al Form 990 filers are required to complete Schedule 0 0 TR Fo 2o g o za | X
Form 990 (2013
AZ0004
10-29-13
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goputhern Center for International

Earm 990 (2013) Studies, Inc. == = 58-1285654 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Cheack il Schedu.e o ::-:lmsuns a response or nole to any line in this Parl U R I ) : |_ |
___|Yes | No
4o Enter the number reporied in Box 4 of Form 1096, Entar 0 if not applicable | s 1a 2 ﬁ_
b Enter the number of Forms W-26G inchuded in line 1a. Enter - if not appltcab'rﬂ .......... L1k _ o
¢ Did the organization comply with backup withnolding rules for reportabla payments to mndorf and reportable gaming 1
fgambling) winnings 10 PriZe WIRAEKST | .o s st oo 1 o S B | 1e | X |
2a Enter the number of employess ieported on Form W-3, Transmittal of Wage and Tax $1dtement--.
fed for the calendar year ending with or within the year covered by this retun . ; 2a B
b 1 at least one is reported an ine 2a, did the prganization file all required federal employment taxreturms? e oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife [zee instruclions)
3a Did the organization have unrelated busingss gross income af $1,000 or more dunng the year? g e 3a | X
b I "Yes has it iled & Form S80-T tor this year? If “Mo, " 1o line 3B, provide an explanation in Schedule CI ________________ 3b '
4z At any time during the cakndar year, did the organizafion have an interest in, or & signature or other authority ouer, a
financial account in a forelgn country {such as a bank account, sec wrilies account, of other financial accourt)? . | 4a | x

b If “Yes © enterthe name of the foreign country: B
See instructions for filing requirements fod Form TO E 4022 1, Report of Foregn Bank and Financial Accouns.
Ba Was the organization a party 103 prohibited tax shelter transaction at any bmo during the tax year? - Sa |
b Did any taxable party notify the arganization that it was or is a party toa prohiotted tax shelter transaction? . . Sb X
¢ If*Yes," to ne S5a or b, did the organization fie Form BB8S-T? ... 5c
Ga Does the organization have annual gross receipts that are nommally greater than $1Dﬁ I}DD and did thﬂ arganization solici

any contributions thal were not tax deductible as chartable contabubiongT | L oo e s | Ba. K
b i “Yes,® did the oroanization include with every solicilation an express statermant that -am:h ::Dnrnbutmns o grfts

were Aot ta deductible® OO 72235 T E LT P P— - T I

7 Organizations that may receive deductlbie mnmhutmns undar mﬂun 1'.r|‘.i[|::|

a Did the orpanizalion Teceive a payment in excess of §75 made partly as a contriutian and partly for goods and services provided 10 the payor? | Ta | X
b If “Yes,* did the arganization notify the donor of the vatuer of the goods or services provided? . . .. | 7b -
c [hd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was rnqud

10 file Form B2BET 8 v R 7c X
d I "Yes,® indicate the number of Forms &25? filed dunng U e o e | .‘r‘d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ) Te
§f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., T B
g I the organization recaived a contribution of gualified mtellectual property, did the organization file Form BH99 as required? | 79 =
h it the crganzation received a contribution of cars, boats, airplancs, o othar vehicles, did the organization filea Form 1088.C% | 7h | |

B  Sponsoring erganizations maintaining donor advised lunds and section 509{a}{3) supporting arganizatiens, Ciid (he supporting

organization, o a donor advised fund maintained by sponsoring orgarizalion, have excess business noddings at ary me during he year? a8
o Sponsoring erganizaticns maintaining donor advised funds.
a Dd the organization make any taxable detributions under section ABEET e e S | 8a
b Did the organization make a distribution 10 a doner, donor advisor, or relatad PEISONT oo ouiragssmemns ememerrin beinio st . |L8b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inchsded on Part VI, fine ;AR . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubbc use of club facilities : 100
11 Section 501(c)(12) organizations. Entor
a Cross ncome from members or shareholders e e 1ta| st e
b Gross income from ather sources (Do ot net amounts due ar pald to nthafr S0UMCes against
amounts due of received from thern} OO S 0 N
123 Section 4247 (a)(1) non-exempt l:hantab]a trusts. Is the urgamzatnnn filirsg Form 99:! in liew of Form 10417 | 12a
b If *Yes," enter the amount of tax-exempl interest received or accrued during the year . .. o | 12b
13 Section 501{c)(29] qualified nanprofit health INSUrance ISSUers. s
a s the organization ficensed 1o issue qualified health plans in more than ane SEEORT L ERAReER 13a

Note. See the instructions for additinnal information the organization must reporl on Schedulc D
b Enter the amount of reserves the organizalion is required to maintain by the stales in which the

organization is icensed to issue qualified health PIANS . | 1530
¢ Enterthe amount of reserves.onhand i e 13c
14a Did the organization receive any payments for indoor Iannu'lg SENICes I:Iunng the t.a.n RHERAERL | L e R o 14a | s
b I “ves " has i fied a Form 720 to report these paymenta? If "No, " pravide an explonation i Schedule O e 14b

Farm 990 {2013)
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gouthern Center for International
Form 940 (2013 Studies, Inc. C8-1285654 pPage@
LPart V1 | Governance, Management, and DISCIOSUre For each "Yes® response to ines ? through 7 below, and for @ "No® response
le bine Ba, 8b, or 108 below, descnbe the circumsIances, Processes, or changes in Schedule O. See instruchions.

Check if Schedule O comams a response of note to any lme in s Pad ¥ . e N e (X
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voling members of the govemning body at the end of the tax year .. | ia 9
1f there are malsrial differences in voting rights among memers of the geaverning body, or il Ihe governing
Doy delegated broad authodity toan axprUtive commitiee of similar committee, explain in Schaduk O, |
b Enter the number of voling members included in line 1a, above, whe are independent ’ b T
o Did any officer, diiecior, trustee, or key amployee have a family relatsonship or a business relationship with any D‘EhElr
officer, director, trustes, orkey employeeT il e 4
3 Did the organization delegale contrel over managemert duties customanly perlormn{! by or under the dlrel::t supemslnn
of officers, directors, or irustees, or key employess 10 & managearment company or other person? L 3 X_
4 Did the organizatian make any Snificant changes to its governing documents since the priot Form 990 was fle:|fl 4 X
5 Did 1he orgamzation became aware during the year of a significant diversion of tha organization's assets? ... |3 X
& Did the srganization have members or stockholders? e e S S ety s & x
7a Did the crganization have members, stockholders, or other pe--_-.nn*' 'u'mo had 1!113 pcuwer to elen:t or appuml one or
rore memibars Of the QOVERING DOTYT . i sl 1 oo eroms e ped s o e b o sy B P4
b A any governance decisions of the cganzation :esenruﬂ to lor wbpuc 1 to approval by) membprs stnu::khuid-ers o
pérsons offier than the governing body? e e e o |LTB i
g Did the arganization contemporaneously decumeant the mcetln gs held or writlen aclions unm:rl._kcn cunng 1hﬂ w.ar h:.- Ihe 1uJIm-..nq'
5 The gaveting BEIHER. o i e A e S RS e 1t petmrmens ga | X
b Each committee with autherity 1o act on behall of the governing body? . e 8 | X
& |5 there any officer, director, truslee, or key amployee listed in Part VI, Section A, who cannot I:H:r rear.hed at the
organization’s mailing address? If "Yes © provide the names and adOfesses in Schedule O ... Py 9 X_,_
Section B. Policies (This Secrion B requests information about poiicies not required by the J'ntr-.-nu!ﬁcvenue Code}
Yes | No
10a Did the organization have Iocal chapters, branches, or affiiales? i " = 10a =
b Il “¥es,” did the organization have written pocies and procedures QOVETTIHIG uw actwlhu-_-. u-l such chapters affiliztes,
and branches to ensure their pperations are consistent with the oroganization's exempt purposes? i i T [
11a Has the organization provided a complete copy of this Form 940 to all members of its govaming body betore hlmg tha In:m? 1ia| X
b Describe in Schedule O the process, if any, used by the organization 1o review thiz Fom 290.
12a Did the organization have 3 written conflict of interest policy? #f "No,"gotofine 13 i t12a| X
b Were officers, directors, or lustees, and ey employees required 1o disciose anrally inerests 1hal could give rise lI:I mnﬂms? E . 17D = S
o Did the organization regularly and consistently monitor and enforce complance with the policy? If *Yes, " describo
i Goheduli O ROW THIE WaS TO0B. it st iab pide o sprprpiess ey e el B 1 £ 8
13 Did the crganzation have a witten whistipblower POBCYT L e e s o e - P
14  Did the groanization have a witten document retention and destruction Ol T e iresserescemseenddt B e e b _ 14 | X
15  Did the process for determining compensation of the fallowing persons include a review and app‘rl.'.i'-'dl by independent
persons, comparabilty data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical e T S Ry 152 b8
b Other officers or key empinyees of TN OMGANEZANGN | e sessesisien s beass s 1 o o | 150 p. 4
1 “yas" to line 152 or 15b, describe the process in Schedule O {see |n3tn.u;.mnsj
16a Did the organzation invest in, contribute assels 10, oF participate in & joint venlure o similar arrangemant with 2
taxable entity dUANGERE YBAMT | i b s A . — . <
b If “Yes," did the crganization follow a written pobcy or pn:uc:ed ure requining the organlz.ahnn m eualuale ins parm:lpamn
i joint venture amangements under appbcable fedaral tax Ew, and take steps to saleguard the organization’s
gxempt status with respect to such arangements? g S e S e T | 16b i

