10687

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

OMB No. 1545-0047

(Rev. January 2020)
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , and ending
B Checkif applicable: |© MName of erganization D Employer identification number
D Address change SOUTHFACE ENERGY INSTITUTE, INC.
D T — Doing business as _ ‘ 58-1357547
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephane number
(] itat retarn 241 PINE STREET NE 404-872-3549
Final return/ City or town, state or province, country, and ZIP or fereign postal code
terminated
D Kool ATLANTA - GA 30308 G _Gross receipts § 6,737,446
F Name and address of principal officer:
D Application pending ANDREA C. PINABELL H(a) Is this a group return for subordinates? D Yes No
241 PINE STREET NE H(b) Are all subordinates included? |:| Yes D No
ATLANTA GA 30308 If "No," attach a list. (see instructions)
I Tax-exempt stalus: @ 501(c)(3) |_| 501(c)  ( )« (insert no.) l—l 4947(a)(1) or m 527
4 website: »  WWW.SOUTHFACE . ORG H(c) Group exempfion number B>
K Form of organization: m Corporation l——l Trust m Assaciation l—l Other P> | L Yearof formation: 1 978 I M_ State of legal domicile: GA
: Summary
1 Briefly describe the organization's mission or most significant activites: e
g SEE SCHEDULE O e
B |
=
D[ s 4 A e A e e 2 T R b moree e aeast et et e
3 2 Check this box if the orgamzatlon dlscontlnued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 42 3 14
‘B 4 Number of independent voting members of the governing body (Part VI, linett) 4 14
S| 5 Total number of individuals employed in calendar year 2019 (Part V, lne2a) 5 72
E 6 Total number of volunteers (estimate if necessary) .~~~ 6 0
7aTotal unrelated business revenue from Part VIlI, column (C), ine12 ... |L7a 0
b Net unrelated business taxable income from Form 890-T, line 39 . . . . . . . . . . e 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 3,453,020 4,968,376
::: 9 Program service revenue (PartVIll, line2g) 1,372,386 1,516,326
g | 10 Investmentincome (Part VIl column (A), lines 3,4,and7d) -17,098 247,544
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 3,650 5,200
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column(A) F|ne12) 4,811,958 6,737,446
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,295,463 3,739,313
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 478 I 035 _______
Y| 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 1,482,747 2,828,134
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,778,210 6,567,447
19 Revenue less expenses. Subtract line 18 from line12 . 33 r 748 169 r 8999
58 Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line16) ... 6,628,283 8,309,013
<3| 21 Total liabiliies (Part X, lne 26) 1,767,438 3,278,169
25| 22 Net assets or fund balances. Subtract line 21 from line 20 o 4,860,845 5,030,844

4 Signature Block
Under penalties of perjury, | declare that | hdve examined fRisyeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and Wﬁ Declaration ,6f preparer (otherthan 'c'erﬁ\iibased on all information of which preparer has any knowledge.

Y A—— L2700 |
Slg n ignature of /EVL W ; . Date s
Here ; PRESIDENT 091 -302.0

Type or print name and title / A ”

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid ROGER A. SANTI, CPA //‘//f ﬁ" ?‘/ 7 [@iremployed | P00121054
Preparer | . . » SANTI & ASSOCIATES ,/ﬁC o i " T emsEm 58-2019486
Use Only 4010 OLD MILTON PEWY

Firm's address » ALPHARETTA, GA 30005-3423 Phone no. 770"623—4440
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. ... ... .. . T |§] Yes [_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

DAA
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Form 990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . .. . .. . ,

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were net listed on the

prior Form 990 0 990-EZ? ...

If "Yes," describe these new services on Schedule 0. 0w
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

4 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 amaount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,422,595 including grants of § ) (Revenue $ 1,697,246

4d Other program services (Describe on Schedule O.)
(Expenses § 2,180,395 including grants of $ ) (Revenue $ 2,871,704 )

4e Total program service expenses P 5,318,234

DAA Form 990 (2019)
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990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page3
. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”

complete Schedule A ... 1] X
2 |s the organization required to complete Schedule B, Schedule of Conrnbutors (see instructi ons)'? - o --------- 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositonte

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have asection 501¢0)

election in effect during the tax year? If "Yes, " complete Schedule C, Partyi 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

-“Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

L L 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part VvV
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, "

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other securities in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . . e 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue e~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  ~~ ~~ ° 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts l and IV .. |14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other aSS|5tance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Scheduls F, Parts iltand vy~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) T i I { X
18  Did the organization report more than $15,000 total of fundraising event gross income and contr butlcns on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partyl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
1E"Yes, icomplete SoREAUIBIE; FATLIIT s mmmsssiassmssms oo s o st S s s e s ¥ T R 19 X
20a Did the organization operate one or more hospital facnlties’? !f "Yes comp.'ete Schedun’e H 777777777777777777777777777777777777777 20a X
b If“Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Partsland Il ... . ... ........................ 21 X

DAA Form 990 (2019)
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Form 990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Bage 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Itf - 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the -------
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 | X
24a 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 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlcn‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time. during the year'? ______________________________ 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit V
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! o 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 256 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 26 X
27  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 thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedu el, 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? /f
"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part Voo 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part V. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," comp.’ete ScheduteM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!{ 33 X
34  Was the organization related ta any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I1l,
or IV a'qd Par{ V hne 1 .............................................................................................................. 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, fipe2 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part\v. . .. .. . s

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... ... ... ... . . e

1c | X

DAA

Form 990 (2019)
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Page 5

Form 990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

1]

JTQ 4 0 a

12a

13

14a

15

16

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

2a

Yes | No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬂon’? I

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch \t was
required to file Form 82827 ... e
If “Yes," mdlcate the number of Forms 8282 fI]Ed durlng the year |

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12

by the

Gross receipts, included on Form 9390, Part VIII, line 12, for public use of club facilities

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

11a

11b

|‘12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must repert on Schedule O.
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
Enter the amount of reserves on hand

Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If"Yes," complete Form 4720, Schedule O.

