CLIENT" N
EXTENDED TO NOVEMBER 15, 2021 5 ﬁ@?‘{

Return of Organization Exempt From Income Tax CHB be, 1042 07
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2020
P
pectio

P Do not enter social security numbers on this form as it may be made public.

Departiment of the Traasury

Intarnal Revenue Servics P _Go to www.irs.gov/Formg90 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B Check it G Name of organization D Employer identification number
wPlell® | SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
Saree | OLOGY
g Daing business as 63-0776048
it Number and street (or 2.0, box if mail is not delivered to street address) Room/suite | E Telephone number
Fatciny 2944 COUNTY RD 113 256-396-2015
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,179,057,
| LINEVILLE, AL 36266 Hia) Is this a group retum
[]#85"=" | F Name and address of principal officer TOM CORSON for subordinates? [ ves No
Perdhe 12944 COUNTY ROAD 113, LINEVILLE, AL 36266 H(b) re all subordinates includec? || Yes [ No
i Tax-exempt status: s01(c)3) [ 1 5040c) ( ) insertao) [ 4947 (a){1) or D 527 If “No," attach a list. See instructions
J Website: p» SIFAT.ORG Hic} Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other > | L Vear of formation: 19 7 9] M State of legal domicile: AL
tPartl{ Summary
o 1 Briefly describe the organization's mission or most significant activities: TQ SHARE GQD'S LOVE THROUGH
2 SERVICE, EDUCATION AND PERSONAL INVOLVEMENT WITH A NEEDY WORLD.
E 2 Checkthis box = |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line Y&} 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
a § Total number of individuals employed in calendar year 2020 PartV, fine2a2) 5 32
Z'g'- 6 Total number of volunteers {estimate if necessary) . ... 6 0
E 7 a Total unrelated business revenue from Part VIIE, column (C), line 12 7a 0.
b _Net unrelated business taxable ingome from Form $80-T, Part |, line 11 7b 0.
Prior Year Current Year
o| & Contiibutions and grants (Part VIl line th) 1,620,079, 2,082,414.
% 9 Program service revenue (Part VAll, line 2g) 174,916, 12,410,
3| 10  Investment income (Part VIil, column (A}, lines 3, 4, and 7d) ... 61,471. 70,645,
| 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9c, 10c, and 116) 11,127, 3,588.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A, fine 12} 1,867,593, 2,179,057,
13 Grants and similar amounts paid (Part IX, column (A), ines1-8) 0.
14 Benefits paid to or for members (Part [X, column (A}, line d) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 552,755,
£| 16a Professional fundraising fees (Part IX, column (A}, line tte} . . .. ... . 0
?n‘. b Total fundraising expenses (Part IX, column (D), fine 25) o
Wi 17 Other expenses (Part IX, column (&), lines 11a-11d, 1124} .. .. ... 1,337,329, 668,952.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 1,708,924, 1,221,707,
19 Revenue less expenses. Subtract line 18 fromline12 .. 157,668, 957,350,
Beginning of Current Year End of Year
20 Totalassets Part X, e 18) 1,234,938. 2,306,899,
21 Total liabifities (Part X, ine 26) 238. 114,849.
22 Net assets or fund balances. Subtractline 21 fromline 20 ... 1,234,700. 2,192,050.

Part Il:| Signature Block
Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best ¢f my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TOM CORSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date g“““ D PTIN

Paid KATHRYN E. CONDIT, CPA self-2mployed 01359977
Preparer |Firm'sname p MDA PROFESSIONAL GROUP, P.C. Firm'sElNp 63-0681783
Use Only |Firm's address . 945 MATN ST.

ROANOKE, AL 36274 Phonene.334-863-8117
May the IRS discuss this return with the preparer shown above? Seeinstructions e - Yes - No

022001 12-23-20 L.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 {2020) QLOGY 63-0776048 page2

‘Part:1ll;| Statement of Program Service Accomplishments

Chegk if Schedule O contains a response or note o any line in this Part lIi

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or $90-E27 T es No

|:|Yes No

If "Yes," describe these new services on Schedule O.

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

4a

(Coda: ) (Expsnsss % 3 7 r 4 5 6 . including grants of $ ) (Rsvanua$ )

NORTH AMERICA (UNTTED STATES PROGRAM) THE U.S. CAMPUS PROVIDES
EDUCATIOCNAL PROGRAMS FOR YOUTH, COLLEGE AND UNIVERSITY STUDENTS,
MISSIONARIES, CHURCH AND COMMUNITY DEVELOPMENT WORKERS THRQUGH VARIOUS
WORKSHOPS AND RETREATS. THESE PROGRAMS ARE TARGETED TOWARDS MISSION
AWARENESS, EDUCATING AND EMPOWERING PEOPLE TO MEET THEIR BASIC NEEDS
USING KNOWLEDGE QF 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 § 216,822, incudirggantsofs ) (Revenues )
SQUTH AMERICA (ECUADOR PROGRAM) - WE ARE SPONSORING WORK TEAMS FROM
CHURCHES AND UNIVERSITIES TO ASSIST QUR ECUADORIAN SIFAT GRADUATES IN
BUILDING FACILITIES THAT ALLOW THEIR CHURCHES TQO HAVE AFTER-SCHOOL
PROGRAMS FCOR 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 QUR EDUADORIAN SIFAT GRADUATES.

