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Form 990-Ez Return of Organization Exempt From Incom 5% Zé

Short Form

Under section S01{c), 527, or 4347(a)(1) of the Internal Revenue Cade {excep! prj

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

Open to Public

Department of the Treasury , Inspection
{ntemal :‘ma%;\,.c, » Go to www.irs.gov/FormS90EZ tar instructions and the latest information. P
A For the 2017 calendar year, or tax year beginning Jan1 , 2017, and ending Dec 31 .20 17
B Checx it applicable C Nama of organizatien O Emptoyer Identfication number
] acdress cnange The Appropriate Technology Collaborative 26-2097078
8 Namo change Nuﬁgu aJ'nd street {or P.O. box, il mall s not delivered to street address) Room/sulie | € Telephone number

ttial .

S — 3765 Plaza Drive 734.668-4811

od retum City or 1awn, state ¢r province, country, and ZIP or forergn postal code O F Group Exemption
‘Application pending Ann Arbor Mi_ 48108 3 Number »

Accaunting Method Cash [ Accrual Other [specify) P
| Website:»  www.apptechdesign.org
J Tax-exempt status (check only one) — []501(c)3) [J501c)( ) « (nsent no) (] 4947(a)1) or  [Cls527|  (Form 990, 990-E2, or 990-PF)

H Check » if the organization Is not
required to attach Schedule B

K Form of organization® Corporation D Trust D Association D Other

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ii, column (B) below) are $500,000 or more, tile Form 990 instead of Form990-E2 . . . .

»

$

Check if the organization used Schedule O to respond to any question in this Part | .

TN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Par )

SCANNED £gg 1 7 0.0

1 Contributions, gifts, grants, and similar amounts recewed 1
2 Program service revenue including government fees and contracts . . 2 15,635
3 Membership dues and assessments . . . . . . . e e e e 3 0
06 4  [nvestment income . e e e e e e . 4 1]
/ 6a Gross amount from sale of assets other than mventory LT 5a 0 )
b Less: cost or other basis and sales expenses . . . . . 5b
6 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . 5 \VEJ)
6 Gaming and fundraising events ’
a Gross income from gaming (attach Schedule G il greater than
g $15.000).....g..g. C o eal 0 AUG 18 2018
§ b Gross income from fundraising events {not including $ 0 of contributions
0 from fundraising events reported on line 1) {attach Schedule G if the OGDEN, UT
sum of such gross income and contributions exceeds $15,000} . . 6b 0
¢ Less: direct expenses {rom gaming and fundraising events - 6c 0
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
Me6C) . . . . . . .. e e e e e e e e e e e e 6d 0
7a Gross sales of inventory, less returns and allowances . o 7a 0
b Less costofgoodssold . . . . . . b 0
¢ Gross profit or {foss) from safes of inventory (Subtract Ime 7b from hne 7a) 7c 0
é 8 Other revenue {(describe 1n Schedule Q) . . . e e e e e e e e 8 0
[14] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ande . T 9 71,940
10  Grants and similar amounts paid (st in ScheduleO) . . . . . . .. .. - {10 0
11 Benefits paid to or for members . Lo 11
L w {12 Salanes, other compensation, and employee benems C e e e 12
’ 2113 Professional fees and other payments to independent contractors . . . . . 13 24,525
> als Occupancy, rent, utilities, and maintenance 14 3,936
g di|1s Printing, publications, postage, and shipping . 15 383
- 16 Other expenses (descnbe in Schedule Q) . . . . . . . . . . . . . . . . . . 116 32,763
o 17 Total expenses. Add lines 10 through 16 . . . P S U T J .Y 4 61,608
~ « | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 10,333
g E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
© < end-of-year figure reporied on prior year's return) . . . . 19 19,038
® | 20  Other changes in net assets or fund balances (explain in Schedule O) . . . . 120
“ |21 Net assets or fund balances al end of year. Combina lines 18through20 . . . . . . b | 21 29,311