14a X
14b

15 X

DAA

Form 990 (2019
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Form 990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Page 6

Governance, Management, and Disclosure Foreach "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 O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? 7a X
b .
8
a
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addressesonSchedule O .. ... ... .........c..ooooiviioiooo.. 9 X
Section B. Policies (This Section B.requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures govermng the actiwtles 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 governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
A e O e e s e S 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s

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

organization's exempt status with respect to such arrangements? ... .. .. ... ..o ... | 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c) ‘
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
GAEA L. NASH 241 PINE STREET NE
ATLANTA GA 30308 404-872-3549

DAA

Form 990 (2019)
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Form 990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .. . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

e 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizalions from the
hours for R ER R EEE (W-2/1099-MISC) (W-2/1098-MISC) organizaticn and
related c2|2[F]|2 2€| 9 related organizations
organizations | @ gl E|2 |5 |28z
below g S 2 & 8
dolted line) g % 3 %
(1)ANDREA C. PINABELL
TP 40.00
PRESIDENT 0.00 X 191,380 0 0
(2) BARRY COATES
T 40.00
crRO 0.00 X 155,259 0 0
(3)DENIS BLACKBURNE
R B 1.00
BOARD MEMBER _ 0.00 | X 0 0 0
(4) LINDA BOLAN
. g 1.00
BOARD MEMBER 0.00 X 0 0 0
(5) CHRIS BOYLE
O - 1.00
VICE CHAIR/TREASURER 0.00 X 0 0 0
(6) COREY DEAL
TR SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(7)NEIL DESAI
, IR —— -0 ]
BOARD MEMBER 0.00 |X 0 0 0
(8) BARRY R. GOLDMAN
T W 1.00
BOARD MEMBER 0.00 |[X 0 0 0
(9) JOHN HINTON
SUTTRURURRRU SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(10)JOHN LANIER
. 2000
CHAIR 0.00 |X 0 0 0
(11) LAURA MARLOW
SRR O 1.00
BOARD MEMBER 0.00 [X 0 0 0

DAA

Form 990 (2019)
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Page 8

2019) SOUTHFACE ENERGY INSTITUTE,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. i il (o) () G
ame st ::UL?E ° égz ﬂuomtl ::seck mnre.th:n one cczqr:g::::llizn cfr:E;j:::EZn Esum:fli?hZTcum
per week uff[cl:er arid ::f:;;;(rﬁ:;? Irorr} thg from ‘rela'ted compensation
(list any organization organizations from the
haurs for ia a g é: can% E (W-2/1099-MISC) (W-2/1089-MISC) crganEzaliop ar_n:l
orgﬁ;t:gons E;}' E: a g %g g related arganizalions
below gL E 2 ®3
dotted line) g 5 HE
g
(12) PAULA MCEVOY
TSRO RO TOTURPRRPRUSUR N 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) TYRONE RACHAL
TP URRORURRTIN SO 1.00
SECRETARY 0.00 | X 0 0 0
(14) MAKARA RUMLEY
Ty S— 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) WILL SELLERS
TR SRR NPT SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) NIKKI WALKER
TSRO RORUURURURRRIN SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
b SUBLOtal ... ... i > 346,639
¢ Total from continuation sheets to Part VI, Snctlon A L4
d Total {add lines 1b and 1c) > 346,635

2  Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 4

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat|on from the
organization and related organizations greater than $150,0007? /f “Yes,"” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Repart compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

(B)
Description of services

€ -
Compensalion

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

DAA

Form 990 (2019
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58-1357547

Statement of Revenue

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

(2019) SOUTHFACE ENERGY INSTITUTE, INC.

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

*E% 1a Federated campaigns 1a 5,205
SE b Membershipdues 1b 37,578
W< € Fundraising events 1c 210,091
£< OIS
.8 d Related organizations 1d
g‘E e Covemmentgrants (coniributions) 1e 1,340,252
g? f Al other contributions, gifts, grants,
Eg and similar amounts not included above ........ 1 3,375,250
‘Eg g Noncash contributions included in lines 1a-1f . 1g [$ 103,422
S8 h Total. Add lines 1a—1f ... i P
Business Cod
g | 28  PROGRAM REVENUE . . .. ... .. . 1,374,712] 1,374,712
PRI e R —— 141,614 141,614
wal ¢
E % p s S B e R T
‘g—m e
= e
f All other program service revenue ...................
g Total. Add lines 2a—2f . . ... ... ... ... ... | 2 1,516,326
3 Investment income (including dividends, interest, and
other similar amounts) | 4 242,232 134,644 107,588
4 Income from investment of tax-exempt bond proceeds >
I o {1 »
(i) Real (i) Persanal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or {loss) 6c
d Netrentalincome or (10SS) ... .o >
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory 7a 5,312
e b Less: cost or other
§ basis and sales exps. | 7b
& ¢ Gain or (loss) 7c
b d Net.galn oF (I088) .. .ux. e i Siip e yaios
g 8a Gross income from fundraising events
(rotincluding S 210,091
of contributions reported on line 1c).
See PartlV, linetd 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See PartlV, linetd 9a
b Less: directexpenses | 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
Net income or (loss) from sales of inventory ... ... ... ... ... »
g Business Code
@ol11a  OTHER REVENUE ... ... L i
SE b
RSl ¢
= d Allotherrevenue .. ... .. ...
e Total. Add lines 11a~11d ... .. ... ... e | < 5,200
12 Total revenue. See instructions ........ ... e I 6,737,446 1,661,482 107,588

DAA

Form 990 (2019)
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Form 990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 10
Statement of Functional Expenses
: Sectfon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIx.
Do not include amounts reported on lines 6b, i éﬁ;enses ngra[_s'semce g agéc) - e A0
nagement ani undraisin
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expens;sg

1 Granls and olher assistance to domeslic organizations

and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees 903,131 478,659 370,284 54,188

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages 2,298,340 1,229,906 955,369 113,065

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 312,076 312,076
10 Payrolitaxes 225,766 141,532 70,937 13,297
11 Fees for services (nonemp]oyees)

a Management

bolegal .. 8,306 8,306

¢ Accountng 33,045 33,045

d Lobbying

e Professional fundralsmg services, See Part IV, line 17

f Investment managementfees

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

(A) amount, list line 11g expenses on Schedule 0.) 14,006 14,006

12  Advertising and promotion 46,697 36,907 9,170 620
13  Office expenses 29,166 8,996 14,816 5,354
14 Information technology . .
LT —
16 Occupancy ...
17 Travel 58613 56,472 1,542 599