d4c

(Code: ) (Expenses $ 1 5 5 z 8 3 9 +  including grants of & ) (Ravenue ) )
AFRICA - IN UGANDA WE ARE HELPING WITH SCHOLARSHIPS FOR OUR ORFPHANS
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 SCHCOL. IN OTHER
AFRICAN COUNTRIES WE HAVE SUPPORTED SEVERAL SIFAT GRADUATES PROJECTS AS
FOLLOWS. IN KENYA, WE HELPED TO FUND A POULTRY FARM TO HELP THE
DISABLED. IN NIGERTA, WE SPONSORED A MICROENTERPRISE POQULTRY, SECURITY
WALL FQR AN ELEMENTARY SCHOOL FUNDED WELL DRILLING TO FPROVIDE POTABLE
WATER FOR A COMMUNITY. IN LIBERIA, WE SUPPORTED THE CONSTRUCTION OF
FOUR CLASSROOMS. IN DEMOCRATIC REPUBLIC OF THE CONGO, WE HELPED FUND
VOCATIONAL EQUIPMENT FOR A METHODIST CHURCH PROJECT THAT IS HELPING
REHABILITATE YOUTH.

4d

Other program services {Describe on Schedule O.)
(Expensas & 5 0 1 r 1 5 0 + including grants of § ) (Flevsnue E] )

de

Total program service expenses B 911,267.

Form 990 (2020)
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SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

1 Checklist of Required Schedules

Form 990 (2020) ' OLOGY 63-0776048  page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c}{(3) or 4947(a)(1) {other than a private foundation)?

Y5, " COMPIBIE SCREUUIB A ...t e oo e vt et s e n et et ets et e
Is the organization required to complete Schedule B, Schedufe of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMDISTE SCHEAUIE C, PAM T < oooeeeeee e,
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, PAFE I .........cc.ooeeeeeeeeeeeeeeeeeeee e eee et eee s s s e e es ot e e e e s,
Is the organization a section 501(c}4), 501()(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part il ..o
Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Scheduie D, Part |
Did the organization receive or hald a conservation easement, inckiding easements to preserve open space,

the enviranment, historic land areas, or historic structures? jf "ves," complete Schedule D, Parf il ..o
Did the organization maintain collections of works of art, historical freasures, or other similar assets? 7 "veg," complete
SCHETUIB D, PArt Il ettt e et e et e et et e e s e st e msee e et tr e are e s et am et re et eeneren
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCABAUIE D, PAMT IV .......co oot v e et en et e s e ee e e
Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes, * complete SCREALIE D, PATEV oo e,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X

as applicable.

Cid the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "ves, " complete Schedule D,
P VT ettt s oot b e 444ttt ettt et et e et e e mtee s e e e nee et aeeeer e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yes, " complete SCREAUIE D, Part VIl ......oooooo. oo
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 16? jf "Yes, ® complete SCRETUIS D, PATE VHE .o e
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 SCHEAUIE B, PEIEIX .o eee st e et ranen et ea e et e s oeneese
Did the organization report an amount for other liabilities in Part X, line 257 f *Yes, " complete Schedule B, Parf X .................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes, " complete Scheduie D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREUUIE D, Parts X @8N0 XII (.. et ee et ee oot ee et e e et ee e e e tere s e e e e ves e e reartaeaeaareeesrrararrereerrees
Was the organization included in consolidated, independent audited financial staterments for the tax year?

If "Yes," and if the organization answered "No" to line 12z, then completing Schedule D, Parts X/ and X!l is optional
Is the organization a school described in section 170()(1)(ANE)? /7 "Yes, * complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,800

OF MNOFE? Jf "Yes," COMPIEE SCREALIE F, PAIS 1 NG IV ..ottt et e et et n et st ea st ren s eer et emr e smeseeernens
Did the organization report on Part IX, column (), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? ff “Yes, " complete Schedule F, Parts 1 GNG IV ..o e
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts M and IV ..o e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 1187 Jf "Yes, " complete SCREAUIE G, PAME 1 ...o.ooo.i oot
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a7 Jf "Yis," COMBIEte SCREULIE G, PAFTI ..o soieoeeto et st et r sttt bttt et ar st e aea st
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a7 /f “Yes,"

complate SChadUie G, PArt Il ... o oottt cee et et e et ettt e et e e see e e et e ae e et e aneaeeanemneeeaaeeatntmteeeeneaeransnnntneeeereensnten
Did the organization operate one or more hospital facHities? /f "Yes, " complets SChedWIE H .......oeooeeee e
If "Yes" 10 line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 i "Yes * complete Schedule § Parts Tand il oo e

Yes | No
1.1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ic X

11d X

11e | X

111

12a

12b

LA R B o

13

14a| X

14b| X

15

16

17

18

19

b Do T T LB - B o

20b

21 X

032002 12-23-20
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SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2020) OLOGY 63-0776048 paged
‘PartiV | Checklist of Required Schedules ;onsin a0

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part EX, column (A), line 27 i “Yes," complete SChedule |, PAMS T ANG I .ov.ov.eoeeveeeoeoeeoeeeeeseeseeees oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBAUIE U 1. et ettt e ettt ee et e ettt ee et me et em et e et e n et e e e e e e e 23 X
24a Did the erganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf© Yes, " answer lines 24b through 24d and complete

