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(Rev. January 2020)

Department of the Treasury
Irternal Revenue Service

Under section 501(c),

Return of Organization Exempt From Income Tax

B Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2019

-“Openito Public -
= Inspection

A For the 2019 calendar year, or tax year beginning and ending
B gggﬁg a.lf) o C Name of organization D Employer identification number
:ﬁiﬁ SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
change Deing business as 63-0776048
return Number and street (or P.0. box if mail is not delivered to street address) Rocm/suite | E Telephone number
E%f 2944 COUNTY RD 113 256-396-2015
ated City or town, state or province, couniry, and ZIP or foreign postal code G Grossreceipts § 1,867,593,
Q’E‘?_ﬂded LINEVILLE, AL - 36266 H{a) Is this a group return
QEE‘:;: F Name and address of principal officer: TOM CORSON for subordinates? [ Yes No
2 9 4 4 COUNTY ROAD 1 1 3 ’ L INEVI LLE P AT 3 6 2 6 6 H(b) Are all subordinates included? Yes No
i Tax-exempt status: 501(c)(3y 501{c) ( )@ (insert no.} 4947(a){1) or 527 If "No," attach z list. (see instructions)
J Website:p SIFAT.ORG H(e) Group exemption number
K_Form of organization: Corporation Trust Association Other { L Year of formation: 197 9| M State of legal dormicile: AL
Parti{ 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 B if the organization discontinued its aperations or disposed of

rmore than 25% of its net assets.

o
:
£l 2
§| 3 Numberofvoting members of the governing body Part Vi, ne 1a) 3 8
2 4 Number of independent voting members of the geverning body (Part Vi, line1b) 4 8
@l & Total number of individuais employed in calendar year 2019 (PartV, line2a) ... 5 42
S| 6 Totalnumber of volunteers (estimate fnesessary) ... U 6 0
E 7 a Total unrelated business revenue from Part Vill, column ©hline12 7a 0.
b_Net unrelated business taxable income from Form BO0-T.HNe 3L . ..o 7b 0.
Prior Year Current Year
| & Contributions and grants (Part VIll, linetty 1,541,862, 1,620,079.
:::: 9 Program service revenue (Part VIll lne2g) .. 216,023. 174,916.
&| 10 Investment income (Part VIll, column (A}, lines 3, 4, and Ty -10,522. 61,471.
1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 21,761. 11,127.
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column {A), line 12 . 1,769,124, 1,867,593,
13  Grants and similar amounts paid (Part [X, cofumn ™), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A inedy 0.
7 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 510) 572,595,
& 18a Professional fundraising fees {Part IX, column (A}, line Tiey 0.
;c’. b Total fundraising expenses (Part IX, column (D), line 25) B 53,191. ShmE e et
M1 17 Other expenses (Part IX, column {A), lines 11a-11d, 1624e) 1,123,325, 1,137,329,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,696,312. 1,709,924,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 72,812, 157 ,669.
58 Beginning of Current Year End of Year
£5920 Totalassets (PartX,linete) 1,082,938, 1,234,938,
£J 21 Total liabilties (Part X, ine26) .. .. 5,907. 238.
23 22 et assets or fund balances. Subtract fine 21 from line 20 1,077,031. 1,234,700.
| Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Daclaration of preparer (other than officer} is based on all information of which preparer has any knowledgs.

» Signature of officer

Sign Date
Here TOM CORSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eiesk PTIN
Paid DAVID F. DENTON, CPA satempioyey PO O B37524
Preparer § Firm'sname w MDA PROQFESSIONAL GROUP, P.C. FirmsElNp 63-0681783
Use Only |Firm's address . 945 MAIN ST.

ROANORE, AL 36274

Phoneno.334-863-8117

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

932001 D1-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048  page2

Partlll:| Statement of Program Service Accompiishments

Check if Schedule O contains a response or note to any ling in this Part 1Il

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

Didl the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980622 .. e e [_Ives [XINo

.................. [ Ives No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 801(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 $ 7 9 Fi 8 2 2 »_  including grants of % ) (Hevenue $ )
NORTH AMERICA (UNITED STATES PROGRAM) THE U.S. CAMPUS PROVIDES

EDUCATIONAL PROGRAMS FOR YOUTH, COLLEGE AND UNIVERSTTY STUDENTS,
MISSIONARIES, CHURCH AND COMMUNITY DEVELOPMENT WORKERS THROUGH VARIQUS
WORKSHOPS AND RETREATS. THESE PROGRAMS ARE TARGETED TOWARDS MISSION
AWARENESS, EDUCATING AND EMPOWERING PEOPLE TO MEET THEIR BASLC NEEDS
USING KNOWLEDGE OF PUBLIC HEALTH TECHNIQUES, AGRCULTURE, APPROPRIATE
TECHNOLOGIES AND COMMUNITY DEVELOPMENT. WE ALSO SPONSOR AN OUTDOOR
WORSHIP SERVICE ON LAKE WEDOWEE EACH SUNDAY FROM MEMORIAL DAY THROUGH
LABOR DAY.