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest ... 4,443 4,443
21 Payments to affiliates

22 Depreciation, depleticn, and amortization 143,284 143,284
23 Insurance 76,198 76,198

24  Other expenses. ltemize expeﬂses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ling 24e expenses cn Schedule 0.)

a CHARTIABLE GRANTS 963,497 963,497

ki, [CONTRAEL TABDR e 731,682 607,284 87,790 36,608
¢ FEES, LICENSES & PERMITS 207,991 107,936 96,012 4,043
d  SUPPLIES AND EQUIPMENT 155,100 101,677 44,164 53,259
e Allotherexpenses 312,106 1,585,368 -1,470,264 197,002
25  Total functional expenses. Add lines 1 through 248 6,567,447 5,318,234 771,178 478,035

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B
following SOP 98-2 (ASC958-720) ...............
i Form 990 (2019)
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Form 990 (2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,793,755 1 2,014,677
2 Savings and temporary cash investments 1,799,255 2 1,856,982
3 Pledges and grants receivable,pet 3
4 Accounts receivable,pet 463,778| 4 665,809
5 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defned
i) under section 4958(f)(1)), and perscns described in section 4958(c)(3)(B) 6
#| 7 Notes andloans receivable,net 7
< 8 Inventorles for Sale Ol S 8
9 Prepaid expenses and deferred charges 27,175] 9 23,228
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 5,756,428
b Less: accumulated depreciaton 10b 3,406,862 1,320,699 10c 2,349,566
11 Investments—publicly traded securites 1,220,621 11 1,395,751
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part vV, linet?1. .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 3,000] 15 3,000
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 6,628,283| 15 8,309,013
17 Accounts payable and accrued expenses 92,591 17 176,260
18 Grantspayable 18
19 Deferredrevenue 1,474,666 19 2,450,121
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedu]e D ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
P 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 23 400,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . 200,181 25 251,788
26 Total liabilities. Add lines 17 through s . 3,278,169
Organizations that follow FASB ASC 958, check here P> .
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 1,726,734] 27 1,152,535
& | 28 Net assets with donor restrictions 3,134,111 28 3,878,309
E
T
5 |29
E 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
%‘ 32 Total net assets or fund balances 4,860,845| a2 5,030,844
33 Total liabilities and net assets/ffund balances ... ... 6,628,283 33 8,309,013

DAA

Form 990 (2019
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2019) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 .. . . . . . .. L
1 Total revenue (must equal Part VIIl, column (A), line12) 1 6 737 446
2 Total expenses (must equal Part IX, column (A), line28) 2 6,567,447
3 Revenue less expenses. Subtract line 2 from line 1 3 169,999
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 4,860,845
5 Netunrealized gains (losses) cninvestments 5
6 Donated services and use of faciltes 6
7 Investment expenses ... L1
8 Priorperied adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
5,030,844

32 column =3} I— e e 10
. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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:

D Separate basis B Consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis D 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 oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 ...
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. e

3a X

3b

DAA

Form 990 (2019)
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- 8868 Application for Automatic Extension of Time To File an
orm Exempt Organization Return OMB No. 1545-0047

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020)

Department of the Treasury
Intamal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charitie s-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporaticns required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or cther filer, see instructions. Taxpayer identification number (TIN)
print
SOUTEFACE ENERGY INSTITUTE, INC. 58-1357547
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the 241 PINE STREET NE
dus dale for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
filing your
retum. Sea
{nstrieons. ATT.ANTA GA 30308
Enter the Return Code for the return that this application is for (file a separate application for each retrn)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 850-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Faorm 9380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than abaove) 06 Form 8870 12

GAEA L. NASH
241 PINE STREET NE

* Thebooksareinthecars of - ATLANTA GA 30308
Telephone No. » 404-872-3549 FaxNo. b 404-872-5009
® Ifthe organization does not have an office or place of business in the United States, check thisbox | 2 D
® [Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis T
for the whole group, check this box 4 D Ifitis for part of the group, check this box I and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-manth extension of ime until 11 / 1 5/2 0 tofilethe exempt organization return for

the organization named above. The extension is for the organization's return for:
P calendaryear 2019 o

> D taxyearbeginning andending

2 |Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instruclions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2020)

OAA
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SCHEDULE A Public Charity Status and Public Support ——_
Form 990 or 990-EZ
: ( ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service .
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

iy, AN S A

An organization cperated for the benefit of a college or umver5|ty owned or operated by a governmental unit describedin

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[

D

7 E 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.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 D 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) nc more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D, and E.

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

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

f Enter the number of supported organizations ]

g Provide the following information about the suppoded organi zahon(s).

(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other suppart (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 890-EZ) 2019

SOQUTHFACE ENERGY INSTITUTE,

INC.

58 -

1357547

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 11. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,054,546

2,913,733

2,843,067

3,496,621

4,042,457

16,350,424

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

3,054,546

2,913,733

2,843,067

3,496,621

4,042,457

16,350,424

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f

Public support. Subtract line 5 from line 4

16,350,424

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (€) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 3,054,546 2,913,733 2,843,067 3,496,621 4,042,457 16,350,424
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources ... 25,898 36,062 50,743 101,795 107,588 322,086
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .., ... ............
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ................... 905 3,650 5,200 9,755
11 Total support. Add lines 7 through 10 16,682,265
12  Gross receipts from related activities, etc. (see instructions) I 12 4,473,880
13  First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501( )(3)
organization, check this box and stop Bere -..onectoimmmmeparrrmemme e se s e s e B i e v > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... 14 98.01%
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 98.22%
16a 33 1/3% support test—2019. If the organization did not check the box on Mne 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and- c:rcumstances test—2018. !f the organization did not check a box on line 13, 163, 16b or 17a, and line o '
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrgaNIZat ON > D
18  Private foundation. If the crgamzatfon did not check a box on Ime 13, 16a, 16b, 17a, or 17b, check this box andsee

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, granls, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inciuded 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets

13 Total support. (Add lines 8, 10c, 11,
and 12.)

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

organization, check this boxand stop here o T m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn¢fyy 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . ... . . . ‘ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . | X ) | %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 e 18 %
19a 33 1/3% support tests—2019. 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 .. .. | T b D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 890-EZ) 2019

DAA
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orm 990 or 990-EZ) 2019 SOUTHFACE ENERGY INSTITUTE, INC.

