10687

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

Depariment of the Treasury
intemal Ravenue Service

P Go to www.irs.qov/Form390 for instructions and the latest information.

| ©oMBNo 15450047

A Forthe 2020 calendar year, or tax year beginning , and ending

B Checkifapplicable; |C Mame of organization

D Address change

D Empioyer Identification number

[] Name change

241 PINE STREET NE

SOUTHFACE ENERGY INSTITUTE, INC.
Doing business as 58_1357547
Number and street (or P.0. box if mail is nct delivered to street address) Room/suite £ Telephone number
404-872-3549

D Initial relum

Final_ return/! City or town, stale or province, couniry, and ZIP or foraign postal code
D :;n;::;:drelurn ATLANIA o 2 SEIa0 Q Gross receipts § Tl 35,706
F Name and address of principal officer.
D Application pending ANDREZA PINABRELL H(a) I this a group return for subardinates? D Yes No
241 PINE STREET NE Hib) Are all subordinatesincivce> || Yes | | No
ATLANTA GA 30308 If “No," altach a lisl. See instructions
| Tax-axempl stalus: [k—l 501{c)(3) {—J 501(c) ) 4 finsen no) I—E 4847{a)(1) or m 527
J Website; | WWW . SOUTHFACE . ORG H({c) Group exemption number }
K Furm of organization: I_l Corporaticn [—l Trust ﬂ Assccialion Cther | L Yearof formation: 1 978 I M Staie of leaal domicile:  GA
! Summary
1 Briefly describe the organization's mission or most significant activites;
Y JSEE SCHEDULE O
é
) T s Suieee St G S e i R e e R e
3 2 Check thrs box > D if the organization dxsconunued its operallons or dlsposed ofmore than 25% of |ts net assets
3 3 Number of voling members of the governing body (Part V1, line 1a) e 3 15
& | 4 Number of independent voting members of the gaverning body (Part VI, line 1b} e 4 5
S| 5§ Total number of individuals employed in calendar year 2020 (Part V, line 22) 5 | 65
;5 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VI, column (C) ilne 12 el o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 et e BB 7b 0
Prior Year Current Year
o | B Contributions and grants {Part VIl line th) 4,968,376 53;:353 , BB
g 9 Program service revenue (Parl VI, line 2g) _ 1,516,326 1,019,183
2 | 10 Investment incomie (Part VIll, column {A), lines 3, 4, and 7d) - 247,544 142,900
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 5,200 619,279
12 Tolal revenue - add lines 8 through 11 {must equal Part'VIIl, column (A) line 12) R 6,737,446 7,135,229
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line 4) 8]
o | 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5- 10) 3,739,313 3,804,732
E 16a Professional fundraising fees (Part [X, column (A), line 14¢) . 0
é". b Tolal fundraising expenses (Parl IX, column (D), line 25) » 386,743
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24¢) 2,828,134 2,847,012
18 Tolal expenses, Add lines 13—17 (must equal Part iX, column (A), line 25) 6,567,447 6,651,744
19 Revenue less expenses. Subtract fine 18 from line 12 169,999 483,485
5 g Beginning of Current Year End of Year
85 20 Totalassets (Part X linet6) 8,309,013 10,075,863
9 21 Total labiities (PartX, line 26) . ... ... 3,278,169 4,561,534
25 22 Nelassets or fund balances. Subtrac:t I:ne 21 from line 20 5,030,844 5,514,329

Partll | Signature Block

Under penaltles of perjury, | declare lhat Lhave exammgﬂhls return, j élud ing accompan [ g

chedules and statements, and to the best of my knowledge and belief, it is
mwof,v,vhtch preparer has any knowledge.

> % P 2} r' 1 :. stitule ou, email=apinabeli@sauthface.org, l 05, 1 7 _202 1
S | gn Signalure of officer \ o2 ' Data
Here ANDREA PINABELL / PRESIDENT
Type or print name and titie =S / / A

Print/Type preparer's name Preparear's signaty Data Check if | PTIN
Paid ROGER A. SANTI, CPA /Zﬁ%- )75~ 2 Vssitempioged | p00121054
Preparer . .ma » SANTI & ASSOCIATES/AC &7 V777 Temfeemny  58-2019486
Use Only 4010 OLD MILTON PKWY

Firmm's address > ALPHARETTAf GA 30005—3423 Phaona no. 770"623"'4440

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

{}_(l Yes rl No

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

Form 990 (2020)



10687

Form 990 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 2
“Partllili Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11| 2 B B e s s v S @
1 Briefly describe the organization's mission:

B L s s camins irsamrssots Seesiamei st

2 Did the organization underake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 [l Yes |X| No

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
If *Yes," describe these changes on Schedule Q.

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 amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Cade: ) (Expenses § 1,525,711 including grants of § ) (Revenue $_____w2'_‘,}._6_7.,‘l'93_}

4b {(Code: ) {Expenses § 882,363 including grants of § ) (Revenue § 709,881 )

tc Coder )@xpenses 5 628,031 imcudngganisol 5 ) Revenue 5 705,594
SEE SCHEDULE O
4d Olher program services (Describe on Schedule O.)

(Expenses $ 2,223,077 including grants of § ) (Revenue $ 3,552,561 )

4e Total program service expenses B 5,259,182

rarm 980 (zoz0)

DAA
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Form 990 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Page 3

. PartiV.  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
comp.'ete Schedu!e A

candidates for public office? If “Yes," complete Schedule C, Part | S

Section 501{c)(3) organizations. Did the organizalion engage in lobbying act.i\..'it.iééror haveasectlonsot{h) o

election in effect during the tax year? If "Yes," complete Schedule C Pad il

assessments, or similar amounts as deﬂned in Revenue Pracedure 88-197 If "Yes," complete Schedule C, Part m.. o

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 amaunts in such funds or accounts? If

“Yes,"complete Schedule D, Part/ 3

Did the erganization receive or hold a conservatlon easernent ;nctudmg easements to preserve open space

tne environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _

Did the arganization maintain collections of works of ar, historical treasures, or other similar assets? .'f Yes '

complete Schedule D, Part fil s

Did the organization report an amount in Part X line 21 for escmw or custudlal account Itablhty, serve as a

cusladian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotialion services? /f “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a relaled organization, hold assets in donor-restrlcted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part

If the organization's answer to any of the following questions is "Yes # then cnmplete Schedule D Parts VI
VIL, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 Jf "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—aother secuntzes inPart X, line 12, that is 5% or more

of its total assels reported in Part X, line 167 If "Yes," complefe Schedule D, Part VI

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 VIif

Did the crganization 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, Partix

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

Did the organization's separate or consolidaled financial statements for the tax year include a footnole that addresst-asr B
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X L

Did Ihe organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts X! and XIi 3 o
Was the organization mcluded in consoltdatad |ndependent am:tltad t‘nancsat statements for the tax year'? If

"Yes," and if he orgenization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional o

Is the organization a schoal described in seclion 170(b)(1)(A)(ii)? /f “Yes," complete. Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? L
Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and pragram service activilies oulside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assrstance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
Did the organizalion report on Part [X, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV i

Did the organization report a total of more than $15,000 of expenses for professional fundrafsmg services on

Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | See instructions e B
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and Ba? If "Yes,"” complete Schedule G, Part il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Iif "Yes," complelte Schedule G, Part Il . s

Did the organization operate one or more hospltal factlltles‘l‘ h’ "Yes comp.'e!e Schedu.'e H o
If “Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? o
[id the organization report more than 55,000 of grants or olher assistance lo any domestic orgamzalton ar
domeslic government on Part |X, column (A), line 1? If “Yes," complete Scheduie |, Parts | and il

Yes | No

11a| X

11b X

11c X

11d X

11e| X

11f X

12a| X

12b

13

bl Bl B

14a

14b X

15 X

16 X

17 X

18 | X

19 X

20a X

20b

21 X

DAA

Fann 990 (2020)
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Form 990 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Page 4

_Part|V. _ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2? {f "Yes," complete Schedufe |, Parts | and il ) e
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 aboui compensahon orthe

organization's current and former officers, directors, trustees, key employees, and highest compensated

smployees? If "Yes," complele Schedule J | | | . . e
24a Did the organization have a tax-exempt bond Issue with an outstanding principal ameunt of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes," answer lines 24b

rhrough 24d a"d complete Schedule K. If'No"gotoline25a .. ... .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds’?

year, and that the transaction has not been reported on any ufihe organization's prior Fcrms 990 or 990-E27?
If*Yes,"complele Schedule L Part!
26 Did the organization report any amount on F‘art X, line 5 or 22, for receivables from or payables lo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ) -
27  Did the organization provide a grant or other assistance o any current or former officer, director, lrustee 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 3
28  Was lhe organization a party to a business transactlon wrth cme of the followmg parues (see Scheduie L Pa{t
IV instructions, for applicable filing threshelds, conditions, and exceptions):
a  Acurrent or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No

22 X

23 | X

24a X

24b

24c¢

24d

25a X

25h X

26 X

“Yes," complete Schedule L, Part IV ) 28a X
b Afamily member of any individual descnbed in Ilne 2857 if* Yes = compfete Schedule L Partty 28b X
¢ A J35% controlled entily of one or more individuals and/or arganizations described in lines 28a or 2807 If
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organizalion receive more than $25 000 in non-cash contributions? Jf "Yes comp.’ete Schedule M __________________________ 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 organizalion liquidate, terminate, or dissolve and cease cperations? If “Yes, ,"complete Schedule N, Part/ 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an enmy disregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," ccmpfete Schedufe R Parr h‘ !II
or IV, and Part V, line 1 34 X
35a Did the organization have a comrolled entlty wﬂhm the meamng cfsechon 512(b} 13]'? o 35a X
b If"Yes" to ling 35a, did the organization receive any payment from or engage in any transacrlon wnh a
conlrolled entity within the meaning of section 512(b){13)7? If "Yes,” complete Schedule R, Part V, line e T -
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If “Yes,” complete Schedule R, Part V. fine 2 36 X
37  Did the organization conduc! more than 5% of its activities through an enmy thatis 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 {he 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. 8| 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.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- ;fno!apphcable — B ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize WINNErS? ... . ... oo

1c | X

DAA

Farm 990 2020y
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Form

990 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-~1357547

Page 5

. PartV.'  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

Ba

(23

- 0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this return 2a | 65

If al least one is reported on line 2a, did Lhe organization file all required federal employment tax returns? RN CR gcam
Note: If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes " has it filed a Form 990-T for this year? /f “No" fo fine 3b, provide an explanation on Schedweo
Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securilies accounl, or other financial account)? TRy T

If "Yes," enter the name of the foreign country P o
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
Was the organizalion a party to a prohibiled tax shelter lransaction 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 transaction? - ' S
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? i B -
Does the organization have annual gross receipts that are normally greater than $100 GOG and did the

organization solicit any contributions that were not tax deductible as charitable contributions? L .