Section C. Disclosure

17 List the states with which a copy of this Form 980 s reqmrad 1o be filed p-GA

18  Secton £104 requires an organization to make iis Forms 1023 {or 1024 il applicable), 990, and 980-T {Section S07(c)3s only) available
for public inspection, Indicate how you made these available. Chieck all that apply.
iE Creen websile [:| Another's websile |I| Upon requeast [:‘ Cther [expiain in Schedule Cf

19  Describe in Schedule O whether {and if 5o, how). the organization made its governing documents, conflict of interest policy, and hinancizl
stalements avaiable 1o the pobbc during the tax year.

50 State the name, physical address, and telephone number of the person who possesses the books and records af the organzation: B
Ann D'Anna - 404-261-5763
31565 Piedmont Raad NE, Suite 130, ATLANTA, GA 3 D305

337008 10-279-13 Form 990 (2013
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gouthern Center for Internatiocnal
Eorm 930 (2013 crydies, Inc. 58-128

654 Fage 7

I_[F‘ art VIl) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O conlaing a response or note 10 any lirve in this Part Vil

3

Trustees, Key Employees, and Highest Compensated Employees

Section A, Officers, Directors, T
1a Complate this tabile for ail persons required to be sted. Repart compensation for the ©
® List all of the organizatio U i L
Enter 0 in colurmne (D), (B} and (F) f no compensation Wwas paid.
® |ist all of the organization's current key employees, if any.
® | izt tho organization’s live gurrent highest compensated employees (cther than
able compensation (Box 5 of Form W2 andfor Box 7
® | 151 ail of the organization’s former officers, key
reportable compensatian from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacily 83 a former director o
more than 510,000 of reportable compensation from the erpanization and any retated organizations.
List persans in the following order individual Tusteas or directors; institutional trustees;
and former such persons.

|: j Chech this box if neither the organization nor any related organization compensated any ourrent officar, director, or frustes.

Ses instructions for definition of “key employee.”

alendar year ending with ar within the organ Zation's tax year.
r's gurrent officers, direciors, Uustees {whether individuals o organizations), regardiess of ampurt of compensaton.

an officer, dicector, trustee, or kay employec) who received reporn
of Eorm 1099 MISC) of more than $100,000 from the organization and any related Crganizations.

employees, and highest compensated employees who received more than $100,000 of

r trustes of the organzation,

officers; key emplayees; highest compensated employess;

"

(A (B) (< o (E)
Mame and Titls Average | 2o POSIRL s Reporiable Aeportable Estimated
| hours pef | box. uniass persaa b both en compensation compensation amount of
weth pfikcer and. b pclodiriske) fram trom related other
fistany | 2 } the arganizabions compensalion
nours for ‘t': = T erganization (W-2/10%3-MISC) from the
related |z | ¥ -4 PW-21093-MISCH organization
organizations| 2 | 3§ £l and relatad
patow |2 |2|s|E |25 = orgarizations
ey | 2|Z|E|5[EEE
(1) Daniel 5. Papp 0.00
Chariman of the Hoard X 0. s 0.
{2} Charles H, Batctle,K Jr. __0.00}
Director z X B 0. 0.
{1) mobert J, Freeman 0.00]
Director X 0. B |25
{4} Thomas C, eredith 0.00
Director = | K B 0. .._Q.L
{51 R.E. Segal 0.00
Director X 0. L 0.
{§} Jerome Tannenbaum 0D.00
Director X 4] o 0. 0 .
{7) Adis Maria Vils 0.00
Director o = X 0. . 0.
[8} Peter C, White 40.00
Prepident X X 112,5{}0- B B. 2,592._'
{9) Julia A. White 40.00]
Viee President and Legal © X S0,000. 1):a 2,692,
|
ATPOOT W0-28- 11 Form 990 {20713}
7
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gouthern Center for International

Form 990 [201'3] gtudies, Inc. 58-1285654 Page8
rF‘art VIl section A Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees (continued) I
(&} {8} (S) (o) (E) {F}
Marme and title Average = mmiﬁfiﬁim S Reportable Reportable Estimated
ROUFS PEF | fuw, unkess porsan = Dot 30 compengation compensation amount of
week il s i from from rekated ather
flist amy | & | the arganizations compensation
hours for | = in organization (W21 093-MISE from the
related = 'E: ':.‘ [Wd-2/1038 MIST) organization
organizations| £ | 2 EE and ralated
T;ZT % % E_ ; E-Ei E organizations
| W
b Sub-0al | o e e e > ZE;.EDD__. 0. ElBSL
& Total from -:mhnunuun shents to Part VI, St e > D. 0. D.
d Total(addtines Thand G} . oo o i . 202 ,500. 0. 5,384,
o Total number of individuals (inclheding but nof immed o thase Eq‘ed abmrﬂ who received more than $100,000 of repnr‘tabﬁe
__ compensation from the organization B 1
Yes | No
a2 Did the organization fist any former officsr, director, or rustes, key employee, or highest compensated employes on
ine 127 f *Yes, " complete Schadule J for SUC MGIIBUA] .. oo oo o 3 X
4 For any individual fisted on line 1a, ig the sum of reportable compensation and other compensation fram 'me organization
and related organizations greater than $150,0007 f * ¥os,” complete Schedule J for such individual 4 =
5 [Did any person fisted on ling 1a receive or accrue compensathon from any unrelated organization or ndividual for services
rendered 1o the organization? If "Yes,* compiete Scheduie J for SUCH PEMEON e e s 5 X

Seetion B. Independent Contractors

1 Complete this table for your five highest curmpunsated independent sontractors that raceived maore than $100,000 of campensation from
the prganization. Report compensation for the calendar year endeng with or within the organization’s tax year.
]

Wame and business addrass

c

B}
NONE Description of services Compensation

Total number ol independent contracions {inciuding but not Gmited 1o those listed above) who recened mone than

2
5100000 of compensation from the organization B 0
Formn 990 (2013
23300E
10-24-13
B
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09141124 751928 307022