4b

(Code: ) (Expenses $ 531,433, inclucing grants of § } (Revenue $ )
SOUTH AMERICA (ECUADOR PROGRAM) - WE ARE SPONSORING WORK TEAMS FROM
CHURCHES AND UNIVERSITIES TO ASSIST OUR ECUADORIAN SIFAT GRADUATES IN
BUILDING FACTILITIES THAT ALLOW THEIR CHURCHES TQ 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
SMALL SUSTAINABLE PROJECTS FOR OUR EDUADORIAN SIFAT GRADUATES.

4c

[{Code: ) (Expenses § 1 1 3 . 0 4 l +  including grants of $ ) {Revenue % )
AFRICA - IN UGANDA WE ARE HELPING WITH SCHOLARSHIPS FOR OUR ORPHANS

THAT HAVE GRADUATED FROM SIFAT CONSTRUCTED HIGH SCHOOL TO CONTINUE
EDUCATION IN TRADE SCHOOLS OR UNIVERSITY. IN KAMPALA WE PROVIDED
PROJECT FUNDING TO PURCHASE LAND TQ START A VOCATIONAL SCHOOL. IN OTHER
AFRICAN COUNTRIES WE HAVE SUPPORTED SEVERAL STIFAT GRADUATES PROJECTS AS
FOLLOWS. IN XKENYA, WE HELPED TO FUND A POULTRY FARM TQO HELP THE
DISABLED. IN NIGERIA, WE SPONSORED A MICROENTERPRISE POULTRY, SECURITY
WALL FOR AN ELEMENTARY SCHOOL FUNDED WELL DRILLING TO PROVIDE POTABLE
WATER FOR A COMMUNITY. IN LIBERIA, WE SUPPORTED THE CONSTRUCTION OF
FOUR CLASSROOMS. IN DEMOCRATIC REPURLIC OF THE CONGO, WE HELPED FUND

VOCATIONAL EQUIPMENT FOR A METHODIST CHURCH PROJECT THAT IS HELPING

REHABILITATE YOUTH.

4d

Cther program services (Describe on Schedule O.)

{Expenses § 636,417. including grants of § ) (Revenue & )
4e Total program service expenses > 1,360,713.

Form 990 2019)
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Form 990 (2016) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63~0776048  page3
[PartIV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section S01(c)(3) or 4947(2)(1) (other than a private foundation)?
[77 Y5, COMPIBIE SCHEGUIE A ...t 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule CoPart! oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
Gurng the tax year? if *Yes,* complete Schedule C, Parth .o 4 X
5 Is the organization a section 501 (€)(4), 801{c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiif ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? Jf "yeg, " complete Schedule D, Partff ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SOABAE D, PALH ...t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... e 9 X
10 Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
orin quasi endowments? ff "yeg, * compiete Schedule D, Part V' ... ...
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI e, S e, e, e Mal 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 162 if *Yes," complete Schedule D, Part Vil ... . R 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, line 162 Jf "Yes, " complete Schedule Dy Part VI e ile 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, line 167 if "Yes," complete Schedule Dy Part X o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "yag,* complete Schedule D, Part X ... . 11e X
T 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)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
Schedule D, Parts Xfand Xif ... . e e e 12a X
b Was the crganization 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 Xl and Xil is optional ... 12b X
13 Is the organization a school described in secticn 170(b)(1 JAE)? 1f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than §1 0,000 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 Schedule F, Parts 1and IV ..o e e e 14b | X
15 Did the organization report on Part [X, column {&), iine 8, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes,* complete Schedule F, Parts il and IV ... e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? /f "Yes," complete Schedule F, Parts i and IV . e, e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurmn (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part) ... . e e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf "Yes, " complete Schadule G, PRIt oo PO ROPR DU 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 8a? jf "Yeg,"
complete Schedule G, Part il ... . e e SO 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... e L 20a X
b If "Yes" to line 20a, cic the organization attach a copy of its audited financial statements to this return? 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, column (&), line 17 /f "Yes," complete Schedule I, Parts 1 ang il oo i 21 X

932003 01-20-20
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Form 990 (2019) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 4

[Part IV | Checklist of Required Schedules {continued)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 f “Yes," complete Schedule I, Parts fand I ...
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes," complete

SCREAUIE U ...t e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complere
SCHRQUIE L PA I oo
Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current

cr former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controiled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partll ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substanitial contributor or employese thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? "Yes, " complete Schedufe L, Part i
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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yes | No
22 X
23 X
243 X
24b
24¢
24d
25a X
25b X
26 X

27 X

"Yes, " complete Schedule L, Part IV ... e 28a X
A family member of any individual described in line 28a? ¢ “Yes " complete Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?
"Yes," complete SChedule L, PArt IV ... ..o e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ]f "Yes, " complete Schedute M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCREAUIE I ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREOLIE N, PEITH ..o oo oot 32 X
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 i "Yes," complete SChedtle B, PArtl ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? (7 "Yes, " complete Schedule R, Part i, Ili, or IV, and
PAITV, JI08 T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13Y7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 312(b)(13)? Jf “Yes," complete Schedule R, Part V. @ 2 ... oo oo e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, Part V, INE 2 ... . e 36 X
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? ff "ves," complete Schedule R, Part VI ... . ... 37 X
38 Did the organization complste Schedule O and provide exptanations in Schedule O for Part V1, lines 11b and 197
Note: All Form £90 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 4 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ... 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
([Gambling) WinNINGS 10 Pz Wi B S Y i oo e e e st ie s r e s ¢

