IRS e-file Signature Authorization OMB No. 1545-2047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 20 2 U 2 2
Departmant of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Gio to www.irs.gov/FormB8379TE for the latest information.
Name offiler SQUTHERN INSTITUTE FOR APPROPRIATE TECHN EIN or 58N
QLOGY 63-0776048

Name and title of officer or person subjectto tax  TOM CORSON
EXECUTIVE DIRECTOR
rt1]  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dolfars and cents. For all other forms, enter whole dollars ondy. If you check the box on ine 1a, 2a, 33, 43, 53, 6a, 73, 81, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then feave ine 1b, 2b, 3b, 4b, 5b, 8b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 checkhere . K 1 b Total revenue, if any (Form 990, Part VI, column (&), ine 12) i 1,323,638.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line @ ... ... 2D
3a Form 1120-POL check here E:| b Total tax (Form 1120-POL, INe 22) . e eeeessier s 3b
4a Form 990-PF check here m b Tax based on investment income (Form 890-PF, Part V, line S} . . 4b
Ba  Form 8868 check here [] b Balance due (Form 8868, lne 3¢) . 5b
6a  Form 990-T checkKhere |:| b Total tax (Form 890-T, Part i, line 4} ..., ... Bb
7a Form 4720 check here . D b Total tax (Form 4720, Part I, line 1) ...oooeienne RS UUUOOPPUPROPRY { +
8a Form 5227 check here . :] b FMV of assets at end of tax year {Form 5227, fem D &b
9a Form 5320 checkhere . D b Tax due (Form 5330, Part i, line 19) 9b
10a Form BQ38-CP check here D b Amount of credit payment requested {Form 8038-CP, Part Ili, line 22} 10b
|Partili| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D 1 am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (z}an
acknowledgement of receipt or reason for rejection of the transmissior, (b) the reason for any delay in processing the retumn or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a paymert, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the progessing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signaturs for the electronic retum and, if appiicable, the consent to electronic funds withdrawal.

PIN: check one box anly

lauthorize MDA PROFESSIONAL GROUP, P.C. to enter my PIN 00135

ERO firm name Enter five numbers, bul
do not enter all zeros

as my signature on the tax year 2022 electroniéally filed return. If | have indicated within this return that a copy of the return is being flled
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[_1 As an officer or person subject te tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the
IRS Fed/State program, | will enter my PiN on the return’s disclosure consent screen.

(SRS B Ol CAr O DErSOT 5 ee 10 T _ aate
‘Partlll;] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-gigit seff-selected PIN. [ 63141800135 |
Do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authotized IRS e-fife Providers for

Business Returns. /g .
7 /e
ERQ's signature ,7 /m - Date  [//eZ ,/7 o2 =

-

ERO Must Retain This Form - See Insfructions
Do Not Submit This Form to the IRS Unless Requested To Do So
ILHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8879-TE (2022)

202521 32-16-22



=m 990

Dapartment of the Treasury
Internal Revenue Service

EXTENDED TO_ NOVEMBER 1

g-:'-f,g’\; f Lo

2023

5
Return of Organization Exempt From Income Tax  |oveno. 1sas00e7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form@90 for instructions and the latest information.

2022

A For the 2022 calendar year, or tax year beginning and ending

B Checkir C Name of organization

applicable:

Address
changs

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
OLOGY

B Employer identification number

[ ohenee

Doing business as

63-07760438

Initia}
return

Final
raturn/

Number and street (or P.0, box if mail is not delivered to street address) Room/s

2944 COUNTY RD 113

uite | E Telephone number

256-396-2015

termin-
ated

Amended
return

City or town, state or province, country, and ZIF or foreign postal code

LINEVILLE, AL 36266

G Gruss receipts § 1,419,793-

H(a) Is this a group return

i?epr?:,ca' F Name and address of principal officer TOM CORSON
P [2944 COUNTY ROAD 113, LINEVILLE, AL 36266

for subordinates? mYes No

H{b} are all subordinates included? [:}Yes |:| No

I_Tax-exempt status: [X ] 501(c)(8) [ ] 501(c) ( ) (insertno) [ ] 4947(a) () or [

527 If "No," attach a list. See instructions

J Website:

SIFAT.ORG

H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ | Association [ | Otner
Summary

L L Year of formation: 197 9| M State of Iegal domicile: AL

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

§ SERVICE, EDUCATION AND PERSONAL INVOLVEMENT WITH A NEEDY WORLD.
g 2  Check this box [ Jitthe organization discontinued fts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine V8 e 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 12
"E 6 Total number of volunteers (estimate if necessary} 6 0
Bl 7a Total unrelated business revenue from Part VHI, column (C), fine12 7a 0.
< b Net unrefated business taxable income from Form 990-T, Part Lline 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIHl, line 1h) 1,245,092, 1,276,935.
g 8 Program service revenue (Part VI, line 2g) 56,920. 90,832.
| 10 Investment income (Part VIll, column (A), fines 3, 4, and7e) 106,754, -47,158.
“1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,662, 3,029.
12 Tota) revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 1,411,428. 1,323,638,
13 Grants and similar amounts pald (Part IX, column (A}, lines 1 B) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line A) 0. 0.
9| 15 Salaries, other compensation, employee benefits (Part IX, column (&), ines 510) 511,785. 570,795,
§ 16a Professional fundraising fees (Part IX, column {4), line ) _ 0
f:z:. b Total fundraising expenses {Part IX, column (D), line 25) 94,130. L .
Wy 17  Other expenses (Part IX, column (A), lines 11a-11d, 1tf24e) 877,876. 967,152,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,389,671, 1,537,947.
19 Revenue less expenses, Subtract line 18 fromline12 .. ... 21 757, -214,308.
5 : Beginning of Current Year End of Year
£920 Totalassets (PartX,line 16) ... 2,273,362.] 2,024,262,
<g 21 Total liabilities (Part X, fne2ey T 59,555, 24,764,
= et assets or fund balances. Subtract fine 21 from lINE 20 oo 2,213,807, 1,999,498.