58-1357547

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part], complete Sections A
and B. If you checked 12b of Part |, 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.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organizaticn 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 organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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.

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

Type | 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 result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one ar more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

Did the arganization make a loan to a disqualified person {(as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 100 below.

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 holdings.)

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 990-EZ) 2019 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 5
 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supparted organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, orc, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the 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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled 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 controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majerity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported arganization(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
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019

SOUTHFACE ENERGY INSTITUTE,

INC.

58-1357547 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

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

collection of gross income or for management, conservation, or

maintenance of property held for 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

(B) Current 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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 5 by .035. 6
7 Recoveries 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 year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 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). [}

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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(Form 990 or 990-EZ) 2019 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

®|N|O |0 | (W

©

(M) (i) (ifi)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2094.. cooininnisi i mmenveninipes

FEOMI2015 . comursrmmpmpnsren s

Erom 2016 . s s s sssum i vt mae b

From 2017 .. .. e ..

From2018.. ... . ................cooocoooo....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

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

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

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

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

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom2015 .. .. ... ................

Excess from2016 ...

Excessifrom 2017 ..o v

Excess from 2018

Excess from 2018

T |™|o a0 o |w

-

@ |a |0 (o |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-EZ) 2019 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
* or 990-PF
imosnil cf)lhe - P Attach to |'30rm 990, Form 990-EZ, or Form 990-PF. 2 01 9
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Organization type (check one):
Filers of: Section:
501(c)( 3 ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]
[ ] 527 political organization
[]
L]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 880-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any ane contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part V1II, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |l, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or §90-PF) (2019)

PAGE 1 OF 2

Page 2

Name of organization

SOUTHFACE ENERGY INSTITUTE,

INC.

Employer identification number

58-1357547

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L TURNER FOUNDATION . . . Person
133 LUCKIE STREET, 2ND FLOOR Payroll D
................................................................................ 141,250 | Noncash [ |
ATLANTA GA 30303 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF ENERGY Person
1000 INDEPENDENCE AVENUE SW Payroll D
______________________________________________________________________________________ 186,818 | Noncash | |
WASHINGTON DC 20585 | (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. THE KENDEDA FUND Person X
122 PARK AVENUE Payroll L]
.................................................................................... 1,669,079 | Noncash ||
TAKOMA PARK MD 20912 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE JPB FOUNDATION Person
9 WEST 57TH STREET, 38TH FLOOR Payroll [ ]
________________________________________________________________________ 868,148 | Noncash [ |
NEW YORK .. .. ... NY 10019 . (Complete Part || for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 . | ENERGY FOUNDATION Person
301 BATTERY STREET, 5TH FLOOR Payroll L]
.............................................................. 259 093 Noncash D
SAN FRANCISCO Ca 94111 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CITY OF ATLANTA Person x|

400,000

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 999, 890-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 2

Page 2

Name of organization

SOUTHFACE ENERGY INSTITUTE,

INC.

Employer identification number

58-1357547

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @

Payroll D

Noncash D
{Complete Part I for
moncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D
{Complete Part || for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
: Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 201 9
' Department of the Treasury P Attach to Form 990.
Internal Ravenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

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

Total number atend of year .~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
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
rring impermissible private benefit? .. .. . e e . D Yes D No
. Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) [j Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

QN =

easement on the last day of the tax year. ald at the End of the Tax Year
a Total number of conservation easements 2a
b Totalacreagerestnctedbyconservatloneasements o o |2b
c Number of conservation easements on a certified historic Structure |ncluded in (e) L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the orgemzatlon during the
taxyear»

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|0n handling of

violations, and enforcement of the conservation easements it holds?> L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

S
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N A B (7 R [ ] ves []No

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

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

(i) Revenue included on Form 990, Part VIII, linet1 s
(i) Assetsincluded in Form 990, Part X |
2 Ifthe organization received or held works of art, historical treasures, or Dther similar assets for financial galn provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 »s
b Assets included in Form 990, Part X . i i e T |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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SOUTHFACE ENERGY INSTITUTE,

INC.

58-

1357547

Page 2

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 [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

included on Form 990, Part X?

Ending balance

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

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If“Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

No

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

Beginning of year balance

b Contributions

c Net investment earnlngs gains, and
losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentp»

b Permanent endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a
organization by:
(i) Unrelated organizations

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1,012,125 1,049,325 959,773 900,267 961,142
25
166,935 -37,200 107,040 59,506 -37,941
17,488 22,959
1,179,060 1,012,125 1,049,325 959,773 900,267

%
Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

........................................................................................................... 3a(i) X
........................................................................................................... 3a(if) X

................................................ 3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciati

faland 1,172,149| 1,172,149
b Buildings 4,046,681 2,943,946 1,102,735
¢ Leasehold improvemants 92,713 31,311 61,402
d Equipment 334,243 320,963 13,280

e Other ... oo 110,642 110,642
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . » 2,349,566

DAA

Schedule D (Form 990) 2019
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(Form 990) 2019 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

Investments - Program Re]ated
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Tota[ Column (b) must equal Form 990, Part X, col. (B) line 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)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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
(2) ACCRUED COMPENSATION 251,788
(3)
(4)
(3
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine25.) P 251,788
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl . D_

- Schedule D (Form 930) 2019
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 (Form 990) 2019 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

Total revenue, gains, and other support per audited financial statements .~~~
Amounts included on line 1 but not on Form 950, Part VIII, line 12:

6,737,446

6,737,446

a Netunrealized gains (losses) on investments .~~~ | 23

b Donated services and use of facilties .~~~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e fromlined
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part Xt 4b

¢ Add lines 4a and 4b

4c

5 6,737,446

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements 6,567,447
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .~ 2a
b Prioryear adjustments 2b
c Otherlosses ... 2
d Other (Describe in Part XIL) 2d
e Addlines2athrough2d
3 Subtractline 2e fromline 1 6,567,447
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line7p 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) .. .. . ... ... .cciiiiiiii e 6,567,447

Supplemental Information.