932004 01-20-20

Form 990 o119



Form 990 (2019} SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

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 coverad by this return

2a

Yes i No

b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? | X
Note: f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) o B B
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes." has it filed a Form 990-T for this year? i "No" to fine 3b, provide ar explanation on Schedule O ... 3b
4a Atany time during the calendar year, did the organization have an interest | in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a
b If "Yes," enter the name of the foreign country - ihs
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b
¢ 1f"Yes" to line 5a or 8b, did the organization file Foomegse-T2 ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzataon solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions ¢r gifts
were not tax deduGtibIe? e 6b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a
b If "Yes," did the organization 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
tofile FOrM 82827 . e 7c b4
d If "Yes," indicate the number of Forrns 8282 fited during the YeRN 7d I '; il
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘7 . L7g
h I the organization received a contribution of cars, boats, airplanes, or other 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
sponsoring organization have excess business holdings at any time during the year?
9 S8ponsoring organizations maintaining donor advised funds. R e e
a Did the sponsoring organization make any taxable distributions under section 49682 93 X
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciiities 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members o shareholders 11a
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy) 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report ont Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enterthe amount of reserves onhand 13¢ G
i4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ..o oo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 181 | X
If "Yes," see instructions and file Form 4720, Schedule N. e B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes " complete Form 4720, Schedule O. i
Form 990 (2019

932005 01-20-20




Form 990 (2019) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048  page6

Part:VE

Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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

L4l

7a

g

Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar cemmittee, explain on Scheduie 0.

Enter the number of voting mermbers inciuded on line 1a, above, who are independent 1b 8

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes 1o its governing documents since the prior Form 980 was filed? 4 X
Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? . ] X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bedy? | 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons ather than the governing body? b

Did the organization contemporaneously document the meetings held or writfen actions undertaken during the year by the foliowing: i

The GOVErniNg DOGY? e Ba

Each committes with authority to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, wha cannot be reached at the

gb

10a
b

11a

12a

13

organization's mailing address? jf "Yes." orovide the names and addresses on Schedile O v e 9 X

Section B. Policies (7ps Secion £ requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? ... ... 102 X

If "Yes,* did the organization have written policies and procedures governing the activities of such chapters affiiates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10k

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. s

Did the organization have a written conflict of interest policy? # "No, " go 10 108 13 oo 12a| X

Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

in Schedule O how this WAS COME ... e 12¢| X

Did the organization have a written whistleblower policy? 13| X

Did the organization have a written document retention and destruction policy? ... ... 14 | X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by independernt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O
The organization's CEQ, Executive Director, or top management official .. 152 | X
Other ofticers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUrng the Yoar? 16a X
If "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 organization's

exempt status with respect fo such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

i:} Own webslte |:| Another's website Upon request [::] Other (expiain on Schedule O)

Describe on Schedule O whether (and i 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 person who possesses the organization's books and records B

TOM CORSON - 256-396-2015
2944 COUNTY ROAD 113, LINEVILLE, AL 36266

932006 01-20-20 Form 990 (2019)




Form 990 (2019} SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
|Part"-VII| 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 Vil ]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (&), and {F) if no compensation was paid.

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

© |ist 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 crganization and any related organizations.

® List all of the organization's former officers, key employees, 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons ahove.

Page 7

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (<) (D} (E) {F)
Name and title Average | ... cggfgﬁ;‘man oo Reportable Reportabl.e Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any g the organizations compensation
hoursfor | S 7 organization (W-2/1009-MISC) from the
related | = | £ g (W-2/1099-MISC) organization
organizations| £ | 3 gg and related
below 212|228 & arganizations
iney | E|EZ|E|5|5E| 5
{1) WILLIAM BRAWNER 1.00
BOARD MEMBER X 0. 0. 0.
{2) BENJAMIN CAMP 1.00
BCARD MEMBER X 0. 0. 0.
(3) BRITT CARTER 1.00
BOARD MEMBER X 0. 0. 0.
(4) MELLIE PARRISH 1.00
BOARD MEMBER X 0. 0. 0.
{(5) SCOTT KRAMER 1.00
BOARD MEMBER X 0. 0. 0.
{§) ART STEPHENSON 1.00
BOARD MEMBER X 0. 0. 0.
{7) LEWIS ARCHER 1.00
BOARD MEMBER X 0. 0. 0.
{8) BRIAN CAIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) GLORIA CUTHBERT 1.00
BECARD MEMBER X 0. 0. 0.
{10} TOM CORSON 40.00
EXECUTIVE DIRECTOR X 56,000. 0. 0.
(11} JK CORSON 5.00
PRESIDENT X 0. 0. 0.