Signature Block

Under penaities of perjury, ! declare that 1 have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belizf, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Sign Signature of officer Date
Here IOM CORSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type proparer's name Prepaser's signature Date g““" (1] PTIN
Paid KATHRYN E. CONDIT, CPA serempioyed [P01359977

Preparer |Fim'sname MDA PROFESSTONAL GROUP, P.C.

Firm'sEIN 63-0681783

Use Only |Firm'saddress 945 MAIN ST.

ROANOKE, AL 36274

Phoneno.334-863-8117

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... Yes [::‘ No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2022 QLOGY 63-0776048 page?2

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

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 0F 990-E22 oot L I¥es [XIno
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

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

(Coce: } {Expenses $ 6 1 I3 8 1 7. including grants of $ } {Revenue s )
NORTH AMERTCA (UNITED STATES PROGRAM) THE U.S. CAMPUS PROVIDES
EDUCATIONAL PROGRAMS FOR YOUTH, COLLEGE AND UNIVERSITY STUDENTS,
MISSTONARIES, CHURCH AND COMMUNITY DEVELOPMENT WORKERS THROUGH VARIQUS
WORKSHOPS AND RETREATS. THESE PROGRAMS ARE TARGETED TOWARDS MISSION
AWARENESS, EDUCATING AND EMPOWERING PEOPLE TO MEET THEIR BASIC NEEDS
USING KNOWLEDGE OF PUBLIC HEALTH TECHNIQUES, AGRCULTURE, APPROPRIATE
TECHNOLOGIES AND COMMUNITY DEVELOPMENT. WE ALSO SPONSOR AN OUTDOOR
WORSHIP SERVICE ON LAKE WEDOWEE EACH SUNDAY FROM MEMORIAL DAY THROUGH
LABOR DAY. '

4b

(Code: } Expenses § 363,259, including grants of § } {Rovenue s )
SOUTH 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 TO HAVE AFTER-SCHOOL
PROGRAMS FOR NEEDY CHILDREN IN AND AROQUND QUITO. IN ADDITION, WE ARE
PROVIDING MEDICAL WORK TEAMS WHICH COVER HEALTH MONITORING AND MEDICAL
CARE FOR PRIMARILY AT-RISK WOMEN AND CHILDREN. IN ADDITION, WE SPONSOR
SMALL SUSTAINABLE PROJECTS FOR OUR EDUADORIAN SIFAT GRADUATES.

(Cote: } (Expenses s 51,381. including grants of § } {Revenue s
AFRICA-IN UGANDA, WE ARE HELPING WITH SCHOLORSHIPS FOR QUR ORPHANS THAT

HAVE GRADUATED FROM A SIFAT TEAM BUILT HIGH SCHOOL TO CONTINUE THEIR
EDUCATION IN TRADE SCHOOL OR UNIVERSITY. THROUGH SPONSORS, SIFAT HELPS
FUND FOOD AND SUPPLIES FOR THE ORPHANAGE. IN OTHER AFRICAN COUNTRIES WE
HAVE FUNDED OR SUPPORTED SEVERAL SIFAT GRADUATE PROJECTS AS FOLLOWS: A
DRAGON FRUIT PROJECT WITH ELECTRIC FENCE IN UGANDA AND AN INTERN
MENTORING PROGRAM; A POULTRY PROJECT TQO HELP THE DISABLED IN KENYA; AND
IN NIGERIA SIFAT FUNDED A MICROENTERPRISE POULTRY PROJECT AND PROVIDED
FUNDS FOR A SECURITY FENCE ARQUND AN ELEMENTARY SCHOOL PROJECT.

ad

Other prograr services (Describe on Schedule 0,)
(Expenses $ 6 8 2 ¥ 1 8 8 * _including grants of ) (Hevenue$ )

4e

Total program service expenses 1,158,655.

Form 990 (2oz2)

232002 12-13-22



10

11

e Did the organization report an amount for other liabilities in Part X, line 257 "Yes, " complete Schedule D, Fart

12a

13
14a

15

16

17

18

19

20a

b
21

SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Farm 990 (2022) OLOGY 63-0776048  page3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947 (a)(1) {other than a private foundation)?
If "Yes," complete Schedule A

similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part ll ...
Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf Yes," complete Schedule B, Partif ...
Did the organization rnaintain collections of works of art, historical treasures, or other simitar assets? If *Yes,* complete
SCReAUIE D, PArT Il e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbitity, 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 Sehedule D, PRIV ... oo
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? Jf "Yes,* complete Schedule D, PArtV ..o
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization repert an amount for kand, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
PV o ettt e e e 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 Schedule O, PR VIl ..o.oovovooeeoeoeeeeoeoeeeeeeeeeeeeeo
Did the organization report an amount for investments - prograrn related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, PEIt VIl ....o...oooooeoeeeeeeoeeeeeeeoeeeeee
Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets reported in

