IRS e-file Signature Authorization OMS No, 1545-1678
rom O87T9-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning . 2018, and ending .20 2 i ? 8
Department of the Treasury B> Do not send to the IRS. Keep for your records.

internal Revenue Service B Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization ‘

Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-07760438
Name and fitle of officer

TOM CORSON

EXECUTIVE DIRECTOR

[ Partl:] Type of Return and Return Information (Whole Dallars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2z, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form 990 check here B b Totalrevenue, if any (Form 990, Part VIll, column (8), line 12y 1b 1,768,124,
2a Form 990-E7 check here B> |:| b Total revenue, if any (Form 990-EZ, line9) . ... 2b
3a Form 1120P0L check here P~ |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here B |:] b Tax based on investment income (Form 990-PF, Part VI, line ) 4b
5a Form 8868 checkhere B[ | b Balance Due (Form 8888, line 3¢) 5h

|[Partli:| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization's 20138
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowiedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the

payment. | have selected a personal identification number (PIN) as my signature for the crganization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PiN: check one box only

[X] 1 authorize MDA PROFESSIONAL GROUP, P.C. toentermyPIN] 00135 |

ERQ firm pame Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If { have indicated within this return that a copy of the return
is baing filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically fited return. If { have
indicated within this returnthat a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will N on the ret: disclosure consent screen. /
=
e Date B _// "/‘*//4/’
[ T

|:‘Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. { 63141800135 |
Do not enter all zeros

Officer's signature B>

t certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. !
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B Date B

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2018)
828051 10-26-18




~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

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

OMB No, 1545-0047

201

= Opento’Public

wlnspection -

A For the 2018 calendar year, or tax year beginning and ending
B gggﬁg&e: C Name of organization D Employer identification number
tunge | SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
%E:ée Doing business as 63-0776048
return Number and street (or P.0. bex if mail is not delivered fo street address) Rocm/suite | E Telephone number
Final 2844 COUNTY RD 113 256-396-2015
S City or town, state or provinee, country, and ZIP or foreign postal code G Grossreceipts § 1,783,062,
et LINEVILLE, AL 36266 H(a) Is this a group retum
Dﬁgr?"j:a' F Name and address of principal officer: TOM CORSON for subordinates? [ Jves No
pending 2944 COUNTY ROAD 113 , LINEVILLE, AL 36266 H(b) Are 2l subordinates include;'i; DYes l:! No
| Tax-exempt status: soey3 [ 501(c) { v (insertnoy [ 4947(2)(1) ar D 527 If "No," attach a list. {(see instructions)
J Website: p» SIFAT.ORG H(c) Group exemption number B>

K_Form of organization: [ X ] Gorporation [ ] Trust [ ] Association || Other B

L Year of formation; L 97 9| M State of legal domicile; AL

[ Part:I| Summary

1 Briefly describe the organization’s mission or most significant activities: TO SHARE GOD'S LOVE THROUGH

SERVICE, EDUCATION AND PERSONAL INVOLVEMENT WITH A NEEDY WORLD.

Check this box [:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
g
£p 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 8
@1 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... .. 5 42
Z| 6 Total number of voluniteers (estimate f necessary) ... 6 0
E 7 a Total unrelated busingss revenue from Part VI, column (G}, line12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 ... 7b 0.
Prior Year Current Year
o| & Contributions and grants Part VIl line Th) 1,640,967. 1,541,862,
2| @ Program service revenue (Part VIll, lns2g) 193,310. 216,023.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d} 24,902, -10,522.
1 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 4,723. 21,761.
12 Total revenue - add lines 8 through 11 (must egual Part VI, column (A), line 12% ... 1,863,902, 1,769,124,
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (&), inedy 0. 0.
gt 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 513,723, 572,987.
21 16a Professional fundraising fees (Part IX, column {A), ine 11e} . 0 . 0.
§ b Total fundraising expenses (Part IX, column (D), line 28) B 63,485, Ciii o o o e T
B 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11£.24e) . 1, 2 5 2 4 0 4 . 1,123,325,
18 Total expenses. Add lines 13-17 (must equal Part 1%, column {&), line 25y 1,766,127, 1,696,312.
19 Revenue less expenses. Subtractling 18fromline 12 .o 97,775. 72,812.
‘5% Beginning of Current Year End of Year
S 20 Total assets (Part X, IN€ 18) ... ..o 1,012,453. 1,082,938.
<4 21 Total liabilities (Part X, ine 26) . 8,234. 5,907,
2 25 et assets or fund balances. Subtract e 21 rom 0 20 .ooovevvoovveeovoeevoeereoeeoeeeee 1,004,219. 1,077,031.

| Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete-Beglaratien of preparer (other than officer) is based on all information of which preparer has any knowledge.

T, B
Sign § Bignature of officer £ 7 Date
Here TOM CORSON, EXECUTIVE DIRECTOR
Type or print name and title
PrinyType preparer’s name Preparer's signature Date Check 1} P
Paid JTERRY WIMPEE, JR., CPA self-employed 003676595
Preparer | Firm's name g MDA PROFESSTONAL GROUP, P.C. Firm'sENp 63-~0681783
Use Only |Firm's address . 945 MAIN ST.
ROANOKE, Al 36274 Phonenp, 334-863-8117
May the IRS discuss this return with the preparer shown above? {see instructions} ... ... Yes |:] No
832001 12-31-18 LHA  For Paperwork Reduction Act Notice, see the separate insfructions. Form 990 (2018)




Form 990 (2018) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 page2

Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

Briefly describe the organization’s mission:
TO SHARE GOD'S LOVE THROUGH SERVICE, EDUCATION AND PERSONAL
INVOLVEMENT WITH A NEEDY WORLD.

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

PHOF FOMN 990 OF O90EZ? ________....ccoooooo oo oo L Jves [XINo
If "Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 62,930. including grants of § ) (Revenue $ )

NORTH AMERICA (UNITED STATES PROGRAM) THE U.S. CAMPUS PROVIDES
EDUCATIONAL PROGRAMS FOR YOUTH, COLLEGE AND UNIVERSITY STUDENTS,
MISSIONARIES, CHURCH AND COMMUNITY DEVELOPMENT WORKERS THROUGH VARTIOQUS
WORKSHOPS AND RETREATS. THESE PROGRAMS ARE TARGETED TOWARDS MISSTON
AWARENESS, EDUCATING AND EMPOWERING PEQOPLE TO MEET THEIR BASIC NEEDS
USING KNOWLEDGE OF PUBLIC HEALTH TECHNIQUES, AGRCULTURE, APPROPRIATE
TECHNOLOGIES AND COMMUNITY DEVELOPMENT.