932007 91-20-20 Form 990 2019)




Form $90 (2019)

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 8
|fart‘-_‘_VII_,[ Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A) (B) ©) o) E) (F)
Name and title Average o mwi Sksil?;]than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rusiee} from from related other
(istany | = the organizations compensation
hours for 2. g organization (W-2/1028-MISC) from the
related FaR- z (W-2/1089-MISC) organization
organizations| 2 | £ 81 and refated
below ?‘z‘_’ £, g ZE 5 organizations
ling) 2181|228 &
b =i = = =@ T
b BUbTOtal e > 56,000. 0. 0.
Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d Total{addlines thand 1) ... .. ... B 56,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,060 of reportable
compensation from the organization P 0
Yes|{ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . : o
line 1a? Jf “Yes, " complete Schedule J for such iNAWVIdUa .o X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization ‘
and related organizations greater than $150,0007 i "Yas," complete Schedule J for such Indiidual ..o X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? f "Ves ' complete Schediule o f0r SUGH PEIrSON oo i 3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization. Report 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 P

0

832008 01-20-20

Form 980 2019)



Form 990 (2019} SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 9
PartVlll:| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... |:]
{A) (3] <) D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

‘E 1 a Federated campaigns 1a
[y b Membershipdues ... 1b
c:; ¢ Fundraisingevents ic
tt; d Related organizations 1d
,,; e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above  [1¢| 1,620,079.
‘E- g Noncash contributions included in fines 1a-11 | 1g|$ e
S h TotalAddlinestatf ... ... ... . B [L,620,079.]:
Business Code |£35: Rt Ei et
g | 2a PROGR2AM SERVICE REVENU | 813410 174,916.| 174,9816.
F b
8 e
& f Al other program service revenue
g Total Add lines 2a-2f ... .. . .. e, | 174,916.
3 Investment income {including dividends, interest, and
other similaramounts) B 6,095. 6,095,
4 Income from investment of tax-exempt bond proceeds B
5 Rovalties ... ... [
{i) Real (iiy Personal
6a Grossrents sal 11,127.
b Less: rental expenses  |6b 0.
¢ Rental income or (loss) ec|] 11,127.
d Netrentalincome or(loss) ... ... B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a| 55,376,
b Less: cost or other basis
2 and sales expenses b 0. o
S| o Ganor(oss) 76| 55,376 b
& d Net gain or 085) ..o B 55,376.
E 8 a Gross income from fundraising events {not 5 F
o including $ of
contributions reported on line 1c). See
PartV, line 18 L 8a
b l.ess: direct expenses 8b
¢ Netincome or {foss) from fundraising events ... ... .. |
9 a Gross income from gaming activities. See
Part W, line 38 9a
b Less: directexpenses . 9b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andaflowances ... .. 10a
b lLess:costofgoodssold ... 10b)|
¢ _Net income or (loss) from sales of inventory ... B>
Business Code
§ 11 a
é b
@ c
£ d Allotherrevenue ...
= e Total. Addiines 1la11d ..o, | e B L
12 Total revenue. See insfructions ... p [1,867,593. 247,514. 0. 0.

932008 01-20-20

Form 990 (2019)



Form 990 {2019) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 page10
| Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete columnn (4).
Check if Schedule O contains a response or note(to anylineinthis Part IX ... ...
Do not include amounts reported on line A) B) {C) [
75, 85, 95, o 106 oF P Vil Total pences | Proganienice | Mamegorentand | Fundisng
1 Grants and cther assistance to domestic organizations 1 B ‘
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, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,000. 28,000. 28,000.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){8¥B)
7 Othersalariesandwages . 386,516, 288,299. 66,980. 31,237.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 94,127. 49,435, 35,696. 8,996.
10 Payrolitaxes ... o 35,952, 22,974, 10,627. 2,351.
11 Fees for services {nonemployees):
a Management |
b Legal
e Accounting ... 3,642. 3,642,
d kebbying . RPN
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. {If line 119 amount exceeds 10% of tine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... 23,338. 69. 15,946. 7,323.
14 Information technology 4,796, 1,039. 3,757,
16 Royalties ...
16 OCCUPancy . ... 35,092, 31,210. 3,882,
17 Travel e, 6,917, 2,293. 2,481. 2,143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 18,083. 18,083,
28 IMSUrANCE ... 21,664, 17,556. 3,708, 400.
24 Other expenses. Itemize expenses not covered Sl S
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) : (e
amount, list ling 24e expenses on Schedule 0.) Rl LT et R
a ECUADOR PROGRAM 457,098, 457,098.
p INT'L. TEAMS AND PROJECT 115,046. 119,046.
¢ CONTRACT LABOR B5,144. B5,144.
d UNITED STATES PROGRAM 79,822. 79,822,
e All other expenses SEE SCH O 282,687. 160,645, 121,301. 741.
25  Total functional expenses. Add lines 1 through 24e 1,709,924. 1,360,713, 296,020. 53,191.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

“Gheck here - [ | iffoliowing SOP $8-2 {ASC 958-720)