Part X, fine 162 If "Yes," complete SCHETUIe D, PArt IX ..o e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions undsr FIN 48 (ASG 740)? JF "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XEANG XIF ...t oo
Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes, " and if the organization answered "Noc® to line 12a, then completing Schedule D, Parts X! and XIi is optional
Is the organization a school described in section 170(b)(1)(AH? i “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents cutside 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 $100,000

or more? Jf "Yes,* complete SCREAUIE F, PArts 1 N0 IV ...oo..oooooeooeeeeoeeeeeeeeeeeeeeeeeeeeeeeee e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complste Schedule F, Parts 1and IV ...
Did the crganization report on Part [X, column (4), iine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Il and IV ...
Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 1167 if “Yes," complete Schedule G, Part I, Seeinstructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines

16 and 8aT if “Yes,” cOMpIete SCHEAUIR G, PaMIT ..o
Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIII, line 9a? 7 "Yes,*
complete SCHedUll G, Part fll .. ... et

Did the organization operate one or more hospital facilities? /f "Yes," complefe Schedule H
If “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
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 if "Yes," complete Schedule | Parts Fand il oo,

Yes | No
1 1 X
X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

232003 12.13-22

11a| X

11b X

11c %

11d P4
.................. el X

............ 11f X

12a X

12b X

.......................................... 13 X
................................................ 14a] X
140 | X

15 X

16 X

17 X

18 X

19 X

20a X

.............................. 20b
21 X
Form 990 (2022)



SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2022) QOLOGY 63-0776048  pPaged

22

23

24

26

27

Checklist of Required Schedules oqtinueq

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule I, Parts 1 @nd Il ..ooooovoovooooo
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes," complete
SCNBAUIE J ..ottt e et
a Did the organization 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 "NG," g0 10 18 25 .............oovemoooo oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c){3), 501(cH4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Partl ..o
b Is 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 990-EZ? Jf "Yes, " complete
SCREAUIE L, Part] et
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables te 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? ff “Ves, " complete Scheduts L, Part fl oo
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therect, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf* Yes,” complete Schedule L, Part il ...
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

¢ A 35% controlled entity of ore or more individuals and/or organizations described in line 28a or 2807 ff

29
30

3|
32

"Yes, " complate SCREAUIB L, PAIEIV ... e e e
Bid the crganization receive more than $25,000 in non-cash contributions? jf» Yes," complete Schedule M ..o
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtributions? f "Yes, * complete SCHETUIE M .. ..................oo<. oo oeeoooe oot
Did the organization liquidate, terminate, or dissolve and cease operations? ff v Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "“Yes," complete
SCREAUIE N, PRIEIT ... ettt e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-37 jf "Yas," complete SCREAWE B, PAIt! ... oeooeeeoeeeeeoeeoeeeoeeoeeeeeoeeeeoo
Was the organization related tc any tax-exempt of taxabie entity? /f "Yes," complete Schedule R, Part i, ill, or IV, and
Part VB T e e et e .
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(){13)? f "Yes, " complete Schedule B, PArt V, 18 2 ..oooooooeoeooeeoeoeoeoeoeoeoo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedle B, Part V, HIB 2 ..........oooeeeeise oo e
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ...,
Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197

Yes | No
22 P4
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

31

32

TR P B I ) L E I ] S

35b

>4

36

37 X

Note: All Form 990 filers are required to complete Schedule O it iiiiririiceiieeeanae
Y| Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIS? . ...

232004 12-13-22

Form 990 (z022)



SOQUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990 (2022) QLOGY 63-0776048  Paged
Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? {f "No" to line 3b, provide an explanation on Schedue O oo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is  party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 8b, did the organization fle Formm BBBE-TT

6a 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 contibutions? Ga X
b I "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were NOETEX dedUCTIDIE? e e ettt

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

a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a p:4
if "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl oMM B2 T vt e et b et e ot e e e et e n e e et en et e e et e e et et e et e et am et an et et e eae s e e aanes
If "Yes," indicate the number of Forms 8282 filed during the year
Did 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 property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsocring crganizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501{c)(7} organizations. Enter:

=3

o]

Fa a0 o

a [nitiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholgers 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b ’
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13k
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ...........cccovveevee. 14b

15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yes,” complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Governance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Q contains a response or note to any line in this Part V|
Section A. Governing Body and Management

If there are matertai differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive committes or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

ta Enter the number of voting members of the governing body at the end of the tax year i}

X
X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? X
§  Didthe organization have members or stockholders? | .. X

7a Did the organization have members, stockhoelders, or other persons who had the power to elect or appoint one or
more members of the OVEMING BOUY? ..o 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the goveming body? 7b X

8  Did the organization contemporaneousty document the mieetings held or written actions undertaken during the year by the foHlowing:
a Thegoverningbody?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s maifing address? f “Yes." provide the names and addresses on Schedule O 8 X
Section B. Policies 3¢ quests i ian about policie g e
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b K "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

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiting the form?
b Describe on Schedule O the process, i any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Ng, ¥ go to line 13

X
X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,* describe
on Schedule O how thiS WaS TN .............cooioiiiii it 12c| X
X
X

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managsment official
b Other officers or key employees of the organization . ...