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

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

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 5
; Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
-EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
i (Form 990 or 990-E ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 01 9

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If*Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund-

! v) Amount paid to vi) Ami i
. N raiser have . ) v ) i ) Gw paidlo
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entily (fundraiser) (i) Activity cantiol of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... PO U PRI IOPUPPTIITIOS >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2018 SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
VARIQUS FUNDRAI | VISIONARY DINNE | NONE (add col. (a) through
{event type) (event type) {total number) col. {c))
é 1 Grossreceipts 110,091 100,000 210,091
2 Less: Contributions 110,091 100,000 210,091
3 Gross income (line 1 minus
WRE2Y . - o s
4 Cashprizes
5 Noncashprizes
© | 6 Rentfacility costs
& | 7 Food and beverages B
k3]
2
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in ¢column(¢) >
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... o i >

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.

b) Pull tabsfinstant i
() Bingo 0 o {¢) Other gaming {d} Total gaming (add
bingo/progressive bingo col. {a) through cal. (c])

Revenue

1 Gross revenue

2 Cashprizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
[#]

5 Other direct expenses

Jves % | Jves % | L]
6 Volunteerlabor No ,— No
7 Direct expense summary. Add lines 2 through 6 in column(¢d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. . »

9 Enter the state(s) in which the organization conducts gaming activities: I
a Is the organization licensed to conduct gaming activities in each of these states? Yes [ | No
b If “No," explain:

10a Were .a-ng-/ of the organlrzartrldn s gammg licenses revoked, suspended, or terminated during the t'a'x year7 7 7 ' | : D YesD No
b If“Yes,” explain:

AR Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3

11
b
13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, ora member of a pannersh por other entity

formed to administer charitable gaming? ... .. S N ———

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events bocks and
records:

D Yes D No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue‘?

Description of services provided P
I:] Director/officer D Employee D Independent contractor

Mandatory distributions:

|s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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10687

SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2019

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I11.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed en Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I11.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A THE OB a0 e s S e T B e R SR R R S S

b Any related organization?
If “Yes" on line 5a or 5b, describe in Part 1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

if “Yes" on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes," describe in Parttit
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe

in Part Il e B R R, S

9 1f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? s oo A S S S U .

9

For Paperwork Reduction Act Notice, see the Instructions for Fo'm 990.

DAA

Schedule J (Form $90) 2019
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SCHEDULE M
. (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 0 1 9

Name cof the organization

SOUTHFACE ENERGY INSTITUTE, INC.

Employer identification number

58-1357547

Types of Property

(a) (b) )

Noncash contribution

(d)

Check if Number of contributions or amounts reported on Method of determining
applicable items coniributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Ant—Works ofat
2 Artt—Historical treasures =~
3 At—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property =~
9  Securities— Publicly traded
10  Securities— Closely held stock
1 Securities — Partnership, LLC,
ortrust interests =~ o
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution —Other
15  Real estate — Residential
16  Real estate — Commercial =~
17 Real estate—Other
18  Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taddemmy . . e
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other>( CONTRACT LABOR )| X [ 1 83,372 FAIR VALUE
26 Oter>( SUPPLIES/EQUIP,)| X [ 1 12,855 FAIR VALUE
27  Other »( LANDSCAPING )X 1 6,700/ FAIR VALUE
28 Other »( SOFTWARE FEES )| X 1 495 FAIR VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through o
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GontribUtlons? B T o ST T T Sy R L R S 8 R e N e W e B e A T I T T S SR EO T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
contributions? 32a X
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

DAA

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019  SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Pags 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA



10687

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
" (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Dégarimentiof th Tregsuiy P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identiﬁcatfon number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FOR MORE THAN 40 YEARS, SOUTHFACE INSTITUTE, A NONPROFIT 501(C)3

OF A REGENERATIVE ECONOMY, ONE THAT GIVES BACK MORE THAN IT USES. SOUTHFACE

GOVERNMENT AGENCIES, UNIVERSITIES AND TECHNICAL EXPERTS TO IMPLEMENT

AND COMMUNITIES. THROUGH EDUCATION, RESEARCH, ADVOCACY AND TECHNICAL

SERVICES, OUR WORK POSITIVELY IMPACTS HEALTH, EQUITY AND WELL-BEING,

COMMUNITIES, WHILE BUILDING THE GREEN WORKFORCE OF THE FUTURE, REDUCING

FOR MORE THAN 40 YEARS, SOUTHFACE INSTITUTE, A NONPROFIT 501(C)3

OF A REGENERATIVE ECONOMY, ONE THAT GIVES BACK MORE THAN IT USES. SOUTHFACE

WORKS IN COLLABORATION WITH A NETWORK OF PARTNER NONPROFITS, BUSINESSES,

. GOVERNMENT AGENCIES, UNIVERSITIES AND TECHNICAL EXPERTS TO IMPLEMENT

SUSTAINABLE, HIGH-PERFORMANCE AND SCALABLE SOLUTIONS IN HOMES, WORKPLACES

AND COMMUNITIES. THROUGH EDUCATION, RESEARCH, ADVOCACY AND TECHNICAL

SERVICES, OUR WORK POSITIVELY IMPACTS HEALTH, EQUITY AND WELL-BEING,

COMMUNITIES, WHILE BUILDING THE GREEN WORKFORCE OF THE FUTURE, REDUCING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization ) Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

NONPROFIT SOLUTIONS: FOR OVER 12 YEARS, OUR GOODUSE PROGRAM (WHICH NOW
RESOURCE EFFICIENCY. IMPORTANTLY, THE PROGRAM HAS REDUCED CO2 EMISSIONS BY

THAN 107 MILLION KWH IN ELECTRICITY SINCE ITS INCEPTION. IN FACT, OUR

NONPROFIT PARTNERS SEE AN AVERAGE REDUCTION OF 20-30% IN UTILITY COSTS.