Scuthern Center for Internaticnal

Form S50 (2013} Studies, Inc. GR-1285654 Page9
[Part VIII | Statement of Revenue
Check i Schodule O coNans a response ore note to any ling in this Fanl Wil S P - L g PO oo ; 1__]
4] (B} ic) _ 1]
Total revenue Aatated or Unralated F-gg%ugﬁﬂﬂged
exempt functon BuUSINSSS serfinns
T revenue fevenue 5_,1'5 - 514
%% 1 a Federated campaians ... 1al
E E b Membership dues kLA -
| © Fundasingevents |1 | .
Elﬁ d Belated arganizations ... Ad|
FE| e Govemmentgrants fcontnbulions}  jle ]
E‘; § Al other confributions, oifts, grans, and
E= sirmilar ameunts not included anove 1 (1,147,333,
E% g Norcash contrisulions included in lines Ta- s __
Gl h TotalAddlines tall o » 1,147,322,
buainess_ Sode
i 2a - 2
T B - — =
Sz e - -
s B : =
a [ All other program service reverue -
| @ Total.Addlines2a2f .. .. .. | 4
4 Investment income (inchuding dividends, mterest, and
other simitar amounts) NI sprrgr [JE 7 ) 702 7 ' 702.
4 Income from invesimant of tm:amrnpi bend pmceads g ) o
6 POYERIBE . i e e e s | -
i REHJ (i) Persomnal
6a Grossrents ... | =i e
b Less: rental expenses ;
¢ Rentalincoms orfloss) | i
d Matmentalincome or (J088) e > 5
7 a Gross amount from sales of J}_‘?H:untues | :uJ Other
assets other thaninventary  [L20, 371 .
b Less: cost or other basis
and sales EXpenses 103,537, ]
e Gamn or (loss) | 16,834.
A Net galror I088) (0 i i s e | 16,834, 16,834,
« | & a Grossincome from fundraising events ot |
§ including 3 of
é contributions reported on lina 1c). See
5 Parl W, line 18 . ... R |
g b Less: direct BXPENSES | . . e b _—
¢ Net meome or loss) from fundrasing evenis .
8 a Gross incomea from gaming activities. See
Part Miline 18 " a
b Less: direct expenses ., b
¢ Met income o {loss) from gaming a..u'fmf."' e B
10 a Gross sales of inveniary, less retums
andallowsneas ... ..al 1,200.)
b Lessicostofgoodssold . . b 230,
o Met income o (loss) from sades of |n-.-enlur1.r | 3 870. 970.
)  Miscellangous Revenue Business C
11a OTHER INCOME 9559999 3,889. 3,889.
b
c — - C—— f——
d Al other revenus
& Total. Add ines 11a-114d | g 3,889, o )
12 Total revenue. See instructions, b 1.176,717. 4,859. 0. 24,536,
a._g??ﬁ,; Form 990 (2013)

)
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Southern Center for International

Form 80 (2013) studies, Inc. 58-1285654 Page10
| Part IX | Statement of Functional Expenses N : _
Section 501(ch(3} and 507 (cl{4) organizations must complote all columns. All athar organwzations must complete columi 1 {4, N -
. ~__Chack i Schedule O contains 3 résponse of NO1E to any line in this Part “E-B MG e Geiiscsssigeemeesa g e '
o + nclude amounts reported on lines 6b, A} . (=) :
b, B B, an 10b of Part Vil fotalexpenees et e Fé?éfnfégg
1 Grants and other 2ssistance Lo QOVETRMENLS and
organizations in the United States, See Part [V, fin # i |
o (Granis and ofher asssiance 10 individuals in
the Urited States. See Part IV, lna 22 1. -
4 Grants and other assistance 1o governiments,
arganizations, and indniduals outside the
United States. See Part I, ines 15 and 16
4 Benefits paid o or for members =
5 Compensation of current officers, directors,
trustees, and Key emaloyses o 284,253, 201 ,318. 28,425. 54 ,510.
& Comgensation nol incleded above, 1o disqualified
parsons {as defined under saction 4958(1){ 1)) and
persons described in section 4958(cHNE) I P =X~
7 Othersalarics and Wages e 341,520,  233,574. 75,716. 32,230.
a8 Penmnnphnacuumsandcannhuﬁonsnnmuda
spetion A0k} and 405(b] employer contributions) .
g Other employee benefits o 45,3?3- 24,553. 13,_9__37. _3,358._
(VIS ] PR 30T 27 ;568 6,933, 5,274,
19 Fees for services (non-employees):
a Management |
BoLemal i e b s s L = .
¢ ACCOUNNING . e oo ABERIS = _40,653.
d LebBYnG . R ' |
e Professional iundraising services, See Part IV, line 17
f Investmant managementfees ...
g Other. (i ine 11g amount exceeds 10% af ling 25,
column &) amount, list ling 117 expenses on Sch 0) 25,264, 18,.219. 10,309. T36.
12 Advertising and promaotion _
13 OHice EXPEnSes o T1.,339. 39,655, 28,239, 3,445,
14  Information technologY . 11,481. 8,557. 2,934, S
15 HovallEs | e B
16 Ocoupancy . ... . ... 14 ,483. 14,483.
T THVE e 25,240. BOB. 6,592. 17,840.
18 Payments of travel or enterainment expenses
for any federal, state, or lecal pubiic ollicials i o - .
40 Conferences, conventions, and meetings 13185, 10,027. 2.448. T20.
20 Interest .. -
21 Paymentstoaffiiates = . i
o9 Depreciation, depletion, and amortization 7.687. 7.687.
23 Insurance . s 3,365, 1,885, 1,480. i
o4 Other expenses. temize expenses Aot covered
above. [Lisl miscellzneous expanses in fing 24e. |l live
2de amount gxceads 10% of line 25, column (A}
amount, lis1 ling 248 expenses on Schadule 0.}
a o . o o 1 T
b ey - —_— _— .- S—
': S— C— S—
d — il
e All olher expenses 50,000. 50,000. -
o5 Total lunctional expenses Add lines 1 through 24e 978,626, 616,177. 244,826, 117.623.
o5 Joint eests. Complete this line only if the ofganizaton
reaorled i cofumn (2) jint costs rom 2 comined
educatinnal campaign and fundeaising sobicitation.
Creck hie e if Roliawing S0P G@-7 (ASG D5E-T2d)
232040 10-26-73 Eorm 990 (2013}
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Southern Center for International

Form 980 {2013) Studies, Inc. 553-1285654 papell
| Part X | Balance Sheet B i -
) Check if Scheduls O conlains 2 response o noletoany einthisPart X ... o e e R, ;
(A} (B}
Beginnng of year End of year
_“[ Gt PN RTEREBRRON: ., s 9,517, 1 3,898
2 Savings and temporary cash mve&tmcﬂif _____ 483,495, 2 -
4 Pledges and prants recevable,net L 334,150. 3 | 206 575
4 Accountsracetvable, net L e —pe 4
5 Loans snd othor receivables from current a.m:l former officers, directors,
trustees, key employess, and highest compensatad employees. Complete
Part Wof Schedwla L .. - 5
& Logns and other receivabies from ul!u:r duuquarrﬁad par,_,nns {as delma-:: under
section 4858{{1)), persons described in section AD5E(CHSNE], and contributing |
employers and sponsoring organizations of section 501 volantary
n employees’ beneficiary o ganizations [see instr), Complete Part 1 of Sch L &
E 7 Motes and loans receivable net 900. 7 415.
< | g Inwemoiesforsaleoruse . A407,307.) & 357,077,
o Frepaid expenses and defermed charpes g 1,853.
10a Land, buildings, and equipment: cost or other
basis. Complcte Part Viof Schedule D 0a| 56,538. |
b Less: accumulated depreciation 0B 13,410. B,634.]10c 43,128,
11 lnvestments - publicly traded securities 11 1,485,293,
{2  |nvestments - other securites. See Part W e 1T e 12
13 Investments - programselated. See Parl IV, fine 11 13
1 ntamema e R L e e e 14 B
15  Other assets. Sea Part IV, tine 11 fone s e o e o e 497,789, 15 0.
16 TmmaﬁﬂsMMhmqnmmmﬂsmwﬂameemf 1.761.792.] 16 2.098,340.
17 Accounts payable and accrued EXpENSES L s 66,703.| 17 36,441.
18 Granis payabke 18
10 PRl mar i . e R A R 27,869, 19 15
20 Taxexempt bond liabiites ) 20 e
21 Egorow or custodal account liability. Bﬂm“pll‘t& F‘art W uI bcnﬂﬂule I:I ________ 21
@ |22 Loans and ather payables lo current and former officers, directors, rusiees.
g key emplovees, highest compensated employees, and disqualified persons,
z Complete Part llof Scheduie L 59,358. 22 1,141.
= |23  Secured mongages and noles payable to worelated third pardies 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  (iher kabilities (including federal ncome tax, payables Lo refated third E
parties, and other Eabilities not included on linss 1724}, Complate Parl X of '
SERBUUIE D o et e 0.l 25 251,841.
1 Total liabilities. Add fings 17 throush 25 153,930.] 26 289,423,
Organizations that follow SFAS 117 (ASC 958), check here > LZ] and
w complete lines 27 through 29, and lines 33 and 34.
2 |27 Unestiictod Nt ESSELS ..o 744,325 . 27 1,570,648,
£ | 28 Temporarily restricted netassets ... 837,533.| 28 212,268,
T |28 Fermanently restricted net @ssets e 26,000.] 20 26,000,
2 Oriianraatinris: Hhvad o vt folloiv SEAS 1 17 (ASC 958}, check here B
B and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cUment fngs e 30
{E 31 Paidin or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, o other funds ) 32 3
Z |33 Totalnet assets or fund balances 1,607 8B62.] a2 1,808,517,
34 Total babilities and net assets/fund BRRBNCES .. .o veicniiin, 1. F6L; TL -1 34 2,098,340,
Form 990 (2013