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

gifts were nottax 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 conlribution and partly for goods

and services prmnded to the payor?

Did lhe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e
If*Yes " indicate the number of Forms B282 filed during the year

Yes | No

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benef’t conlraci?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organlzations maintaining donor advised funds, Did a donor advised fund maintained by the

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

Did the sponsering organization make any taxable distributions under seclion 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or re!aled person?
Section 501(c)(7) organizations. Enter;

Te
7f

79

7h

Inttiation fees and capital contributions included on Part VIII, line12 ... |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501{c})(12) organizations. Enter:

Gross income from members or shareholders C | 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from themy 11b
Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzahon f‘Ilng Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified bealth plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.

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 13b

13a

Enter the amount of reserves on hand 13c

Did the organizalion receive any payments for indoor lanntng services during the lax year? o
If*Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation on Schedule O R

Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during lhe year? T
[f “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educalicnal institution subject to the section 4868 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14b

0AA

Form 990 (2020,



10687

Form 890 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 6
- PartVl.  Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"
response to line 8a, 8D, or 10b below, describe the circumstances, processes, or chahges on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI ... SR e ﬁfL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear 1a | 15 =
If there are malerial differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
commiitee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent |4 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busxness reiatmnshfp wuh
anyother afficer, director, trustee, OrKeY @IPIOYBRT | ke i e e bt
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, lrustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ‘
Did the organization become aware during the year of a significant diversion of the organization's assets?

D | | |

0id the crganization have members or stockholdgrs? g o n A

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt '
one or more members of the govemmINg Body? T ettt 7a

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
Each committee with au!hunty to act on bahaHr loe governmg body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannct be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . A S AR e b L 9 X
Section B. Policies (This Section B requests information about policies not requrred by z‘he !nrema/ Revenue Cade.)

Yes| No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes," did the organizalion have written policies and procedures governing lhe activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before fiing the form? L 11a] X
b Describe in Schedufe O lhe 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,"ga to ine 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could giverise lo conflicts? y 120 | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the palicy? If "Yes,"
describe in Schedule O how thiswasdone .. U 12¢| X
X

13 Did the organization have a written whistleblower policy?
14 Did the crganization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and appraval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or top management official 15a | X

Other offcers or key employees of the organization .. e Ty
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). s '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its [ e ==

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? . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed >  GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, lf appl:cab!e) 990, and 990-T (Section 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 Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements 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
—— GA 30308 404-872-3549

Form 980 (2020)

DAA
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Form 990 (2020) SOUTHFACE ENERGY INSTITUTE,

INC.

58-1357547

Page 7

PartVIlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

L]

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.

o List all of the organization's current officers, direclors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List lhe organization's five current highesl compensated employees (other than an officer, direclor, 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
arganization and any related organizations.

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

o 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 arganization and any related organizations.

See instructions for the order in which to list Lhe persons above.
Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustea.

(A) (B) (€ (D} [E) (F}
Name and litle Average Pasition Reportable Reportable Eslimated amount
hours (do not check mare than one compensalion compensalion of olher
per week box, unless perseon is balh an from the from related compensation
(fist any officer and a direclorlrustes) organizalion arganizations from tha
hours for PR EE) = I (W-2/1099-MISC) {W-2{1099-MISC) organizalion and
relaled a2 2| 3|2 |3F5 related organizations
organizations Eé E'E'i' 8. 2 %& g
below g ] % @ g
dotted line) gé: = 8 §
8| & g
“ g
(1)ANDREA PINABELL
i e i b 40.00
PRESIDENT 0.00 X 191,380 0
(2 BARRY COATES
eyl 40.00
CFO & COO 0.00 4 163,022 0
(3) CHRIS BOYLE
ST )
CHAIR ' 0.00 | X 0 0
(4 GEORGE BUCHANAN
NP R . 1.00.
BOARD MEMBER 0.00 |x 0 0
(5)NEIL DESAI
i R
TREASURER 0.00 X 0 0
(6 KEITH DOUGLAS
’ 1.00
BOARD MEMBER | 0.00 |x 0 0
(MBARRY R. GOLDMAN
NIy e Ao 1.00
BOARD MEMBER 0.00 |X 0 0
(8) JOHN HINTON
s Rl 1.00
BOARD MEMBER 0.00 | X 0 0
(9)JOHN LANIER
STOTU, | N 1.00
cuarn 0.00 |X 0 0
(10) LAURA MARLOW
RPIPEETOTg. g £1 .
BOARD MEMBER _ 0.00 |X 0 0
(11) PAULA MCEVOY
N 1.00
BOARD MEMBER 0.00 | X 0 0

DAA

Form 990 (2020
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Form 990 (2020 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 8
~Part-Mil"  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) il ) & )
e engte gy ol ik Smhdinn compenestion T
p(:; t“:;“ officer and & director/lrustee) mg:g‘uem J:;:;,r :.;:Le:s cm;:ﬁf::? :on
hours for Qg 3 g = g‘% p {W-2/1099-MI5C) (W-2/1099-MISC) nrganizau‘m anj-:)
related ol =| 8 = |12z 3 related organizalions
arganizalions ég %. g é ‘%g f
ate | ISl 1ile
2 §- 2
g
(12) TYRONE RACHAL
et [, 2200
VICE CHAIR 0.00 [X 0 0 0
(13} DAVE RADLMANN
TSRS O 1.00
BOARD MEMBER 0.00 | X 0 0 0
(14) MAKARA RUMLEY
] L200
SECRETARY 0.00 [X 0 0 0
(15) WILL SELLERS
................................. 1.00
BOARD MEMBER 0.00 [X 0 0 0
(16) NIKKI WALKER
] 200
BOARD MEMBER 0.00 X 0 0 0
(17) LIZ YORK
s T et s ey IR
BOARD MEMBER 0.00 [X 0 0 0
1b Subtotal .. TR 354,402
Total frnm continuation sheets to F'art Vll Sectlon A ............ 4
Total (add lines 1band1c) . ... N 354,402

2 Total number of individuals (including but not I!mlted lo those Ilsted above) who received more lhan $100,000 of
reportable compensalion from the organization »

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 . . ... . .. . ¢ imme e ompen =
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f“Yes," complete Schedule J for such

HORISIENBE. ooy e T S S B A B s bt s ES—
5  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered o the organization? If “Yes." complete Schedule J for suchperson . .. .. .. ... .. .. .. ... . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) @ (€
MName and business address Descriplion of services Compensalion

2 Tolal number of independent contractors (including but not limiled 1o those listed above) who
received more than-$100,000 of compensation from the organizalion »

Form 990 2020y

DAA
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Form 990 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 9

(PartVill; Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . D

{A) . (8) (€ (D)
Tolal revenue Ralated or exempt Unrelated Ravenue excluded
funclion revenue business revenua from tax under

sections 512-514

£4 1a Federated campaigns 1a 4,20
:_-3'2 2| b Membershipdues 1b 33,366|
M—E ¢ Fundraisingevents | 1c 299,121|
E_@ d Related organizations | 1d
E‘E e Government granis {contributions) | 1@ 1,228,611
,gf Al olher conlribulicns, gifts, grants,
E E and simitar amounts rol included above ........ | qf
3 3 g toncash contributions included in fines 1a-11 . 1g IS
O&| h Total. Addlinesta=1f ... .. .. ..o .
Business Code
@ | 23  PROGRAM REVENUE . . ... ... 948,083 948,083
Eal B JEONBORBHIRG o st banaaseiesa 71,100 71,100
GE ¢
EE
EF i s it Bomsey oot B s e
E A
f All other program service revenue ., .............. ..
q_Total AddlnesPesll oot nsnoiismnis oy > 1,019,183
3 Invesimentincome (including dividends, interest, and
olher similar amounts) > 140,300 77,977 62,323
Income from investment of tax-exempt bond proceeds >
5 Royalties ... .......... >

() Real (ii) Personal

6a Gross rents 6a

b Less: renlal expenses | 6b

¢ Rental inc. or {loss) 6¢
d Netrentalincomeor(loss) .. ... ........ .. ... .. ... . . ... ..
7a Gross amount rom (i) Securities (i) Other
sales of assels
othier than inventory 7a

b Less: cost or other

basls and sales exps. | Th
Gain or {loss) 7c

Other Revenue
(2]

d Netgainor(loss).................. N e iiieeiiian
8a Gross income from fundraising events

{rotinciuding  § 299,121

of contributions reported on line 1c).

See PartlV, linetd 8a
b Less: direct expenses 8b

¢ Netincome or (loss) from fundraisingevents ... ..............
9a (Gross income from gaming activities.
SeePad V, lnets 9a

b Less: directexpenses 9b

¢ Net income or (loss) from gaming activities ... .
10a Gross sales of inventory, less

returns and allowances 10a

b Less:costofgoodssald 10b

¢ Netincome or (loss) from sales of inventory .. ... ... ..
a Business Cede B o
Q9| 112 . FORGIVENESS OF PP LOAN . . .. ... 609,500 609,500
SE b OMHER INCOME ., 9,719 9,779
£ ittt
= d. Al OEFTEVEAUR .. v swswsmmmusim s s

e Total.Addlnestfa~i1d. ... .. ... .. ... P 619,27 : :

12  Total revenue. Seeinstructions ... ... . ... ... . .. > 7,135,229 62,323

Form 990 (2020

DAA
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Form 990 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 10
i PartlX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response or note to any ling in this Part IX e EL
Do not include amounts oD orted on lines Sb‘ Total éﬁgensas Pregragllﬁa!sowicu Managéfn)ant and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIl axpensas
1 Granls and other assistance to domeslic organizalions
and domestic governmenls. See Part IV, line 21
2 Grants and other assistance to domesllc
individuals. See Part IV, line22
3 Grants and olher assistance lo loreign
arganizations, foreign governments, and foreign
individuals. See Parl IV, lines 15 and 16
4  Benefits paid to or for members
5 Caompensation of current officers, directors,
Iruslees, and key employees 579,402 301,289 254,937 23,176
6 Compensation not included above to dlsquahred
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c3)(B)
7 Other salaries and wages 2,685,201 1,396,152 1,178,894 110,155
8 Pension plan accruals and cuntnbu{mns (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 312,606 312,606
10 Payroll taxes 227,523 140,611 77217 9,695
11 Fees for services (nnnemp oyees)
L L - ——
b Legal 7,831 7,831
¢ Accountng 22,160 22,160
d Lobbying
e Professmnal fundralsmg semces See F‘art IV line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A amount, list lne 11g expenses on Schedule 0.) 15 s 7 8 4 15 ’ 784
12  Advertising and promotion 10,563 2,270 3,327 4,966
13 Officeexpenses 14,640 3,604 10,630 406
14 Information technology
ol Y ———
16 Occupancy
T ——— 24,134 22,511 1,448 175
18 Payments of fravel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 12,952 12,952
21 Payments ta affhales o .
22 Deprecialion, deplehnn and amomzallon . 148,212 148,212
23 Insurance 65,377 65,377
24 Other expenses. ltemize expenses nat cavered '
above {List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
SRS IEBL 8 RS v aigi 1,116,278 1,116,278
b  CONTRACT LABOR 786,053 658,379 99,016 28,658
¢ . SUPPLIES AND EQUIPMENT 185,544 133,357 46,426 5,761
¢ FEES, LICENSES & PERMITS 154,132 112,892 40,865 375
e Al other expenses o 283,352 1,371,839 -1,291,863 203,376
25 Total!uncbonaécxaenses Addlnes1lhrough24e 6,651,744 5,259,182 1,005,819 386,743
26 Joint costs, Complete this line enly if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[] if
following SOP 98-2 (ASC 958-720) . .. .. .. .. ...