4b

(code: ___ ) (Expenses$ 510,555. including grants of § } (Revenue $ )
SOUTH AMERICA (ECUADOR PROGRAM) - WE ARE SPONSORING WORK TEAMS FROM
CHURCHES AND UNIVERSITIES TO ASSIST OUR ECUADORIAN SIFAT GRADUATES IN
BUILDING FACILITIES THAT ALLOW THEIR CHURCHES TO HAVE AFTER-SCHOOL
PROGRAMS FOR NEEDY CHILDREN IN AND AROUND QUITO. IN ADDITION, WE ARE
PROVIDING MEDICAL WORK TEAMS WHICH COVER HEALTH MONITORING AND MEDICAL
CARE FOR PRIMARILY AT-RISK WOMEN AND CHILDREN. IN ADDITION, WE SPONSOR
SMATI, SUSTAINABRLE PROJECTS FOR OUR EDUADORIAN SIFAT GRADUATES.

4c

(Code: ) (Expenses $ 83,920. including grants of § ) (Revenue $ }
SOUTH AMERICA (BOLIVIA PROGRAM) - WE SPONSOR WORK TEAMS FROM CHURCHES

AND UNIVERSITIES TO ASSIST OUR BOLIVIAN SIFAT GRADUATES IN

CONSTRUCTION, HEALTH, EVENGELISM/DISCIPLESHIP PROJECTS IN AND ARQUND

'OUR QUESIMPUCO, POTOSI. IN ADDITION, WE HAVE A BOARDING HOME FOR HIGH

SCHOOL STUDENTS, MEDICAL AND DENTAL CARE, MICRO-IRRIGATION SYSTEMS FOR
VILLAGES IN THE CHAUPIRANA VALLEY IN NORTH POTOSI, BOLIVIA. WE ALSO
SPONSOR SMALL SUSTAINABLE PROJECTS SUCH AS WATER PURIFICATION FOR OUR
BOLIVIZ SIFAT GRADUATES.

4d

Other program services (Describe in Schedule O))
(Expenses § 693,418 . includinggantsofs ) (Revenue § )

4e

Total program service expenses B> 1,350,823.

Form 990 (2018)

832002 12-31-18




Form 990 (2018) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 3
[ Part IV:| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(C}(3} or 4947(a)(1) (other than a private foundation)?
JF YRS, " COMPISTE SCRBULIE A ..ot et e ettt ettt ee e e e e oot b a ke b e e e e e e e e e e e 1| X

2 Iz the organization required to complete Schedule B, Schedule of Coniributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates for

public OffiCE? Jf "Yes," COMPIETE SCRGAUIE T, PEIT I ooooooooooeooeeoeeee oot ee e e e eee e n st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h) election in effect

during the tax year? jf "Yes, " complete SCREGUIE C, PAIE I ..oocooooooe oot et e eis s s e et ee e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5}, or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 |f "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investrment of amounts in such funds or accounis? f "Yes," complete Schedule D, Part | g X
7 Did the crganization receive or hold a conservation easement, including easemeants 1o preserve open space,

the environment, historic fand areas, or historic structures? f "Yes," complete Schedule D, Part Il ..........c.c.occcceiivveincvi e 7 X
8 Did the organization maintain collections of works of art, historical tfeasures, or other similar assets? ff "Yes," complete

SCREEIE D, PAPE T ... oooeeo oot ee e oo ee e oo e e 8 L

@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
IFYes," COMPIEte SCRETLIE D, PAIT IV ..o et ettt ettt ettt e e e et ese et ame e eme et e et ar e b orr s ) X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SChedule D, PAMTV ..ottt aasv e saa s s

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,

PRIE VI oo oottt e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff *Yes," complete Schedule D, PArE VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes," complete Schedule D, Part VI ..ottt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 1672 f "Yes, " CoOmMPIEts SCABAUIE D, PAITIX .ooeeeee oottt ettt e et et ee et s b 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 7 "Yes, " complete Schedule D, Part X ......occcee. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SChedue D, Parts XI NG XIT oo eetttmreaesaseeeseeeeemae e bt m ket ehme e ama e s be s sS4 o e o8 e oo E b e et a e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional ... 12b X
13 Is the organization a school described in section 170{B)(INANIT? if "Yes," compiete Schedufe E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United St 14a| X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SehedUle F, Paris | GG IV ... oot st 14p | X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? (f “Yes," complete Schedule F, Parts I1ana IV .. e 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 and IV oo 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part Vill, lines
1c and 8a? JF "Yes," complete Schedule G, Part it ... e hi:] X
10 Did the organization report more than $15,000 of gross income from gaming aclivities on Part viil, line 9a? Jf "Yes,"
COMOIEHE SCHEAUIE G, PAIE I . .......oooooosstse st seeee e oo £ 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Scheduie H i 20a X
b If "Yes" 1o line 20a, did the organization attach a copy-of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 12 if "Yes," complete Schedulel, Parts 1and Il oo 21 X

532005 12-31-18 Form 880 (2018)