JA2077

10-78

08141l

13
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Southern Center for Internaticnal

Eorm 890 (2013 Studies, Inc. n 58-1285654 Pagei2
[Part XI| Reconciliation of Net Assets e
- Check if Scheduls 0 confans 5 response or nale 1o any ine ifthis Fari &l ... N e e R S ; [i=]
1 Total revenue (must equal Part VI, column (A) fine 12) s | 1 G e L P i O
2 Totalexpenses (must equal Part 1X, column (A, ine 25} .o o e 2 878,626.
3 Revenue less expenses. Subtract ine 2 fromline 1 . .. 3 198,091
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column ()} 4 1,607,862,
s Net unrealized gains (0SSBS) ONINVESIMENES | ... e o ot i s | 5 | 2,964.
& Donated services and use of fagiliies e e &
T IVESITIEAL EXPEIEES i eiiiin s cmemme crasms i e e e e s T
8 Prior period adjustments I Y - 8
g  Other changes in net assets or fund balances (explam in Schedule O} L |l s | 0.
40 Met assets or fund balances al end of year. Comaing lines 3 through @ {must equal Part X, fine 33,
eolumn @Bl o A ok ot S e oo o oo g sousaeey 10 1,808,917,
[Part XII| Financial Statements and Reportin
. _ Check il Schedule O contAins & response of nole to any linginthis Part ¥ o0 oo APty e £
Yes | No

1 Accounting method used to prepars the Form 890 [Joasn  [X] accrual [_| other
If the organization changed (ts mathod of accountmng from a prar year or checked *Other,” explain in Schadule .
o3 Were the organization’s financial statements campiled or reviewed by an independent accountant? R 2a X
If “¥es." chock a box bolow 1o indicate whather the financial starements for the year were complied or revicwed on a
separate basis, consclidated basis, or both:
l_:l Separate basis D Consolidated basis |:| Both consoldated and separate basis
b Were lhe organization's financial statemnents audited by an independent acoountart? e |l 2| X
If “¥es," check a box below 10 indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both;
3l Separate basis [ consolidated basis [ | Both consolidated and separate basis
& i "Yes" 1o line Pa or 2b, does the organization have a committes that assumes responsibifity for eversight of the audit,
review, o comgilation of its financial statements and selection of an independant ascountant? L
If the croanization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
33 As aresult of & federal award, was the organization reguired Lo undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 o A . apf -
b 1 "Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the reguined it
or audits, explain why in Schedule O and descrine any steps taken 1o undergo such audits

3b
Form 290 (2013

33012
A0-206-13
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SCHEDULE A
{Form 9530 or §90-EZ)

= - - O8AD Mo, 1545-D047

Public Charity Status and Public Support T v

Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4847 (a)( 1) nonexempl charitable trusl

Dipastrmen af the Troasary B Attach to Form 920 er Form 990-E2. Open to Public

Intormnl e Service P information about Schedule A (Form 890 or 980-EZ) and its instructions is at wiw.irs. goviform830. Inspection

Mame of the organization Southern Center for Internati onal Employer identification number
Studies, Inc. 58-1285654

Eﬂl’t 1 T Reason for Public Charity Status (Al organzations must complete this part) See instructions.

The organization is nel a private foundation bacause it is: (For lines 1 threugh 17, check anly one hox.)

1

2
3
4

00 "0 O 0000

10
11

[C

e[

& church, convention of churches, or association of churches deseribed in section 170{b) 1HAN).

A school described in section 170{b)[ 1(ANH). (Atach Schedule C)

A hospital or a cooperative hospital service organzation descnbed in section 170{BI(T)CAN)-

& madical research organization operated in cenjunction with a hospital described in section 170(B) 1A, Enter the hospital's name,
city, and state: : = o

An organization operalad for the banefit of a coiage or university owned or operated by a gavernmental unil described in

section 1TB) 1HANV). (Complete Part 1)

A faderal, state, ar kecal governmant of govemmental unit desenbed in section 170(L) 1HAN)-

An organization that normally recewves a substantal par of its suppor from a governmental unit or from the ge naral public described n
section 17{BI[1){A) ). (Complete Part 1)

A community trust described in section 170(bH 1(ANv)- (Complete Part 1)

An organization that normally receives: (1} more than 33 1/3% of its support from contriputions, membership fees, and gross receipts from
activities retated to its exempt functions - subject to certain exceptions, and [2) no more than 33 1/3% of 115 support from gross investment
income and unrelatod businass laxabls income (less seation 517 tax) from businesses asquired by the organization after June 30, 1975,
See section S08{al2). (Complate Part 1iL)

An organization erganized and operated exclusively 1o test for public safely. See section S0 a)(4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o camy out the purposes of one or
mare publicly supported organizations described in section 50%(=)1) or section 508(2)(2). See section 509{a){3). Check 1he box that
dascribes the type of suppoding grgznization and complete lines 11e through 11h,

al_lTypel bl Typen ¢ [ Type Il - Functionally integratod al__| Type ili - Nonfunctionally integrated
By checking this box, | certily thal the organization is not controfied directly or indirectly by one or mare disqualified persons ather than
loundation managers and other than one or maore publicly suppored organizations described in saction S0S[@)1) or section S0%a)(F).

i If the erganization received a written determination from the IRS that it is a Type |, Type I, or Type Nl
supporting organization, checkthisbox L RS [ o - i ol sl E

o Since August 17, 2006, has the arganization accapted any gifi o contribution from any of the following persons? S e
il A person who directly o indirectly controls, gither alone o together with persons described in (i) and (i) below, ~_|¥Yes No_

the governing body of the supported arganization R R e 11a(i) T

{i} Afamily member of a person doscribed in (JADOVET | . [1g(i)
(Wi} A 35% contrallad entity of a person described in ) or [} @B0VET e e 11giiii}

h Provide the falipwing informaticn about the supported organization(s).

(i} Name of supported (i) EIN (i} Tyoe of oeganization Jiv) 15 the organization) (v) Did you notly the | _Le) ISthe | (vii} Amount of monetary

P X i e prganization in col.
organization (dascribed on lmes 1-9 fn col. (1) Sled in your organizaticn m col, {iy brganeed in the suppe
ahove or [RC section fpoverning document? ] (i} ol yous support? e

{sec instructions)) Yes No Yes | HNo Yes Ne

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 220-EZ) 2013

Form 250 or 990-EZ.

JJ20ET
5. 25-13

13
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Southern Center for International

Schedule A (Form 930 or 500£7 2013 Studies, Inc. E8-1285654 Pagesz
|Part II| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){ANvi)

iComplate only il you checked the box on line 5, 7, or 8 of Part Lor il the organization failed to qualily uncer Parl 1|, i the arganization
fails to qualify under the tests ksted balow, please complets Part 1L}

Section A. Public Support -
Galendar vear {or liscal year baginning inj B | (a) 2009 {k) 2010 {c) 2011 (d} 212 {e] 2073
1 Gitts, grants, eontributions, and
mernbership fees received. (Do not
include any “unusual grants,”) 308,328.| 408,438.| 808,512.] 274,163. 109,294.| 1908741.
2 Tax revenues lewed for the organ-
ization's benefit and ether paid 1o
or expended on its behalf
2 The value of services or facilities
furmushed by a governmental unat 12
the organization withoul charge
4 Total, Add lines 1 twough 3
£ Trne porion of total contributions
by each person (other than a
govermmental unit or publicly
suppoted organzation) included
on line 1 that cxcesds 2% of the
amount shown on line 11,

{f) Total

308,328.] 408,438.| B08,512.| 274,169. 109,294.| 1508741.

columnif - - o 871,156.