DAA

Form 990 (2020



10687

Form 990 (2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 11
JPartX Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X ... ... ... e e R i i H_
(A) (B)
Beginning of year End of year
1 Cash—oomdnlemebBORIT: | .. .ouciiriiis 1505 cinmammntoirm s sisnsan fmmtninsin 2,014,677 1 2,981,296
2  Savings and temporary cash investments 1,856,982 » 2,216,260
3 Pledges and grants receivable,pet 3
4 Accountsrecelvable,met 665,809 4 694,983
5 Loans and other receivables- from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defned
n under section 4958(f){1)), and persons described in section 4958(c)(3)(B) e 6
ﬁ 7 Notes and loans receivable,net 7 97,395
N 8 Inventories for sale T e o e 0 B3 e b o 8
9 Prepaid expenses and deferred charges _______________________________________________ 9
10a Land, buildings, and equipment: cosl or other
basis. Complete Part VI of ScheduleD | 10a 5,367,075
b Less: accumulated depreciation [ 10b 2,970,155 2,349,566| 10c 2,396,920
11 Investmen!s—pubhclytradedsecurmes___I___'_______‘__7____'__.__“m_______““M__l 1,395,751 1 1,527,375
12 Investments—olher securities. See Part IV, line 1~~~ 12
13 }nveslmenls—program-related.SeeF‘anIV,Iine11l___‘__”_.___.__”__“”__7_________ 13
T TRATHIBRAERRIE | e A ot b s A PRl 14
16 Other assets. See Part IV, line 11 3,000/ 15 89,529
18 Total assets. Add lines 1 through 15 (must equal line 33). ... R . B,309,013| 1 10,075,863
17 Accounis payable and accrued expenses 176,260] 17 509,193
Ll e 18
19 Deferredrevenve U 2,450,121[ 19| 3,275,941
20 Taxeuempllhiond HBBIBES ... ..o i oo s
21 Escrow or custedial account liability. Complete Part IV of Schedu!e BF e
0 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 e
— |23 Secured mortgages and notes payable to unrelated third parties 400,000| 23 400,000
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D ... 251,788| 25 376,400
26 Total liabilities. Add lines 17 through 25 . . 3,278,169| 25 4,561,534
Organizations that follow FASB ASC 958 check here P i
a and complete lines 27, 28, 32, and 33, il
§ 27 Netassets without donor restrictions 1,152,535 536,503
& |28 Nelasselswith donor restrictions 3,878,309 4,577,826
g Qrganizations that do not follow FASB ASC 858, check here B | | : =
@ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
tg‘ 30 Paid-inor capital surplus, or [and, building, or equipment fund 30
< |31 Retained eamnings, endowment, accumulated income, or other funds 3
B |32 Totalnetassetsorfundbalances 5,030,844 3 5,514,329
33 Total liabilities and net assetsifund balances ... .. 8,309,013| 33 10,075,863

DAA

Form 990 2020
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Form 990 {2020) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 12
. Part’Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ﬂ
T Tolal revenue (must equal Part VI, column (A), fine 12 1 7,135,229
2 Total expenses (must equal Part IX, column (&), line 28) 2 6,651,744
3 Revenue less expenses. Sublractline 2 fromfine 1 3 483,485
4 Nel assels or fund balances at beginning of year (must equal Part X, line 32 colurmn w 4 5,030,844
S Netunrealized gains (losses) on investments cJ
6 Donaled services and use of facilites 6
7 Investmentexpenses e 7
B el i TG 8
§  Other changes in net assets or fund balances (explaln on Schedule O 9
10 Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, column BY) o L 10 5,514,329

PartXll, Financlal Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1.... ... ... . . e T BBt s v e T

1 Accounting methed used to prepare the Form 950: D Cash lzl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check-a box below to indicate whether the financial statements for the year were audited on a T

separate basis, consolidated basis, or bath:

Separale 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, rew’ew or cumpiiaﬁon of its Fnancial statements and selection of an independent accountant?

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audil or audits as set forth in the
Single Audit Act and OMB Circufar A-133?
b If*Yes," did the organization undergo the requwed audst or audlts” if lhe urgamzahon dld nol undergo the

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

3a x

3b

DAA

Form 990 (2c20)
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SCHEDULE A Public Charity Status and Public Support NG T
Form 990 or 990-EZ
( ) Complete If the organization Is a section 501{¢)(3) organizalion or a section 4847(a){1) nonexempt charitable trust. 2 02 0
Departmani of the Treasury P Attach to Form 990 or Form 990-EZ. "’plj
R Servi
i ey i P Go to www.irs.gov/Form330 for instructions and the latest information.

Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

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

The organizalion 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). (Altach Schedule E (Form 990 or 990-£7).)

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

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

Name of the organlzallen

city, and state: o L M R S N By ot e B e s T e s

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

A federal, stale, or local government or governmental unit described in section 170(b)(1}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). {Complete Part l.)

A community lrust described in section 170(b){1){A){vi). (Complete Part 11}

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% of its support from eontributions, membership fees, and gross
receipls from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 L)

O OO =O O

10

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Chack the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type Il non-functionally integrated. A supporiing organization operated in connection with its supported arganization(s)
thal is not functionally integrated. The organization generally must salisfy 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 itis a Type I, Type Il, Type Il
funclionaily integrated, or Type IIl non-functionally integrated supporting organization.
f Gelerthe number of supported organizations | [:]
g Provide the following information about the supparféd organlza{ion(é}f """""""""""""""""""""
(i) Mame o suppored {if)} EIN {li1) Type of organization (Iv) Is lhe organization {¥) Amount of manetary (vl) Amount af
organizalion (described on lines 1-10 listed in your governing suppon (see olher support (see
above (see inslructians)) document? instruclions) instructions)
Yes Na
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ2) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 SOUTHFACE ENERGY INSTITUTE, INC. Page 2
~ Partil;i 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 lll. 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) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,913,733 2,843,067 3,496,621 4,042,457 5,353,867 18,649,745
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmenital unit to the
organization without charge
Total. Add lines 1 through3 18,649,745
5  The portion of {otal contributions by
each person (other than a
governmenlal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Sublract line 5 from line 4 . 18,649,745
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2016 {b} 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts from lined4 2,913,733 2,843,067 3,496,621 4,042,457 5,353,867 18,649,745
8  Gross income from interest, dawdentjs
payments received on securities Ioans
rents, royalties, and income from
similar sources 36,062 50,743 101,795 107,588 62,323 358,511
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon . ............ ...
10 Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part VL) v sraiscsn 19,534
11 Total support. Add lines 7 through 10 19,027,790
12 Gross receipls from related activities, etc. (see instructions) ol l 12 5,493,063
13 First § years. If the Form 990 is for the organization's first, second th|rd fourth or f‘ﬂh tax year asa sectlon 501{0}( }
organization, check this box and stop here . > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f) divided by line 11, colurn () . 14 58.01%
15 Public support percentage from 2019 Schedule A, Part Il, ine 4 15 98.01%
16a 33 1/3% support test—2020. If the organizalion did not check the box on line 13, and Ilne 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization [ [:)g
b 33 1/3% support test—20185. 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 4 D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizalion meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported
GBI, oo i i sttt i o G > []

b 10%-facts-and-circumstances test—2019, [f the orgamzallon did not check a box on line 13, 163, 1Gb or 173 and Ime
15is 10% or more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inslructions

............................................................ TN o Y

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schadule A (Form 990 or 990-EZ) 2020 SQUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3
“ Partlll'  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 1.

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year {or fiscal year beginning In) | 4 (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

1 Gifis, grants, conlributions, and membership fees
received. (Do nalinclude any “unusual grants,”)

2 Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any aclivity that is related to the
organizalion's {ax-exempl purpose ... ...,

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

4 Tax revenues 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 thraugh 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b

8 Public support. (Subtract line 7c from
fne @) e
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2018 {e) 2020 (f) Total

9 Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b

11 Netincome 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
(Explain in Part VI.)

13  Total support. (Add Irnes 9, 10c 11

and12)
14  First5s years If the Form 990 is for 1he orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | | o D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (fine 8, column (f), divided by line 13, couen ¢ty =~ | 15 %
16 Public suppart percentage from 2019 Schedule A, Part lll, line 15 . .. .. . . e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10¢, column (f), divided by line 13, coluron(y | 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2020. If the crganization did not check the box on Ilne 14 and Ime 15 is more lhan 33 1/3% and Ime ,
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . ... ... .. | 4 E]

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 cr line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ...... .. . P [_]

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ ............ ... .. P D
Schedule A (Form 930 or 990-EZ) 2020

OAA
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Schedule A (Form 990 or 990-EZ) 2020 SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 4
. PartlV.  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes No

1 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 designatfon. If histeric and continuing relationship, explain.

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

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

b Did the organizalion confirm that each supporied organization qualified under seclion 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 defermination.

¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yes," explain in Part VI what controls the organizafion put in place to ensure such use.