932010 01-20-20
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Form 280 (20189) SOQUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 page 11
[Part X | Balance Sheet
Check if Schedule O contains a respense ornote to any line inthis Part X o [ ]
(A) (B)
Beginning of year End of year
1 Cash - nonvinterestbearing ... 154,283.} 1 298,755.
2 Savings and temporary cashinvestmerts 22,107.1 2 20,440.
3 Pledges and granis receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable,net ... .. 7
@ | 8 Inventoriesforsaleoruse ... 118,341.| 8 123,845.
< ¢ Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD 10a 1,132 ’ 193. G : R S
b Less: accumulated depreciation 10b 856,422, 293,344, 10¢ 275,771.
11 Investments - publicly traded securities 494 ,863.| 11 510,640.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. Ses Part IV, fne 11 . 0.115 5,487.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) ..o, 1.,082,938.] 15 1,234,938.
17 Accounts payable and acorued expenses 5.907.} 17 238.
18 Grantspayable e 18
19 Deferred ravenue e 19
20 Tex-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, !
ﬁ trustee, key employee, creator or founder, substantial contributer, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D e,
26 Total liabilities. Add lines 17 through 25 ... . S 238.
Organizations that follow FASB ASC 958, check here B> _ : o
§ and complete lines 27, 28, 32, and 33. Sl o
& |27 Netassets without donor restrictions 868,152,
@ |28 Net assets with donor restrictions 208,879.]| 28
E Organizations that do not follow FASB ASC 958, check here B> D AR ! e I
“z and complete lines 29 through 33. R
g 20  Capital stock or trust principal, or curent funds . 29
E 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
2 31 Retained sarnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 1,077,031, 32 1,234,700.
33  Total liabilities and net assets/fund balances ... 1,082,938.1 a3 1,234,938,
Form 990 (2019)



Form 290 (2019) SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part X1

1 Total revenue {must equal Part VIII, column (), line 12) 1 1,867,593.
2 Total expenses (must equal Part IX, column {4), line 25) P 1,708,924,
3 Revenue less expenses. Subtract line 2 fromline 3 157,669.
4 Net assets or fund balances at beginning of year (must equat Part X, line 32 column (A)) 4 1,077,031,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities | 6
T OIVEStMENE EXDENSES .. e e e 7
8 Prior period agUSTMENTS e 8
9 Other changes in net assets or fund balances (explain on Schedule O} _____________________________________________________ g 0.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 (must equal Part X, line 32,
COMN B)) o i 10 1,234,700.
Part Xii| Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any ine inthis Part XU . oo I:]

Yes | No

1 Accounting method used to prepare the Form 990: [_Icash Accrual D Other
I the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consclidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basns
consoclidated basis, or both:
|:| Separate basis f:] Consolidated basis [:l Both consolidated and separate basis
¢ 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIar A-1337 | L. e 3a X
b If “Yes,” did the organization undergo the required audlt or audlts‘? If the organization did not undergo the reqmred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 2019)
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SCHEDULE A ¢ g . OMB No. 1545-0047
TienyborresaE Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public
Irtarrial Revenue: Sendca P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
|3art I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organizaticn 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 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:l A medical research organization operated in conjunction with a hospital described in  section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

S

An 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 Il.)
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:

0 00 BO O

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

activities related 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, 1975.
See section 509(a)(2). (Complete Part Il

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:| Type lll functionally integrated. A supporting organization 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 |:| Type lll non-functionally integrated. 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 D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

=

Enter the number of supported organizations ... U RR |

s}

Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN (iii) Type of organization | (V) Is he organization Tisted T (y) Amount of monetary {vi) Amount of other
" £ in your governing document?
organization (described on lines 1-10

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£7) 2019 SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 page2
Part il upport Schedule for Organizations Described in Sections 170(b}{1NANIV) and 170(B)(1HA (Vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A, Public Support

Calendar year (or fiscal year beginning in) B {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, coniributions, and

membership fees received. (Do not

include any "unusual grants.") 1502615.] 1617560.| 1640967.| 1541862.| 1620079.] 7923083,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines t through3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1502615.] 1617560.]| 1640967.1 1541862.]| 1620079.] 7923083.

6 Public support, Subtractline 5 from ne 4. |. ©
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts fromline4 1502615.] 1617560.| 1640967.] 1541862.]| 1620079.] 7923083.

8 Gross income from inferest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unretated 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 VL)
11 Total support. Add lines 7 throwgh 10 | i anl] o A4
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 920 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  .................ccccocoeeei. e iii e ieesiiisiiiiiiiesi..eiiiisseseeeseseeseseeessesesessranesanrtoseens B l:|
Section C. Computation of Public Support Percentage

14 Public support percentags for 2019 (fine 6, column (f) divided by line 11, column (f) 14 100.00 o

15 Public support percentage from 2018 Schedule A, Part I, line 14 15 99.94 %
16a 33 1/3% support test - 2019, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... B
b 33 1/3% support test - 2018, f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. I the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or morse,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

7923083.

7923083.