Schedule K If "NO," GO 10 N8 258 __......cooioioe oo et .. |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}, S01(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete SCheaUIE L, PEtT .ovcovoeoveeoeeeeeees oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E77 jf "Yes, " comp_fete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedute L, PaMEH oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator ar founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 7 "Yes, " complete Schedufe L, Partiii ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V '
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Y88, " COMPIELE SCEAUIE L, PAMT IV ... oot e et e 1 e o et eeas et et o2t a et et 28a X
b A family member of any individual described in line 28a? 7 "Yes, " compiete Schedule L, Part IV 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b7?
"YES,” COMPIELE SCREUUIE Ly PAIE IV ..o oo oo e esseeeeses oo oo e oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? Jf "Ves," COMPISIE SCABGUIE M ... oo e et e 1 e v e v et e e 1o r et e ses st s e e s 20 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? f “Yes, * complete Schedule N, Part{ ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? " Yes, " complete
SOHEUUIE N, PAIT I 11...o.ooeeoeeeoo oo eee oo e o2 e ee s e eee s eeee oo s e e e e ee s e e s eees s eree e se s eros s e s s e s s s s s eeon 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 Jf "Yes, " cOMOIEte SCREAUIE B, PAM I —ooooooc.oooeeeooeoeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yas," compilsts Schedule R, Part i, if, or IV, and
PAFEV, I8 T oo et e et e et ee e e oot eere e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{0)}(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? f "Yas, " compiete Schedule R, PArt V, I8 2 oo 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, line 2, 36 X
37 [id the organization conduct more than 5% of :ts aC‘tiVitlES through an entlty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Scheduie B, Part Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O oo oo o 3g | X

‘PartV.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ...

c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
032004 12-23-20 Form 890 (2020)




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2020) QLOGY 63-0776048 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance o tinved)

2a

4a

0o o

TG = 0o 0o

1da

15

186

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

_ Ye;l Np

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEMN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

if "Yes," indicate the number of Forms 8282 filed duringthe year

2b | X

Ba X

7 7a X
7b

Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8889 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section4986?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c{7) crganizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

Te X.
X

7f
79
7h

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities

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

Gross income from other sources (Do not net amounts due or paid to other sources against
arnounts due or received fromthem.) e 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b ]

Section 501c){29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If *Yes," has it filed a Form 720 to report these payments? [ "No, " provide an explanation on Schedule © ...
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?
If "Yas," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

14a X
14b

032005 12-23-20
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SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 {2020) OLOGY 63-0776048 Page 6

| Governance, Management, and Disclosure ror each "vas" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note fo any line in this Part Vi

Section A. Governing Body and Management

1a

o

7a

b
2]

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

body delegated broad autharity to an executive committee or similar committes, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business ralationship 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 employess to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or StoCkhOIdeIS? | | . oo ees oo
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVemMING DOAY? o1 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing body? 7b

Did the organization contemperanecusly document the meetings held or written actions undertaken during the vear by the following;

TRE GOVEIMING BOUY? | ettt e e oo oo e er e s eesr et tenre
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yas " provide the names and addresses on Schegule Qoo 9 X

I B

Section B. Policies i1y section & requests information about policies pot required by the infernal Revenus Cade.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the erganization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing bedy before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form §90. ;
Did the crganization have a written conflict of interest policy? Jf NO, GO IO HING T8 oo 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yas," describa
in Schedule O how this was done 12c

Did the organization have a written whistieblower policy? 13

Did the organization have a written document retention and destruction poleY? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . L b1Bal X
Other officers or key employees of the OrganiZation | e et es e ese e e eeseeeerees 15k | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). '
Bid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUBiNg the YEAI? et ee e oot
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 to such arrangements?

pa[pafbe [pafpa |

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website |:| Another's website Upon request [:’ Other fexplain on Schedule Q)

Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

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

032006 12-23-20 Form 990 (2020




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2020} OLOGY 63-0776048 Page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl D

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), (B}, 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.”

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

® 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 trustes 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 above.

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

(A) (B) (C) D) (E) {F}
Name and title Average | . hp °f't2?:‘than ano Reportable Reportable Estimated
hours per éo:,"x;lgs: :e::on is both an compensation compensation amount of
week officer and a director/rustee) from from related other
{list any £ the organizations compensation
hours for % = organization {W-2/1099-MI5C) from the
related | 2| % z (W-2/1099-MISC) organization
organizations| 2 = g and related
below 1211238 = organizations
ine)  [2lZ|El5 588
{1) TOM CORSON 40.00
EXECUTIVE DIRECTOR X 56,528. 0. 0.
(2) WILLIAM BRAWNER 1.00

BOARD MEMBER X 0. 0. 0.