Form 990 (2018} SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048

| Part;lV'] Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 ff "Yas," complete Schedule I, Parts | and 1if
23 Did the organization answer "Yes" 1o Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, kay employees, and highest compensated employees? jf "Yes," complete
SOROOUIE J oottt e e e
24a Did the organization have a tax-exempt bond issue with an outstanding pr;ncmal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 j¢ » Yes, " answer lines 24b through 24d and complete
Schedute K IF "N, GO 0 I8 258 ...oo.ovii oo os et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TRCEXSMPL DONAST || ettt
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year?
25a Section 501(c){3), 501{c}4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Ves," complete Schedute L, Part ]
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 "Yes," complete
SChedule L, Part] e e e
26 Pid the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables tc any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *ves, "
complete SCREAWIE L, PArt Il e sttt
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persens? Jf "Yes,* complete SCASOUIE L, PAIEMT ococoooo oo
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Aocurrent or former officer, director, trustee, or key employee? J7 "ygg, " complete Schedule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employee? "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes,* complete Schedufe L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yeg, " complete Schedule M
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or gualified conservation
CoNtribUtioNS? Jf "Yas, " cOMPIGTE STRBOUIE M ..o oo et ee e
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SCRaOUIE N, Part ] . oo e e e ettt
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
SCHEALIE N, Part Il e ot eh ettt e b et o2 et oot et e et ot et et e e e eae e ea et e et e e s et s teneant et sae et e nseneeean
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 7 "Yes," complete Schedule R, Part !
84 Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule R, Part ll, I, or IV, and
L T B TSRS
35a Did the crganization have a controlled entity within the meaning of section 512(b){13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, fine 2
38 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
1 "Yes, " complete Schedule B, Part V, N8 2 e ettt et 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 "Ves," compiete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 1972
Note. All Form 920 filers are required to complete Schedule O

Pace 4
Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

b b

K28a

28b

28¢ X
29 X
30 X
31
32 X

X

34 X
35a X
35b
36 X
37 X
38 | X

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

1a Enterihe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1z

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repariable gaming
{gambling) winnings to prize winners?

1c

832004 12-31-18

Form 890 (2018)




Form 990 (2018) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-077

6048 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

| Yes j No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
if “Yes," has it filed a Form 990-T for this year? if "No* to fine 3b, provide an explanation in Schedule O . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a fareign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: B

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the crganization a party to a prohibited tax shelter transacticn at any time during the ax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

¢ If "Yes" to line Sa or 5b, did the organization file Form 8886-T7

Ba

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable contributions?

............................................................... 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUOHIDIE? | et ettt et e ettt n e sb
7 Organizations that may receive deductibie contributions under section 170{c). Bl S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b ¥ "Yes," did the crganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... e e e e e et o1t b s e st e e X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l o o
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personat benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g i the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . [ 7q
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 57
sponsoring organization have excess business holdings at any time during theyear?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 | |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital coniributions included on Part VIIL ine 12 s, 10a
b Gross receipts, included on Form 820, Part VIII, line 12, for public use of ¢lub facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SNarenO e S e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TOMTNBM e iib szl
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... i 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified heaith plans in more than one SERE 13a
Note. See the instructions for additional infarmation the organization must repert on Schedule O. '
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
¢ Enterthe amount of reserves Onhand | e 13¢ S .
14a Did the organization receive any payments for indoor tanning services during the tax year? e 1da X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $71,000,000 in remuneration or
excess parachute payment(s) GUING ThE YBAPZ L. oo oo 1) 1 X
If "Yes," see instructions and file Form 4720, Schedule N. S| ERER) I
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 — X
If “Yes," complete Form 4720, Schedute O, s Rt e
Form 990 (2018)

832005 12-31-18




Pace 6

Form 996 fzma) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048

FartVi-| Governance, Management, and Disclosure rp; cach "ves® response to fines 2 through 7b below, and for a "No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

L)

7a

9

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

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ib

Did any officer, dirgcter, trustee, or Key employee have a family relationship or a business relationship with any other
officer, direcior, trusies, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s asgets?

Did the organization have members or stockholders? e
Did the organization have members, stockhelders, or other persons who had the power 1o elect or appeint one or

mora members of the governing body?

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming Dody? s
Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
The gOVBIMING DOAYT e ettt et ee e et e ettt t e e et e e an e sttt e e
Each commities with authority to act on behalf of the governing body?
1s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, * DrOWde the na_mﬂg_gmqule O

10a
b

11a

12a

13
14
15

16a

Section B. Policies 1y

7b

& I I R Y

8a

gb

Did the organization have local chapters, branches, or Al ates T . e e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members cf its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 950.

Did the organization have a written conflict of interest PolicY? £ "NG," GO TC N8 T3 oo e et e e
Were officers, directors, or frustses, and key employees required to disclose annually interests that could give rise to conflicts? . .
Did the organization regularly and consistently monitor and enforce compliance with the pelicy? if "Yes, " describe

in Behedule O ROW ThiS WS T0NB . et e ee e e teae e e es o rean e e s et amame et daef i b s ey A SR e an et ne e ms e e e
Did the organization have a written whistleblower POlICY? L.
Did the organization have a written document retention and destruction policy? ...
Did the process for detarmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the Organization ... b
if "Yes® to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute asseis to, or particlpate in a joint venture or similar arrangement with a

taxable entity dUring the YEEIT i e et e e SR
1§ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

exempi status with respect to such arrangements?

Yes

10a

i0b

11a

12a

12b

bafbe

i2¢

15a

15k

i6b

Section €. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed B> NONE

Section 6104 requites an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 980, and 89CG-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apoly.
|:] Own website [T Ancthar's website Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the perscn who possesses the organization's books and records B>

TOM CORSON -~ 256-396-2015

2944 COUNTY ROAD 113, LINEVILLE, AL 36266

832006 12.31-18

Form 980 (2018)




Form 990 (2018) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 7
_P.art,-.Vll;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatien for the calendar year ending with or within the organization’s tax year.

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

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation 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 crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (%] D) (B) (F)
Name and Title Average | o oo CE Sfr':ﬁ:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | S| _ s organization (W-2/1099-MISC) from the
related FaE- z (W-2/1098-MISC) organization
organizations| £ | 2 1 and related
below ER e ) organizations
ing  |E|E[E[2|55| 8
{1) WILLIAM BRAWNER 1.00
BOARD MEMBER X 0. 0. 0.
(2) BENJAMIN CAMP 1.00
BOARD MEMBER X 0. 0. 0«
(3) BRITT CARTER 1.00
BOARD MEMBER X 0. 0. 0.
(4) BILL ETHERIDE JR 1.00
BOARD MEMBER X 0. 0. 0.
(5) MELLIE PARRISH 1.00
BOARD MEMBER X 0. 0. D%
(6) SCOTT KRAMER 1.00
BOARD MEMBER X 0. 0. 0.
(7) ART STEPHENSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) JASON WASHBURN 1.00
BOARD MEMBER X 0. 0. 0.
(9) LEWIS ARCHER 1.00
BOARD MEMBER X 0. 0. 0.
{10) TOM CORSON ~40.00
EXECUTIVE DIRECTOR X 56,000. 0s 0.
(11) JK CORSON 5.00
PRESIDENT X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form: 990 (20118)