For Paperwork Reduction Act Nolice, see the separate instructions. Cat No 106421

form 990-EZ (z017)
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Form890-EZ 20M7) - Page 2
Balance Sheets (see the instructions for Par Il)
Check if the organization used Schedule O to respond to any question in this Part Il . N B
(A) Beglnning of yeas (B) End of year
22 Cash, savings, and investments Co Coe Coe e 19,038)22 29,31
23 Land and buildings ." . e e e e e e e e e e e e 0|23
24  Other assets (describein Schedule©) . . . . . . . . . . . . L .. 024
25 Total assets . e e e e e e e e 19,038} 25 29,371
26 Total liabilities (describe in Schedule O) . . . e e e 0|26
27 Net assets or fund balances (ine 27 of column (B} must agree with line 21} 19,038{27 29,371
Statement of Program Service Accomplishments (see the instructions for Part Itl)
Check if the organization used Schedule O to respond to any question in this Part Il .0 A q:::)m;;?
What is the organization’s primary exempt purpose?  Alleviating poverty and providing sustainable opportunity. Soei?:)(:)) and 501(';?4)

Describe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program litle.

organizations, aplional for
others.)

28 Appropriate Technolaqy Distribution _ We continued to teach rural Mayans in Guatemala about electricity,

circuils and solar power and to incubate solar businesses through our Mayan Power and Light program.

(Grants $ ----- ” ) if this amount |nél'ﬂ.d-a-s'.'f6-r-é;§‘r'\ grants'. check here . . | [ I:I 28a 18,636
29 Cross Cultural Collaborations: We bring volunieers and students from the United States and Europe to work

with our Guatemalan team to install solar power on rural schools and community centers.

(Grantss --------------------- ")"ll this amount mél-ﬁaé's'.'l‘b}élgn grants, check heré - » [ |29a 15,635
30 Appropriate Technology Development:, We worked with students and professionals to refine the design of an

amaranth graln winnower and a solar power system with a unigue battery managment system where the

batteries last a very long lime. e

(Grants $ )_If this amount includes foreign grants, check here » (] [30a 4,600
31 Other program services (describe in Schedule Q) e e .. .

{Grants $ ) If this amount includes foreign grants, check here » (1 |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . S & 32 38.8M

[3:1a8)') . List of Officers, Directors, Trustees, and Key Employees (st each one even if not compansated —see the in
Check if the organization used Schedule O to respond to any question n this Part IV

structions for Part 1V)

(b) Average fc) Reportable {d) Health benelils,
compensatlon contributions to employee! (e} Estimated amount of
(6) Name and title d;[‘;‘:;‘:g’;‘:ﬁrm (Forms W-2/1089-MISC)|  benefit ptans, and other compensation
(f not paid, enter -0-) | deterred compensation

John Barrie e
Executive Director 40 18,000 1] 0
Monika Goforth eereeeneennenannd
Guatemala Proqram Director 40 1,525 0 0
DwnaWonq . ..
Chair of the Board of Directors 3 0 0 0
Christina Watson
Vice Chair of the Board of Directors 2 0 0 0
Lori Hart .
Secrelary of the Board of Directors 2 0 0 0
JamesHerbin
Treasurer of the Board of Directors 3 0 0 0
Carl Patnck
Director 2 0 9 0
CraigHarvehy .. eeeeeeeeenanan
Director W 2 0 0 0
ClaIre By e
Director 2 0 0 0
MorganGallimore . i ]
Director 2 0 ] 0

form 990-EZ (2017)
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Form §30-EZ (2017) - Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questionin thisPartV._ . [J

Yes; No

33 Did the organization engage 1n any significant activity not prevmusly reported to the IRS? If “Yes,” prownide a
detaited description of each aclivity in Schedule O . . . . . coe e e e e e 33 v
34  Were any significant changes made 1o the organizing or governing documenls? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamzauon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a ¥4
v
v

b If “Yas" to line 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule O 3Sb
¢ Was the organization a section 501(c){4), 501(¢}(S), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . .- . . aSc
36 Did the organization undergo a hquidation, dissolution, termination, or sngnlf:cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .o 36
Enter amount of political expenditures, direct or indirect, as descnbed i the mstrucnansb L7a| Y e P ) |
Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬂcer dtrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b i “Yes,” complete Schedule L, Part (i and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter: P
a Initation fees and capital contributions included online® . . . . . C e e 39a
b Gross receipts, included on line 9, for public use of club facilittes . . 39b
40a Section 501(c)(3) organizations. Enter amaunt of tax imposed on the orgamzauon dunng the year under
section 4911 » o ; section 4912 » . 0 ; section 4955 » 0
b Section 501(c)(3), 501(c)(4), and S01(c)(28) organizations. Dhd the orgamization engage in any sectinn 4Q58 K
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year