4a  Was any supported organization not arganized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ullimale conirol and discretion in deciding whether lo make grants to the foreign
supported organization? If "Yes, " describe in Part VIl how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS delermination
under sections 501(c)(3) and 509({a){1) or (2)? /f "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.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed:; (ii) the reasons for each such action;
(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 arganizing document,).

b Typelor 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 beyand the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i} individuals that are part of the charitable class benefited
by one or more of ils supporied organizations, or (iii) other supporling organizations that alsa support or
benefil one or more of the filing organization’s supported organizations? If "Yes, " provide defail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nol described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at-any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hald a cantrolling interest in any entity in which
the supporling organization had an interest? If "Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supperting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

10a

10b
Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SOUTHEACE ENERGY INSTITUTE, INC. 58-1357547 Page 5
_PartlV.  Supporting Organizations (continued)

11 Has the organizalion accepted a gift or contribution from any of the follawing persans?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person deseribed in line 11a above?
¢ A 35% controlled enlity of a person described in fine 11a or 110 above? If “Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majarity of the organization’s officers,
directers, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 organization operale for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled 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 majority of the organization’s directors or lrustees during the tax year also a majority cf Lhe 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 organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrillen notice describing the type and amount of support provided during the priar tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization's cfficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied 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 line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all limes 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 Suppaorting Organizations
1 Check the box next to the method thal the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
G The organization supported a governmental entlity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activilies Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
lhe 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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
ane or more of the organization's supported organization(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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or “Ne," provide details in Part V1.

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities 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 930 or 990-EZ) 2020
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Schedule A (Form 990 or 880-EZ) 2020

SOQUTHFACE ENERGY INSTITUTE,

INC. 58-1357547 Page 6

FPart Vs

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

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

Section A ~ Adjusted Net Income

(A) Prior Year

{B) Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecialion and depletion

(S BN E- L7 | SO B

1
2
3
4
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 instruclions)

~3

Other expenses (see instructions)

[=-]

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of 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 ar other factors
(explain in detall in Part V).

[+

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Nel value of non-exempt-use assels (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income far prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enler greater of line 2 or line 3. 4
5 Income taximposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 [ :
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see inslructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 850 or 980-E2) 2020 SQUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 7
“PartV..  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid 1o accomplish exempl purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts. (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizalions to which the organization s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{0 (in) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, lo 2020

Eroff 2009 oooviimnnnniis s ieenes

FRUAE20TE o nerinnanennnsnprsas,

BroiE 2007 ocommmsomon i itpnesips b

EROME2008 oocvrvo s sennvar o

e T

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied ta 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior lo 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insiructions.

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

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

8 Breakdown of line 7:

Excess from2016 .. ... ... s

ExCess ffom 2017 .ooov oveiieeeeieieeee

Excess from 2018 . .. . .. iy

Excess from2019 . .. ... ——

TI@| ™o a0 T |w

@ |ajo |ow

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 8
L PartVIl Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1V, Section E, lines 1¢, 23, 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.)

el X5y SUNE 20 = OTHE TISUNE BETRLE ittt s insciobiciniiini comiisiaon sy

OAA Schedule A (Form 990 or 890-EZ) 2020
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Schedule B ; OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF

SISEIPREL > Attach to Form 990, Form 990-E2, or Form 990-PF. 2020
Internal Revenue Sarvice P Go to www.irs.gow/Formg90 for the latest information.

Name of the organization Employer identification number

SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547
Qrganization type {check one):
Filers of: Section:
Farm 990 or 990-EZ 501(e)( 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 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

instruclions.
General Rule

D For an organizalion filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one coniributor, Complete Parts | and II. See instructions for determining a

conlributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), thal checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, 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 890, Part Vill, line th; or (i) Form §90-EZ, line 1. Complete Parts | and II.

I___l 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 more than $1,000 exclusively 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), Il, and 1il.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-E2 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, elc., 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 S ————————— I —

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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, Parl |, line 2, to cerlify 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, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 880-PF) (2020)

BAA
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Schedule B (Form 9920, 990-E2, or 990-PF) (2020)

PAGE 1 OF 2

Name of organization

INC.

Employer identification number

58-1357547

SOUTHFACE ENERGY INSTITUTE,
F 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
1 THE KENDEDA FUND Person
122 PARK AVENUE Payroll | ]
, S 1,686,667 | 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
2 THE JPB FOUNDATION .. ... Person X
S WEST 57TH STREET, 3BTH FLOOR Payroll
........................................................................... $ .....772,083 | Noncash [
SR, BB v st At i e T Al . e (Complete Part i for
noncash contribulions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. ENERGY FOUNDATION . ... Person
301 BATTERY STREET, 5TH FLOOR Payrol| B
........................................................................ $ ... 129,167 | Noncash | |
_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
4 | CITY OF ATLANTA . . Person
55 TRINITY AVE, SW Payroll
........................................................................... $......354,507 | Noncash
ATLANTA ... .GA 30303 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GA DEPARTMENT OF COMMUNITY AFFAIRS Person X
60 EXECUTIVE PARK SOUTH NE Payroll
i |8 ... 120,419 | Noncash
ATLANTA GA 30325 (Complete Part I for
. nencash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. GLOBAL PHILANTHROPY PARTNERSHIP Person
' 2440 N LAKEVIEW #15A Payroll B
......... et SRR ks | B 150,000 | Noncash [
CHICAGD I 60614 (Complete Part I for
SRS noncash contributions.)

DAA

Schedule B {Form $90, 990-EZ, or 9390-PF) {2020)

Page 2
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020}

PAGE 2 QOF 2 Page 2

Mame of erganizalion

Employer identification number

58-1357547

- SOUTHFACE ENERGY INSTITUTE, _INC.

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7 CALLAWAY FOUNDATION

GA 30241

209 BROOME STREET
P.O. BOX 790

Person

Payroll

Noncash
(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Nongash
(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contribhutions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Parl Il for
noncash contributions.)

DAA

Schedute B (Form 990, 990-EZ, or 990-PF} (2020)
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SCHEDULE D
(Form 890)

beparlmenl of the Treasury
tnternal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered “Yes” on Form 980,
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or12b

> Attach to Form 990,

» Go to www.irs.qov/Form980 for instructions and the latest information.

OMB Mo. 1545-0047

2020

ento Pubhc .
spection:

Name of the organization

INC.,

Emplayer identification number

58-1357547

S"OUT'HFACE ENERGY INSTITUTE,

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Total number at end of year
Aggregate value of conlributions to (during year)

Aggregale value at end of year

(S T L I

only for charitable purposes and not for the benert of the donor or donor advisor, or for any other purpose

Aggregate value of grants from (during year) U

(a) Donor advised funds

(b) Furids and other accaunts

D Yes F No

conferrmg impermissible private benefit?
r Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizalion (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of naturat habitat
Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

easement on the lasl day of the tax year.

Tolal number of conservation easements

oo o om

hislaric structure listed in the National Register

tax year »

Tolal acreage restricled by conservation easemenls ___________________________________________________________

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the orgamzatlon durlng the

5 Does the organization have a wrilten policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes E] No
6 Staff and volunleer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year

L

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

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
and section TTORNANBIINT? .o

Held at the End of the Tax Year

2a

2b

2c

2d

9 In Parl Xlll, describe how the organization reports conservalion 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
organizalion's accounting for conservation easements.

~Partlil;

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a |Ifthe organizalion elected, as permitted under FASB ASC 858, not o report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the foatnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ils 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 Vi, line 1 T OO

(ii) Assets included in Form 990, Part X

2 If the organizalion received or held works of art, histarical treasures or other similar asseis for f'nanmal gam prowde tha
following amounts required lo be reparted under FASB ASC 958 relating to these ilems:
a Revenue included on Form 890, Part VI, inet e

b Assels Included in Form 990, Part X .

>
>

4
P

s\.‘.....-”

$

For Paperwork Reduction Act Notice, see the lnstruchons foa’ Form 990

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

SOUTHFACE ENERGY INSTITUTE, INC.

58-1357547

Page 2

_Partlil.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organizalion's acquisition, accession, and olher records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assels to be sald to raise funds rather than to be maintained as par of the organization's coliection? . . I — D Yes D No
PartlV.  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.
1a s the organization an agent, truslee, custodian or other intermediary for contributions or other assets not
nciuded on Form 990, PartX? T [ ves [ No
b If *Yes," explain the arrangement in Part Xill and complete lhe following fable:
Amount
¢ Beginming balance | ic
d Additons during the year 1d
e Distributions duringthe year le
fEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No

b_If*Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill R S e A S AT

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

{a} Currenl year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,179,060 1,012,125 1,049,325 959,773 500,267
b Contributions . ... . .
Net mvestment earnlngs gains, and
losses 122,825 166,935 -37,200 107,040 59,506
Grants or scholarships
e Other expenditures for facilities and
programs 17,488
f Admmlstranve expenses B B
g End ofyearbalance 1,301,885 1,179,060 1,012,125 1,049,325 959,773
2 Provide lhe estimaled percentage of the current year end balance (line 1g, calumn (a)) held as;
a Board designaled or quasi-endowment®» %
b Permanent endowment » %
¢ Term endowment B 100 00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelaled organizations . 3afl) X
fil} Pelnted agEnRABONE . o o e R 9 s e e e 3a(ii) X
b if*Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
Descrlbe in Part XIl the intended uses of the organization's endowment funds.

4

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 propery (a) Cost or olher basis {b) Costl ar olher hasis (€) Accumulated (d) Book value
(invesiment) (alher) depreclation

ta land 1,172,149 1,172,149
b Buldings 3,762,519 2,793,551 968,968
¢ Leasehold improvements 223,003 36,750 186,253

d Equipment 126 175 94,331 31,844

& Dl 83,229 45,523 37,706
Total. Add lines 1a lhrough 1e (Corumn (d) must equat Form 990, Part X, column (B), line 10c.) . > 2,396,920

OAA

Schedule D (Form 950} 2020
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Schedule D (Form 980y 2020  SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3
_PartVll} Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 890, Part X, line 12.