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

630776048 Page8
I Part:-Vl.! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) c} D) (€} {F)
: Position :
Name and titie Average (do ot Chrk bve T o Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
listany | = the organizations compensation
hoursfor 15| = organization (W-2/1099-MISC) from the
related | 3| g E {W-2/1099-MiISC) organization
organizations] £ | £ g g and related
below 2igl:lE zE 5 _ crganizations
line) 12]21E18)85| 5
1D SUB-TOtAl e b 56,000. 0. 0.
Total from continuation sheets to Part VII, Section A .. B 0. 0. 0.
d Total{add ines Iband 1) ..o s » 56,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
iine 1a? if “Yes," complete Schedule J for such individual

and related crganizations greater than $150,000? Jf "Yes,* complete Schedule J for such individual

4 Forany individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, * complete Schedufe J for such person

Section B. Independent Contractors

Yes

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

(A)

Name and business address

NONE

{B)

Description

of services

<

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

B32008 12-31-18

Form 980 (20:1 3)




Form 290 (2018}

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

63-0776048

Page 9

PartiVill:

Statement of Revenue

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

(A} (B) D}
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;’netc;%oﬁgder
revenue revenue

512-574

¢ Net income or {loss) from fundraising events
a Gross income from gaming activities. See

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10 a

o -

Part 1V, line 19

Gross sales of inventory, less returms
andallowances | ...
L.ess: cost of goods sold

Net income or {loss) from sales of inventory

.g 1 a Federated campaigns ...
@ b Membershipdues . ... b
t:,. c Fuhdraising events ... 1c
% d Related organizations . 1d
‘,; e Government grants {contributions) ie
é f Al other contributions, gifts, grants, and
2 similar amounis not includad above #L,541,862.F
“‘"E g Noncash contributions included in lines 1a-1f: $ S e
3 h Total Add lines fa-tf .o B [1,541,862.
Business Code! ‘ : e
g | 2a PROGRAM SERVICE REVENU 900099 216,023, 216,023,
= b
@ c
5g
g e
. f All other program service revenue ...,
g Total Addiines2a2f . .. ..o p- | 216,023. af:
3 Investment income {in¢luding dividends, interest, and
other similar amounts) I 3,416. 3,416.
4 Income from investment of tax-exempt bond proceeds b
5 Royalies ... B
(i} Real (ii) Personal
6a Grossrents ... 21,761.
b Less: rental expenses . 0.
¢ Rentalincome or (loss) .. 21,761,
d Netrental income of (I0S8)  .oooiiiiiiiiiiiiieieie e - 21, 761. 21,761,
7 a Gross amount from sales of (i} Securities (i Cther ;
assets other than inventory
b Less: cost or other basis
and sales expenses 13,938.
c Gainor(loss) ... 13,938.
d Netgain or (JOS5) .o
0| 88 Gross ingcome from fundraising events {not
2 inciuding $ of
% contributions reported on ling 1¢). See
T Part iV, line 18 ..
% b Less: directexpenses ...

Miscellaneous Revenue

Business Codel

11

[ o R o B =

12

All other revenue

Total. Add lines 11a-11d

Total revenue, See instruciicns

1,769,124,

557.262.]

0.

B32008 12-31-18

Form 990 (2018)




Forrn 990 (2018}

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

63-0776048 page 10
| Part:pX%:| Statement of Functional txpenses
Section 501{c)(3) and 501(c)(4) organizatiocns must complete all columns. All other organizations must complete column Al
Check if Schedule O contains a response or noteto any line inthis Part BX .. i e
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progra(rlna)service Managég%)ent and Func?r?ising
7b, 8b, 8b, and 10b of Part VIll. EXDENSES general expenses BXPENSes
1 Grants and other assistance to domestic organizations : I
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, Toreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 56,000. 28,000. 28,000.
6 Compensation not inciuded above, to disqualified
persons (as definad under section 4858(f){1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalaresandwages 395,102. 290,261. 73,604. 31,237.
8 Pension plan accruals and contributions (include
section 4C1(k) and 403(b) employer contributions)
g Other employee benefits 84,700, 43,323, 32,872. g,414.
10 Payrolltaxes 37,176. 21,489, 13,322, 2,355.
11 Fees for services (non-employees):

a Management ...

B LEGAL e

T 3,73%2. 3,792,

d Lebbying ... U

e Professional fundraising services. See Part [V, ling 17

f Investrment maragement fees ...

g Other, (If line 11g amount exceeds 10% of ling 25,

column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ., ...
13 Office 8XPenses 26,631, 126. 10,304. 16,201.
14 Information technology . 4,985. 1,263. 3,732.
15 Royallies | .. ...
16 OCCUPANGY _....oooooooooooooeoeeecere e 44,745. 41,318. 3,427,
T TORVEl e, 5,367, 1,555, 2,243, 1,569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings .
20 Interest
21 Payments 1o affiliates
22 Depreciation, depletion, and amortization 22,641,
28 INSUMANCE oo 22,544. 4,072.1
24  (ther expenses. ltemize sxpanses not covered e ‘ o
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 28, cotumn (A)
amount, list line 24e expenses cn Schedule 0.) :

a ECUADOR PROGRAM 439,435, 439,435,

b INT'L TEAMS AND PROJECT 101,398. 101,398,

¢ CONTRACT LABOR 87,123. 87,123,

d BOLIVIA PROGRAM 83.,920. B3,920.

e All cther expenses SEE SCH O 280,734. 171,018, 106 ,536. 3,180.
25  Total functional expenses. Add lines 1 through 24e 1,696,312.] 1,350,823. 282,004. 63,485,
96 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from z combined
educational campaign and fundraising soficitation.
Check here [ D i following SOP 98-2 (ASG 958-720)
£ Form 980 (2018)
832010 12-31-18 P