(3) DBENJAMIN CaMp 1.00
BOARD MEMBER X 0. 0. 0.
(£) BRITT CARTER 1.00
BORRD MEMBER X 0. 0. 0.
(5} MELLIE PARRISH 1.00
BOARD MEMBER X 0. 0. 0.
(6] SCOTT KRAMER 1.00
BORRD MEMBER X 0. 0. 0.
(7} ART STEPHENSON 1.00
BOARD MEMBEER X 0. 0. 0.
{8} LEWIS ARCHER 1.00
AD HOC b4 0. 0. 0.
(8) BRIAN CATIN 1.00
BOARD MEMBER X 0. 0. Q.
(10) GLORIA CUTHRERT 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020}




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2020) OLOGY 63-0776048 Page8
P_al'.l_.'jj-;V_ﬂ_.I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
A) B © (D} {E) (F)
Name and title Average » Position Reportable Reportable Estimated
lo not check more than one
hours per | pgx, unless person is both an compensation compensation amouni of
week officer and a director/trustea) from from related other
(istany |2 the organizations compensation
hoursfor | = z organization (W-2/1098-MISC) from the
related | 21 & E (W-2/1099-MISC) organization
organizations| £ | = glg and related
bslelow g SlslE %;i g organizations
line) 2|25 |5|85|s
1B SUBIOIBE ||, .ot e e, 56,528, 0. 0.
¢ Total from continuation sheets to Part VI, Section A __ . 0. 0. 0.
d Total{addlines tband 1e) . ..o 56,528, 0. 0.
2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

0
Yes | No

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Ir "Yes," compiete SCREAUIE J FOr SUCH INAIVIBUE!  .....ocvoe oo e
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization

and refated organizations greater than $150,0007 /7 "Yes, " complete Scheduia J for SUGH inGVIGUal ............co.oooeoveeeereeeeeeenn
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services e

rendered to the organization? if "Yes ' complete ScAeguIe J for SUCH DTSN oottt ettt 5 X
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received 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) {8) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0

Form 990 (2020)
032008 12-23-20




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2020) OLOGY 63-0776048 Page9
‘Part\ Ill:] Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl E:f
(A} (B} {C} D)
Total revenue | Related or exernpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . | 1a
= b Membershipdues ... . 1b
(z ¢ Fundraisingevents 1c
£ d Related organizations 1d
[LF e
r e Govemnment grants (contributions} |1e 94,156,
é f Al other contributions, gifts, grants, and
3 similar amounts not includecabove (141 1,998,258,
"‘é g Noncash contributions included in lines 1a-1f 19|%
5 h_Total Addlinestatf .. . ... . . p 12,092,414,
Business Code
g | 22 PROGRAM SERVICE REVENU | 813410 12,410. 12,410.
5 b
® c
g d
g’ e
a f Al other program service revenue |
_g Total Addlines2a®f ... oo [ 12.410.
3  Investment income (including dividends, interest, and
other similaramounts) > 8,713. 8,713.
4  Income from investment of tax-exempt bond procesds |
5 Royalties ... | <
{)) Real {il) Personal
6a Grossrents 6a 3.588.
b Less: rental expenses _ [6b 0.
¢ Rentalincome or{loss) |6c| 3 ,588.
d Netrentalincome or foss) ... R
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7al 61,932,
b Less: cost or other basis
g and salesexpenses | 7b 0.
§| c Gamorfossy .. 7e] 61,932,
2 d Netgainor(loss) ... |
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a
b Less: direct expenses 8b
¢ Netincome or (joss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, linet9 %a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ...,
10 a Gross sales of inventory, less retums
and allowances . ...
Lessicostofgoodssold ...
¢ Net income or (loss) from sales of inventory
Business Code ||
3 11 a
=§ b
8 c
2 d All cther revenue i i
12 2,179,057, 6,643. 0. 0.

032009 12-23+20 Form 990 (2020}




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2020) QLOGY 63-0776048 pPage 10
[Part [X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. Alf ather organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(B.]. ................................ (C) ('
Do not include amounts reporied on lines 6k, : D)
75, 8b, Sb, and 105 of Part VIl Totl expenses P ees | e e Fbensa
1 Grants and other assistance to domestic organizations '
and demestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 56,528, 28,264, 28,264.
6 Compensation not included above to disqualified
persons (as defined undsr sscticn 4958(f){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 361,702, 257,278, 67,655, 36,769,
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits 101,415, 53,622, 38,013. 9,780.
10 Payrolltaxes | 33,110. 20,998. 9,343, 2,769,
11  Fees for services (nonemployees).
a Management |
B L8GAN . e
¢ Accounting 3,973. 3,973.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses ¢n S¢h 0.)
12  Advertising and promotion
13 Officeexpenses 49,259, 521. 16,660. 32,078,
14  Information technology 4,129. 1,202, 2,927,
15 Royalties | . . .
16 OCCUPANCY . ... 32,781, 29,672, 3,109,
1T TVl 3,713, 1,173. 2,446. 94.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,732. 21,732.
23 InsuranCe |,
24  Other expenses. Itemize expenses not covered
ahove (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% af line 25, column (A)
amount, list line 24e expenses cn Schedule 0.) AeE e i e
a REPATIRS AND MAINTENANCE 111,883, 111,883.
b ECUADOR PROGEAM 93,822, 93,822,
¢ CONTRACT LABOR B3,318. 83,3185.
d AFRICA 77,921, 77,921.
e All other expenses SEE SCH O 167,498. 112,750. 54,703. 45,
25 Total functional expenses. Add lines 1 through 248 1,221,707. 911,267. 228,724, 81,716.
26  Joint costs. Complete this line only if the organization

reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here ) D if following SOP 98-2 {ASC 958-720)

032010 12-23-20

Form 990 (2020)




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Farm 990 (2020) QLOGY 63-0776048 page 11
Part:X:| Balance Sheet

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

(A) (B)