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e 8 |:|
b 10% -facts-and-circumstances test - 2018. [f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets 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 pubiicly supported organization . B D
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  ......... i D

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or 990-EZ) 2019 SOUTHERN INSTITUTE FOR APPROPRTA
Fart 1l | Support Schedule for Organizations Described in Seclion 500(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify undar Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A, Public Support

Calendar year (or fiscal year beginning in} (a} 2015 (b) 2016 (e) 2017 {d) 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”}

TE_TECHN 63-0776048 pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to 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 to
or expended on its behalf

5 The value of services or facilities
furnished by a governmenital unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from line 6.)
Section B, Total Support

Calendar year (or fiscal year beginning in) B> {a) 2015 {b} 20186 {c) 2017 (d) 2018 {e) 2015 f) Total
9 Amounts from line 6

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carfiedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI} ool

13 Total support. (Add lines g, 10¢, 11, and 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 DOX AN SEOD D BIre ... i i e it e et e e it eeiees e st e e e et e e et s e cannn i i m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Part Iy, line 15 ... i iiiiiiiiiireeeiesessseseessesees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10g, column (f), divided by line 13, column (N 17 Y
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
12a 33 1/3% support tests - 2019. If the organization did not check the box on ling 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ling 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 organization = B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... i E:|

932023 09-25-19 Schedule A {Form 990 or 920-E2) 2012
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PPROPRIATE TECHN 63-0776048 pages

[PartdV'] Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)1) or (2).

[id the organization have a supported organization described in section 501(c)(4), (5), or B)? Jf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(&42)7 /f "Yes, " describe in Part W when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(0){2}(B)
purposes? ff "Yes,* expiain in Part V! what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)?
“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3) and 508{a)(t) or {27 f "Yes," expfain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)(B)
PUrpOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? [f"Yeg,"
answer (b} and (o) below (if applicable). Alsc, provide detail in Part VY, inciuding () the names and SIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{if}) 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 I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing gocument?

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 (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing oroanization’s supported organizations? ff “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Did the organization make & loan to a disqualified person (as defined in section 4858) not described in tine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) o 2))? if "Ves," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "veg," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? Jf "Yes, " answer 70b below.

Did the organization have any excess business holdings in the tax year? {Uise Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

832024 09-25-19
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| PartlV | Supporting Organizations /.ominued)

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 supperted organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? v es" o a, b, orc, provide detail in Part VI 11¢

No

11a

Yes

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 slect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f “Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

led the supporting organization

Yes

No

——Supervised. or controfl
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the dirsctors
or trustees of each of the organization's supported organization{s)? jf “No," describe in Part ¥l how controf

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

Yes

No

—the supported orga
Section D. All Type HI Supporting Organizations

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 Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? "No," explain in Part VI how
the organization rmaintained a close and continuous working relationship with the supported organization(s).

3 By reason of the ralationship 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 at all times during the tax year? Jf “Yes," describe in Part VI the rofe the organization's

rd,

No

Yes

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported crganizations. Complete line 3 pelow.

¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes, " then in Part VI 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 all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the crganization’s supported organization(s) wouid have been engaged in? jf “Yes," explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

Yes

No

3a

3b

of its supported organizations? ff "Yes " describe in Part Vl the role plaved by the organization in this reqard.
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[PartV ]

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

1

E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
cther Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year

(optional)

1___Net short-term capital gain 1
2 Recoveries of prioryear disiributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income {see instructions} 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
(optional

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

Average monthly value of securities

Average monthly cash balances

-Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

®© & |0 |T o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

[\¥]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

L]

b

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-yvear distrioutions

[ LV [0 ()]

Minimum Asset Amount (add line 7 to line 6}

=0 LV (>0 L3, BN

Section C - Distributable Amount

Current Year

Adijusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior yvear {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L BN LA VI P

O [ B fOY [N |-

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see ingtructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally Integrated Type i supporting organization (see

instructions).

932026 009-25-18
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[Part:V.| Type ill Non-Functionally Integrated 508(a){3) Supporting Organizations (continued)
Section D - Distributions

Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1), See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
[provide details in Part V1), See instructions.
8 Distributable amount for 2019 from Section C, line 6
10 Line B amount divided by line 9 amount
{1 {ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, 1o 2019

From 2014

From 2015

From 2018

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VE. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.,

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢.

8 Breakdown of line 7:

[

R ™o (|0 |T|w

£xgess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

@ e 0 | W

Schedule A {(Form 990 or 990-E2) 2019
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I Part VI I Supplemental Information. Provige the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 54, 6, 9a, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and B, Also complete this part for any adgditional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements 2D 20, A0S0

{Form 990) B~ Complete if the organization answered “Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11, 12a, or 12h. .
Departrment of the Treasury P> Attach to Form 990. “ Open to Public

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest infermation. .-Inspéction :

Name of the organization

Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048

[Part1:| Organizations Maintaining Donor Advised Funds or Other Similar Funds oF Accounts. Complete if the

organization answered “Yes" on Form 990, Part iV, line 6.