If "Yes" 1o line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? . ...
b K "Yes," did the organization foliow 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 organizatior’s

exempt status with respectto such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:i Own website D Another's website Upon request [:} Other (explain on Schedule o)
19 Describe on Schedule O whether {and if se, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
TOM CORSON - 256-396-2015
2944 COUNTY ROAD 113, LINEVILLE, AL 36266
232006 12-13-22 Form 990 (2022)




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
Form 990 (2022) OLOGY 63-0776048 page?
5 VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvnt_ ..~ [3
Section A. _Officers, Direclors, Trusiees, 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 vear.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} If no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
¢ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-N EC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| 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 | o o c,f: Sf:';‘:mn one Reportable Reportab I.e Estimated
hours per | tox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hoursfor | = . b= organization {W-2/1088-MISC/ from the
related | 5| % g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £z, 1099-NEC) and related
below S1€l,.|Eizl s organizations
line) | 2|E |52 |85 3
(1) TOM CORSON 40.00
EXECUTIVE DIRECTGR X 61,072, 0. 0.
{2) ART STEPHENSON 1.00
BOARD MEMBER X G. 0. 0.
(3) BENJAMIN CAMP 1.00
BOARD MEMBER X 0. 0. 0.
(4) BERT BLANCHARD 1.00
BOARD MEMBER X 0. 0. 0.
(5) WILLIAM BRAWNER 1.00
BOARD MEMBER X 0. 0. 0.
(6} BRIAN CAIN 1.00
BOARD MEMBER X 0. 0. 0.
{7) BRITT CARTER 1.00
BOARD MEMBER X 0. 0. 0.
{B) GLORIZA CUTHBERT 1.00
BOARD MEMBER X 0. 0. 0.
{9) SCOTT KRAMER 1.00
BOARD MEMEER X 0. 0. 0.

232607 12-13-22 Form 990 (2022)
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Form 980 (2022} QLOGY 63-0776048 Page8
Section A. Officers, Directors, Trustees, Key Emp loyees, and Highest Compensated Employees {continyed)
() (8) (©) (D} (E) (R
Name and title Average o not c?zgf::)?;‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hours for E . 3 organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1009-MISC/ 1099-NEC) organization
organizations| 2 = gic . 1099-NEC) and related
below 212! 18128, organizations
line) 1212|5525 5
b Subtotal | e 61,072, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total{addlinestbandfe} ... .. 61,072, 0. 0.

2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportabie
compensation from the organization

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

line 1a? Jf “Yes, " complete Schedule J for SUCR inGiViaUal ... o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 1 *Yes," complete Schedule J for such individual ...
3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendared to the organization? jf "Yes " complete Schedule o For SUCH DRSO oo e eer ettt et ssss s

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 (B) (€}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not timited to those listed above} who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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ark VI Statement of Revenue '

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

(A) {B) ) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue| from tax under
sections 512 - 514

Federated campaigns 1a
Membershipdues 1b
Fundraisingevents . ic

Related organizations
Government grants (contributions} | 1e
All other contributions, gifts, grants, and
simitar amounts not inciuded above {1 | 1,276,935,

o 0 0 oo

ontributions, Gifts, Grants

g Noncash contributions included in lines 1z-1f 1gi$
h Total. Addfinesta-tf ... ...
Business Code i 4
g | 2a PROGRAM SERVICE REVENU | 813410 80,832, 90,832.
2 b
32
8 e
o f All other program service revenue
g Total. Add lines 2a-2f 90,832,
3 Investment income (including dividsnds, interest, and
ather similar amounts) 33,996, 33,996,
4 Income from investment of tax-exempt bond proceeds
5  Royalties ...
{i} Real (i)} Personal
6a Grossrents 6a] 3,029.
b Less: rental expenses _ [6b 0.
¢ Rentalincomeor{loss) |6el 3,029. o i . ,
d Netrentalincomeor(loss) ... ... . 3,029. —
7 a Gross amount from sales of () Securities i
assets other than inventory |7a 1.
b Less: cost or other basis
g and sales expenses 76f 91,380.
§ ¢ Gainorfess) 7c—91,379.
& d Netgain or (10} ...
E 8 a Gross income from fundraising evenis (not
b including $ of
cortributions reported on line 1¢). See
Pat M dine 18 8a
b less: directexpenses 8b
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,linet9 .. .. 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... 103
b less:costofgoodssold 10b
¢ _Net income or (loss) from sales of inventory .
" Business Code
3 112
£ o
2d ©
§ d Allotherrevenue .. ... .. ... _ _
e Total. Addlines 11a-91d ..o o s : i
12 Total revenus. Seeinstructions ... {,323,638. 46,703, 0. 0.

232000 2-13-22 Ferm 990 (2022)
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990 (2022) OLOGY 63-0776048 page 10
_ Statement of Functional Expenses
Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule © contains a response or note ’f:)any ineinthis Part IX ... ...
. . B C D
7o o oo s Tov ot pa | TolStpenses | poganbeves | Mamaoduang | rundsng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 61,072, 30,536. 30,536,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersaladesandwages 357,875. 234,042, 83,314, 40,519.
§  Pension plan accruals and contributions (jnclude
section 401(k) and 403(k) emplover contributions)
g Otheremployeebenefts 120,715. 63,285, 45,944, 11,486.
10 Payrolitaxes . 31,133. 17,396. 10,515. 3,222,
11 Fees for services {nonemplovees):

a Management | ...

b Legal e

¢ Accounting ... .. ... 3,306. 3,306.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f lInvestment managementfees

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

column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .
13 Office expenses 50,791. 2,811. 11,067. 36,913,
14 Information technology 3,881. 322. 3,559.
15 Royalties
16 Occupancy 32,728. 28,635, 4,093.
17 Travel 15,501. 8,163. 7,244, 94.
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depresiation, depletion, and amortization 32,206. 32,206.
23 Insurance 26,866, 22,884. 3,5189. 463.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on fing 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0,)

a ECUADOR PROGRAM 292,362, 292,362,

» REPAIRS AND MAINTENANCE 101,203. 101,203.