SERVICES. FOR EXAMPLE, SAVINGS ACHIEVED BY PARTICIPATING BOYS AND GIRLS

. CLUBS AND FOOD BANKS ARE SIGNIFICANT ENOUGH TO POSITIVELY IMPACT OVER 7000
BUILDING ON OVER A DECADE OF SUCCESS, SOUTHFACE INSTITUTE WILL CONTINUE TO

PAGE 1 OF 6
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

PARTNERSHIPS WITH PUBLIC AND PRIVATE STAKEHOLDERS. WELL-DESIGNED POLICY CAN

POLICY TO LEVERAGE THE MOST IMPACT: 1) ADVANCING ENERGY EFFICIENCY,

RENEWABLE AND CLEAN-ENERGY POLICY PRIORITIES, INCLUDING THOSE THAT APPLY TO

THE LOW-INCOME AND AFFORDABLE HOUSING SECTOR; 2) PROVIDING THOUGHT

ENVIRONMENT, INCLUDING ENERGY AND WATER CODES AND ADVISING ON MECHANISMS

SUCH AS ORDINANCES AND BUILDING CODES; AND 3) PROVIDING EXPERTISE ON

~ SUSTAINABLE SITE PLANNING AND STORMWATER MANAGEMENT PRACTICES, INCLUDING
QUALITY, RESOURCE USE, AND ENVIRONMENTAL SERVICES. .
IMPACTFUL SUSTAINABILITY INITIATIVES, SUCH AS THE CITY OF ATLANTA'S 100%

SOUTHFACE BUILDS MORE EQUITABLE, RESILIENT COMMUNITIES, WORKING WITH

 PRACTICES AND REGENERATIVE DESIGN INITIATIVES, AS WELL AS PROVIDING DAY-

PAGE 2 OF 6
Schedule O (Form 990 or 990-E7) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

TO-DAY MANAGEMENT, INCLUDING SUSTAINABLE SOURCING, WASTE DIVERSION AND

GRANT WRITING SUPPORT. PROGRAMS SUCH AS CREW (CULTURE-RESILIENCE-

STORMWATER ISSUES AND MUNICIPAL WATER EFFICIENCY CHALLENGES, RESPECTIVELY.

. SOUTHFACE IS ALSO A LOCAL PARTNER OF THE CITY OF ATLANTA IN THE AMERICAN

CITIES CLIMATE CHALLENGE, AN UNPRECEDENTED OPPORTUNITY FOR 25 AMBITIOUS

AND IMPLEMENT SOLUTIONS. OUR EDUCATION AND TRAINING TEAM DEVELOPS

CURRICULA, ONLINE AND HANDS-ON TRAINING, AND SKILL DEVELOPMENT

OPPORTUNITIES FOR THE NEXT GENERATION OF THE REGENERATIVE ECONOMY'S

WORKFORCE. THROUGH THE G.I. BILL, MILITARY VETERANS, ACTIVE DUTY PERSONNEL

AND THEIR DEPENDENTS QUALIFY FOR REIMBURSABLE TRAINING AT SOUTHFACE. IN

2019, SOUTHFACE TRAINED 2,640 PEOPLE, INCREASING THEIR SKILLS AND BUILDING

COMMUNITIES. IN 2019, WE DOUBLED DOWN ON OUR WORK TO DOCUMENT THE IMPACT OF

HOUSING ON THE SOCIAL DETERMINANTS OF HEALTH, WORKING WITH GOVERNMENT,

PUBLIC AND PRIVATE PARTNERS TO MEASURE THE IMPACTS OF IMPROVED HOUSING

CONDITIONS ON HEALTH OUTCOMES. OUR HEALTHY HOMES TRAINING CENTER BUILDS THE

PAGE 3 OF 6
Schedule O {Form 990 or 930-E2) (2019)

DAA
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Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

CONNECTION BETWEEN HEALTHY HOMES AND RESOURCE EFFICIENCY THROUGH

 PUBLIC HOUSING AUTHORITY (PHA). WE'RE EXPANDING THIS BODY OF WORK IN 2020
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . .

PAGE 4 OF 6
Schedule O (Form 990 or $90-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547

GAP IN THE MARKETPLACE, INCLUDING:

(1) EARTHCRAFT - SOUTHFACE'S FAMILY OF HIGH-PERFORMANCE CERTIFICATION

EARTHCRAFT'S HISTORY, MORE THAN 50,000 HOMES, MULTIFAMILY UNITS, LIGHT
(2) BIT BUILDING - WITH ONLY ABOUT 15% OF U.S. BUILDINGS OPERATIONALLY
PARTICIPANTS TO MONITOR AND BENCHMARK BUILDING OPERATIONS, EVALUATE

PRIOR TO FILING. THE CHIEF OFFICER, FINANCE AND OPERATIONS, IS RESPONSIBLE

FOR REVIEWING THE FORM 990, AND THE PRESIDENT IS THEN PROVIDED WITH THE

PAGE 5 OF 6
Schedule O (Form 530 or 550-EZ) (2019)

DAA



10687

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

THE PRESIDENT AND CHIEF OFFICER. EMPLOYEES ARE ALSO REQUIRED TO DISCLOSE
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PAGE 6 OF 6
Schedule O (Form 990 or 830-EZ) (2019)
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D ot s
. 4562 epreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return,

Interrial Revenie Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Alttachy
SE:ue?cegtNo. 1 79

Name(s) shown on return

Identifying number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxdmum amount (see nstructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for fax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........ ... 5
6 {a) Description of property (b) Cost (business use anly) (c) Elected cost
7  Listed property. Enter the amount from line 28 7
8  Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg ..~ 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12
13  Carryover of disallowed deduction to 2020. Add lines 89 and 10, lessline12 . > | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See

instructions.)

14 Specaal depreciation allowance for qualified property (other than i s’ted property) placed in service
during the tax year. See instructions ... 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUdING ACRS) . oottt e 16 142,981
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... . .. ... ... 17 303
18 If you are electing o group any assets placed in service during the tax year into ocne or more general asset accounts, check here .. .. .. >
Section B—Assets Placed in Service During 2018 Tax Year Using the General Deprematlon System
) A (b) Month and year (c) Easm fpr depreciation (d) Recovery ‘
{a) Classification of property placed in (businassfinvestment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. 21
22  Total. Add amounts from line 12, lines 14 {hrough 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . SRS 22 143,284
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ....................................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4552 (2019