6 Public support. Subtact tirs & kom inp 4. 1037585.
Section B. Total Support : - B

Calendar year {or fiscal year beginning in) b= (a) 2009 {b] 2010 {c) 5011 {d} 2012 fe) 2013 (fiTotal

7 Amountz from line 4 | 308,328.| 408,438.]| 808, 512.| 274,169.] 109,294. 1908741.
& Gross income from interest,
dividends, payments received on
secyrities loans, rents, royalties
and ncome from serdar sources. | 78. ) 1;4_95. ?,Tﬂz- 9,__2?5-
a Met income from unrelated business
activities, whither or not the
business i regularly carried on
10 Other ncome. Do not include gain
or lpss from the sale of capital
assals (Explainn Part MY
11 Total support, Add lines 7 tnroogh 10 ) 1918016.
12 Gross receipls from related activities, etc. (see instructions} SR 2 et oo 12 | 3,650,617,
13 First five years. |f the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year 25 a saction S07{c)(3)

prganization, check this boxand stophere 0 oo e R S S i sy P:]
Section G. Computation of Public Support Percentage

14 Public support percentage for 2013 line 6, column (1) divided by line 17, calumn {f)) ., 14 54.10 E

15 Public support percentane from 2012 Schedule A, Part 1l, fine 14 15 61.50 =

»[X]

16a 31 1/3% support test - 2013, If the organization did not check the bax on line 13, and ling 14 is 33 1/3% or more, check this box and
>

stop here, The organization qualifies as a publicly supported organization S e S T L
b 33 1/3% support test - 2012, I the organization did not check a bax on ling 13 or 16a, and line 15 is 33 1/3% or more, ch ek this box
and stop here, The organization qualifies as a publicly supported organization .. e ”
17a 10% -facts-and-circumsiances test - 2013, If the organization did not check a box on ling 13, 162, o 16b, and Ime 14 & 10 or more,
and i the organization meets the *facts-and-circumstances” test, check this bax and stop here. Fxplan in Part IV how the arganization
meets the “facts-and-circumstances” lest, The organization qualifies asa publicly supported organization ; L
b 107 -facts-and-circumstances test - 2012. If the organization did not check a bax on line 13, 16a, 16b, or 173, and line 15 &= 10% or
frore, and il the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in Part IV how the

organcration maets the “facts-and-circumstances” test. The organization qualifies as a pubboky supported organization i > |:1
18 Private foundation, |f the arganization did not check a box on kne 13, 183, 160, 17a, or 17b, chack this box and see instructions . B L]

Schedule A (Form 990 or 990-EX) 2013

A3II0I2
Q%2813
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Sehedule A [Form 990 or S90-EZ) 2013 Paga 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line © of Bart | or if the organization failed to qualify under Par |l Il the organization fails 1o
gualify under the tests isted below, pleass compleie Par 1)
Section A. Public Support B
Calendar year {or fiscal year beginning injp=|  f@jEoDg | (B)F0I0 (e} 2011 [d} 2012 (2} 2015 {f} Totad
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include amy “unususl grants.")

2 (Gross receipts iom admissions,
merchandise sold of Services per
tormead, ar faciltes furnisted in
any activity Lhat is refated 1o 1he
organization's tax-sxempl pUrpose

3 (3ross receipls from activities that
are nol an unrelated trade o bus-
iness under saction 513

4 Tax revenues levied for the organ- |
ization's benefit and either paid 10
of expendad on its behalf

& The value of services or facilties
furnished by & governmental unit 10
the erganization without charge

6 Tolal Addlines 1ihrough &

Fa Amourts incleded on lines 1.2, and
% received from disgualified persons

b amaunts nslieaed on lings 2 &nd 3 receied
trom ciber thon disgualilied persons thl
racdsd the greater of 55,000 or 1% af the
wmcu on hne 13 for the year |

¢ Add Bnes Taand 7T

§ Public support Subisc lus febenimeE ]
Section B. Total Support

Calendar vear [or fiscal year beginning in) {a) 2008 _ {b)2010 ] [c) 2011 {d) 2012 {e) 2013 () Total
8 Amounts from ling &

102 Gross incema from miemsl
dividends, payments recendd on
gecurilies lgans, rents, royallics
and income from similar sources |

b Unrelaled business taxable income
{legs section 511 tawes) from businesses
aeguued after June 30, 1975

¢ Add fines10aand 10b ...
11 Mat income from unrelated business
activities not included in line 100,
whethaer or not the business is
regulary carned on
12 Other income. Do not include gain
or Inss from the sate of capital
assets (Explain in Part V) e
13 Total support. jadd ines 9, 30c, 11, and T2} | |

14 First five years. |f the Form 990 i [or the organization's first, second, third, fourth, or fifth tax year as a section 5071{c)i3) organization,

checkthisboXand stophere ..o e i PR D P iy T : e e O — H__]
Section C. Computation of Fubllc Suppart Fercentage
15 Public support percentage for 2013 (ine &, column i divided by line 13, column m] _______ 15 b
46 Public support percentage from 2012 Schedule A Parl I ine 15 e 16 %6

Section D. Computation of Investment ent iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, eolumn (B} a7 lf
48 Investment ncome percentage from 2012 Scheduls A, Part m, ine 17
19a 33 1/3% suppor! tests - 2013, If the organization did not check the bax on line 1a'|. and I|ne 1b % IMOE than 33 1-"3% and line 17 is not

E
o

more than 33 1/3% , check this bax and stop here. The organization qualifies as & publicly supported organization. i | 2
b 33 1/3% support tests - 2012 if the organization did not check a box on fine 14 or §ne 194, and Ima 16 |5 mare han 33 1434, and
Ene 18 is not more than 32 1/3%, check this box and stop here. The organization qualilies as a publicly supparted organization . > lj
20 Private foundation, If tha oroanization did not check a box online 14, 19a, of 10h, check this box and see nstructions ... ... | 2 |:|
332020 0R-25- 13 Sehedule & (Form 990 or 220-EZ) 2013
15
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Southern Center for International
Schedule A [Form 680 or 880 EZ) 2013 Studies, Inc. 58-1285654 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part 1l fine 10: Part I, ling 17a or 17b; and Part Il line 12,
Also complete this part for any additional information. (See matructions). .

Schedule A, Part II, Section A: B

Explanaticn: The Center received an unusual grant of $1,038,028 from a

benefactor in fiscal year 2014 that has not been included in the public

support test. The benefactor made the grant as an end-of-life gift. o

Schedule A (Form 290 or 990-EZ) 2013

A3P02E OR-PE-E3
16
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Scuthern Center for Internalional

Studieg, Inc. FB-1285654
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2013
** Do Mot File *
=+ Npt Open to Public Inspection ***
. ; Total Exces.s
Carmbutacs Naie Contributions Gontributions
West Foundation 57,500. _19,140.
The Atlanta Trust 417,096, 378,736,
Stewart and Stevenson, LLC 500.000. 461 ,640.
Charles Stewart Mott Foundation 50,000. 11,640.

Total Excess Contributions to Schedule A, Part ||, Line 5

3ZBN T U113

B71,156.]




Schedule B Schedule of Contributors N/
{Form Qgg. a90-EZ, B Attach to Form 980, Form 990-EZ, or Form 950 PF.
m;m Jm _— B Information about Schedule B (Form 290, Go0-EZ, or 950-PF) and 20 13
intemal Fivanie Swrvicn its instructions is at www.irs.gov/farm80,
Mamne of the organization Employer identification number
couthern Center for International
studies., Inc. 58-128B5654

Organization type(check onej:

Filers of: Section:

Ferm D90 of S90-FL [X] sotei 3 ) lenter nurnier) organizaton

4847ia)(1) nonexempl charitable trust not treated as 3 private foundation

527 political organization

OO0

Form 990-PF S01(c)i3) exempt private foundation

—
L)

4547 (a1} nonexempt charitable trust troalad as a private foundation

[

501 {z)(3} taxable private toundation

Check if your organization is covered by the General Rule of 2 Special Rule.
Note. Only 2 section S01()(7). (8], or (10} organization can check boxes for both the Generzl Aube and 2 Special Rule. See instruchons,

General Rule

E] For an crganization fling Form 250, 990-E7, or S90-PF that receivad, during the year, $5,000 or more {in money or property] from any one
eentributor, Complete Parts Fand Il

Special Rules

[E‘ Far a section 501(c)(3) organization filing Form 990 or 990-EZ that mat the 3% 1/3% support test of the regulations under sections
s505(a)1) and 170(E)( 114 W) and received Irom any one contributar, during the year, a contribution of tha greatar of (1) $5,000 or {2) 2%
af the amount on ) Form S50, Part VI, line 16, or (i) Form Qa0-E7, kne 1. Complete Parts 1 and il

|:| For a section 507127}, 18), or (10) organization filing Form 990 or 990-EZ that received from any ong contribuior, during the year,
Lotal contributions of mare than $1,000 for use exalusively for rebigious, charitable, scientific, iterary, or od wcational purposes, or
the prevention of cruelty to chidren or animais. Complete Parts I, 1, and 1.