(a} Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . ... . .. .
2 Aggregate value of contributions to (during year)
3 Agoregate value of grants from (during year)
4 Aggregatevalueatendofyear
5 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? ST U E:l Yes [ INo
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 donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [::l Yes D No
[:Part. ]
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education) [:| Preservation of a historically impertant land area
|::l Protection of natural habitat I:] Preservation of a certified historic structure
:} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. ] Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . ... OO R U 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithelds? . e |:J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
s
8 Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 170(H)4}BI)
and Sotion 170MANBHN? ... oo e [ Jves [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASE ASC 858, 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 the following amounts relating to these items:

(i} Revenue included on Form 880, Part VIIL line T
(i) Assetsincludedin Form 890, PartX R e g

]

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required fo be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VI, Tne 1 e | -
b _Assets included in Form 990, Part X . U T U | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2019

9320861 10-02-18
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|Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ..~
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
b [:I Scholarly research
c l:f Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, did the organization solicit 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? l:| Yes

| Part"l\l.:[ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange program

e l:f Other

[:lNo

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

on Form 990, PartX? ... e oot [ Ives [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Armount
¢ Beginning balance . o . ic
d Additions during the year 1id
e Distributions during the year ‘ . le
f Endingbalance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XI||
| PartV. [ Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10

{a) Current vear {b) Prior year (c) Two vears back | {d) Three vears back | {e) Four vears back
1a Beginning of year balance 494 863, 311,032, 289,855, 293 982, 340,142,
b Contributions ... ... 194,359, 500. 200.
c Net investment eamnings, gains, and losses 155,828, -10,528. 21,177, -4,627. -7,215.
d Grants orscholarships
e Other expenditures for facilities
and programs 140,051,
f Administrative expenses
9 Endofyearbalance . ... 510,640, 454,863 311,032, 289,855, 333,127,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Term endowment b %
‘The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i} Unrelated Organizations ..., et 3ali) X
(i) Related organizations . e e | 3a(ii) X
b ¥f "Yes® on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

E Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other (b) Cost or other {c) Accumulatect (d} Book value
basis {investment) basis (other) depreciation

@ Land e 70,116. it 70.116.
b Buldings .. ] 183,830. 183,830, 0.
¢ Leasehold improvements 542,497. 336,842. 205,655,
d Equipment ... 335,750, 335,750. 0.
e Other ... e

Total. Add lines 1a through 1e. (Column (o) must eaual Form 990, Part X, column (B fing 1060 oo B 275,771,

832052 10-02-12

Schedule D (Form 920) 2019




Schedule D (Form 990) 2019 SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 puged
| Part Vi | Investments - Other Securities,
Complete if the organization answered "Yes" on Form 9280, Part IV, line 11b. See Form 990, Part X, line 12,
(=) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives ...
(2) Closely held equity interests
{3) Other

]

B8)

(G}

[(5)]

I_ investments - Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
(a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
{4}
{5}
{6}
{7}
(8}
(9}
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) b
| P_art;l)_(,.| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Boak value

1¥sels, equal Form 890, Part X, col (BN 15, ittt B
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Bock value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (Bine 25} ooocvee i e B

2. Liability for uncertain tax positions. In Part Xil}, provide the text of the footnote to the organization’s fi nanc;al statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740, Cheack here if the text of the footnote has been provided in Part X . E:I
Schedule D (Form £20) 2018
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|Pa'rt‘-Xl- : | Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

turn.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants . ORI 2c

d Other Describein Part XUL) e 2d

e Addlines 2athrough 2d e
3 Subtractline 2e fromline 1 e
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other Describein Part XIL) 4b

c Addlines daand 4b e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 oo 5
Part Xll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" an Form 990, Part WV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ OMherloSSES . e 2c

d Other {Describe in Part Xl e 2d i

e Addlines 2athrough 2d e, 2e
3 Subtractline 2e oM lne T e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: et

a Investment expenses not included on Form 990, Part VI, line 7b | d4a

b Other (Describe in Part X111} 4b i

e Addlinesdaand db e 4c

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [, line 180 e 5

| Part Xl Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.
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SCHEDULE F Statement of Activities Quiside the United States OB No. 15450047

(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2& 1 g

> Attach to Form 990.

Cepartment of the Treasury

*OpenitoPublic

Internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Employer identification number

63-0776048

Form 980, Part IV, line 14b.

Generat Information on Activities OQutside the United States. Complete if the organization answered "Yes" on

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

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

...... D Yes D No

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 (d) {f) Total
offices ggje?‘ult?syzisc’i {by type) (such as, fundraising, pro- is & program service, expenditures
inthe region | independent {gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in: the region Investments
in the region in the region
SQUTH AMERICA 1 3 |PROGRAM SERVICES EDUCATIONAL PROGRAMS 48 146,
SOUTE AMERICA 1 2 [PROGRAM SERVICES MISSION/MEDICAL TEAM 457 098,
SUB-SAHARAN AFRICA PROGRAM SERVICES TRATNING PROGRAM 119,046,
3a Subtotal 2 5 624 250,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals {add lines 3a
and3b) 2 5 624,290,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

932071 10-12-18
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Scheduie F (Form 990) 2019 SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048 Page 4
[Part VT 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 Form B26) e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? "Yes," the organization
may be required to separately file 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.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 950)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? j "Yeg,"
the organization may be required to file Form 5471, information Return of U.S. Fersons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471 )

4 Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes, * the organization may be required to file Form 8621,
Information Return by a Shareholider of a Passive Foreign investrnent Company or Qualified Electing Fund
{see Instructions for FOrm 8621)  .__.......o.cooiiiiiiiioe oo oo [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} U IR i:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
instructfons for Form 5713; don't file with Form 850; ... e e et e e e e e D Yes No