.3
L)

that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | 40b v
¢ Saction 501{c){3), S01(c)4), and 501(c)(29) organizations. Enter amount of tax imposed s ol )
on organization managers or disqualified persons during the year under sections 4912, T b G
4955, and 4958 . . . . R o | wd il
d Section S01(c)3), 501(c)(4), and 501(c)(29) orgamzatlons Enler amount of tax on line i o
40c rembursed by the organization . . . R o [t L
e All organizations. At any time during tha tax year, was lhe orgamzahon a party to a prohibited tax shelter [fy'y .}, 3 st
transaction? If “Yes,” complete Form 8886-T . . . e e 40e
41  List the states with which a copy of this return is filed > mi
42a The orgamization's books are in care of » James Herbtn Telephong no. » 1 734-272-7778_
Located at P 3765 Plaza Drive, Ann Arbor MI 2IP+4 > 48108-1655
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the namae of the foreign country: ’
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any tme during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country' »  Guatemala
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exemgpt interest received or accrued during the tax year A I 43 L_

Yesj No
44a Did the organization maintan any donor advised funds dunng the year? It “Yes,” Form 990'must IR T O I |
completed instead of Form990-EZ2 . . . . . 443 v
b Did the organization operate one or more hospntal facﬂmes dunng (he year" If "Yes. Form 990 must be TR T
completed instead of Form 890-€2 . . ., . . . .. . e e e e 44b Vs
c Oud the organization receive any payments for mdom tanmng servicas dunng the year” P 44c v
d M "Yes" to ine ‘44c, has the orgamzation filed a Farm 720 to report these payments? i *No,” prowde an L%E
explanation in Schedule O . e
45a Did the organization have a controlled. enmy within the meanlng of secion 512(b)(1 3)7 .
b Dud the organization receive any payment from or cngage in any trancaction with a controlled cntity wnhm lho
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E2 (see instructions) . .. . . . e e e

Form 990-EZ po1n)
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Form 990-E2 (2017) Page 4 u

46 Did the orgamization engage, directly or indirectly, in political campaign actwities on behalf of or 1n opposition -
to candidates for public office? If “Yes," complete Schedule C,Partl . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.

Check if the organization used Schedule O to respond to any questoninthisPartVt . . . . . . . . . [J
Yes| No

47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect dunng the fax
year? If “Yes,” complete Schedule C, Part . . . . e e 47 v
48 s the organization a schoof as descrnibed in section 170(b)(1)(A)(u)? i "Yes, complete Schedufe E e 48 v
49a Did the orgamization make any transfers to an exempt non-charitable related organization? . N 49a v
b I “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (olher than omcers. dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter “None.”

(d) Health benehits,
{b) Average (c) Repontable
(a) Name and title of each employea hours per wagk compensaton g;‘;?r#?: ::‘:md:’l:'yee (GLF:;m;ﬁop:nms:::\o'
devotad to position (Forms W-2/1099-MISC) compensation
N8 e eeeeeeeeeeeeeremseeeeanas
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this 1able for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

{a) Name and business address of each independent contractor ) Type of service {c) Compensation

d Total number of other independent contractors each recewing over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons must attach a
completed Schedule A . . . . . . e e . .. . .. . . »[vYes (INo

Under pensilies of perjury. 1 d have examined this retum, including accompanying schedules and statements, and 10 tho best of my knowledga and bellef, His
true, corect, and complete. Ddlarel f rer (W) is based on all informatton of which preparer has any knowledge

’ 2~ l O&loﬁf AS1EN
Sign Signature of/o Date 7
Here 0 Jound Boagr i

Type or print name and ulls

Paid Print/Typa preparer's name Preparer's signature Oate cneck [ PTIN
Preparer John Barrie seff-employed
Use only Frm's name  » Frm's EIN »
Fm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . ... Yes [] No

C1'S ZMase. ﬂd/(/&#(@/éﬂ. ‘%p\ &‘?,L/ form 890-EZ goin




* SCHEDULE A
{Form 990 or 890-E2)

Qapartment of the Trgasury
Intemal Revenus Service

|22

Public Charity Status and Public Support

Complete if the organization is a section S01(c)(3) organization or a section 4947{a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Go to www irs.gov/Form990 tor instructions and the latest information.

| omawo. 1545-0047

Neme of the organization

2017

Open to Public
Inspection

Employer identfication number
26-2097078

The Appropriate Technolagy Collaborative
ﬁﬂeason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E2) )

3 [ A hospnal or a cooperative hospital service organization described in section 170(b){1){AMiii}.