'l__[ For a section S0{E)T), (8, o {10) erganization Wing Form 90 or GO0-EF that received from any one contributor, during the year,
contributions lor use exclusively for refigious, charitalle, £ic., pUrposes, bt these contributions did not total 1o more than $1,000.
i this box is checked, emter hers the tolal contribulions that wers received dunng the year for an exclusvely religious, chartable, st
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexciusively
religious, charitable, etc., contributions of §5,000 or more during the year -

Caution. An organization that is not covered by the General Fule andiar the Special Fules doss not file Schedule B (Form 930, 9g90-EZ, or 990-PF),
but it must answer *No® on Part IV, line 2, of its Form S50; or check the box on line H ol its Form S90-EZ or on its Form B80-PF, Part |, line 2, to
cerlify that it doss not meat the filing requirements of Scheduls B (Farm 990, a0 EZ, or 990-PF).

LiA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, o1 980-PF} {2013)

I
wa-2d- 1




Schedule B (Form 990, S80EZ, or 390-PF) (2013}

Paie 2

Name ¢f arganization
gouthern Center for International

Employer identification number

Studies., Inc. F8-1285654
Part| Contributors (see mstructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (b) () (@)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
1 | The Atlanta Trust person [ XI
Payroil |__|
426 W Paces Ferry Road NW $ 1,038,028, | MNoncash [ ]
(Complete Part || for
Atlanta, GA 30305 noncash contributions }
(a) (b} = (e}
__Ho. ) Name, address, and ZIF + 4 Total contributions Type of contribution
The Frances and Beverly Dubose
2 | Foundation, Inc. Person X1
4200 Northparkway Sg, NW, Bldg 14, Payroll [ |
Suite 100 s 25,000. Noncash [ ]
{Complete Part || for
atlanta, GA 30327 noneash contributions.)
{a) (b =1} i)
__No Mame, address, and ZIP + 4 Total contributions |  Type of contribution
3 | bante Stephensen Person (X]
Payrofl |:|
3380 Peachtree Road NE £ 25,000. Noncash [ |
{Compiete Part 1 for
Atlanta, GA 30326 i nencash contributions.)
(o) ®) () | @
Mo. | ) Name, address, and ZIF + 4 Total confributions Type of contribution
S simr Person [ ]
Payroll |:|
o 5 Moncash [ ]
| {Complete Part Il for
- | noncash contributong.}
(@) (o) = ()
Mo, Name, address, and ZIF +4 sy Total contributions Type of contribution
e = Person m
Payroll D
= 5 - Moncash [ |
(Complate Part I for
noncash contributons .}
(=) (b} () {d)
No. Mame, address, and ZIP + 4 Totad contributions | _ Type of contribution
o B | Person |:|
Payroll ]
- T Moncash [ |
(Camplete Part 1l 1or
noncash contributons.}

3FIA5Z W-TA-T)

Schedule B (Form 990, 990-EZ, or B90-PF) [2013)
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S__chcrdube 8 (Form 930, 990-EZ, or S00-PF) (2013)

Page 3

Mame of organization

gouthern Center for International

| Employer identification number

gtudies; Inc. G8-12B5654
Part Il Noncash Property {sse instructions). Use duplicate copies of Part || if additional space is needed,

E
No. {b) e ()
from Description of nonecash property given o Fnr i r.nate]- Date received
Part | [see instructions)

{a) tc)

Na. b Ay {d)
from Description of noncash property given FMV {or e“rfmm: Date received
Partl [see instructions)

{a)

he ) = qu':z} timate) ta)
from Description of nencash property given ) = . Date received
P I {see instructions)

] )

Mo. b} 1540 (d}
from Description of noncash property given Ehe Fnr s : ) Date received
Part! (see instructions)

(a) (c)

Mo. (B} . (d)
from Description of noncash property given dand es’nr!mtg] Date received
Part | (seeo instructions)

(a) (e}

No. (b) ¥ ()

; 2 FMV [or estimate)

from De tion of ash ot i

ey scriptien of noncash property given {see ins ions) Date received

5T 102293

D9141124 751928

307022
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Schedule B {Form 990, 990-E2, of PR (013
Hame of organization

Pane 4
Employer identification number
gputhern Center for International
Studies, Inc.
Part lll  Exciusively religious,

chantabie, eiz., individual contributiens 1o &
year. Complete columns (a) through (e} and the follpwing kne antry.

For orpanizal
tha total of exclusively religious, charitable, eic., contnbutions of &1,

58-1285654

lions completing Fart 1, enier

geton SO1(E) 1 ), (8], 01 {10] prganizations that wtal more than $1,000 for the

000 o less for the year, s i mlomalon sace = R
Lise duplicate comes of Part 1L f additional space is neaded.
{a) No. [
;r:frr;nl (b} Purpose of gitt {c]) Use of gift () Description of how giftis bkl
{e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of ransferor to transferee
{@) No.
;'r:rTi (b} Purpose of gift [c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transieree's name, address, and Z1P + 4 Relationship of ransferor to transferee
[a) No.
g;'tﬂl {b} Purpase of gift {c) Use of gift (d} Description of how gift is held
ie.} Transter of gift -
Transfores’s name, address, and Z1F + 4 Belationship of tranglercr to transferea
[a) Mo,
g;-TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
L Transferee's name, address, and ZIF + 4 Relaticnship of fransferor lo transferee
A23484 I0-2d-1E Sehedule B (Form 990, 990-EZ, or 990-PF) (2013}
20
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- - MR Ko 1545-5047
SCHEDULE D Supplemental Financial Statements S
(Form 890} B Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f 12a, or 12h. Pubi
[rmpatmet of he Tremsury h" Attach to F'D‘Tm 90, 'I:Jpen tﬂ s
indernai Pverus Service ¥ Information about Scheduls D (Form 890) and its instructions is al www.irs.gov/form 850, | Inspection
Name of the organization Southern Center for Inbternat ional Employer identification number
Studies, Inc. FR-1285654

[Parf | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

crganization answered "Yes" ta Ferm 980, Part [V, line G. = s o
| {a) Donor advised funds (b} Funds and other accounts

Total number at end of yvear
Aggregate contributions 1o {during yearn)
Aggregate grants from (dudng year) - )
Aggrogate value at end of vear |
Did the arganization inform all donors and donor adl:ﬁ,m-*. iy writing that the assats held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contral? | EN—— [ Ives r—_: Mo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant l'unds can be used only
far charitable purposes and not for the benefil of the donor or donor advisor, of for any other purpose conferring
impermissible prvate benefdt? i ; L_l Yes |:| Mo
|F‘art Il | Conservation Easements. Completa il the mgmlzat.m an5'-.rare|:| ‘r’aa w0 rc-rr'n QEU F'a.rl I'-.I' |.|m=~ 7.
1 Purpose(s) of consarvation ezsements hald by the organization (check all thal apply).
Praservation of land for public use (2.9, recreation or education) :] Preservation of an historcally impartant land area
|:I Proleclion of natural habilat :l Preservation of a certified histonc strocture
|:| Preservation of open space
2 Complete ines 2a through 2d i the organization held a qualilied conservation contribution in the form of a conservation easement an the last
day of the tax year.