Schedule F (Form 990) 2019

932074 10-12-18




Schedule F (Form 900) 2019 SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
[PartV | Supplemental Information
Provide the information reguired by Part |, line 2 (monitoring of funds}; Part I, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part ll] (accounting method); and Part ill, column (¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

932075 10-12-19 Schedule F {Form 990) 2019



- OMBE Ne, 1645-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 '@ g
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. oOpentoPy

Internal Revenus Service B Go to www.irs.gov/Form990 for the latest information. S Inspection: ;

Name of the organization Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CENTRAL AMERICA (COSTA RICA TRAINING PROGRAM) PROVIDES EDUCATIONAL

PROGRAMS FOR COLLEGE AND UNIVERSITY STUDENTS, MISSIONARIES, CHURCH AND

COMMUNITY DEVELOPMENT WORKERS THROUGH VARIOUS WORKSHOPS AND

CONFERENCES. THESE PROGRAMS ARE TARGETED TOWARD EDUCATING AND

EMPOWERING PEQOPLE TO MEET THEIR BASIC HUMAN NEEDS USING KNOWLEDGE OF

PUBLIC HEALTH TECHNIQUES, AGRICULTURE, APPROPRIATE TECHNOLOGIES AND

COMMUNITY DEVELOPMENT. SOUTH AMERICA (BOLIVIA PROGRAM) WE SPONSOR

WORK TEAMS FROM UNIVERSITIES TO ASSIST QUR BOLIVIAN SIFAT GRADUATES IN

CONSTRUCTION OF MICRO-IRRIGATION SYSTEMS FOR VILLAGES IN THE CHAUPIRANA

VALLEY TN NORTH POTOSI, BOLIVIA. 1IN ADDITION, WE HELP WITH MEDICAL AND

DENTATL CARE, WE ALSQO SPONSOR SMALL, SUSTAINABLE PROJECTS, SUCH AS WATER

PUORIFICATION, FOR OUR BOLIVIA SIFAT GRADUATE PROJECTS IN AND ARCUND

QUESIMPUCO, POTOSI PROJECT SITE.

EXPENSES § 636,417. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

JK CORSON PRESIDENT, IS FATHER OF TOM CORSON, EXECUTIVE DIRECTOR

FORM 980, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS SENT TO ALL BQARD MEMBERS PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLTIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule © (Form 990 or 980-E7) (2019)

Page 2

Name of the organization

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Employer identification number

63-0776048

FORM 590, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE

BOARD OF DIRECTORS AND COMPARED TQ SIMILAR COMPENSATION PACKAGES AS FOUND

IN THE COMPENSATION HANDBOOK FOR CHURCH STAFF PUBLISHED BY CHRISTIANITY

TODAY TNTERNATIONAL.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION, NO DOCUMENTS AVAILABLE TO THE

PURLIC

FORM 530, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BOLIVIA PROGRAM:

PROGRAM SERVICE EXPENSES 48,146.
MANAGEMENT AND GENERAL EXPENSES ¢.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,146.
REPATRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 45,799.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,799.
OTHER :

PROGRAM SERVICE EXPENSES 7,973.
MANAGEMENT AND GENERAIL EXPENSES 30,680,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,653,

832212 089-06-19

Schedule O (Form 990 or 980-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019)

Name of the organization Employer identification nul:’laszrz
SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
TELEPHONE:
FROGRAM SERVICE EXPENSES 5,0098.
MANAGEMENT AND GENERAL EXPENSES 29,391.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 34,489.
VEHICLE EXPENSE:
PROGRAM SERVICE EXPENSES 12,772,
MANAGEMENT AND GENERAL EXPENSES 9,800.
FUNDRALSTNG EXPENSES 0.
TOTAL EXPENSES 22,572,
EMERGENCY FUND:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,9309,
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 21,939,
FOOD:
PROGRAM SERVICE EXPENSES 1B,074.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,074.
PROGRAM SUPPLIES:
PROGRAM SERVICE EXPENSES 14,238.

MANAGEMENT AND GENERAL EXPENSES

0.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) {2019)

Name of the organization Employer identification nu?lf:rz
SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,238.
SPECIAL EVENTS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,756.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,756.
WOW ACCOUNT EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI EXPENSES 12,306.
PUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,306,
COST OF GOODS SOLD:
PROGRAM SERVICE EXPENSES 8,545.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES B,545.,
BANK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,429.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 3,429,

FUNDRAISING EXPENSE:

882212 09-06-19

Schedule C (Form 990 or 990-EZ) (2019)




Schedule © (Form 990 or 990-E2) (201 9)
Name of the organization

Page 2
Employer identification number

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN 63-0776048
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 741.
TOTAL EXPENSES ' 741.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL 2 282,687,

FORM 990, PART XI, LINE 24

CORRECTED TYPOGRAPHICAL ERRORS IN OTHER EXPENSE DESCRIPTIONS.

SCHEDULE F - CHANGES FOR AMENDED RETURN

SCHEDULE F, PART I, LINE 3(A) HAS BEEN AMENDED TQ BETTER DESCRIBE THE

REGIONS IN WHICH INTERNATIONAL ACTIVITIES ARE BEING CONDUCTED.

932212 09-06-18 Scheduie O (Form 990 or 990-EZ) (2019)