4

A

[0 A medical research organization operated in conjunction with a hospital descnbed 1n section 170(b)(1){A)(ii). Enter the

hospital's name, city, and state

L4)]

6 [J A federal, state, or local government or gavernmental unit described in section 170{b)}{1H{A)(v).
7 (3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1)(A)(vi). (Complete Part il )
8 [J A community trust described in section 170{b)(1}{A)(vi). (Complete Part Ii.)

9 Dan agricultural research organization described in section 170(b){1}(A){ix) operated in conlunction with a land-grant college
or university or a non-tand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:

[ An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b)(1)(A)(iv). (Complete Part II.)

10

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross invesiment income and unrelated business faxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part 1il)

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

12

(0 An organization organized and oporatod axclusivoly for tho benotit of, to partorm tho functionc of, or to carry out tho purposes

of one or more publicly supported organizations described in section §09(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Typel A zupporting organization operated, supervised, or conirolied by its cupporied organization(s), ypically by giving
the supported orgaruzation(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 O

Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managament of the gupporting organization vosted in tha came porsons that control or manage the supportod
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d O

Type Il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that1s not functionally inteqrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Pant V.

e (O

functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations . P
g Provide the following information about the supported arganization(s).

Check this box if the organization received a wntten determination from the 1RS that itis a Type |, Type Ii, Type ill

o

(i) Namae of supported organization (i) EIN (i} Type of orgarization | (¥ Is the organization | (v) Amount of monetary {1} Amount of
(described on lings 1-10 | listed in your goveming support (see other support (see
above (see nstructions)) document? Instructions) ngtructions)

Yes No

(R)

(8)

(€

(0

()

Total Tt TR R | SRR | Bssiepd)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Cat No. 11285F Schedule A (Form 890 or 980-E2) 2017
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Sch& ta A (Form 990 or 890-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b)(1){A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests histed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b} 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts,\ grants, contributions, and
membership fees received. {Do not
include any “unusual grants."”) .
2 Tax revepues levied for the

orgamzatlon‘k\ benefit and either paid /

to or expendedon itsbehaf . . . |-

3 The value of s\ervices or faciities
furmmished by a govarnmental unit to the :
organization without charge .
4 Total. Add lines 1 through 3.

5 The portion of total contributions by f":{ﬂ WA e e «"% ""”@'" g #F fi,".“_. ?"ﬁ{ .“
each person (other \ than a anq. ":F;« b TN 'ﬁi" i gh

governmental unit or publicly P q £y i*mf_ ,ﬁ,' Ry
supporied organization) included on "f' ‘314:,‘;,- " £ J St E AR

{ine 1 that exceeds 2% of the amount [* -3“;“‘,7‘":’,.,? AT 3 :,,F" » A ¥
d '\ﬂ‘a J:hil u ;

s xi IR

shown on hne 11, column () . . Hea e
6  Public support. Subtract line 5 from\hed BT ERGA
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 ) 2014 | Ac) 2015 {d) 2016 e) 2017 {f) Total
7 Amounts fromlined . . . . A AN
8 Gross income from interest, dnv:dends
" payments received on secunties {oans,
rents, royaltles, and income- from -
similar sources . oL L.
9 Net Income from unrelated business
activitles, whether or not the business
1s regularly camiedon . . . . . \
10 Other income. Do not include gain or
loss from the sale of capital asset
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 {Fanti= B, e R T el —5'51';‘ & e Td g B
12  Gross receipts from related ac vities, etc (see nstructions) . . 12
13  First five years. If the Form,990 is for the organization’s first, second Ll rd Iourth or fmh 1ax year as a section 501(c){3)

+ organization, check this boxX and stop here - .. » 0O
Section C. Computation of Public Support Percentage N\
14  Public support percentdge for 2017 (line 6, column {f) divided by line 11, column (f)) N 14 %
15  Pubhc support percentage from 2016 Schedule A, Partll, ine 14 . . \ 15 %
163 33'n% support tept—zoﬂ If the organization did not check the box on lme 13 and hne 14 is 33'3% or more, check this
box and stop heye. The organization qualifias as a publicly supported organization . .\_. N N
b 33'n% support test=2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘0% or more, chack -
this box and stop here. The orgamization qualifies as a publicly supported organizatton . . 2 . . . . . . . . » (O