(a) Cescriplion of securily or calegory (b) Book value {c) Method of valuation:

{including name of security) Cosl or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
(3) Other
el s B S S
1 R —

Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a} Oescription of investment (b) Bock value (¢) Mathed of valuation:
Cost or end-of-year market value

)

(2)

{3)

{4)

(5)

(6)

(7)

(8)

(9)
Total (Co!umn (b) must equal Form 990, Part X, col. (8) line 13.) . >
i Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Descriplion (b} Bock value

(1
(2)
(3)
(4)
(5)
(6)
{7)
{8)
{9)
Tota[ {Column (b) must equal Form 980, 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 890, Part X,
line 25,

1. {a) Descriplion of liability

(b) Book value

(1) Federal income taxes
(2) ACCRUED COMPENSATION 246,400
(3) RECOVERABLE GRANT 130,000
()
(5)
(6)
)
@
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _ I <
2. Liahility for uncertain tax positions. In Part XllI, provide the text Df the footnole lo 1he organlzallon s Fnancta| statemems that reports the
organization's liabilily for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnote has been provided in Part XIil .. R FL
Schedule D (Form 990) 2020

376,400

DAA
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Schedule D (Form 990) 2020 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 4
‘PartXl., Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial stalements 7,135,229
2 Amounts included on line 1 but not'on Form 990, Part VI, line 12:

a Netunrezlized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of priaryeargrants B 2¢

d Other (Describe inPart XIL) 2d

g Adalines ZaIROUBRRT | o unpuimn e e e s e S S S e T

3 Subtractline 2efromline 4 ... 7,135,229

Amounts included on Form 890, Part VIII, ling 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line70 4a

b Other(Deserbedn PArtXNLY. . i i e a5 s e s 4b

&ohddnesdmand A . oo A S B e e s e s e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12.) . . . . . . 0 5 7,135,229

“Part XllZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 6,651,744
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciftes .. 2a

b Prioryear adiustments 20
e —— 2c

d Other (Describe inPart XULY ... 2d

e Addlines-2a rolgliZa o oo oo e S e R R R S
3 Subtractline 2e from fine 1 . ..oiviiniivuinnnrns s . 6,651,744

Amounts included on Form 890, Part IX, line 25, but nol on line 1:

a Investment expenses not included on Form 890, Part VIII; line70 43

b Other (Describein Part XHL) 4b

G AU F ORI | oo o o o e cemiiren s m o sumies et e S e o s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . ... . . . . . . oo 6,651,744

- PartXlll:} Supplemental Information.
Provide the descriptions required for Part If, lines-3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X[, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 SOUTHFACE ENERGY INSTITUTE, INC, 58-1357547 Page §
cPartXlllE. Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo. 1545-0047

For 90 or 990-EZ Complete if the organization answered "“Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( orm 9 ) organization entered more than $15,000 on Form 996-52, iin:e 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form38a for Instructions and the latest information.

Ceparlment of the Treasury
internal Revenue Sarvice

Employer identlficallon number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

Name of the organizalion

a D Mail sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-person solicilations
2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustees, D D
Yes No

or key employees listed in.Form 990, Part VII) or entity in conneclion with professional fundraising services?
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.
“rial? Di’dbﬁmd- (v) Amount paid to {vI) Amount paid to
{1} Name and address of individual . cfs?r;d;;? {iv} Gross receipls (or relained by) (or retained by)
orenlity (fundraiser) (Ir) Activity control of from activity fundraiser listed in organization
conlributions? cal. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total o cn s >

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

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G (Form 990 or 990-EZ) 2020

DAA
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Schedule G {Form 990 or 980-EZ) 2020

SOUTHFACE ENERGY INSTITUTE,

INC.

58-1357547

Page 2

~Part

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, 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

(e} Other events

{d) Tolal evenls

VARIQUS FUNDRATI NONE (add ccl. (a) through
(evenl type) (evenl type) {total number) cal (c))
g
]
% | 1 Gross receipts 299,121 299,121
& F BRI e
2 Less: Coniribufions 289,121 299,121
3 Gross income (line 1 minus
line?) .
4 Cash prizes
5 Noncash prizes
@& | § Rentfacility costs
&
a
& | 7 Food and beverages
s}
g ;
& | 8 Enterlainment
9 Other direct expenses
10 Direcl expense summary. Add lines 4 through 9 in column(@) 4
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... oo o P
JPartlllE  Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull labsfinstant : {d) Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col, {a) through col. {c))
g
W
i
1 Gross revenue
o | 2 Cashprizes _
[%)
T
¢ | 3 Noncashprizes =
I ;
g
£ | 4 Rent/facilily costs
= T
5 Other direct expenses
_YES ................ % _YﬁS ................. oﬁ] _YGS.““““” 4
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) L >
>

8 Nel gaming income -summary. Subtractline 7 from line 1, column (d) .. ... 0

9 Enter the state(s) in which the organizalion conducts gaming activities:

a Is the organization licensed lo conduct gaming activilies in each of these states?

b If“No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

O ves [ no

. L ves [ we

DAA

Schedule G (Form 990 or 990-E2) 2020
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Schedule G (Form 990 or 990-EZ) 2020 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3

11 Does the organizafion conduct gaming aclivities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershm or other entlity

formed to administer charitable gaming? .. .. ... T E] Yes D No

13 Indicale the percentage of gaming activity canducted in:

a The organization's facility 13a %

b An oulside facility 13b %

14 Enter lhe name and address of the person who prepares the organization's gammglspemal events books and

records:

LD TON—

15a  Does the organization have a cantract with a third parly from whom the organization receives gaming
VRNUE? e o U ves [ o

b If"Yes," enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue relained by the third party b %
¢ If"Yes" enter name and address of the third parly:

Address B

16 Gaming manager information:
Name».‘.. e B B B e R R B s A S, e e o AR R Wy
Gaming manager compensation®» §

Descriplion of services provided P

D Director/officer l:] Employee D Independent contractar

17 Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the stalo gaminglicense? T [ ves [wo
b Enter the amount of dlstnbutmns required under state law to be d|sl:|buted to other exempt organizations or
spenl in the organization’s own exempt activilies during the tax year b 5
rt 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.

Schedule G (Form 990 or 990-E2) 2020

DAA
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SCHEDULE J Compensation Information

OMB No. 1845-0047

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

2020

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Open to PinliC et
_,In.

Mame of the arganization

SOUTHFACE ENERGY INSTITUTE, INC. 58-135754

Employer identification number

7

~Partl | Questions Regarding Compensation

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

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

Discretionary spending account 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 abave? If "No," complete Parl Il to

explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/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 CEO/Executive Director, but explain in Part Il

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

4 During the year, did any persan listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonquahfed ret:rement pfan’P R
¢ 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 111 ‘

Only section 501(¢c)(3), 501{c){4), and 501(c}(29) organizations must complete lines 5-9,
5 For persons listed on Farm 990, Part VII, Section A, line 1a, did {he organization pay or accrue any
compensation contingent on the revenues of:

Rt T — T s L s ;

b Any related orgamzahan?
If“Yes" on line 5a or 5b, describe in Parl III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related nrgamzauan? .
If “Yes" on line 6a or 6b, descrsbe in Part |I|

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

payments not described on lines 5 and 67 If "Yes," describein Partil
8 Were any amounts reported on Form 990, Part VII, 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

tnPar("I ...................................... P S S e o R S S TP SO S S G S T Y D T R B BRI SR Pa st aees

9 If"Yes"on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? .. .. .. .. .. .

9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA

Schedule J (Form 990) 2020
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OMB Mo 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Depariment of the Treasury 2n: -
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. spection 7 ¢

Name of the organization Employer identiﬁca':ion number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

 ORGANIZATION, HAS BEEN A LEADER IN THE RESEARCH, DESIGN AND IMPLEMENTATION

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. OUR THREE OVERARCHING GOALS INCLUDE: 1) ACHIEVING CLIMATE

 MITIGATION AND RESILIENCE AT THE INTERSECTION OF THE BUILT AND NATURAL

ENVIRONMENTS; 2) INCREASING HEALTH AND EQUITY THROUGH IMPROVEMENTS TO THE

- CATALYZE THE TRANSITION TO A REGENERATIVE ECONOMY.

 FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
_GOODUSE: FOR OVER 13 YEARS, OUR GOODUSE PROGRAM HAS PARTNERED WITH OVER 300
NONPROFITS IN 27 STATES TO HELP THEM SAVE OVER $16.2 MILLION IN UTILITY

. USING TECHNICAL EXPERTISE

AND CONSULTATIVE AND PROJECT MANAGEMENT ASSISTANCE, AND WITH THE LEVERAGE

OF MATCHING GRANT SUPPORT, WE UNCOVER AREAS FOR IMPROVEMENT WITHIN

REDUCED CO2 EMISSIONS BY OVER 89,000 METRIC TONS AND SAVED OVER 99 MILLION

. GALLONS OF WATER AND MORE THAN 131 MILLION KWH IN ELECTRICITY SINCE ITS
INCEPTION. IN FACT, OUR NONPROFIT PARTNERS SEE AN AVERAGE REDUCTION OF 30%

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the arganization Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

AND GIRLS CLUBS AND FOOD BANKS ARE SIGNIFICANT ENOUGH TO POSITIVELY IMPACT
- OVER 7000 CHILDREN AND SERVE AN ADDITIONAL 1.7 MILLION MEALS TO PERSONS IN

NEED. BUILDING ON OVER A DECADE OF SUCCESS, SOUTHFACE INSTITUTE WILL

.FQRﬂ”9991.P%ﬁ?_¥$¥¢“L;N$”43HTM$EQQNP”%GQQM?L1$5¥EN?””””.”“m”“.uqnum_”h_..““..

'DISTRIBUTED ENERGY RESOURCES, WORKING TO ENSURE HIGH ENERGY BURDENED, IMI,
~ AND BIPOC COMMUNITIES ARE PRIORITIZED FOR EQUITABLE ACCESS AND =

PARTICIPATION; AND 3) INCREASE THE SCOPE, FINANCING AND EFFECTIVENESS OF

CLIMATE RESILIENCE EFFORTS AT THE STATE AND LOCAL LEVEL, PRIORITIZING

PAGE 1 OF 6
Schedule O {Form 980 or 990-E2) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the arganizalion Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC, 58-1357547

UNDERSERVED COMMUNITIES AT GREATEST RISKS FROM CLIMATE IMPACTS

AS A KEY FOCUS OF OUR POLICY WORK, WE HAVE MADE SIGNIFICANT PROGRESS

ADVOCATING FOR INCLUSION OF CLIMATE AND EQUITY OUTCOMES IN QUALIFIED

ALLOWANCES FOR LOW-INCOME HOUSING DEVELOPMENTS. SOME OF OUR RECENT

SUCCESSES INCLUDE: 1) ORIGINALLY PROPOSED FOR REMOVAL, SOUTHFACE AND OUR

QAP THIS YEAR: 2) OUR ADVOCACY AND EDUCATION EFFORTS SUCCEEDED IN

‘CONSIDERED FOR INCLUSION IN THEIR 2022 QAP PROCESS; AND 3) WE SUCCESSFULLY

INTRODUCED EARTHCRAFT, SOUTHFACE'S FIRST-TO- T GREEN BUILDING STANDARD,

AS AN ACCEPTED GREEN CERTIFICATION IN SOUTH CAROLINA'S QAP.