[ R CRE /5 T O Y

[ |Held at the End of the Tax Year
8 Total number of Consarvation BRBETIBNRE 1 i e i i i e T b e dorednes | 2a -
b Total acreage restricted by conservation easements Y T o CU AR 26 [ o
¢ Mumber of conservation easements on a certiied histornc structure mcludcﬂ I | ey A 2c g
d Mumber of consereation easements ncluded in (o) acquired after B/17/06, and not on a historic structum
listed i the Mational Register | ..o S e L _2d o
3 Number of conservation easements rnqdllied transiemed, !E‘]L.-:ISE(J- e:tlngumhad ar termenated by the :}rgam:ralmn during the 1ax

year
4  MNumber of states where property subject to conservatien easement is located
5 Daes the arganization have a written policy regarding the pericdic monitaring, inspection, handling of
violations, and enforcement of the conservation easements MNOMIET i s i [ 1ves L INe
& Staff and volurtesr hours devoted to monitoring, mepecting, and crforcing consenvation sasements during the year P
7 Amount of expenses incurred in menitoring, inspecting, and enforcing consarvation easerments during the year b= § R
8 Does each conservation easement reponed on line 2{d) above satisfy the requirements of section 170{h)A B}
1 e T — Cdves [lno
g In Par X, describe how the organization reports conservation ga,mmnms in n:s. revenue and expense siatement, and balance sheet, and
inchuda, if applicatils, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easermanis.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cumple!e if the nrganuzal:uun anawered “Yes" 1o Form 990, Fart IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iLs revenue statement and balance shool works of art,
tustonical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiIl,
thi text of the footnote to its tinancial statements that describes these items.
b It the arganization elecied, as permitted under SFAS 116 (ASC 958), 1o repon in fts revenue statement and balance sheet works af art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(0 Reverwes included in Form 990, Part VIl lina 1 . . e P & B
(i} Eesete Mcea I FOMF ORI PRI oo i i b e T A AR e > 5 o
2 1t the organization received or held works of arnt, historical treasufes- or nther |m||ar ase.e?q fm financial gain, provide
the foBowing amounts reguired to be reporled under SFAS 116 (ASC 958 relating to these items:
a Revenuss included in Form 990, Part VIIL HOE T L0 e wiyemios e oottt b oo st smsassmns s | N
b Assats included in Form 990, PATEX i e e e e - —
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Sehedule D (Form 290) 2013

FNME
D9-Z5-13
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Southern Center for International
Seheduie D (Form 990) 2013 Studies, Inc. GE-1285654 Page2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organizaton’s acquisition, accession, and other records, check any of the following that are a sigrificant Jse of its collection lems

{check all that apply):
a Fﬂ Public exhibition d |:| Loan or exchange programs
b |:| Seholarly rescarch & D Che - i g o
& D Presanvation for fulere gensrations

Provide a description of the organization’s collections and gxplain how they further tha rganization's axempt purpose i Fart XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to b sold to raise funds rather than to be maintanad as part of the organization's colleckon? ..o i D Yes |:| Mo
|Part IV | Escrow and Custodial Arrangements. Compicte  the organization answered “Yes™ to Form 580, Part IV, ling g or
reparted an amaount on Fomm 980, Part ¥, lina 21.

1a I3 the criganzation an agent, rusiee, custadian or other mtemediary for contributions o other assels not mchuded

on Forme 890, Part XT il o i OOV P PSSRy PE e |_..]‘f’f:5 [ Ine
b Il "Yis." expiain the arrengement in Parl Xl and complate the following tabke:
Lﬁ ArndLmt

¢ Beginning DABNCE . v e T N I

o Additions durng e YEAD | i i b s s e s bt id |

e Distribulions during the Year . i e 1e | e

f Ending balance A e e P 1f 5 : =
Pa Did the orgamzation inclede an ameunt on Form 980, Part X, line 21 et wer e e bt bR TR R A L L Yes [_]ne

B Il "Yes.” explain 1he arangement in Part Xl Check here f the explanation has been provided in Part Xl ... TRy
Part vV | Endowment Funds. Gomplets if the erganization answered “Yes" o Form 990, Part IV, ne 10
[_ {z) Current vear (b} Prior year {c) Twa years back | (d} Threa years back [ () Four years hack

ia Begnrng of yaar balance

Dther expanditures for facilities
B0 BIOOMATE i, i e i o amaiss I -
f Administrative expenses
g End of year balance " 1

m oo n oo
g
=4
2
-]
=
n
=5
b=
Ly

2 Provide the estimated percentage of the cumant year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment B F
b Permanent endowment B %5
© Temporarky restricted endowment e %o
The percentages in ines 2a, 20, and 2¢ should equal 100%.

33 Are there endowment funds not in the posssssion of the organization that are held and administered lor Lhe organizahon

by Yes | No
G} unrelated GEGRABREONE | . . ..;eeessescesenme bbb it e el e safi)| |
(i} related organizations e sesns sy A TN . [3alii)

& If "Yes* to 3a(iy, are the relatod organizations listed as required on Schadule Y e | 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds,
{Part VI _|Land, Buildings, and Equipment.
- Comglete il the organization answered “Yes” ta Farm 990, Part IV, hne 113, See Forrn 990, Pan X, line 10

Description of propety {a) Cost or other {b) Gost ar other (c) Accumutated | {d) Book value
basis (investment) basis (other) depraciation
b o N Py Mo |
b Buildings T =
¢ Leasshold improvements
d EQUPMENL e 56,538. 13 410. 43,128,
e Other ... I e
Total. Add linas 1a through Te. [Column (d) must equal Form $90, Padt X, column (B), ine TOEL , = 43.128.
Schedule D (Form $90) 2013
b e g o L
2513
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Southern Center for International
Schedule O (Form 950) 2013 Studies, Inc. 58-1285654 Page3
[Part VII| Investments - Other Securities.
T Gomplete if the organization answered "Yes” ta Form 480, Part IV, line 11b. See Form 250, Part ¥, fine 12,

{a) Deszripfion of gecurity oF GRLEQOTY fincudag name of acurily) {b) Book vale = —[ {ch Method of valuation: Gost or end-nf-'_.riaar market vaag

(1} Financial dervatives . ... o e - = —_—
2] Closchy held equity interests
{3} Other = — !
_ 8l e : I
_ 15
L/ : :
(B i -
Fr . :
< = . = =
_(H :
Total. {Col. (b} must equal Form 980, Part X, col. (B) fing 12.) b |
[Part VIil] investments - Program Related.
Compiate if the oraanization answered *Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 12.
{a) Description of investment (b) Book value {c) Method of valuation: Cost of end-ofyear markat value

_(@& = :
)
[} .
55 ~ -
15] ) e
{7} —; . -
(B} . s :
{m ity
Total (Col, (i) must agual Form 990, Part X, col. (B) ling 13.) |
[Part 1X | Other Assets.
Complete if the organization answered *Yes” ta Form 990, Par IV, line 11d. Sea Form 990, Part X, ling 15,
{a) Description =9 ' ) (b] Book value

. :
_ A 2 .
(3} -
(4} = —
3]
(6]
{7} i - e g = i
(8} : S I
(=) . IR
Total, (Column (b must sgual Form 580, Part 3, col [BHEre T80 00 oo e i .
Other Liabilities.

) Comaolete if the organization answerad “Yes” to Eorm 990, Part IV, fine 11e or 111, See Form 850, Pan X, ling 25,
1. {a) Description of kability | {b) Book vakus
{1) _Federal incoms laxes
@ Executive deferred compensation
= plan = 251,841,
]
5] .
6] i 5
[T} i —
Ji=3] =
3 _ .
Total, [Column () must equal Form 890, Part X, col, (Bl ine25) ... > 251,841.
2, Lizbility for uncertaln tax positions. In Part ¥, provide the text of the footnote 1o the organization's financial statements that reports the

arqanization’s liabiity for uncertain tax positions under FIN 48 (ASEC 740 Gheck here if the 1ext of the 13otnote has been provided in Part X1
Schedule D (Form 990) 2013
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Southern Center for Internatiomal

Schadule 0 (Form 900} 2013 Studies, Inc. CA-1285654 pPaged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

B Complats i the organzation answered "Yes” 1o Foam 990, Part IV, line 12a. e s iz orees
_1 Total revenut, gains, and other suppor per audited financial stataments ! o S0k N .1. lig 5 Bl.

2 amounts included on lire 1 but not on Form 980, Part VI, lme 12:

Met unrealized gains on mvestments P I Za 2,964

Donated sorvices and use of faciilies priv]
Recovenes of prior year grants S o | 2¢

Other [Descrioe in Part XI11.) S —— 2d

Add Bnes 2athrouaN 2d e e e | 2,964,

3 Subiract ling 2e from ling 1 S el B 1376, 71T,

4 Amounis included on Form 990, Part VI, line 12, but not on fing ‘I
a Investment expenses not included on Form 920, Part VI, line b ) o | aa
b Cther|Describein Part XL} i . . b

© Add lines 4a and 4b e A JSURUUPURRRR . .~ 0.

Total revenue. Add lines 2 and de. r'.l'.l‘us rriust equal Form 580, Pan‘ r e T o e et g j e B el 1 T
Part ¥l | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum.