Beginning of year End of year
1 Cash-nondinterestbearing 298,755.] 1 795,142,
2  Savings and temporary cash investments 20,440.| 2 18,621.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
S 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 other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale oruse _
¢ Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D _____ | 10a
b Less: accumulated depreciation 10b 858,404, 275,771 .| 10¢ 557,599,
1t Investments - publicly traded securites 510,640.| 11 809,588.
12  Investments - other securities. See Part IV, line 11 12

123,845, 123,404,

Assets
o0

O |~ ;e

13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets | e 14
15 Other assets. See Part v, ine11 5,487.] 15 2,545,

16 __Total assets. Add lines 1 through 15 (mustequal ine33) ... 1,234,938.] 16 2,306,839,

17 Accounts payable and accrued expenses 238.1 17 4,252,

18 Grantspayable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part [V of Schedule ©
22 Loans and other payables to any current or former officer, director,
rustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

S T o U 0.] 25 110,597,
26 Total liabilities. Add lines 17 through 25 238.| 26 114,849,

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33. . [
27  Net assets without donor restrictions 999,538.] 27 1,752,115.

28  Net assets with donor restrictions 235,162, 28 4.3.9 . 9 3.5 .

Liabilities

Organizations that do not follow FASB ASC 958, check here B [ |
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds . 28
30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
31 Retained eamings, endowment, accumulated income, or other funds . 31
32 Totalnetassetsorfundbalances 1,234,700.] 32 2,192,050,
33 Total liabilities and net assets/fund balanges .. o 1,234,938.| a3 2,306,899.

Form 990 (2020
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SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

90 {2020) QOLOGY 63-0776048 pagel12
‘| Reconciliation of Net Assets
............................................. R

Check if Schedule Q contains a response or note to any line in this Part XI

Form 9

1 Total revenue (must equal Part VIIl, column (8}, fine 12) 1 2,179,057,
2 Total expenses (must equal Part [X, column (&), ne 28) 2 1,221,707,
3 Revenue less expenses. Subtract fine 2 from line 1 3 957,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 1,234,700,
5 Netunrealized gains (J0sse8) 0N INVESIMENTS | | oo e 5
B8 Donated services and use of facilities (<]

7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®y ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 32,

COWIMN (BY .o 10 2,192,050,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 980: m Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:| Consolidated hasis 1:] Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis I:l Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, dues the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . 3b

Form 980 (2020)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . - . - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Internal Revenue Serviea P Go to www.irs.gov/Ferm980 for instructions and the latest information.

Name of the organization SOUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification humber
OLOGY 63-0776048
[Partl 1 Reason for Public Charity Status. (aif organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1){Al().
El A school described in section 170{b){1){A)ii). (Attach Schedule E {Form 980 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170¢(b)( 1) A¥iii).

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

Bowow

4]

000 RO L

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 [1.)

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 i)

An agricultural research organization described in section 170(b){1}(A){ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

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(z)(2). (Complete Part ill.)

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

12 :‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly suppoerted 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 m Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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 [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c D Type Il 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 |:l Type Il 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
requiremant (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 |, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

10

g Provide the following information about the supporied organization(s).
(i) Name of supported {1} EIN (il Typs of organization | 17! ﬁr’“:vgﬁg?gizgggwifg {v) Amount of monatary {vi} Amount of other
1 il IDHL—H—E——-—-——— + g . -
organizati (described on lines 1-10 support (ses instructions) | support (see instructions)
ganization above (see instructions}) Yes No pport & ) 6
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. ca2021 0%-25-21  Schedule A (Form 290 or 980-E2Z} 2020




SOUTHERN INSTITUTE FOR APPRCPRIATE TECHN
Schedule A (Form 990 or 890-E7) 2020 OLOGY 63-0776048 pagesz
iPart: Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1)}(A){vi}
(Complete only if you checked the box on line &, 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 lIL}
Section A. Public Support

Calendar year {or fiscal year beginning in) (2) 2016 {b) 2017 {c) 2018 (d) 2018 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1617560.) 1640967.| 1541862.| 1620079.| 2084919.| 8505387.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Addfines1through3 | 1617560.] 1640967.| 1541862.] 1620079.] 2084919, 8505387 .

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

8505387,

Public support. Subtract lina 5 from line 4.
Sectlon B. Total Support

Gatendar year {or fiscal year beginning in) p» {a) 2016 (B) 2017 {c) 2018 (d) 2018 (e) 2020 {f) Total
7 Amaunts from line 4 1617560.| 1640967.[ 1541862.| 1620079.| 2084919.} 8505387.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 |1 8505387.
12 Gross receipts from related activities, etc. (see instructions) oo 12 [
13 First 5 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 thisbox and stap Bere .. .. e i [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (i), divided by line 11, column 0 .. .. 14 100.00 %
15 Public support percentage from 2019 Schedule A, Partll, ins 14 15 100.00  «
16a 33 1/3% support test - 2020, 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 gualifies as a publicly supported organization . .. »

b 33 1/3% support test - 2019, If 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 - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a or 17b, check this box and see instructions
Schedule A (Form 990 or 990-E2Z) 2020
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SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
Schedule A (Form 990 or 980-EZ) 2020 OLOGY 63-0776048 pages
1 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2016 {h} 2017 (¢} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, 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
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcoed the graater of $5,000 or 1% of the
amaunt on fine 13 for the year