Farm 990 (2018) SOUTHERN INSTITUTE FCR APPROPRIATE TECHN 63-0776048 pPage 11
| PartX| Balance Sheet
Check if Schedule O contains a response or nete to any line inthis Part X s D
(A] (B}
Beginning of year End of year
1 Cash-noninteresthearing .. 215,787.| 1 154,283.
2 Savings and temporary cash investments 18,152.1 2 22,107.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Cemplste
Partllof Schedule L | et reaa
6 Loans and cther receivables from other disqualified persons {as defined under
section 4858{(1)), perscns described in section 4958(c){3)(B), and contributing
empioyers and sponsoring organizations of section 561(c)(9) voluntary L
@ employees’ beneficiary organizations (see instr). Complete Part i of Sch L || )
2| 7 Notesandloans receivable, net .. 7
<! 8 nventorlesforsaleoruse . 113,520.] 8 118,341,
g Prepaid expenses and deferred charges 2]
10a Land, buildings, and equipment: cost or other e
basis. Complete Part Vi of Schedule D 10a 1,131,683.1 S
b Less: accumulated depreciation 10b 838,339, 315,985, 10c 283 ,344.
11 Investments - publicly traded secUntes 349,009.1 41 494,863.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 i3
14 Intangible @SSets ..., 4
15 Otherassets. See Part IV, TN 10 i5
16 Total assets. Add lines 1 through 18 (must equal ine 34) .., 1,012,453.1 46 1,082,938.
17 Accounts payable and accrued expenses ... 8,234.| 47 5,907.
18 Grants payable | e
19 Deferred revenuUe | e
20 Tax-exempt bond liabilities |
241 Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to current and former officers, directors, trustees,
;—% key employess, highest compensated employees, and disqualified persons.
3 Complete Partlfof Sehedule L e
= 23  Secured mortgages and notes payable to unrelated third parties |
24  Unsecured notes and loans payable te unrelated third parties ...
25  Other liabilities (including federal income tax, payables 1o related third
parties, and cther liabllities not included on lines 17-24). Complete Part X of
SChadUIB D' i oottt e 25
26 Total iabilities. Add lines 17 through 28 v B,234.] 26 5,907,
Organizations that follow SFAS 117 (ASG 958), check Khere B [X] and -
@ compiete lines 27 through 29, and lines 33 and 34. FRNEN RSN B R v
§ 27 Unresticted Net @SSOt . 989,803.] o7 1,147,016.
% | 28 Temporarily restricted net assets 14,416.] 28 —69,985.
T | 20 Permanently restricted netaSSets oo
E Organizations that do not foliow SFAS 1 17 {ASC 958), check here B> D
5 and complete lines 30 through 34.
i&".; 30 Capital stock or trust principal, or currentfunds
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund | ...
?:.- 32 Retained earnings, endowment, accumulated income, or other funds | .. 32
Z |23 Total net assets or fund BAANGES e 1,004,279.] 33 1,077,031,
34  Total fizbilities and net assets/fund DaANCES ... 1,012,453.] 34 1,082,938.

832011 12-31-18

Form 980 (2018)




Form 990 {2018) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 page12
Part’XE} Reconciliation of Net Assets

Check if Schedule O contains a-response or nete te any line in‘ this Part Xl

1 Total revenue (must equal Part VL, colurn (&), line 12) 1 1,769,124,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,696,312,
3 Revenue less expenses. Subtract ine 2 from line 1 e e, <) 72,812.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,004,219,
5 Net unrealized gains {{osses) on investments 5
6 Donated services and use of facilities e &
7 INVESIMENT BXDENSES ... ittt b et oot s et ettt eeee e et ee et ee e ee e 7
8 Prior period adjustments . et e ettt e ae s a et e 8
g Other changes in net asséts or fund balances (explain in Schedule O} a 0.
10 Net assets or fund balances at end of year. Combing hines 3 through 9 (must equal Part X, line 33, '
[ Leate N (=1) ROV O ST T 10 1,077,031,
[ PartiXll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 .o ee s e e ]

¥Yes | No
1 Accounting method used to prepare the Form 990: m Cash Accrual [__] Other e I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? i
if "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:I Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular AD832 et e 2a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 980 (2018)

832012 12-33-18




SCHEDULE A

. - » u OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947{(a)({1) nonexempt charitable trust.
B> Attach to Form 980 or Form 990-EZ.

I~ Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63~0776048
|Part}:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 :| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
[:] A school described in section 17C{bY1)YA)(). (Attach Schedule E {Form 990 or 890-EZ).)
l:, A hospital or a cooperative hospital service organization described in section 170(b){1}A)iii).

|:! A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)ii). Enter the hospital's name,
city, and state:

BN

[4)]

000 B0 O

Aqn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1}A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}1}{A}vi). (Complete Part IL.)

A community trust described in section 170{(b}{1)(A}vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)[1}{A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a){2). (Complete Part lIl.)

1 |:| An organization crganized and operated exclusively to test for public safety. See section 509{a)}{4).

12 |:| An crganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 50%{a){1) or section 508(a)}{2). See section 508{a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :I Type |. A supporting organization cperated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ‘:l Type H. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
contrel or management of the supperting organization vested in the same persons that contrel or manage the supported
organization{(s). You must complete Part IV, Sections A and C.

c |:] Type [H functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d m Type Il non-functionally infegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type Hl
functicnally integrated, or Type [l non-functicnally integrated supporting organization.

f Enter the number of supported organizations || s |
g Provide the following information aboui the supported oraanization(s).
(1) Name cf supported (ii) EIN {iii) Type of organization : él:r‘)c'gtungvifrﬁ?&ﬁg E‘ggr;f:p {v} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 No ““{ support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total R AT Sl (o Ly R A |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 280-EZ.  s32021 10-11-18 Schedule A (Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 950.E7) 2018 SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 2
‘Partll'l Support Schedule Tor Organizations Described in Sections 170B)(4 ANV} and T70@)THAI Vi

{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please compiete Part 11}

Section A. Public Support

Calendar year (or fiscal year baginning in) B> {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 1719301.| 1502615.| 1617560.] 1640967.| 1541862.| 8022305.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add ines 1 tarougha | 1719301.] 1502615.] 1617560

1640967.] 1541862.] 8022305.

3 The portion of fotal contributions
by each person (other than a
governmenital unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. sustract fine 5 from line 4. |-
Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from ined4 1719301.} 1502615.| 1617560.| 1640967.] 1541862.] 8022305.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,853. 4,853.

2 Net income from unreiated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets {Explain in Part V1)

8022305.