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13,%6a, or 16b, and line 14 is

10% or/more, and if the organization meets the “facts-and-circumstances” test, check this box agd stop here. Explain in

Part Yl how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supponed
orgrzatlon.................. » O

b " $0%-facts-and-circumstances test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b or 173, and hne

15 15 10% or more, and if the organization meets the “facts-and-cwrcumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the * lacts and-circumstances” test. The orgamzauon qualuf es as a publicly

supported organization .. . A & [j
18  Private foundation. If the organlzauon dld not check a box on Ime 13 lsa 16b 17a or 17b check thls box and see
instructions Co e e e .. .. co \ > 1

Schodule A (Form 990 980-€2) 2017




.+ Schedule A (Form 990 or 990-E7) 2017

Page 3

EUll]  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 l.
I the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or tiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, granis, contributions, and membership fees
receved. (Do not include any "unusual grants.”) 53371 61385 42642 60364 56305 274040
2  Gross receipts from admissions, merchandise
sold or semces performed, or facilities
\ furnished 1n any activity that is related to the
organization's tax-exempt purpose . 40860 40007 11403 16108 15635 124010
3  Gross receipts from aclivities that are not an
unreiated trade ar business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the -
organization's benefit and either paid to
or expended on its behalf 0 0 0 ) o 0
5 The value of services or facllities
furrushed by a governmental unit to the
organization without chargs . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. . 94231 101392 54045 16469 71940 398077
7a Amounts included on lines 1, 2, and 3
received from disqualified persons §395 6414 5735 195 1850 20589
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 Py 0 0 0 0
¢ Addlines 7aand 7b . 6395 6414 _5735 195 1850 20589
8 Public support (Subtract ine 7c lrom - o -
line6.) . . .. . 377488
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 Lo 94231 101392 54045 76469 71940 398077
10a Gross income from nterest, dividends,
payments received on secunties loans, renls,
royaltres, 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 unrelated busmess
activities not included 1n ine 10b, whether
or not the business Is regularly carried on
12 Other incoma. Do not include gan or
loss from the sale of capital assets
{Explain in Part VI.} . .
13 Total support. (Add lines 9, 10c 1,
and 12) - 94231 101392 54045 16469 71940 398077
14 First tive years. If the Form 990 is 1or the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizallon, check this box and step here .. »
Section C. Computation of Public Suppart Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by hine 13, column (f) 15 94.8 %
16__ Public support percentage from 2016 Schedule A, Part lii, iine 15 .. 16 0%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10¢, column (f) dvided by tine 13, column (f)) . 17 0%
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . 18 0 %
19a 33'n% support tests—2017. f the organization did not check the box on Ime 14 and lme 15 is more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'a% support tests—2016. If the orgamzation did not check a box on line 14 or tine 19a, and line 16 1s mare than 33'1%, and
line 18 is not more than 33'3%., check this box and stop here. The organization quatifies as a publicly supported orgamization » [}

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions

> (]
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Schedule A {Form 990 or 890-E2) 2017

[EXIT  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

?

Page 4

Section A, All Supporting Organizations

1

3a

Sa

10a

Are all of the organmization's supported orgamzations lsted by name in the organization's goveming
documents? If “No,"” dascnbe in Part VI how the supported organizations aro designatod. If designatod by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

Oid the organization have any supported organmization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If “Yes," explawn in Part VI how tho orgamization dotorminod that tho supported
organization was dascnibed in section 509(a)(1) or (2)

Did the orgamization have a supported organization described in section 501(c)(4), (5). or (6)7 i “Yes,” answer
() and (c) below. ’

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppont tcats undcr scction 502()(2)? /f “Yos,” descnabe in Part VI whon 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 controls the organization put in place to ensure such use.

Was any supported organization not orgamized in the Umted States (“foreign supported organization®)? If
“Yas," and if you checked 12a or 126 in Part I, answer (b) and (c) below

Did the orgaruzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported c1gamzation? If “Yes,” dascribc in Part VI how the organization had such control and discretion
despite being controllad 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 (2)? I “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forcign supported oryan:zal:on was used exclusively for section 170(c)(2)(B)
purposes. ,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcabls). Also, provide detail in Part VI, including (i) the names and EIN
aunbers of the supportad organizations added, substituted, or removed, (i) tho roasons for cach such action;
{ui) the authwity under the organzation’s organizing documcnt authonzing such action; and (i) how the action
was accomplished (such as by amendmant to the organizing document).