¢ Add lines 7z and 7b

8 _ Public support. {Sutactline 7c from ling 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2016 (b} 2017 (c) 2018 {d} 2019 {e} 2020 {f) Total
9 Amountsfromiines

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

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

¢ Addlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL) -oeeeeee
13 Total support. (add lines 8, 10e, 11, and 12}

14 First 5 years. |f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3} organization,

Check this DOX ANd S1OD MEEe o i iiiiiiiiiiiiiiiiiieieeieieieeisersersieieieitiiseri:iosessesisisseseisis:icirtisititicsrciisicrisiscircscssse: ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (ine 8, column {f), divided by line 13, column (f) . |15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (§), divided by line 13, column (/) . ... . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part ll, ine 17 18 Y%
12a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions  _,...................... » D
0232023 01-25-81 Schedule A {Form 290 or 990-EZ) 2020
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Supporting Organizations

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

Section A. All Supporting Organizations

4a

ba

9a

10a

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 purpose, 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)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4}, (5), or (8)7 Jf "Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){), (5}, or (6) and
satisfied the public support tests under section 509(@)(2)? ¢ Yes," describe in Part VI when and how the
organization made the determinaticn.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? j¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? j7 "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in cannection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and 509(a)(1) or (2)? if *Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)B)
purpcses.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yesg, "
answer lines 5b and &8¢ below {if applicable). Also, provide detail in Part V1, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}) the authority under the organization's organizing document autherizing such action; and () how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type H only, Was any added or substituted supported organization part of a class already
designated in the grganization’s organizing document?

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

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

benefited by one or more of its supported arganizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? i "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 4958(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 Scheduie L (Form 990 or 990-£Z).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(@)(1) or (2))? if "Yes," provide detail in Part VI,

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

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 "Yes,* provide detaif in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type lll non-functicnally integrated
supporting organizations)? /f "Yes," answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo
—determine whether the organization had excess business hoidings.)

032024 01-25-21
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[ Part V.| Supporting Organizations (ontinyed)

| Yes | No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alohe or together with persons described in lines 11b and

11¢ below, the governing body of a suppoerted organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above? if *Yes” to fine 11a, 71b, or 11c, provide

detajl jn Part V1, 155 '
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf *ves, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

e SURENVISEQ, OF cOntrolled the suppoting organization
Section C. Type Il Supporting Organizations

Yes | No

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

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

—..tfe sUppOIted organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast 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 850 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff “No, " expiain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in fine 2, above, 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

o i thi
Section E. Type Il Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions),
a :l The organization satisfied the Activities Test. Complete line 2 pefow.

b :] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ || The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? Jf "Yas," 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 line 2a, above, constitute activities that, but for the arganization’s involvement,
one or more of the organization’s supported arganization(s) would have been engaged in? (f *Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's invoivernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf *Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "ves * describe in Part VI the rofe plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[ PartV | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [B j N =

@ b {w |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income {see instructions)

L]

7 Other expenses (see instructions)

|

8 _Adjusted Net Income (subtract fines 5, 6, and 7 from line 4}

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 vear):

Average monthly valug of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o a0 (U

Discount claimed for blockage or other factors

(explain in getail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract fine 2 from line 1d.

A

i3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of nor-exemptuse assets (subtract line 4 from line 3)

Muliply fine 5 by 0.035.

Recoveries of prior-year distributions

0 =1 | {n

Minimum Asset Amount {add line 7 to line 6)

o0 |~ D |t |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, ling 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 8.

Ingome tax imposed in prior vear

o b (@ N |=

@t AW N =

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

~F

instructions).

|__—§ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Q32026 01-25-21
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Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5

6 Other distributions (gescribe [ Part V1), See instructions. ]

7___Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions. 8

9 Distributable amount for 2020 from Section C, ling 6 g

10 Line 8 amount divided by line 9 amount 10

0] (i) iif)

Section E - Distribution Allocations (see instructions) Excess Distributions U“de;gf_'gg;‘ét"ms Agfﬂ:’;‘;f;gez 0
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain jn Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f__Total of lines 3a through 3e
g _Applied fo underdistributions of prior years
h_Applied to 2020 distributable amount
i_Carryover from 2015 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.
4 Distributions for 2020 from Section D,
line 7: ]
a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Rernaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zere, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

oo |0 [o W

Excess from 2020

032027 01425-21
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Suppiemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 172 or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additional information,

(See instructions.)
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SCHEDULE D Supplemental Financial Statements SHE Do, 19490047
(Form 990) P Complete if the organization answered "Yes" on Form $90,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 980.
Internal Revenus Service P-Go to www.irs.gov/Ferm890 for instructions and the latest information.
Name of the organization SOQUTHERN INSTITUTE FOR APPROPRIATE TECHN
OLOGY 63-0776048

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

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

Total numberatend of year | .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear . . .
Did the organizatien 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? l:l Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ Jves [ INe
{Partll. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area
D Protection of naturat habitat [:] Preservation of a gertified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

th & W N~

day of the tax year. ‘i Held atthe End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easemerts o 2b
¢ Number of conservation easements on a certified historic structure includedinfy 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 e e e ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject 1o conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 00000

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(E)(
and section 170{h}4)}B)(i)?