¢ CONTRACT LABOR 79,567. 79,567.

d UNITED STATES PROGRAM 61,817. 61,817,

e Allother expenses SEE SCH O 266,924, 183,42¢6. 82,065, 1,433.
25  Total functional expenses. Add lines 1 through 24e 1,537,947.| 1,158,655, 285,162. 94,130.
26 Joint costs. Complete this fine only if the organization

reported it column (B) joint costs from a combingg
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720}
232010 12-13-22 Form 990 (2022)
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Balance Sheet

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

232011 12-13-22

{A) (B}
Beginning of year End of year
1 Cash-rnondnterestbearing ... 229,693.| 1 251,495,
2 Savings and terporary cash investments 276,043, 2 41,810.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, directar,
trusiee, 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)
8 7  Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 124,307.| 8 126,061.
< | 9 Prepaid expenses and deferred charges
10a lLand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,622,555,
b Less: accumulated depreciation 10k 906,947. 555,200.1 10¢c 715,608.
11 Investrments - publicly traded securities 1,087,982.1 11 889,288,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets | ..., 14
15  Other assets. See Part IV, line 11 137.1 15 0.
16 Total ts. Add lines 1 through 15 (must equal line 33) ..., 2,273,362.1 16 2,024,262,
17  Accounts payable and accrued expenses 2,970.1 17 9,408,
18 Grants payable
18 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part [V of Schedule D
w | 22 Loans and cther payables to any current or former officer, director,
:_fg, trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
4 23 Secured morlgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
256  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SGRGAUIE D ..o 56,585.1 25 15,355,
26 Total liabilittes. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27  Netassets without donor restrictions 1,958,121, 1,772,287.
m | 28  Net assets with donor restrictions 255,686 227,211
‘2 Organizations that do not follow FASB ASC 958, check here E|
IE and compiete lines 29 through 33.
:’, 29 Capital stock or trust principal, or currentfunds
E,,"' 30  Paid-in or capital surplus, or land, building, or equipment fund
£ |31 Retained eamnings, endowment, accumulated income, or otherfunds 31
g 32 Totalnetassetsorfundbalances .. 2,213,807, 32 1,999,498,
33 _Total liabilities and net assets/fund balances ... 2,273,362.] 33 2,024,262.
Form 990 (2022)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A3, line 12) 1 1,323,638.
2  Total expenses (must equal Part X, column (A}, line 25) 2 1,537,947.
3 Revenue less expenses. Subtractiine 2fromlined . 3 ~-214,3089.
4 Netassets or fund balances at beginning of year (must equal Part X, ine 32, column (&) 4 2,213,807,
S Netunrealized geins (losses) oninvestments ... 5
6 Donated services and use of facilities ... g
7 Investmentexpenses | 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 C.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {(must equal Part X, line 32,
COMMN B oo it 10 1,999,498.

1 Accounting method used to prepare the Form 990: Q Gash Accrual m Qther

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis m Consolidated basis [:l Both consolidated and separate basis
b Woere 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:
m Separate basis m Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversigitt of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 3a D¢
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 © and describe any steps takento undergosuch audits ... 3b
Form 990C (z022)
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support

| omeno. ssas007
Complete if the organization is a section 5§01(c)(3) organization or a section 2022

4947(a){1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenus Service Go to www.irs.gov/Form990 for instructions and the fatest information.,

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

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 l:l A church, convention of churches, or association of churches described in section 170(b}{(1){AN).

2 m A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990).)

3 E:j A hospital or a cooperative hospital service organization described in section Tro{b){1){A) i),

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

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 II.}

A federal, state, or local government or governmentat unit deseribed 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 I1)

A community trust described in section 170(b){1)(A)vi). {Compiste Part 1)

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

oF university or a non-land-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{a)(2). (Compiste Part 10

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

12 D An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of Supparting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

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, andE.

d |:| 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
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e L:I Check this box if the organization received a written determination from the IRS that it is a2 Type I, Type 1|, Type
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported organizations | o

g _Provide the following information about the supported organization(s).
{i) Name of supported R {iii) Type of organization irg"flu Efr‘h:vg;g?“ﬂﬂguﬁ gﬁngf:ta? (v} Amournt of monetary {vi) Amount of other
otganization (described on fines 1-10 |2 424T0g SOUMENTE

support {see instructions) |suppert {see instructions)
above (see instructions)) Yes No pport { poort §

5

0 00 B0 O

10

Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. 237021 12-08-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 OLOGY _ 63-0776048 Ppage2
| Support Schedule for Organizations Described in Sections 170(b)(1HA)(iv} and 170{b}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 _{b) 2019 (s} 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not

include any “unusual grants,") 1541862, 1620079.[ 2084919.( 1136588.] 1276935. 7660383.

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

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

4 Total. Add lines 1 through 3 1541862

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

1620079.] 2084919.} 1136588.] 1276935.] 7660383.