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

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

Did the orgamzation provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported orgamizations, {il) individuals that are part of the chantable class benefted
by one or more of its supported organizations, or {ii} other supporting organizations that also supporl or
benefit one or more of the filing argamzation’s supported organizations? /f “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 390 or 990-E2}.

0Oig the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indwectly at any time during the lax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descnbsd
n section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI.

Did one or more disqualified persons (as definad in line 9a) hold a controling nterest in any entity in which
the supporting organizatlon had an interest? If “Yes,” provide delail in Part V.

Did a disqualified person (as defined in line 8a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? if “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ilf non-functionally mlegraled
supporting organizations)? If “Yes, " answer 10b below

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

]| LAk

-." -
IR
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. Schedula A (Form 990 or 990-E2) 2017
XM Supporting Organizations {continued)

11
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnibed 1n (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to g, b, or ¢, provide detall in Part Vi.

P N
iy W

b . |

iia

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the powcr to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgamzation,

doacribo how thc powcers to appoint and/or remove Jirectors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? // “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controifed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization pravide 1o each of s supported organizations, by the last day of the fifth month of the
orgamization’s tax year, () a writton notico doscnbing tho typo and amount of cupport provided during tho prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii} copies of the
organization's governing documents in etfect on the date of notification, to the extent not previously provided?

Were any ol the arganization's officers, duectors, or iustees either (1) appointed or elected Uy the suppinted
organization(s) or (i) serving on the goveming body of a supported organization? f “No,” explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described In (2), did the organization’s supported organizalions have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assats at all umes during the tax year? ¥f "Yes,"” describe in Part Vi the role the organization’s
supported organizations played in this regard.

1

a
b
¢

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

{J The organization satisfied the Activities Test Complate line 2 befow.
(O The organization 1s the parent of each of its supported organizations. Complete line 3 below.

{3 The crganization supported a govemmental entity. Bescnibe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (3) and (b) below.

Did substantially all of the organization’s activities duning the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activilies. )

Did the activities described 1n {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement.

Parent of Supported Organizations. Answer {8) and (b) belfow.

Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes," dascribe in Part VI the role played by the organization in this regard.

Schedule A (Form 880 or 890-EZ) 2017
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Pagse 6

EEXT_ Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1t [JcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
mstmctnons All other Type Il non-functionally mlegrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gan 1
2 Recoveries of pnor-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income aor for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curfent Year

R (optional)
1 Aggregate fair market vatue of all non-exempt-use assets (see ‘,.'|' S "-";'a- ".'?.1,"*
instructions for short tax year or assets heid for pan of year) ChL el B

a Average monthly value of secuntigs

b Average monthly cash balances

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

d Total (add lines 1a, tb, and 1c)

e Discount claimed for blockage or other

I

faclors {explain in detail n Part V1) ’l—“‘
2 Acquisition indebtedness apphcable to non-exempt-use assets 2

3-Subtract line 2 from line 1d.

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

5 Net value of non-axempt-use assets (subtract {ine 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add hine 7 to line 6} .

Section C - Distributable Amount

‘-w":' ¢
. .,‘.\-n .
)

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (fram Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

Nd|WIN| -

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

6

ST e

:-ﬂ"." ‘):. -u!-v 2

1 TR
!ﬂ.'f.’ gy e, “’ l'l‘f SR

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see

instructions).