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the texi of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histeorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, 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 refating to these items:

(i} Revenue included on Form 990, Part VL, B0 1 | Y
(1) Assets NI N FOrm D00, Part K

2  Ifthe organization received or held works of art, histarical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form G900, Part VI lNe 1 |
b _Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2020
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|Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets om0

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 D Scholarly research
<] D Preservation for future generations

d m Loan or exchange program

e IZ' Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the grganization’s collection?

DNO

reported an amount on Form 290, Part X, line 21.

PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

on Form 990, Part X?

Amount
© Bedinning BalANCE | .. ic
d Addtions during the YBAE | ettt 1d
e Distributions during the YEar e ettt le
£ OENAING BAIANCE || et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes D No
b _If 'Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ... . m
Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b} Prior year {c} Two years back | (d) Three years back { {e} Four years back
1a Beginning of year batance . 510,640, 494 B63, 311,032, 289,855, 293,982,
b Contributions 194,359, 500.
¢ Net investment earnings, gains, and losses 258,548, 155,828, -10,528. 21,177, -4,627,
d Grants or scholarships
e Other expenditures for facilities
and programs o, 140,051,
f Administrative expenses
g Endofyearbalance ... 809,588, 510,640, 494 863, 311,032, 289,855,
2 Provide the estimated percentage of the current year end bakance {line 1g, column (@) held as:
a Board designated or quasi-endowment Y
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrefated organizations ... 3ati) X
{il) Related organizations ||| . e ettt et ettt ettt eee et et eera e eeeee | 3aii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule®? . . l&b

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

| 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 (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... 324,157. S 324,157,
b Buildings 183,830. 183,830. G.
¢ Leasehold improvements ... 542,498. 353,622- 188,876.
d Equipment 365,518. 320,852, 44,566,
e Other ...
Total. Add lines 1a through le. (Column /g must equal Form 890, Part X column (B fine 100} oo » 557,599,
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‘Part VIl Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12,
{a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vatue

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

")

(B)

<)

)

(E}

()

()]

(H)
Total. (Cel. (b) must equal Form 330, Part X, col. (B) ling 12.)
Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Bescription of investment {b) Book value {c) 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 990, Part X, col. (B) ling 13.} >

PartIX| 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) Book value

1l m

Part X Other Llab!l!tles.

Complete if the organization answered "Yes" on Form 590, Part |V, line 11e gr 11f, See Form 990, Part X, line 25,

1. {a) Description of liability {b} Book value

(1} Federal income taxes

@ LONG-TERM N/P 110,597.

3)

@)

)

&)

@

(8}

=)
Total. (Column (b) must equal Form 990, Part X ol (BIANE B} oo cneeoiinioiiics i aonsosiossss s oo oo > 110,597,

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzat:on s f:nanc|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI .. r:,

Schedule D (Form 980) 2020
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‘Part X!. | Reconciliation of Revenue per Audited Einancial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltties 2b
¢ Recoveries of prioryeargrants | e 2c
d Other (Describe in Part XIil.)

e

4  Amounts included on Form 990, Part V11, line 12, but not an line 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a
b OCther (Describe in Part XIIL}
¢ AAAINES daand AD | ettt eee ettt ee e 4c
Total revenue, Add lines 3 and 4e. (This must equal Form 990 Part [ fine 1200 .« 5
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements

Amounts included on line T but not on Form 990, Part IX, tine 25:

a Donated services and use of facllities |_2a
b Prioryearadiustments e, 2b
€ OMNEFIOSSES | .ottt eee e 2c
d Other (Describe in Part XU e 2d
e Add lines 2a through 2d

4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b .. | 4a
b Other (Describe in Part XlIL.)
¢ Addlines daand 4B | e

5 Total expenses. Add lines 3 and 4c.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

032054 12-01-20 Schedule D (Form 950} 2020




SCHEDULE F
(Form 990)

Bepartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

P Go to www.,irs,gov/Farm390 for instructions and the fatest information,

P Attach to Form 990.

OMB No. 15450047

Name of the organization

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

QLOGY

63-0776048

Partli

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14b.

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

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

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

United States.

3 Agctivities 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 :&%‘%yzisa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region inc{epeﬁdent gram services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s) in the region Invesiments
in the region in the region
SCUTH AMERICA 1 3 |[PROGRAM SERVICES EDUCATIONAL PROGRAMS 25,108,
SOUTH AMERICA 1 3 [PROGRAM SERVICES MISSION/MEDICAL TEAM 7,000,
SUB-SAHARAN AFRICA i 3 [PROGRAM SERVICES TRATINING PROGRAM 149 1339,
8a Subtotal ... 3 181 247,
b Total from continuation
sheets to Partt 0 0.
¢ Totals {add lines 3a
and3b) o 3 181,247,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990} 2020

032071 12-03-20
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SOQUTHERN INSTITUTE FOR APPROPRIATE TECHN
Schedule F (Form 990) 2020 OLOGY 63-0776048 Pagea
|[PartiV] Foreign Forms

1 Was the organization a U 8. 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 (5ee INSHUCHONS TOr FOMM 92B) ..o e i et ee st s s s e ts et aas s et s b r b a3t s e e b a3 en s e s [ 1ves No

2 Bid the organization have an interest in a foreign trust during the tax year? if “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 880) e, :‘ Yes No