AND CONSERVE PLUMBING REPAIR PROGRAM) REACH DIRECTLY INTO UNDERSERVED

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 CITIES TQ SIGNIFICANTLY DEEPEN AND ACCELERATE

THEIR EFFORTS TO TACKLE CLIMATE CHANGE AND PROMOTE A SUSTAINABLE FUTURE FOR

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
TECHNICAL SERVICES & GREEN BUILDING CERTIFICATIONS: SOUTHFACE INSTITUTE IS

PAGE 2 OF 6
Schedule O (Form 890 or 990-E2) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

SOUTHFACE ENERGY INSTITUTE, INC. . 58-1357547

A TRUSTED RESOURCE FOR OWNERS, BUILDERS AND ARCHITECTS NAVIGATING THE

WE ADVANCE REGENERATIVE BUILDING AND MANAGEMENT PRACTICES THROUGH THE
BN O O I it iss S s b e St s

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

; BU?LDING$HQN?”QQ¥¥?N¥?IE$”?3BQQGBQQ?H?¥EHSQU?ﬂE%$?:“QVEBN?HE_CQURSEHQF

EARTHCRAFT'S HISTORY, NEARLY 60,000 HOMES, MULTIFAMILY UNITS, LIGHT

3UILDING“GIVE§“?ﬁQ¥PI?¥”QPEB%?QBS_%HPHMQN$§EBSU?EEJQP?QBEQN¥T¥M?Q”¥¥PLEMENT

PERFORMANCE IMPROVEMENTS TO THEIR BUILDINGS REGARDLESS OF AGE OR CONDITION.
. BIT ADVISORS GUIDE THE ORGANIZATION THROUGH THE PROGRAM'S 16 BEST PRACTICES

FOR RESOURCE SAVINGS AND OPTIMIZATION, AND THE ORGANIZATION DETERMINES

PAGE 3 OF 6
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 ar 990-E7) 2020 Page 2
Name of the organization Employer Identification number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

WHICH PRACTICES TO IMPLEMENT FIRST. TRAINED BIT AIDES WORK WITH PROGRAM

PARTICIPANTS TO MONITOR AND BENCHMARK BUILDING OPERATIONS, EVALUATE

?L@N:“IN”ZQ?QLHSQU?ﬁFAQEH?AB?NEBEQ”H??ﬁ“?WQJPEAPINGN?ECHHFIB¥SJHAMQNG,.

~ OTHERS, IMPACTING MORE THAN 11 MILLION SQUARE FEET OF BUILDING SPACE.

- FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

TECHNICAL SERVICES & GREEN BUILDING CERTIFICATIONS: SOUTHFACE INSTITUTE IS
A TRUSTED RESOURCE FOR OWNERS, BUILDERS AND ARCHITECTS NAVIGATING THE
BUILDING TEST OUT AND CERTIFICATION PROCESS FOR MOST NATIONALLY RECOGNIZED
GREEN BUILDING PROGRAMS, INCLUDING OUR OWN EARTHCRAFT PROGRAM, AS WELL AS

 LEED, NGBS AND ENTERPRISE GREEN COMMUNITIES. IN ADDITION, WE PROVIDE ON-

SITE TECHNICAL ASSISTANCE AND THE PHYSICAL INSPECTIONS AND VERIFICATIONS

SOURCE OF PERFORMANCE PROBLEMS AND THE COST-EFFECTIVE SOLUTIONS THAT BEST

ADDRESS THEM. IN 2019, WE IMPACTED MORE THAN 3,752 HOMES AND 683

THROUGH THAT WORK, WE'VE HELPED REDUCE WATER AND ELECTRICITY USE, AS WELL

AS HARMFUL CLIMATE POLLUTION, HELPING BUILD TOWARD A REGENERATIVE FUTURE.

AND COMMUNITIES. FROM IMPROVING A SINGLE-FAMILY RESIDENCE TO INFLUENCING

(GAP IN THE MARKETPLACE, INCLUDING: . ...

PAGE 4 OF 6
Schedule O (Form 990 or 990-EZ) 2020

OAA
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Schedule © (Form 990 or 890-E2) 2020 Page 2
Name of the organizalion Employer identification number

SQUTHFACE ENERGY INSTITUTE, INC. 58-1357547

(1) EARTHCRAFT - SOUTHFACE'S FAMILY OF HIGH-PERFORMANCE CERTIFICATION
PROGRAMS SERVES AS A BLUEPRINT FOR ENERGY, WATER RAND RESOURCE-EFFICIENT
BUILDINGS AND COMMUNITIES THROUGHOUT THE SOUTHEAST. OVER THE COURSE OF
EARTHCRAFT'S HISTORY, MORE THAN 50,000 HOMES, MULTIFAMILY UNITS, LIGHT

COMMERCIAL SPACES AND COMMUNITIES HAVE BEEN CERTIFIED ACROSS THE SOUTHEAST.

(2) BIT BUILDING - WITH ONLY AROUT 15% OF U.S. BUILDINGS OPERATIONATLY

BUILDING GIVES FACILITY OPERATORS AND MANAGERS THE OPPORTUNITY TO IMPLEMENT
PERFORMANCE IMPROVEMENTS TO THEIR BUILDINGS REGARDLESS OF AGE OR CONDITION.
BIT ADVISORS GUIDE THE ORGANIZATION THROUGH THE PROGRAM'S 16 BEST PRACTICES

FOR RESOURCE SAVINGS AND OPTIMIZATION, AND THE ORGANIZATION DETERMINES

POTENTIAL IMPROVEMENTS AND ASSIST IN IMPLEMENTING A CONTINUOUS IMPROVEMENT
 PLAN. IN 2019, SOUTHFACE PARTNERED WITH A LEADING TECH FIRM AND THE CHICAGO
HOUSING AUTHORITY, AMONG OTHERS, IMPACTING MORE THAN 6 MILLION SQUARE FEET

OF BUILDING SEREE . . ococommmssonm s isevysosi s ionss sorss s oo oo s o5 e 5 e
(FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE CHATIR OF THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF THIS RETURN

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD MUST ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST, AND EACH

CONFLICT IS MANAGED ON A CASE BY CASE BASIS. DETERMINATION OF HOW TO

PAGE 5 OF 6
Schedule O (Form 950 or 990-E2) 2020
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Schedule O (Form 890 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
SOQUTHFACE ENERGY INSTITUTE, INC. 58-1357547

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF KEY EMPLOYEES IS REVIEWED ANNUALLY, AT A MINIMUM, BY THE

SUPERVISOR, EXECUTIVE COMMITTEE AND THE PRESIDENT. THE BOARD OF TRUSTEES

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 6 OF 6
Schedule O (Form 990 or 990-EZ) 2020

DaA
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4562 Depreciation and Amortization OMB No. 1645-0172

Form (Including Information on Listed Property) 2020
opadiank ol ia Tieaniy P Attach to your tax return,

Intaral Revenus Service ©9) » Go to www.irs.gov/Form4562 for instructions and the latest information. . . 178
Name(s) shown on return Identifying number

SOUTHFACE ENERGY INSTITUTE, INC, 58-1357547
Business or aclivity to which this form relates
INDIRECT DEPRECIATION
“Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,040,000

2 Tolal cost of section 179 property placed in service (sce lns:mcunﬂs) _____________________________________ 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) B s, L3 2,590,000

4 Reduction in imitation. Subtract line 3 from line 2. If zera or less, enter-0- 4

5 Dollar limitation for lax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marned filing separalely, see mstructrons ............. 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line2e l i

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5, Seeinstructions 1
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 2021. Add lines 9 and 10, less line12 ... .. . .. bk I 13 J

Note: Don't use Part Il or Part Il below for listed properly. Instead, use Part V.

“Partil

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

14 Special depreciation allowance far qualified properly (other than listed property) placed in service

during the tax year. See instructions 14
15  Properly subject to section 168(f)(1) eleclxon 15
16 Other depreciation (including ACRS) ... ... ........ 16 148,212
_Partlll. MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2020 . . ... .

18 If you are electing lo group any assels placed in service during the tax year inlo one or more general asset accounts, checkhere . . .

17 | 0

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

.y (b} Month and year (c) Basis for depreclalion (d) Recovery .
{a) Classiflicalion of properly placed in (businessfinvestment use ) (e} Convenlion () Methad {g) Depreciation decuction
service only—see instructions) periad
19a  3-year property :
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property ‘ 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sl
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
PartiV: Summary (See instructions.)
21 Listed property. Enler amount from line 28 | 21
22 Tatal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instruclions . ............ ....... 22 148,212

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atlributable to section 263Acosts ... .. .. . .. .. .. ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO AMOUNTS FOR PAGE

Form 4562 (2020)
2



10687 Southface Energy Institute, Inc.
58-1357547
FYE: 12/31/2020

Federal Asset Report
Form 990, Page 1

Asset

Description

Prior MACRS:

17
126
127

128

Dell 3400 MP Projector
Deli server backup "GREEN"
Voicemail Upgrade

Sold/Scrapped: 12/31/720
Phone System

Sold/Scrapped: 12/31/20
Dell Server "Eco™
Phone Sys Switches

Sold/Scrapped: 12/31/20
Phone Equipment

Sold/Scrapped: 12/31/20

ACRS:

13

EQUIP-OER LGS-OTHER
Sold/Serapped: 12/31/20

Total ACRS Depreciation

Qther Depreciation:

1

— 00 ~YON L = b

40

64

SEER BUILDING (10 YEAR)
SEERS FACILITY-1996 ADDITIONS (10
IN KIND CONTRIBUTIONS-241 PINE S1
241 PINE ST-1996 LABOR (10 YEAR)
SEER BUILDING (20 YEAR)
SEERS FACILITY-1996 ADDITIONS (20
[N-KIND CONTRIBUTIONS-241 PINE §1
241 PINE ST.-1996 LABOR (20 YEAR)
EQUIP-OTHER