7660383,

6 Public support. Subtract line 5 from line 4.

Section B, Total Support

Caiendar year {or fiseai year beginning in} (a) 2018 {b) 2018 {c) 2020 {d) 2021 {e} 2022 (f} Total
7 Amounts from line 4 1541862.] 1620079.| 2084919.] 1136588.] 1276935, 7660383.

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 caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructionsy

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)

7660383,

organization, check this boxand stophere ... ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (fine 6, column (), divided by line 11, column () S I 100.00

15 Public support percentage from 2021 Schedule A, Part Il, line14 .~~~ 15 100.00
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported erganization ... ..
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 164, 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 - 2022, If the organization did not check a box on line 13, 183, 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 m
b 10% -facts-and-circumstances test - 2021, fthe crganization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
mere, 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 |:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions ... D
Schedule A (Form 990) 2022
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' 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 [IA]

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (g} 2020 {d) 2021 (e} 2022 () Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 sither paid to
or expended on its behalf

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

6 Total Add fines 1 throughs |

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 disquadified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Ta and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in) fa) 2018 (b} 2019 g} 2020 (c) 2021 (e} 2022 {f) Total
9 Amounts from fine 6

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

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

¢ Add lines 10a and 10b

11 Net income from unreia’iéa busmess
activities not included on line 10b,
whether or not the business is

regularty cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 iz for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3) organization,

check this box and S0P ROI® ... i I:]
Section C. Computation of Public Support Percentage
15 Pubfic support percentage for 2022 (line 8, column {0, divided by line 13, columa &) . 15 %
16 _ Public support percentage from 2021 Schedule A, Part W linetd ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f} divided by fine 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, PartWl, inet7 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If 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 .. |___|

20 Private foundation. If the organization did rot check a box on [ine 14, 19a, ot 19b, check this box and see instructions .. D
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Supporting Organizations

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

Section A. All Supporting Organizations

1 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 relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section S09{a)(1) or 2)7 if “Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2),

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

b Did the organization confirm that each supported organization qualified under section 501 (©)(4), (8), or (6) and
satisfied the public support tests under section 509{a)(2)? f "Yes," describe in Part V1 when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes,” and if you checked box 12a or 12b in Part 1, answer lines 4b and 4¢ below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants 1o the foreign
supported organization? Jf *Yes, " describe in Part VI how the arganization had such control and discretion
despite being controfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or ()7 Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes, "
answer fines 5b and 5¢ below (if appiicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supperted organizations added, substituted, or removed; (i) the reasons for sach such action;
{iij) the authority under the organization's organizing docurnent authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by ore or more of its supported organizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(BHC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,* complete Part | of Schedule L. (Form 990},

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on Ene 77
If *Yes, " complete Part | of Schedule L (Form 990).

9a 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(=K1) or (2))? ¥ “Yes, " provide defail in Part V1.

b Did one or mere disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "yag,” provide detaji in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(7} {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yaes," answer jine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business boldings,)
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| Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either zlone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on ne 11a or 11b above? If "Yes” to line 114, 11b, or 11c, provide
detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? ff "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or conirolfed the organization’s activities. If the organization had more thari one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? 1f "Yes," expiain in
Part VI row providing such benefit carried out the purposes of the supported organization(s) that operated,

—..SUpervised. or controfled the suoporting organization.
Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportec organization(s)? Jf ‘No,* describe in Part V1 how control
or management of the suppoarting organization was vested in the same persans that controfled or managed

rganization(s)

et SUDported organ
Section D. All Type HI Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI fow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 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? ff "Yes, “ describe in Part VI the rofe the organization's

supporied organizalions played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Chsck the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions),
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ Jre organization supported a governmental entity. Describe in Part V! how you supported a governmental entity (see instructiong).
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} to which the organization was responsive? f "Yes," then in Part VI identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization{(s) would have been engaged in? jf “Yes," explair in

Part V the reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 2a and 3b below.
a [nd the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes® or "No" provide details jn Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? if "Yes. " d ibe in Part VI ization ir ki rd
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Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expenses (see instructions)

8__ Adijusted Net Income {subtract fines 5, 6, and 7 from line 4) 8

[0 O L0V Y

@GN A @ |-

o

~}

(B} Current Year
{opticonai)

Section B - Minimum Asset Amount (A} Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Piscount claimed for blockage or other factors

{explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

LI Lo I Lo 1= 1]

3 _Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 6
7 Becoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter085ofline 1. 2
3___Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 __ Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {see

instructions).

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations feontinued)

Section D - Distributions Current Year
1__Armounts paid 1o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
erganizations, 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 detajls in Part VI} 5
6 Other distributions (describe jn Part V1), See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provige details jn Part VB. See instructions. ]
9 __ Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i)} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 frorm Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain jn Part VI, See instructions.
3__ Excess distributions carrvover, if any, to 2022
a_From 2017
b From 2018
¢_From 2019
d_From 2020
e From 2021
f _Total of lines 3a through 3e
g
h

Applied to underdistributions of prior years
Applied to 2022 distributable amount
Canryover from 2017 not applied (see instructions)
1 Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7; $
a_Applied 1o underdistributions of prior years
b_Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c¢.