3 Did the organization have an ownership interest in a foreign cerporation during the tax year? jr "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Cerlain Foreign Corporations (see Insiructions for FOrm B4ATT) sttt et D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be requirsd to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INSTUCHONS FOr FOMM BB2T] ..o vt eie ettt sttt b et ee e e e e ee e e eeee I es No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "vag,*

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (See INSIrUCHONS fOr FOIM BBBE} ..o oo et r e [ 1 ¥es 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, Infernational Boycott Report (see
INSHUCHONS For FOrm 5713; o't il With FOMM 99C) —.-evrooverre oo oeeeooeooee oo eeseemeeeee e nereesee oo [T ves No

Schedule F (Form 990) 2020

032074 12-03-20




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
Schedule F (Form 990) 2020 OLOGY 63-0776048 Pages
PartV:| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, fine 1 (accounting method); Part 1l {(accounting method); and Part 1if, column (¢}
{estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F {Forrm 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Yo 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 950-EZ or to provide any additional information.
Dapartment of the Treasury > Attach to Form 990 or 990-EZ,
Internal Ravenue Service P Gio to www.irs.gov/Form9g0 for the latest information. S o
Name of the organization SOUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification number
OLOGY 63-0776048

FORM 9380, 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 VARIQUS WORKSHOPS AND

CONFERENCES. THESE PROGRAMS ARE TARGETED TOWARD EDUCATING AND

EMPOWERING PEOPLE TC MEET THEIR BASIC HUMAN NEEDS USING KNOWLEDGE OF

PUBLIC HEALTH TECHNIQUES, AGRICULTURE, APPROPRIATE TECHNOLOGIES AND

COMMUNITY DEVELOPMENT. SOUTH AMERTICA (BOLIVIA PROGRAM) WE SPONSOR

WORK TEAMS FROM UNIVERSITIES TO ASSIST OUR BOLIVIAN SIFAT GRADUATES IN

CONSTRUCTION OF MICRO-IRRIGATION SYSTEMS FOR VILLAGES IN THE CHAUPTRANA

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

DENTAL CARE, WE ALSO SPONSOR SMALL, SUSTAINABLE PROJECTS, SUCH AS WATER

PURIFICATION, FOR OUR BOLIVIA SIFAT GRADUATE PROJECTS IN AND AROUND

QUESIMPUCO, POTOSI PROJECT SITE.

EXPENSES $§ 501,150, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION 2, LINE 2:

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

FORM $90, PART VI, SECTION B, LINE 11B:

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

FORM 950, PART VI, SECTION B, LINE 12C:

THE ORGANTIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ. Schedule O (Form 980 or 990-E2Z) 2020
032211 41-20-20




Schedule O (Form 990 or 880-E2) 2020 Page 2
Name of the organization SOQUTHERN INSTITUTE FOR APPROPRIATE TE CHN Empleyer identification number
CLOGY 63-0776048

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

THE COMPENSATION OF THE EXECUTIVE DIRECTCOR IS8 REVIEWED ANNUALLY BY THE

BOARD OF DIRECTORS AND COMPARED TO SIMILAR COMPENSATION PACKAGES AS FOUND

IN THE COMPENSATION HANDBOOK FOR CHURCH STAFF PUBLISHED BY CHRISTIANITY

TODAY INTERNATIONAL.,

FOCRM 390, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION, NO DOCUMENTS AVAILABLE TO THE

PUBLIC

FORM 590, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

OTHER :

PROGRAM SERVICE EXPENSES 39,423,
MANAGEMENT AND GENERAL EXPENSES 7,819.
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 47,242,

UNITED STATES PROGRAM:

PROGRAM SERVICE EXPENSES 37,456.
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TCTAL EXPENSES 37,456.
TELEPHONE :

PROGRAM SERVICE BEXPENSES 3,584,
MANAGEMENT AND GENERAL EXPENSES 25,076,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,660.

032212 11-20-20 Schedule O {Form 990 or 890-EZ) 2020




Schedule © {Form 980 or 990-EZ) 2020 Page 2
Name of the organization SOUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification number
OLOGY 63-0776048
VEHICLE EXPENSE:
PROGRAM SERVICE EXPENSES 11,583,
MANAGEMENT AND GENERAL EXPENSES 4,790,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,373.
EMERGENCY FUND:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,826,
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 10,826.
INT'L TEAMS AND PROJECTS:
PROGRAM SERVICE EXPENSES 7,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,000.
PROGRAM SUPPLIES:
PROGRAM SERVICE EXPENSES 6,968,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,968,
BANK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,317.

032212 11-20-20

Schedule O {Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 880-EZ) 2020

Name of the organization SOUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification nul:r::jrz
OLOGY 63-0776048
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,317.
FOOD:
PROGRAM SERVICE EXPENSES 3,805.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 3,805.
TRAINING:
PROGRAM SERVICE EXPENSES 2,504.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,504.
WOW ACCOUNT EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,819.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,819.
COST OF GOODS SOLD:
PROGRAM SERVICE EXPENSES 427.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 427.

FUNDRAISING EXPENSE:

032212 11-20-20

Schedule O (Form 990 or 930-EZ) 2020



Schedule C {Form $8¢ or 890-E7) 2020 Page 2

Name of the organization SOUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification number
OLOGY 63-0776048
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 56.
FUNDRAISING EXPENSES 45.
TOTAL EXPENSES 101.
TOTAL QTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 167,498,

032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020