11 Total support. Add lines 7 through 10 | o oniimet] o L 8027158.
12 Gross receipts from related activities, ete. (see mstmchons) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ChecK this boX ANa SEOD eI o ittt et e i ieeeat e e e sre et nesinseeneen ereeerseeensessesnnnseennesemeen Bl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, colemn () . 14 99,94 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 99.94 %
16a 33 1/3% support test - 2018. If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support fest - 2017. I the crganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly sUpported OrQanization B D
17a 10% -facts-and-circumstances test - 2018. lf the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B I:]
b 10% -facts-and-circumstances test - 2017. If the crganization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumnstances” test. The crganization qualifies as a publicly supporied organization ... P
18 Private foundation. If the organization did not ¢check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  ......... B |:|

Schedule A (Form 990 or 920-EZ) 2018
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Bartdll;| Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quaiify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{a) 2014 (b} 2015 {c) 2016 {d) 2017 e} 2018 {f} Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid t©
or expended on its behalf

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

6 Total. Add lines 1 through & ..

7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b 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 Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrast ine 7o from ling 51
Section B. Total Support

Calendar year (of fiscal year beginning in) B
o Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 11 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 106, 11, and 12}

(a} 2014 (b} 2015 {c) 2018 {d} 2017 {e) 2018 {f) Total

12

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by ne 13, column 0) 15 %
16 Public support percentage from 2017 Schedule A, Part L Une 18 . .. 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column {f) ... 17 %
18 lnvestment income percentage frorm 2017 Schedule A, Part Il Ine 17 i8 %
104 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B D

b 33 1/3% support tests - 2017. [f the organization dic not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. ' the crganization did not check a box on line 14, 19a, or 19k, check this box and see instructions ... o B D

832023 10-11-18
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‘Part:lV.] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. ¥ you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. if you checked 12d of Part |, complete Sections A and D, and sompleie Part V)

Section A, All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf *No," describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(&}(1} or (2J? /7 "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 568(8)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (8), or €)? f "Yes," answer
(b} and (c) below.

Did the organization cenfirm that each supported organization qualified under section 501{c)(4), (5), or (8} and
satisfied the public support tests under section 508{a)(2)? I “Yes, ' describe in Part ¥l when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(8)
purposes? ff "Yes, " expiain in Part VI what controls the organization put In place to ensure such use.

Was any supported organization not crganized in the United States {*foreign supported organization™? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the Toreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its stupported organizations.

Did the organization suppori any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 309(@)(1) or 2)? if "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70(c)(2)(B}
PUrDOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? [f *Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part M, inciuding {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (if} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization's suppotted organizations? |f "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)C)), a family member of a substantial centributor, or a 35% controlled entity with
regard 1o a substantial contributor? Jf "Yes, " complete Parf | of Schedule L (Form 990 or 880-E2Z).

Did the organization make a lcannto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Fart | of Schedule L (Form 990 or 850-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one cr more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or )7 If *Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yas,* provide detail in Part V1.

Did a disqualified person (as defined in ling 9a) have an ewnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated

supporting organizations)? ff "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the grqanization had excess business holdings.)

832024 101118

Yes

No

10b
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[PartlV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported crganization?
b A family member of a person described in (2} above?
¢ _A 35% controlled entity of a person described in (a) or (b) above? ) “Yes"toa b. orc provide detail in Part Vi.

Yes

No

11b

11e

Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganizaticn's directors or frustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove dirsctors or trustees were allocated among the supported
crganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppaorted
orgenization(s) that operated, supervised, or controlled the supporting organization? ff *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised,_or controfled the stinporting oraanization

Yes ‘

No

Section C. Type [l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization{s}? if "No," describe in Part V1 how controf

or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supperied organization? Jf "No, " explain in Part VI how
the organization maintained a ciose and continucus working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets af all times during the tax year? jf "Yes," describe in Part VI the role the organization's

ved in this regard,

Yes

No

.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganizatior: used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b i:! The organization is the parent of each of its supported organizations. Complete line 3 befow.

c m The organizaticn 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 all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s} to which the organization was responsive? |f *Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of ifs activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

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 details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |7 "Yes " describe in Part V1 the rofe plaved by the organization in this regard.

Yes

Mo

3b
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| Part: V- Type lIl Non-Functionally integrated 509{(a)(3} Supporling Organizations
1 E Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870 (explain inPart V1) See instructions. All
other Type 1 nonfunctionatly integrated supporting erganizations must complete Sections A through E.

. . L (B) Current Year
Section A - Adjusted Net Income _ (A Prior Year (optional)
1 Net shoriterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operatihg expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B8
Section B - Minimum Asset Amount (A) Prior Year (B) Currert Year

{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI); .
2 Acguisition indebtedness applicable to non-exemptuse assets 2
Subiract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Netvalue of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line & by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

o jo. [0 [ o|u

L]
[/

o

[+ N [0 ¥ B

Section C - Distributable Amount Current Year

Adiusted net income for prior year ffrom Section A, line 8 Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)
Enter greater of line 2 or fine 3

Income tax imposed in prior vear

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instrugtions) 5}
7 l:i Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting crganization (see
instructions).

LA R P [0 [ B

D | jb 0 O =

Schedule A {Form 990 or 280-EZ) 2018
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| Part:¥::| Type Iii Non-Functionally Integrated 509(a){3) Supporting Ovrganizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to parform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distriputable amount for 2018 from Section &, line 8

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i} {iii}
Underdistributions Distributable

' Distributable amount for 2018 from Section C, line

Pre-2018 Amount for 2018

Underdistributions, if any, for years prior o 2018 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Tota] of lines 3a through e

Tla|™t|e o o e

Anplied to underdistributions of prior years

Appiied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3! from 31,

Distributions for 2018 from Section D,
ling 7: %

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Remainder. Subtract lineg 4a and 4b from 4.

Remaining underdistributions for years pricr to 2018, if
any. Subtract lings 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

D oo |

Excess from 2018

832027 10-11-18
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i Supplemental Information. provide the explanations required by Part 1i, line 10; Part II, line 17a ot 17b; Part lll, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 93, 8b, 3¢, 11a, 11b, and 11¢c; Part IV, Section B, [ines 1 and 2; Part IV, Sectien C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, anc 3b; Part V, fine ‘1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.