8 Breakdown of ling 7;
a_ Excess from 2018
b Excess from 2019
¢ Excess from 2020
d
e

Excess from 2021
Excess from 2022

232027 12-09-22
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, fines 1c, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8: and Part V, Section E, flines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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SCHEDULE D Supplemental Financial Statements oM. 15550047

{Form 990} Complete if the organization answered "Yes" on Form 990, 20
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmeant of the Treasury Attach to Form 990.
internal Revenue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. nspection :
Name of the organization SOUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification number
QLOGY 63-0776048

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

(a} Donor advised funds (b} Funds and other zaccounts

Total numberatendofyear
Aggregate value of contributions to (during yean
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D 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 donor advisor, or for any other purpose conferring

impermissible private benefit? ... L Jves [Tno

G kWM a

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreaticn or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

[__] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv
day of the tax year.

tion easement on the last
Held at the End of the Tax Year

a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (=) 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170R)AB)MD
and $8CHON T7OMMANBII? ............ oo e Cdves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the
organization's accounting for conservation easements.
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 [f the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE 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 relating to these items:

{i} Revenue included on Form 990, Part VIH, line 1 $

(i} Assetsincluded in Form 990, Part X e $

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

a Revenue included en Form @80, Part VIl line 1 e $
b Assets ineluded in FOI 990, Part K e ettt $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990} 2022
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L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 D Public exhibition d m Loan or exchange program
] Scholarly research e I__,,_l Other
c ij Preservation for future generations
4 Provide & description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . l:] Yes [_1No

Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 899, Part X?

I:‘ Yes D No

Amount
© Beginning DalaNCe | .. e 1c
d Additions during the year 1d
e Distributions during the year 1e
fOBNding BaIBNCE .. ... e 1t
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? i:] Yes D No
b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XM ... m
* | Endowment Funds. complste ifthe organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year () Two years back | {d) Three years back | {e) Four years back
1a Begirning of yearbalance . 1,087,982, 809,588, 510,640, 494,863, 311 032,
b Contributions | ... 194,359,
¢ Net investment eamings, gains, and losses ~198,694, 278,394, 258,948, 155,828, ~10,528.
d Grants orscholarships ...
e Other expenditures for facilities
and programs 149,051,
f Administrative expenses
g Endofyearbalance 889,288, 1,087,982, 809,588, 510,640, 494,863,
2 Provide the estimated percentage of the current year end balance (iine 1g, column () held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organization$ || ... e e | 3afi) X
{i} Related organizations . . ... . ARt et e et e e e | 3aii) p:4
b If "Yes® on line 3ai), are the related organizations listed as requited on ScheduleR? 3b
4 Describe in Part XU| the intended uses of the organization's endowment funds.
VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (h) Cost or other (c} Accumutated {d) Book value
basis (investment) basis (other) depreciation
1a Land 324,157, : . 324,157,
b 183,830. 183,830. 0.
e 668,248. 382,781. 285,467,
d 446,320. 340,336. 105,984,
e
Total. Add lines 12 through Te. Column () must equal Form 990, Part X. column (Bl fine 10U oo oo 715,608.
Schedule D {(Form 990) 2022
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' Vll] Investments - Other Securities.
Complete if the organization answered "Yes” an Form 990, Part V, line 11b, See Form 990, Part X, line 12,
(a) Description of security or category (neluding rame of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial dertvatives . .~~~
(2) Closely held equity interests
(3} Other

A

(B}

©

Col. {b) must equal Form 990, Part X, col. (B} ling 12.)
VIll; Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
(2)
(3}
{4)
(5}
(6)
7
8}

Col. {b) must equal Form 980, Part X, col. {B} lins 13.)
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

{1}

{2)

3}

4]

£5)

(6}

{7}

(8)

(9)
Total. (Colurnn (b) must equal Fortm 990, Part X, col (BIne 15.) oo
Other Liabilities.

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

(1} Federal income taxes

) LONG-TERM N/P 15,355,

3

{4)

{5)

(&)

7

8}

)]

Total. (Column (o} must equal Form 990, Part X, COI (B} N@ 28] cociisiiriiioieiiiioe e 15,355.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial 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 Xill . . D

Schedule D (Form 990) 2022

232083 09-01-22




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Form 990) 2022 OLOGY

Compilete if the organization answered “Yes" on Form 880, Part IV, line 12a.

63-0776048 paged

Reconciliation of Revenue per Audited Financial Statements With Rovenue per Return.

Total revenue, gains, and cther support per audited financial statements
Amounts included on fine 1 but not on Form 980, Part Vi, line 12:
Net unrealized gains (losses) on investments

1|

Donated services and use of facilities

Recaveries of prior year grants

Cther (Describe in Part XII1.)

Add fines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7h
b Other (Pescribe in Part XHL)

Add Bnes 4a and 4b

Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustrments

Otherlosses .. ... ... .

Other (Describe in Part Xill.)

Addlines 2athrough 2d .
Ameounts included on Forrm 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 70

b Other (Describe in Part Xill)

Add lines 4a and 4b

Provsde the descrsptaons required for Part Il, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4;
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2; Part XI,

232054 09-01-22

Schedule D (Form 990) 2022




OMB No, 15450047

SCHEDULE F Statement of Activities Outside the United States
{Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

Department of the Treasury Attach to Form 990.