THERE ARE NO AMOUNTS FOR PAGE



10687 Southface Energy Institute, Inc.

58-1357547

FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior
Prior MACRS:
117 Dell 3400 MP Projector 6/15/07 1,311 1,311 5 MQ200DB 1,311 0
122 Dell Desktop 9/30/07 771 771 5 MQ200DB 771 0
Sold/Scrapped: 12/31/19
125 Dell Precision 390 "Tomahawk" 12/15/07 1,850 1,850 5 MQZ00DB 1,850 0
Sold/Scrapped: 12/31/19
126 Dell server backup "GREEN" 12/15/07 4,910 4,910 5 MQ200DB 4,910 0
127 Voicemail Upgrade 3/05/07 1,944 1,944 7 MQ200DB 1,944 0
128 Phone System 11/19/07 34,980 34980 7 MQ200DB 34,980 0
129 Dell Server "Eco" 2/07/08 3,708 X 1,854 5 HY 200DB 3,708 0
134 Phone Sys Switches 3/06/08 4,495 X 2,247 5 HY 200DB 4,495 0
135 Phone Equipment 4/01/08 2,000 X 1,000 5 HY 200DB 2,000 0
136 Cabinets-Classroom 6/20/08 4,985 X 2,492 20 HY 150DB 2,872 223
137 Copier Room Remodel 7/01/08 1,800 X 900 20 HY 150DB 1,037 80
62,754 54,259 59,878
ACRS:
13 EQUIP-OER LGS-OTHER 6/30/83 1,035 1,035 MMPRE 1,035
Total ACRS Depreciation 1,033 1,035 1,035
Other Depreciation:
1 SEER BUILDING (10 YEAR) 12/31/95 38,329 38,329 10 MO S/L 38,329 0
2 SEERS FACILITY-1996 ADDITIONS (10 7/31/96 268,783 268,783 10 MO S/L 268,783 0
3 INKIND CONTRIBUTIONS-241 PINE ST 7/31/96 202,772 202,772 10 MO S/L 202,771 0
4 241 PINE ST-1996 LABOR (10 YEAR) 7/31/96 33,699 33,699 10 MO S/L 33,699 0
5 SEER BUILDING (20 YEAR) 12/31/95 38,329 38,329 20 MO S/L 38,329 0
6 SEERS FACILITY-1996 ADDITIONS (20  7/31/96 268,783 268,783 20 MO S/L 268,783 0
7 IN-KIND CONTRIBUTIONS-241 PINE 81 7/31/96 202,772 202,772 20 MO S/L 202,771 0
8§ 241 PINE ST.-1996 LABOR (20 YEAR) 7/31/96 33,699 33,699 20 MO S/L 33,699 0
11 EQUIP-OTHER 6/30/90 6,703 6,703 10 MO200DB 6,703 0
12 EQUIP-OER HEC-OTHER 6/30/83 207 207 10 MO S/L 207 0
14 EQUIP-DIAGNOSTIC 6/30/92 1,825 1,825 7 MO200DB 1,825 0
17 EQUIPMENT 6/30/93 4,659 4,659 5 MO200DB 4,659 0
18 EQUIPMENT-OTHER 6/30/93 1,066 1,066 5 MO200DB 1,066 0
20 EQUIPMENT 6/30/94 3,785 3,785 7 MO200DB 3,785 0
39 FURNITURE 7/25/96 1,973 1.973 7 MO200DB 1,973 0
40 CASE PER LIT RACK 4/29/99 852 852 5 MO S/L 852 0
44 CHAIRS 10/28/99 214 214 7 MO S/L 214 0
45 CHASE OFFICE ENVIRONMENT 12/15/99 214 214 7 MO S/L 214 0
46 2 CARTS FOR EXHIBIT 5/20/99 648 648 5 MO S/L 648 0
52 PHONE SYSTEM 5/04/00 2,836 2,836 5 MO S/L 2,836 0
Sold/Scrapped: 12/31/19
53 LCD PROJECTOR 8/30/00 4,950 4,950 5 MO S/L 4,950 0
Sold/Scrapped: 12/31/19
54 BLOWER DOOR 4/12/01 1,100 1,100 5 MO S/L 1,100 0
59 SERVICE/UPGRADE PHONE SYSTEM  2/01/02 1,285 1,285 5 MO S/L 1,285 0
64 INVERTER FOR SOLAR SYSTEM 6/04/02 3,500 3,500 5 MO S/L 3,500 0
67 COUNTERTOP - SUNROOM 2/08/02 472 472 7 MO S/L 472 0
68 DOOR UNIT - SUNROOM 2/15/02 539 539 7 MO S/L 539 0
69 CARPET PLATE/FLOOR BOX/ADJRIN 6/07/02 1,148 1,148 7 MO S/L 1,148 0
71 BULLETIN BOARD 1/27/03 1,485 1,485 5 MO S/L 1,485 0
81 COROLLA 3/31/04 11,017 11,017 5 MO S/L 11,017 0
Sold/Scrapped: 1/31/19
82 COROLLA 3/31/04 11,017 11,017 5 MO S/L 11,017 0
83 COROLLA 3/31/04 11,017 11,017 5 MO S/L 11,017 0
85 COROLLA 5/28/04 12,938 12938 5 MO S/L 12,938 0
86 COROLLA 5/28/04 12,938 12,938 5 MO S/L 12,938 0
93 WORKSPACE ADDITIONS 3/05/04 13,170 15,170 7 MO S/L 15,170 0
107 COMPUTER 9/07/06 2,580 2,580 5 MO S/L 2,580 0
Sold/Scrapped: 12/31/19
110 Phone Equipment 11/09/06 40,311 40,311 5 MO S/L 40,311 0
111 ESCAN (MEASURING EQUIP.) 6/21/04 9,350 9,350 5 MO S/L 9,350 0
146 Eco Office Building 2/29/08 2,520,855 2,520,855 20 MO S/L 1,363,463 3
147 FLUKE THERMAL IMAGER 6/30/09 5,895 5,895 7 MO S/L 5,895 0
148 VITEK DAY/NIGHT CAMERAS 10/15/09 1,400 1,400 7 MO S/L 1,400 0
149 SECURITY 6/19/09 1,123 1,123 20 MO S/L 533 6