Schedule A (Form 880 or 890-E2) 2017



* Schedula A (Form 920 or §90-E2) 2017
Type 11l Non-Functionally integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported
organizations, in excess of income from activity b
3 Administrative expenses paid to accomplish exenipt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
& Other distnbutions (descnibe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6
8 Osstributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, iine 6
10 Line 8 amount divided by iine 8 amount
S- tion E - Distribution Allocati ( tructi 0 Underd (itl)'b ti Dist '(gi)t bl
ection E - Distribution Allocations (see instructions; . nderdistributions istributable
. ! |excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 A Rt T Ty A (T air!t,,;;‘,‘f‘w Yl
2 Underdistributions, if any, for years prior to 2017 BT & "ﬁﬂ gk i m." ""I"‘£ q "RL';' i
it any, . R Jalhy LRI
(reasonable cause required—explain in Part Vi). See f:;,l-l."j I ‘.i b 3 =:- ﬂ " ‘w g 5
instryctions. g ...m RSy ,-.:...‘.r; ek :L'."J
3  Excess distiibutiong canyuvut, if any. lo 2017 e B 'ml 7B, 4B PR S W;sv-.r-:‘f T .Lr “"r»-'*!"""’u""-"“ "'pv >3
a_ Bk e e i S T (b T 2 TR RN T T R
b From 2013 v}"“"-Eﬁ:'wh‘:u 1z o 2t R B Y AT e e T g T Y
¢ From2014 . . . , | Mipdicie Dot S Il etd 1SN Sy i W mr IR e
.d_From 2015 e s T TR R R B i e
e From 2016 . I e S| Ty S i ] Mt e Bl
1 Total of lines 3a through e . Lffii'ir\l;‘"-ﬂ'-.L.t-.:' elibi x.'f.‘ﬁ:fﬁv"’ Lﬂ}f‘ ’Jd"*
g _Applied 1o underdistributions of prior years T 4 R ST RN L U]
h_Applied to 2017 distnbutable amount T S S o E TN
i _Carryover from 2012 not applied (see instructions) A D EN e A o = a0 it
j Remainder. Subtract lines 3g, 3h, and 3i from 3f A "’4’?7’3""' FIEE T
4  Qistnbutions for 2017 from , H fresh 7—‘731‘," i
Section D, line 7: $ E&. A ;'-.x.:f'f
a Applied to underdistnbutions of prior years e A “.;, < I ‘.5.-"”’-5"-2.-':""'.—'.1"‘ 1%
b Applied to 2017 distributable amount ; S T j
¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdistnbutions for years prior to 2017, if {7 f; ‘7_’:@. =,
any. Subtract lines 3g and 43 from line 2. For result ¥ M "It.q % < s ;. .
greater than zero, explain in Part VI. See instructions. |- %".3" -5 Ewe A PYALS .'.};f'ah ¥
6 Remaining underdistnbutions for 2017. Subtract lines 3h - ;'}-,'_5
and 4b from line 1. For result greater lhan zero, explain in '{'f’,fq*:”‘:l_: =
Part VI. See instructions. KOEEH By e A ] g
7  Excess distributions carryover to 2018, Add lines 3j ; ﬁ" "?,"""Er s
and 4c. w " S rb’;‘:' (L ....L’% rfed
0 ' Breakdown of lino 7: . h‘h‘ﬁ' o IR L o SR Lo R -"'n‘."t."lx‘."%"l"‘.r.'.-- |
a_ Excess from 2013 : i TP IR L sl Kol ‘*“#ﬁi*"iﬂ "w R e e G o
b FExcessfrom2014 . . . . yr-m#'{'}#‘# iy dits ‘TL‘r \mfém-.ﬂa b TR B TR
¢ Excess from 2015 . . - SR Ea N s e Y ...L s - .}';,“x”l‘,«_l"'-!,g_,."fﬁ T A e |
d Excess from 2016 . . s ahﬂx tl"’a\lh‘"’r‘.’} n-ﬂldl—jllﬂb fﬁh\" Eﬁ”ﬁl‘ lﬁ’hf‘ﬂ’ﬁ? ‘St‘&fﬁlfw ‘
e Excess from 2017 . F e B s s B ""fﬁ et s T T
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
I, ine 12; Part {V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, ¢, 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, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, hne 1e; Part V, Section D, lines 5, 6, and 8; and Pant V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 850 or 980-EZ) 2017
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBwo 1545-0047

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Depantment of the Treasury -
intemal Revenua Service P Go 1o www.irs.gov/Form990 for the (atest information. Inspection
Nama of the crganizatign Employer identlficaton numbar
The Appropriate Technology Collaborative 26-2097078

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedule O [Form 880 or 920-EZ) (2017)
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Pags 2° .

° Name of the organization
The Appropriate Technology Callaborative

E

IpIoYyo

Identlficatl b

26-2097078

990-EZ Line 16 Expenses:

Schedule O (Form 990 or 890-£2) (2017)