Sold/Scrapped: 12/31/20
EQUIP-OER HEC-OTHER

Sold/Scrapped: 12/31/20
EQUIP-DIAGNOSTIC

Sold/Scrapped: 12/31/20

EQUIPMENT

Sold/Scrapped: 12/31/20
EQUIPMENT-OTHER

Sold/Scrapped: 12/31/20
EQUIPMENT

Sold/Scrapped: 12/31/20
FURNITURE

Sold/Scrapped: 12/31/20
CASE PER LIT RACK

Sold/Scrapped: 12/31/20
CHAIRS

Sold/Scrapped: 12/31/20
CHASE OFFICE ENVIRONMENT

Sold/Scrapped: 12/31/20
2 CARTS FOR EXHIBIT

Sold/Scrapped: 12/31/20
BLOWER DOOR )
SERVICE / UPGRADE PHONE SYSTEM

Sold/Scrapped: 12/31/20
INVERTER FOR SOLAR SYSTEM
COUNTERTOP - SUNROOM

Sold/Scrapped; 12/31/20
DOOR UNIT - SUNROOM
CARPET PLATE/ FLOOR BOX/ ADJ RIN

Sold/Scrapped: 12/31/20
BULLETIN BOARD

Sold/Scrapped: 12/31/20

COROLLA

Sold/Scrapped: 12/31/20
COROLLA

Sold/Scrapped: [2/31/20
COROLLA

Date Bus Sec Basis
In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
6/15/07 1,311 L3l 5 MQ200DB 1,311 0
12/15/07 4,910 4,910 5 MQ200DB 4,910 0
3/05/07 1,944 1,944 7 MQ200DB 1,944 0
11719707 34,980 34,980 7 MQ200DB 34,980 0
2/07/08 3,708 X 1,854 5 HY 200DB 3,708 0
3/06/08 4,495 X 2,247 5 HY 200DB 4,495 0
4/01/08 2,000 X 1,000 5 HY 200DB 2,000 0
53,348 48,246 53,348 0
6/30/83 1,035 1,035 15 MMPRE 1,035 0
1,035 1,035 1,033 0
12/31/95 38,329 38,329 10 MO S/L 38,329 0
7/31/96 268,783 268,783 10 MO S/L 268,783 0
7/31/96 202,772 202,772 10 MO S/L 202,771 0
7/31/96 33,699 33,699 10 MO S/L 33,699 0
12/31/95 38,329 38,329 20 MO S/L 38,329 0
7131/96 268,783 268,783 20 MO S/L 268,783 v
7/31/96 202,772 202,772 20 MO S/L 202,771 0
7/31/96 33,699 33,699 20 MO S/L 33,699 0
6/30/90 6,703 6,703 10 MO200DB 6,703 0
6/30/83 207 207 10 MO S/L 207 0
6/30/92 1,825 1,825 7 MO200DB 1,825 0
6/30/93 4,639 4,659 5 MO200DB 4,659 0
6/30/93 1,066 066 5 MOZ00DB 1,066 0
6/30/94 3,785 3,785 7 MOZ200DB 3,785 0
7125/96 1,973 1,973 7 MO200DB 1,973 0
4/29/99 852 852 5 MO S/L 852 0
10/28/99 214 214 7 MO S/L 214 0
12/15/99 214 214 7 MO S/L 214 0
5/20/99 648 648 5 MO S/L 648 0
4/12/01 1,100 LLI00 5 MO S/L (,100 0
2/01/02 1,285 1,285 5 MO S/L 1,285 0
6/04/02 3,500 3,500 5 MO S/L 3,500 0
2/08/02 472 472 7 MO S/L 472 0
2/15/02 539 539 7 MO S/L 539 0
6/07/02 1,148 1,148 7 MO S/L 1,148 0
1/27/03 1,485 1,485 5 MO S/ 1,485 0
3131704 11,017 1,617 5 MO S/L 11,017 0
3131704 11,017 1,017 5 MO S/ 11,017 0
5/28/04 12,938 12,938 5 MO S/L 12,938 0




10687 Southface Energy Institute, Inc.

58-1357547 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr  PerConvMeth Prior Current
Sold/Scrapped: 12/31/20
86 COROLLA 5/28/04 12,938 12,938 5 MO S/L 12,938 0
Sold/Scrapped: 12/31/20
93 WORKSPACE ADDITIONS 3/05/04 15,170 15,170 7 MO SL 15,170 0
Sold/Scrapped: 12/31/20 '
110 Phone Equipment 11/09/06 40,311 40,311 5 MO S/L 40,311 0
Sold/Scrapped: 12/31/20
[11 ESCAN (MEASURING EQUIP.) 6/21/04 9,350 9,350 5 MO S/L 9,350 0
[36 Cabinets-Classroom 6/20/08 4,985 4,985 20 MO S/L 3,095 249
137 Copier Room Remodel 7/01/08 1,800 1,800 20 MO S/L 1,117 90
146 Eco Office Building 2/29/08 2,520,853 2,520,855 20 MO S/L 1,491,506 126,043
147 FLUKE THERMAL IMAGER 6/30/09 5,895 5,895 7 MO S/L 5,895 0
148 VITEK DAY/MNIGHT CAMERAS 10/15/09 1,400 1,400 7 MO S/L 1,400 0
(49 SECURITY 6/19/09 1,123 1,123 20 MO -S/L 589 37
Sold/Scrapped: 12/31/20
150 LIBRARY RENOVATION 8/07/09 2,435 2,435 20 MO S/L 1,268 122
151 WINDOW FILM 10/12/09 2,266 2,266 20 MO S/L 1,161 (14
152 WINDOW FILM 12/11/09 2,266 2,266 20 MO S/L 1,143 113
153 ECO OFFICE IMPROVEMENTS 6/30/09 154,497 154,497 20 MO S/L 81,111 2725
156 DELLPVI24TLTO & TAPE MEDIA 2/23/09 1,469 1,469 5 MO S/L 1,469 0
Sold/Scrapped: 12/31/20
166 PRICE TELECOMMUNICATIONS 3CON  6/24/09 2,294 2,294 5 MO S/L 2,294 0
Sold/Scrapped: 12/31/20
178 SWEET Center Buildout 10/26/10 268,997 268,997 6 MO S/L 268.997 0
Sold/Scrapped: 12/31/20
179 SWEET Center Iimprovements 11/30/10 15,165 15,165 6 MO S/L 15,1635 0
Sold/Scrapped: 12/31/20
180 Trrigation System 4/12/10 1,500 1,500 20 MO S/L 731 75
181 Telecommunication Equipment 5/04/10 33,419 33,419 7 MO 8/ 33,419 0
Sold/Scrapped: 12/31/20
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 [mager 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 S/L 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 MQ S/L 306 0
194  Polycom Soundstation TP6000 7/16/10 5,769 5,769 5 MO S/L 5,769 0
Sold/Scrapped: 12/31/20
201 Dell Notebook Core Penryn P2600 E6400 " 7/22/10 971 871 5 MOS/L 971 0
Sold/Scrapped: 12/31/20
210 Price Telecommunications 8/17/10 20,000 20,000 35 MO S/L 20,000 0
Sold/Scrapped: 12/31/20
211 Price Telecommunications 8/20/10 10,000 10,000 5 MO S/L 10,000
Sold/Scrapped: 12/31/20
217 HP E43500 Swtich "SWEET SWITCH" 10/01/10 4,198 4,198 5 MO S/L 4,198 0
Sold/Scrapped: 12/31/20
218 Dell 341-9629 600GB 15K Server "ECO D! 12/21/10 2,780 2,780 5 MO S/L 2,780 0
226 Renovations - Resource Center 2/28/11 25,244 25,244 20 MO S/L 11,149 1,263
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
Sold/Serapped: 12/31/20
233 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 37,908 37,908 5 MO S/L 37,908 0
Sold/Scrapped: 12/31/20
241 PowerVault 124T Server 4/15/13 4,459 4,459 5 MO S/L 4,459 {1
Sold/Scrapped: 12/31/20
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 Canon C3480 Copier 1/07/13 4,895 4,895 5 MO S/ 4,895 0
Sold/Scrapped: 12/31/20
246 Panasonic AG-AC90A Camcorder 3/06/15 1,699 1,699 5 MO S/L 1,642 57
247 Carpet & Installation - Resource Center S/01/15 43,115 43,115 20 MO S/L 10,060 2,156
248 I[nFocus JTouch 70-Inch Flat Panel Monitor  2/19/16 1,128 ,128 5 MO S/L 865 225
249  Laptop "SFL131" 12/21/16 1,689 1,689 5 MO S/L 1,014 337
250 Dell PowerEdge R730 Server 7/04/17 8,952 8,952 5 MO S/L 4,476 1,790
251 Fence 6/19/17 7,980 7,980 20 MO S/L 998 399
252 Wireless Microphone System 9/05/18 3,523 3,523 7 MO S/L 671 503
253 CAS Projector T/23/18 6,916 6,916 5 MO S/L 1.960 1,383
254 241 Pine Street - Land 9/19/19 [,172,149 1,172,149 0 -- Land 0 4]




10687 Southface Energy Institute, Inc.

58-1357547

FYE: 12/31/2020

Federal Asset Report
Form 990, Page 1

) Date Bus Sec Basis

Assel Description In Service  Cost % 178Bonus_for Depr  PerConv Meth Prior Current
2335 PV and Heating Air 3/31/20 12,111 12,111 20 MO S/L 0 43544
256 Building Automation System {(BAS) 11/30/20 32,800 32,800 10 MO S/L 0 273
257 HDTC Buildout 12/05/20 86,502 86,502 10 MO S/L 0 721
258 Price Telecommunications New Telephone  6/01/20 24,940 24,940 - 7 MO S/L 0 2,078
259 2018 Blue Rav4 FWD 9122720 20,271 20,271 5 MO S/L 0 1,014
260 2018 Gray Rav4 9/22/20 19,419 19,419 5 MO S/L 0 971
Total Other Depreciation 5,862,085 5,862,085 3,316,474 148,212
Total ACRS and Other Depreciation 5,863,120 5,863,120 3,317,509 148.212

Listed Property:

225 2010 Chevrolet Silverado 712710 36,000 36,000 5 MO S/L 36,000 5}
36,000 36,000 36,000 0
Grand Totals 5,952,468 5,947,366 3,406,837 148,212
Less: Dispositions and Transfers 585,394 582,146 384,860 37
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 5,367,074 5,365,220 2,821,997 148,155