(See instructions.)
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Schedule B {(Form 980, 990-EZ, or 890-BF) (2018)

Page 3

Name of organization

Employer identification number

63-0776048

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

P .. Noncash Property (see instructions). Use duplicate copies of Part. Il if additional space is neaded.
{a)
No. {c)
from Description of norf::);sh roperty given FMV (or estimate) Dat “ ived
Part | P prop 9 {See instructions.) ale receive
SHARES OF STOCK
1
3 129,855, 12/18/20
(a) ©)
No. {b) {d)
. . FMV (cr estimate)
from .
o Description of noncash property given (See instructions.) Date received
SHARES OF STOCK
3
% 41,063. 12/10/18
(a)
No. ) () )
o i FMV (or estimate)
from i
o Description of noncash property given (See instructions) Date received
%
{a)
(c)
No.
froom D ot " ) h N FMV (or estimate) Date :d) ived
o escription of noncash property given (See instructions.) sceive
$
{a}
{c)
fl:lo' D L (b) n . FMV {or estimate) Dat (<) ived
; :;1] escription of noncash property given (See instructions.) ate receive
$
(a)
{c}
No. o {b} ) FMYV (or estimate) Dat ::le. a
;rortnl Description of noncash property given (See instructions.) ate ive
ar
3

823453 11-08-18
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Page 4

Narne of organization

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Employer identification number

63-0776048
Parti!l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year
- w7 from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part LI, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yoar. {Enter this info, once,) »' $
Use duplicate copies of Part il if additional space is needed.
(a) No.
g ;:'T! {b) Purpose of gift (e) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address. and ZiP + 4 Relationship of transferor {o transferee
{a) No.
g;ftn[ {b} Purpose of gift (c}) Use of gift {d} Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferce
{a} No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - i
from (b) Purpose of gift {c) Use of gift {d) Description of how giff is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor o transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements CHE 10, 145,007
{Form 990} P~ Complete if the organization answered "Yes" on Form 290, ._ : 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 125, or 12b '
Department of the Treasury B Attach to Form 990, L . Opern:to-Public
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer |dent|ﬁcat|on number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the
erganization answered "Yes" on Form 890, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year | . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate vaiue at end of year

G 0N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
M eSS e DIV aEE DOl i e et ees et ee e et eenseseeeesnretseenta etsr et oesssrsns D Yes D No
Part:ll:| Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[_] Preservation of land for pubiic use (e.g., recreation or education) [1 Preservation of a histerically important {and area
E:} Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conser\.'atnon easement on the Jast

day of the tax year. o) Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in () .. . 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register | . e 2d

3 Number of conservation easernents modified, transferred, released, extxngunshed or terminated by the organization during the tax
year B
4 Number of states whers property subject to conservation easement is located b
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? m Yes [::I No

6 Staff and volunteer hours devotad to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
w .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
B $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)@HB)()
and SECtON 170MMIANBIN? ..o [ I¥es [Ino

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organizatien's accounting for
conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

fa |f the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elecied, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 800, Part VI, lne T e e B s
{ii) Assetsincluded In FOrm 990, Part X e e B3
2 If the organization received or held works of art, historical Treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e B 3
b Assets included in FOrm 990, Part X i i B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 920) 2018

832061 10-28.18
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63-0776048 page2

jPartlil:] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets gontinyed)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b r__l Scholarly research
G l:l Preservation for future generations

d l:| t oan or exchange programs

e |:| Qthar

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:NO

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 890, PEIEX? |\ oo oieoccioeccocossoe oot stse e msoeseee oo e e e [ Jves [_Ino
b i "Yes," explain the arrangement in Part Xlll and complete the following table:
' Amount
C Beginning DARIMCE ||ttt ettt et e ic
d Additions during the year 1d
e Distributions during the year le
T OEMEING DEIBNCE i e e ettt E ettt et e n et e e e er e et 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

{ Part'V.+] Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, ling 10.
{a) Current year {b) Prior vear (c) Two vears back | (d) Three vears back | (e} Four years back
1a Beginning of year balance ... 311,032, 289,855, 293,982, 340,142, 357,681,
b Centributions 194,358, 500, 200, 1,100,
¢ Net investmant earnings, gains, and losses -10,528, 21,177, -4,627, ~7,215. 2,893,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ... 21,632,
g tEndofyearbalance ... 494 863 311,032, 289,855, 333,127, 340,142,
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or guasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes { No
{) unrelated organizations 3ali} X
(/) FIBEEE OTGANTZAHIONS ...\ oo\t eeee oo ses et ee s ook et 3alii) X
b If"Yes® on line 3afi)), are the related organizations listed as required on Schedule R? ... 3b

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

1 Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 Land e 70,116. R 70,116.
B BUILINGS oo 183,830. 183,830. 0.
¢ Leasehold improvements ... 542,488. 319,270, 223,228.
d EQUIBMENt | 335,239. 335,239. 0.
e Other ..o
Total, Add lines 12 through 1e. (Column (o) rust equal Form 990, Part X column @) line 10c) e oo oo B 293,3 44.

832052 10-29-18
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Schedule D (Form 990) 2018 SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 page3
Patt; Investments - Other Securities,

Compiete if the organization answered "Yes* on Form 980, Part iV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {including name of sacurity) (b) Book value

(1) Financial derivatives

(2) Closely-held equity interests

{3) Cther
)
(B
G

{c) Method of valuation: Cost or end-of-year market valus

G
ta)]
Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.) B
‘Part Vlil| Investments - Program Relatec.,
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 980, Part X, ling 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or enc-of-year market value

(1)
2
(2)
(4
(5}
6)
4]
(8)
9
Total. {Gol. (b) must equal Form 980, Part X. col. (B} line 13.) B~
‘PartiX:| Other Assetls.
Complete if the arganization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

yighi J
Part- X Other Luablintﬁes.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value o5

(1} Federal income taxes

2

3)

(4

(5)

(6)

{7

8}

=
Total. (Golimn (bl must equal Form 990, Pait X, GOl (BIIIRE 25} ccvevieen., [ i , RNRAE ‘
2. Liability for uncertain tax positions. In Part Xk, provide the text of the footnote to the organization’s fi nanczal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:I

Schedule D (Form 290} 2018
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Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

63-0776048 page4d
turn.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on fine 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Other {Describe in Part XIH.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describa in Part XIIL)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.)