Internaj Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 15pe

Name of the organization Employer identification number
SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

OLOGY 63-0776048

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, iine 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? f:! Yes D No

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

United States.
3__ Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of { (¢} Number of | (d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices employees, (by type) {such as, fundraising, pro- is a program service, expenditures
i f agents, and . . . - for and
inthe region | independent |oram services, investments, grants to describe specific type investments
iﬁot?x éarg'g:;;sn recipients located in the region) of servicels) in the region in the region
SOUTH AMERICA 1 3 [PROGRAM SERVICES EDUCATIONAL PROGRAMS 24 445,
SQUTH AMERICA 1 3 PROGRAM SERVICES MISSION/MEDICAL TEAM 187,917,
SUB-SAHARAN AFRICA i 3 PROGRAM SERVICES FRAINING PROGRAM 71,258,
3a Subtotal 3 363,620,
b Totat from continuation
sheetstoParti 0 0.
¢ Totals (add lines 3a
andsk) . 3 L 363,626,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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SOUTHERN INSTITUTE FOR APPROPRIATE TECHN

Schedule F Form 990} 2022  OLOGY 63-0776048 pages
Foreign Forms

1 Was the organization a \).S. transferor of property to a foreign corporation during the tax year? ff "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 826)

2 Did the organization have an interest in a foreign trust during the tax year? jr "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, andior 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 990)

3 Did the organization have an ownership interest in a foreign corperation during the tax year? jf "Yes,"
the erganization may be required to file Form 5471, Information Refurn of LS. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form BT ) e e D Yes No

4 Was the organization a direct or indirect shareholder of 2 passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes, * the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see InStructions for FOM B621) ........c..ceivieisiiuiis oo [ Yes No

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

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form BBBG) e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form SO0} e e [:] Yes No

Schedule F (Form 990) 2022

232074 10-17-22




SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
Schedule F Form 990y 2022 OLOGY 63-0776048
Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (ac
(estimated number of recipients),

Page 5

counting method); Part N (accounting method); and Part lIl, column (c)
as applicable, Also complete this part to pravide any additional information. See instructions,

232075 19-17-22 Schedule F (Form 990} 2022



SCHEDULE O Supplemental information to Form 990 or 990-EZ | ovete. sisonr

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-E7.
\nternal Revenue Service Go to wwwirs.gov/Form990 for the Jatest information.
Name of the organization SOUTHERN INSTITUTE FOR APPROPRIATE TECHN
OLOGY 63-0776048

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CENTRAL AMERICA (COSTA RICA TRAINING PROGRAM) PROVIDES EDUCATIONAL

PROGRAMS FOR COLLEGE AND UNIVERSITY STUDENTS, MISSIONARIES, CHURCH AND

COMMUNITY DEVELOPMENT WORKERS THROUGH VARIOUS WORKSHOPS AND

CONFERENCES. THESE PROGRAMS ARE TARGETED TOWARD EDUCATING AND

EMPOWERING PEOPLE TQ MEET THEIR BASIC HUMAN NEEDS USING ENOWLEDGE OF

PUBLIC HEALTH TECHNIQUES, AGRICULTURE, APPROPRIATE TECHNOLOGIES AND

COMMUNITY DEVELOPMENT. SOUTH AMERICA (BOLIVIA PROGRAM) WE SPONSOR

WORK TEAMS FROM UNIVERSITIES TO ASSIST OUR BOLIVIAN SIFAT GRADUATES IN

CONSTRUCTION OF MICRO~-IRRIGATION SYSTEMS FOR VILLAGES IN THE CHAUPIRANA

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

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

PﬁRIFICATION, FOR OUR BOLIVIA SIFAT GRADUATE PRQOJECTS IN AND AROUND

QUESIMPUCO, POTOSI PROJECT SITE.

EXPENSES 5 682,188, INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 9390, PART VI, SECTION A, LINE 2:

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

FORM 330, PART VI, SECTION B, LINE 11B:

4 COPY OF THE 990 IS SENT TO ALL BOARD MEMBERS PRIOR TO FILING THE RETURN.

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

IHE ORGANIZATION 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 990 or 990-EZ. Schedule O {(Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization  SOUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification number
OLOGY 63-0776048
VEHICLE EXPENSE:
PROGRAM SERVICE EXPENSES 19,715,
MANAGEMENT AND GENERAL EXPENSES 9,787.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,502,
TRAINING:
PROGRAM SERVICE EXPENSES 28,269,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 28,269,
FOOD:
PROGRAM SERVICE EXPENSES 22,994.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL‘EXPENSES 22,994,
PROGRAM SUPPLIES:
PROGRAM SERVICE EXPENSES 22,016.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,016.
INT'L TEAMS AND PROJECTS:
PROGRAM SERVICE EXPENSES 19,867.
MANAGEMENT AND GENERAL EXPENSES 0.

232212 16-28-22

Schedule O {Form 990) 2022



Schedule O (Form 980) 2022 Eggg_g
Name of the organization SOQUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification number
OLOGY 63-0776048
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,867.
WOW ACCOUNT EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16,010.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,010.
EMERGENCY FUND:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,464.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,464.
COST OF GOODS SOLD:
PROGRAM SERVICE EXPENSES 5,381.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,381.
BANK FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,816.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,816.

FUNDRAISING EXPENSE:

232212 19-28-22

Schedule O (Form 990} 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization SQUTHERN INSTITUTE FOR APPROPRIATE TECHN Employer identification number
OLOGY 63-0776048
PROGRAM SERVICE EXPENSES 0.

" MANAGEMENT AND GENERAL EXPENSES 379.
FUNDRAISING EXPENSES 1,433.
TOTAL: EXPENSES i,812.
TOTAL OTHER EXPENSES ON FORM 990, PART IX . LINE 24E, COL A 266,924.

238212 10-28.22 Schedule O (Form 990) 2022