Complote if the organization answered “Yes® 1o Form 880, Pan IV, line 12a.

S—

4 a0 o8

1 Tolal expenses and Insses per audited financial statemants o i T {+]l 978,6236.
o Amounis includad on Ene 1 but not on Form G980, Part X, line 25: )
a Donated services and use of facilities R : . . L2a
b Prior year adjustments OO : r 2h _ |
¢ Otherkssas ., e B e 22 ) 3
d Other (Dezcribe in Part IIIIII ............................... | 2d |
@ AGAINES ZATOUGR 20 | . i i oeooeeeeemmeeeessotrs eieen e et e eeh i | 2e 0.
q Subtractline Pefrom e 1 o a 978,626,
Amouns ncluded on Form 250, F‘an 1%, line 25, but not on line 1:
a Investment expenses nol included on Form 980, Part Vill, line b . Aa I .
b Other (Descrbe m Part X1 . . g 4b |
c AddEnesdaand4b ... Sy momenn o gace e : 0.
Total expanses. Add lines 3 and 4e. fTh:s st egual Form ggu ParH e ra; i e S N 078 626.

art XIll| Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9. Part |11, lines 1a and 4; Par I, hrves b and 2b; Part V. line 4; Par X, ling 2; Part XI,
fines 2d and 4b; and Part X, knes 2d and 4b. Also complete this par 1o provide any additional infermation,

FPart ¥, Line 2:

Explanation: The Center is exempt from income taxes under Section 501(a)

as an organization described in Section 501(c)(3) of the Internal Revenue

Code of 1986 and is currently considered a publicly supported charity. -

Regardless, the Center is subject to Section 511(a) for income taxes on

unrelated business income. The Center had no tax liability as of Jume 30,

2014. The Center has evaluated all tax positions taken on ite returns and

believes that all positions are more likely-than-mot to be sustained upon

examination. Currently, the 2011, 2012 and 2013 tax years are open and

subject to examination by the Internal Revenue Service. However, the

Center ig not currently under audit nor has the Center been contacted by

the Internal Revenue Service.
EAREN) Schedule D (Form 990) 2013
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gouthern Center for International
Echedule D (Form 3901 2013 Studies, Inc. ER-128B5654 Pages
[Part Xl Supplemental Information fcontiued)

Sehedule D (Form 980) 2013
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SCHEDULE L
{Form 990 or 990-EZ) P Complete

Transactions With Interested Persons
if the organization answered
28h, or 28¢, or Form 890-E£, Part W, line 38a or 40b.

Clag it o 1 Tresry P Attach to Form 950 or Form 980-EZ. P See separate instructions.

nyee" pn Form 990, Part IV, line 253, 25b, 26, =7, 28a,

COpen To Public

Jrepmal Frae Service P Information about Schedule L (Form $80 or 890-E2) and its instructions is at www. irs. gov/form8ad. Inspection
MName of the organization  Southern Center for Inmternat ional Employer identification number
Studies, Inc. 58-1285654

Excess Benefit Transactions (section 501(zi3) and section 501(g)i4) organizations only).
“Yag” on Form 990, Far [V, line 253 or 250, o Form 990-E7, Parl V, line

[PartT]

Complete if the organization answered

400,

d {a) Mame of quu;.sli'flsd parson ol na.;ﬁ;ﬂﬁ;:;&;g;:ﬁfg:almm ) =) Desuripliu_n of transaction _E\Jiﬁifrmc:*:;?_
2 Enter the amount of tax incumed by the oarganization managars or disqualiicd persons during the year wngior
et ABISE | L e L I k3
4 Enter the amount of tax, if any, on kne 2, above, reimbursed by the BIGANKZANION. eyt i 5
[Partll| Loansto and/or From Interested Persons.
Complete if the organization answered “wes® on Eorm GR0-EZ, Part ) line 383 or Form 930, Part I, line: 26 or it the organwzation
_reporied an amaount on Form aa0, Part X, ne 5. 6. or 22. .
(a) Name of b Relationship | (c) Purpose [(diLemiasr| (e} Original (f) Balance due | {g)In lg;’;ﬁg{g*gf (i) Written
interested parsan with crganzation of kean Ejmmu;ﬂ principal amaount _ﬂajaul!‘? CRmmitee? agmmm:ni.?
) To_|From Yes | Mo |Yes | No |Yes | No
Julia A. White Vice-preflo cover X 536,021, 0. X | X .
Feter C. White Presidenidvance. X 321. 1,341, X x| | X
|
Total R, PR | 1.,141.
Part Il | Grants or Assistance Benefiting Interested Persons.
Complets il the organization answered “Yes® on Form 980, Part IV, ng 27, — o
{a) Mame of interested person () Retationship Detween (g} Amount of (d) Type of (&) Purpose of
mierested person and assistance assistance assislance

the arganization

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-E£.

See Part V for Continuations

aF21a
0E-25-13
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Southern Center for Internaticonal

Sehedule L (Form 990 or §B0-EZ) 2013 Studies,

Inc.

5E8-1285654 Page®

"Part IV | Business Transactions involving
“Yes® on Form 980, Part [V, fine 2Ba_2Bh, or 2Bz,

Complets il Ihe organization angwened

Interested Persons.

() Name of interested person (b] Retationship batween interested | (c) Amount of {d} Description of é?ég;ﬂ'ﬂgrﬁz_
person and the crganization transaction fransaclion revenues?
=X — i Yes | No
Part V | Supplemental Information

Provida additional information for responses to guestions on Scheduls L [see instructions). .
Schedule L, Part 11, Loang To and From Interested Persons: — aro i
{a) Name of Persons Julia A. White -
(b) Relationship with Organi zation: Vice-president and legal counsel

{c) Purpose of Loan: To cover pperating expenses.

(a) Name of Person: Feter C. White

(b) Relationship with Organization: President

=y
Og-26-13
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SCHEDULE O Su pglemental Information to Form 990 or 990-EZ e —

{Form 990 or 900-E7) omplete to provide infarmation for responses to specific questions on 20 1 3
Eorrm 990 or 990-EZ or 1o provide any additional information.

Dpimend of the Treasury B Attach to Form 990 or $90-EZ. Open to Public

imtgeriat Fisvwnisn SErvion P Informaton about Schedule O (Form 990 or 990-EZ) and its nstructions is 21 www. irs. gov/form3s0. Inspection

Mame of the organization Southern Center for Internaticnal Employer identification number
Studies, Inc. CE-12856564

Form 990, Part I, Line 1, Description of Organization Mission:

current international political, economic and social issues, and by -

developing and distributing timely educatcnal updates for use in

colleges, universities, and high school on the website. Currently

preparing the centers video, audio, and printed materials archive for

transfer to the Richard B. Russell Library at the University of

Georgia. ; _ -

Form $90, Part IIT, Line 1, PDescription of Organization Mission:

seeks to inform, it does not take political positions or attempt to

influence policies.

Form 990, Part VI, Section A, line 2:

Explanation: Julia White and Peter White are husband and wife.

Form 990, Part VI, Section B, line 11:

Explanation: Copy of mailed or e-mailed to each board member for review and

Form 990, Part VI, Section B, Line 1l2c:

Explanation: On an annual basis, the COI policy is monitored or reviewed

during a scheduled board meeting. Each board member is asked to review the

conflict of interest policy and te sign an acknowledgement form that thevy

have read and understand the policy. The form is filed with the minutes of

the meeting during which the policy is reviewed.

LHA For Paperwork Reduction Act Motice, see the Instroctions for Form 990 or 830-EZ. Schedule O (Form S50 ar go0-EZ) (2013)
Az
19-04-13
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Sohedule O (Form 990 or 350-E75) (2013) Page 2
name of the organizaion. Sguthern Center for Intermational | Employer identification number
Studies, Inc. i ERE-128B5654

Form 990, Part VI, Section B, Line 15:

Explanation: Officer compensation is voted upon and approved by the board

annually based on activities, accomplishments and contributions of each

individual,

Form 990, Part VI, Section C, Line 18:

Explanation: The 990 is posted on our website and other documents can be

viewed upon reguest.

Form 990, Part VI, Section C, Line 19:

Explanation: The 990 is posted on our website and other documents can be

viewed upon reguest.

Ba e s Schedule O (Form 990 or 990-E2} (2013)
25
19141124 751928 307022 2013.04030 Southern Center for Interna 307022_3