10687 Southface Energy Institute, Inc.

58-1357547
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
150 LIBRARY RENOVATION 8/07/09 2,435 2,435 20 MO S/L 1,146 122
151 WINDOW FILM 10/12/09 2,266 2,266 20 MO S/L 1,048 113
152 WINDOW FILM 12/11/09 2,266 2,266 20 MO S/L 1,029 114
153 ECO OFFICE IMPROVEMENTS 6/30/09 154,497 154,497 20 MO S/L 73,386 7,725
156 DELL PV124T LTO & TAPE MEDIA 2/23/09 1,469 1,469 5 MO S/L 1,469 0
165 GIM ASROCK 943GCM MOTHERBOAR. 5/29/09 1,349 1,349 5 MO S/L 1,349 0
Sold/Scrapped: 12/31/19
166 PRICE TELECOMMUNICATIONS 3CON 6/24/09 2,294 2,294 5 MO S/L 2,294 0
170 DELL PRECISION T3500 "SFD7" 12/22/09 2,389 2,389 5 MO S/L 2,389 0
Sold/Scrapped: 12/31/19
175 LENOVO CONFIGURED SYSTEM 7448( 12/24/09 1,766 1,766 5 MO S/L 1,766 0
Sold/Scrapped: 12/31/19
178 SWEET Center Buildout 10/26/10 268,997 268,997 6 MO S/L 268,997 0
179 SWEET Center Improvements 11/30/10 15,165 15,165 6 MO S/L 15,165 0
180 Irrigation System 4/12/10 1,500 1,500 20 MO S/L 656 75
181 Telecommunication Equipment 5/04/10 33,419 33,419 7 MO S/L 33,419 0
182 20 IR FLX Cam Thermal Imager 320 S 12/06/10 14,977 14,977 7 MO S/L 14,977 0
183 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3,641 0
184 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3,641 0
185 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3.641 0
186 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3.641 0
187 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO SL 3,641 0
188 Infrared Telephoto Lens 12/08/10 806 806 7 MO S/L 806 0
189 Infrared Wide Angle Lens 12/08/10 806 806 7 MO S/L 806 0
194 Polycom Soundstation IP6000 7/16/10 5,769 5,769 5 MO S/L 5,769 0
201 Dell Notebook Core Penryn P9600 E6400 " 7/22/10 971 971 5 MO S/L 971 0
210 Price Telecommunications 8/17/10 20,000 20,000 5 MO S/L 20,000 0
211 Price Telecommunications 8/20/10 10,000 10,000 5 MO S/L 10,000 0
217 HP E4500 Swtich "SWEET SWITCH" 10/01/10 4,198 4,198 5 MO S/L 4,198 0
218 Dell 341-9629 600GB 13K Server "ECO D! 12/21/10 2,780 2,780 3 MO S/L 2,780 0
226 Renovations - Resource Center 2/28/11 25,244 25,244 20 MO S/L 9,887 1,262
227 Dell OptiPlex 980 "SFDI12" 3/31/11 775 775 3 MO S/L 775 0
Sold/Scrapped: 12/31/19
228 Dell PowerEdge R410 Chassis "WIND" 8/22/11 4,427 4,427 5 MO S/L 4,427 0
229 Dell OLP EXCHG STD CAL 2010 8/22/11 346 346 5 MO S/L 346 0
230 Dell OLP OfficeProPlus 2010 8/22/11 1,563 1,563 3 MO S/L 1,563 0
Sold/Scrapped: 12/31/19
235 Donated Furniture - Resource Center 1/10/11 7,000 7,000 7 MO S/L 7,000 0
236 Omni Port Computer 1/01/11 37,508 37,908 5 MO S/L 37,908 0
237 Microflex Cardioid Lavalier Microphone 6/19/12 1,565 1,565 7 MO S/L 1,453 112
Sold/Scrapped: 12/31/19
238 Microflex Cardioid Lavalier Microphone 6/19/12 1,565 1,565 7 MO S/L 1,453 112
Sold/Scrapped: 12/31/19
239 Microflex Cardioid Lavalier Microphone 6/19/12 1,565 1,565 7 MO S/L 1,453 112
Sold/Scrapped: 12/31/19
240 XPS 13 Laptop Genuine Windows 7 Profes: 9/04/12 1,133 1,133 5 MO S/L 1,133 0
Sold/Scrapped: 12/31/19
241 PowerVault 124T Server 4/15/13 4,459 4,459 5 MO S/L 4,459 0
242 PowerEdge R420 Computer "THERMAL"  4/15/13 2,620 2,620 5 MO S/L 2,620 0
243 Dell Desktop C6747Y1 "SFD18" 10/15/13 1,532 1,532 5 MO S/L 1,532 0
245 Cancn C3480 Copier 1/07/13 4,895 4895 5 MO S/L 4,895 0
246 Panasonic AG-AC90A Camcorder 3/06/15 1,699 1,699 5 MO S/L 1,303 339
247 Carpet & Installation - Resource Center 5/01/15 43,115 43,115 20 MO S/L 7,904 2,156
248 InFocus JTouch 70-Inch Flat Panel Monitor  2/19/16 1,128 1,128 5 MO S/L 639 226
249 Laptop "SFL131" 12/21/16 1,689 1,68% 5 MO S/L 676 338
250 Dell PowerEdge R730 Server 7/04/17 8,952 8952 5 MO S/L 2,686 1,790
251 Fence 6/19/17 7,980 7,980 20 MO S/L 399 399
252 Wireless Microphone System 9/05/18 3,523 3,523 7 MO SL 168 503
253 CAS Projector 7/23/18 6,916 6,916 5 MO S/L 576 1,384
254 241 Pine Street - Land 9/19/19 1,172,149 1,172,149 0 -- Land 0 0
Total Other Depreciation 5,694,310 5,694,310 3,204,334 142,981
Total ACRS and Other Depreciation 5,695,345 5,695,345 3,205,369 142,981
Listed Property:
225 2010 Chevrolet Silverado 7/12/10 36,000 36,000 5 MO S/L 36,000 0




10687 Southface Energy Institute, Inc.

1 58-1357547
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
36,000 36,000 36,000 0
Grand Totals 5,794,099 5,785,604 3,301,247 143,284
Less: Dispositions and Transfers 37,674 37,674 37,338 336
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 5,756,425 5,747,930 3,263,909 142,948




10687 Southface Energy Institute, Inc.

58-1357547
FYE: 12/51/2019

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after UsS
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST
6,238 41
TOTAL 6,238
Taxable Dividends from Securities
Description

DIVIDENDS

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

101,350 41

101,350
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