5
Part XII

Reconciilation of Expenses per Audited Financia! Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

eturn.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
© OheriosSeS i 2c
d Other (Describe in Part XIL) 2d
e Add lines 2a through 2d

@
W
oy
F
8
2]
5
o
N
@
=
I5)
3
=
o
-l

4 Amounts included on Forrm 990, Part 1X, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XY oo oo 4b <
© AGUINES 4a aNA 4D || e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L line 18} it 5

5
| Part X1II] Suppiemental Information.

Provide the descripticns required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, ling 4;

lines 2d and 4b; and Part XIt, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part X, line 2; Part XI,

832054 10-28-18
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OME No, 1545.0047

Statement of Activities Outside the United States
B Complete if the organization answered "Yes” on Form 990, Part ¥V, line 14b, 15, or 16.
B> Attach to Form 980.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULEF
{Form 990}

Department of the Treasury
Internal Revenue Service

‘Inspection -

Name of the organization Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
General Information on Activities Outside the United States, Complete if the organization answered "Yes' on
Form 990, Part IV, line 14b.
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 o award the grants or assistance?

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

{a} Region (b} Number of | (&) Number of |{d} Activities conducted in the region (e} If activity listed in (¢} {f) To_tal
offices :Sg?;{%y%%sd {by type) (such as, fundraising, pro- is & program service, expenditures
inthe region | independent loram services, investments, grants to describe specific type in\fgétar:;]gnts
contractors i ; - ) . \ i "
in the recion recipients located in the region) of service(s) in the region in the region
SOUTH AMERICA 1 2 [PROGRAM SERVICES EDUCATIONAL PROGRAMS 83,520,
SOUTH AMERICA i 3 [PROGRAM SERVICES MISSION/MEDICAL TEAM 439 435,
SUB-SAHARAN AFRICA 0 [PROGRAM SERVICES RAINING PRCGRAM 101,398,
3a Subtotal ... 2 5 624,753,
b Total from continuation : .
sheets to Part | . 0 0 -
¢ Totals (add lines 3a
and 35} o 2 ERN E S S 624,753,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 950} 2018

832071 10-31-18
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Schedule F (Form 990} 2018~ SOUTHERN INSTITUTE FOR APPROPRIATE TECHN £63-0776048

Page 4
[Part:iV.{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see instructions for FOM 826)  .............oc.io. oo D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization
may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.8. Owner (see Instructions for Forms 8520 and 3520-A; don't file with Form 880) |:| Yes No

3 Did the organization have an ownership interast in a foreign corporation during the tax year? 7 "Yeg,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form BATT) e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? (f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of & Passive Foreign Investment Company or Qualified Electing Fund
(588 INSHUCTONS For FOIM BB2T) e e [T Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "vas,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see IRSHUCTONS FOr FOIM 88B5)  .o.oo oo oo oo [_]ves No

5] Did the organization have any operations in or related to any boycotting countries during the tax year? 7

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 880} .................. e e ISR [ 1vYes No

Schedule F {Form 990)2018
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Schedule F (Form 990) 2018 SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
Part:¥'} Supplemental information
Provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column (f (accounting method; amounts of
investments vs. expenditures per region); Part I, ine 1 {accounting method); Part Il (accounting method); and Part I, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

B Schedule F (Form 990) 2018
832075 10-31-1




SCHEDULEO Supplemental Information to Form 990 or 990-EZ S T 1e0n
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. ;B
Department ot the Treasury B> Attach to Form 990 or 990-EZ. ‘Public. -
Internal Revenua Servics B> Go to www,irs.qov/Form990 for the latest information. Gt

Name of the organization Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048

FORM 980, PART VI, SECTION A, LINE 2:

JE_CORSON PRESIDENT, IS FATHER OF TOM CORSON, EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 930 IS SENT TO ALL BOARD MEMBERS PRIOR TQO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE

BOARD OF DIRECTORS AND COMPARED TO SIMILAR COMPENSATION PACKAGES AS FQUND

IN THE COMPENSATION HANDBOOK FOR CHURCH STAFF PUBLISHED BY CHRISTIANITY

TODAY INTERNATIONAL.

FORM 990, PART VI, SECTIQON C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION, NO DOCUMENTS AVAILABLE TO THE

PUBLIC

FORM 930, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UNITED STATES PROGRAM:

PROGRAM SERVICE EXPENSES 62,930.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,930,

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 42,940.

MANAGEMENT AND GENERAL EXPENSES 0.
LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Name of the organization Employer identification nuF::eerz
SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,9490,
EMERGENCY FUND:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 42,764.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,764.
TELEPHONE :
PROGRAM SERVICE EXPENSES 4,389.
MANAGEMENT AND GENERAIL, EXPENSES 24,227.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,616.
FOOD :
PROGRAM SERVICE EXPENSES 27,921.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 27,921.
OTHER:
PROGRAM SERVICE EXPENSES 5,218.
MANAGEMENT AND GENERAL EXPENSES 14,198.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,416.

832212 10-10-18
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Name of the organization Employer identification number

SOUTHERN TINSTITUTE FOR APPROPRIATE TECHN 63-0776048
VEHICLE EXPENSE:
PROGRAM SERVICE EXPENSES 6,520.
MANAGEMENT AND GENERAL EXPENSES 8,823,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,343,
COST OF GOODS SOLD:
PROGRAM SERVICE EXPENSES 12,078.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,078.
WOW ACCOUNT EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI. EXPENSES 11,246,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,246.
PROGRAM SUPPLIES:
PROGRAM SERVICE EXPENSES 8,447.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,447.
BANK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,278,

FUNDRAISING EXPENSES

0.

832212 10-10-12
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Name of the organization Employer identification nurgzr2
SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048

TOTAL EXPENSES 5,278.
FUNDRATSING EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES g.
FUNDRAISING EXPENSES 3,180.
TOTAL EXPENSES 3,180.
FUNDRAISING EXPENSE:

PROGRAM SERVICE EXPENSES 575.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 575.
TOTAL OTHER EXPENSES ON FORM 990, PART 1X, LINE 24E, COL A 280,734.

832212 10-10-18
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