10687 Southface Energy Institute, Inc.

58-1357547
FYE: 12/31/2020

GA Asset Report
Form 990, Page 1

Date Basis GA GA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - GA
Prior MACRS:
117 Dell 3400 MP Projector 6/15/07 0 0 0 0 0 0
126 Dell server backup "GREEN" 12/15/07 4,910 4,910 4910 0 0 0
127 Voicemail Upgrade 3/05/07 1,944 1,944 1,944 0 0 0
Sold/Serapped: 12/31/20
128 Phone System L1/19/07 34,980 34,980 34,980 0 0 0
Sold/Scrapped: 12/31/20
129 Dell Server "Eco” 2/07/08 3,708 3,708 3,708 0 0 0
134 Phone Sys Switches 3/06/08 4,495 4,493 4,495 0 0 0
Sold/Scrapped: 12/31/20
135 Phone Equipment 4/01/08 2,000 2,000 2,000 0 0 0
Sold/Scrapped: 12/31/20
52,037 52,037 52,037 0 0 0
ACRS: _
13 EQUIP-OER LGS-OTHER 6/30/83 1,035 1,035 1,035 0 0 0
Sold/Scrapped: 12/31/20
Total ACRS Depreciation 1,035 1,035 1,035 0 4 0
Other Depreciation:
1 SEER BUILDING (10 YEAR) 12/31/95 38,329 38,329 38,329 0 0 0
2 SEERS FACILITY-1996 ADDITIONS (10 7/31/96 268,783 268,783 268,783 0 0 0
3 INKIND CONTRIBUTIONS-241 PINE ST 7/31/96 202,772 202,772 202,771 0 0 0
4 241 PINE ST-1996 LABOR (10 YEAR) 7/31/96 33,699 33,699 33,699 0 0 0
5 SEER BUILDING (20 YEAR) 12/31/95 38,329 38,329 38,329 0 0 0
6 SEERS FACILITY-1996 ADDITIONS (20 7/31/96 268,783 268,783 268,783 0 0 0
7 [N-KIND CONTRIBUTIONS-241 PINE ST 7/31/96 202,772 202,772 202,771 0 0 0
8 241 PINE ST.-1996 LABOR (20 YEAR) 731/96 33,699 33,699 33,699 a 0 0
11 EQUIP-OTHER 6/30/90 6,703 6,703 6,703 0 0 0
Sold/Scrapped: 12/31/20
12 EQUIP-OER HEC-OTHER 6/30/83 207 207 207 0 0 0
: Sold/Serapped: [2/31/20
14 LEQUIP-DIAGNOSTIC 6/30/92 1,825 1,825 1,825 0 0 0
Sold/Scrapped: 12/31/20
17 EQUIPMENT 6/30/93 4,659 4,659 4,659 0 0 0
Sold/Scrapped: 12/31/20
18 EQUIPMENT-OTHER 6/30/93 1,066 1,066 1,066 0 0 0
Sold/Scrapped: [2/31/20
20 EQUIPMENT 6/30/94 3,785 3,785 3,785 G 0 0
Sold/Serapped: 12/31/20
39 FURNITURE 7125/96 1,973 1,973 1,973 ] 0 0
Sold/Scrapped: 12/31/20
40 CASE PER LIT RACK 4/29/99 852 852 852 0 0 0
Sold/Scrapped: 12/31/20
44 CHAIRS 10/28/99 214 214 214 0 0 0
Sold/Scrapped: 12/31/20
45 CHASE OFFICE ENVIRONMENT 12/15/99 214 214 214 0 0 0
Sold/Scrapped: 12/31/20
46 2 CARTS FOR EXHIBIT 3/20/99 643 648 648 0 0 0
Sold/Scrapped: 12/31/20
54 BLOWER DOOR 4/12/01 1,100 1,100 1,100 0 0 0
59 SERVICE/UPGRADE PHONE SYSTEM  2/01/02 1,285 1,285 1,285 0 0 0
Sold/Scrapped: 12/31/20
64 INVERTER FOR SOLAR SYSTEM 6/04/02 3,500 3,500 3,500 0 0 0
67 COUNTERTOP - SUNROOM 2/08/02 472 472 472 0 0 0
Sold/Scrapped: 12/31/20
68 DOOR UNIT - SUNROOM 2/15/02 539 339 539 0 0 0
69 CARPET PLATE/ FLOOR BOX/ ADJRIN 6/07/02 1,148 1,148 1,148 0 0 0
Sold/Scrapped: 12/31/20
71 BULLETIN BOARD 127/03 1,485 1,485 1,485 0 0 0
Sold/Scrapped: 12/31/20
82 COROLLA 3/31/04 11,017 11,017 11,017 0 ( 0
Sold/Scrapped: 12/31/20
83 COROLLA 3/31/04 i1,017 11,017 11,017 0 0 0
Sold/Scrapped: 12/31/20
85 COROLLA 5/28/04 12,938 12,938 12,938 0 0 0




10687 Southface Energy Institute, Inc.

58-1357547

FYE: 12/31/2020

GA Asset Report
Form 990, Page 1

Date Basis GA GA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - GA

Sold/Scrapped: 12/31/20

86 COROLLA 5/28/04 12,938 12,938 12,938 0 0 0
Sold/Scrapped: 12/31/20

93 WORKSPACE ADDITIONS 3/05104 15,170 15,170 15,170 0 0 0
Sold/Scrapped: 12/31/20

110 Phone Equipment 11/09/06 40,311 40,311 40,311 0 0 0
Sold/Scrapped: 12/31/20

111 ESCAN (MEASURING EQUIPR.) 6/21/04 9,350 9.350 9,350 0 0 0

136 Cabinets-Classroom 6/20/08 4,985 4,985 3,095 249 249 0

137 Copier Room Remodel 7/01/08 1,800 1,800 LI17 90 90 0

146 Eco Office Building 2/29/08 2,520,855 2,520,855 1,491,506 126,043 126,043 0

147 FLUKE THERMAL IMAGER 6/30/09 5,895 5,895 5,895 0 0 0

148 VITEK DAY/NIGHT CAMERAS 10/15/09 1,400 1,400 1,400 0 0 0

149 SECURITY 6/19/09 1,123 1,123 589 57 57 0
Sold/Scrapped: 12/31/20

[50 LIBRARY RENOVATION 8/07/09 2,435 2,435 1,268 122 122 0

151 WINDOW FILM 10/12/09 2,266 2,266 1,161 L4 114 0

152 WINDOW FILM 12/11/09 2,266 2,266 1,143 113 113 0

153 ECO OFFICE IMPROVEMENTS 6/30/09 134,497 154,497 81,111 7,925 7,725 0

156 DELL PVI124T LTO & TAPE MEDIA 2/23/09 1,469 1.469 1,469 0 0 0
Sold/Scrapped: 12/31/20

166 PRICE TELECOMMUNICATIONS 3COlv  6/24/09 2,294 2,294 2,294 0 0 0
Sold/Scrapped: 12/31/20

178 SWEET Center Buildout 10/26/10 268,997 268,997 268,997 0 0 0
Sold/Serapped: 12/31/20

179 . SWEET Center Improvements 11/30/10 13,165 15,165 15,165 0 0 0
Sold/Scrapped: 12/31/20

180 Irrigation Systent 4/12/10 1,500 1,500 731 75 75 0

181 Telecommunication Equipment 5/04/10 33,419 33,419 33,419 0 0 0
Sold/Scrapped: 12/31/20

182 20 IR FLX Cam Thermal Imager 320 § 12/06/10 14,977 14,977 14,977 0 0 0

183 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 3.64] 0 0 0

(84 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 3,641 0 0 0

185 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 3,641 0 0 0

186 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 3,641 0 0 0

187 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 3,641 0 0 0

188 Infrared Telephoto Lens [2/08/10 806 806 806 0 0 0

189 I[nfrared Wide Angle Lens [2/08/10 806 806 806 0 0 0

194  Polycom Soundstation IP6000 7116/10 5,769 5,769 5,769 0 0 0
Sold/Serapped: 12/31/20

201 Dell Notebook Core Penryn P9600 E6400 " 7/22/10 971 971 971 0 0 0
Sold/Scrapped: 12/31/20

210 Price Telecommunications 8/17/10 20,000 20,000 20,000 0 0 0
Sold/Scrapped: 12/31/20

211 Price Telecommunications 8/20/10 10,000 10,000 10,000 0 [ 0
Sold/Scrapped: 12/31/20

217 HP E4500 Swtich "SWEET SWITCH" 10/01/10 4,198 4,198 4,198 0 0 0
Sold/Scrapped: 12/31/20

218 Dell 341-9629 600GB 15K Server "ECQ Di 12/21/10 2,780 2,780 2,780 0 0 0

226 Renovations - Resource Center 2/28/11 25,244 25,244 11,149 1,263 1,263 0

228 Dell PowerEdge R410 Chassis "WIND" 8122/11 4,427 4,427 4,427 0 0 0

229 Dell OLP EXCHG STD CAL 2010 8/22/11 346 346 346 0 0 0
Sold/Scrapped: 12/31/20

235 Donated Fumiture - Resource Center 1/10/11 7,000 7,000 7,000 (4] 0 0

236 Omni Port Computer L/al/11 37,908 37,908 37,908 0 0 0
Sold/Scrapped: 12/31/20

241 PowerVault 124T Server 4/15/13 4,459 4,459 4,459 0 0 ]
Sold/Scrapped: 12/31/20

242 PowerEdge R420 Computer "THERMAL"  4/15/13 2,620 2,620 2,620 0 0 0

243  Dell Deskiop C6747Y1 "SFD18" 10/15/13 1,532 1,532 1,532 0 0 0

245 Canon C3480 Copier 1/07/13 4,895 4,895 4,895 0 0 0
Sold/Scrapped: 12/31/20

246 Panasonic AG-AC90A Camcorder 3/06/15 1,699 1,699 1,642 0] 57 0

247 Carpel & Installation - Resource Center 5/01/15 43,1135 43,113 10,060 2,156 2,156 0

248 InFocus JTouch 70-Inch Flat Panel Monitor  2/19/16 1,128 1,128 863 225 225 0

249 Laptop "SFL131" 12/21/16 1,689 1,689 1,014 337 337 0

250 Dell PowerEdge R730 Server 7/04/17 8,952 8,952 4,476 1,790 1,790 0

251 Fence 6/19/17 7,980 7,980 998 399 399 0

252 Wireless Microphone System 9/05/18 3,523 3,523 671 503 503 0

253 CAS Projector 7/23/18 6,916 6,916 1,960 1,383 1,383 0

254 241 Pine Street - Land 9/19/19  LI72,149 1,172,149 0 0 0 0




10687 Southface Energy Institute, Inc.

58-1357547 GA Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Basis GA GA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - GA
255 PV and Heating Air 3/31720 12,111 12,111 0 434 454 0
256 Building Automation System (BAS) 11/30/20 32,800 32,800 0 273 273 0
257 HDTC Buildout 12/05/20 86,502 86,502 0 721 721 0
258 Price Telecommunications New Telephone  6/01/20 24,940 24,940 0 2,078 2,078 0
259 2018 Blue Ravd4 FWD 9/22/20 20,271 20,271 0 1,014 1,014 0
260 2018 Gray Rav4 9/22/20 19,419 19,419 0 971 971 0
Total Other Depreciation 5,862,085 5,862,085 3316474 148,212 148,212 0
Total ACRS and Other Depreciation 5,863,120 5,863,120 3,317,509 148,212 148,212 0
Listed Property:
225 2010 Chevrolet Silverado 712710 36,000 36,000 36,000 0 ] 0
36,000 36,000 36,000 0 0 0
Grand Totals 5,951,157 5,951,157 3,405,546 148,212 148,212 0
Less: Dispositions 585,394 585,394 584,860 57 57 4]
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 5,365,763 5,365,763 2,820,686 148,155 148,155 0




10687 Southface Energy Institute, Inc.

58-1357547
FYE: 12/31/2020

Asset Description

Prior MACRS:
117 Dell 3400 MP Projector
126 Dell server backup "GREEN"
127  Voicemail Upgrade

Sold/Scrapped: 12/31/20

128 Phone System

Sold/Scrapped: 12/31/20

o

129 Dell Server "Eco”
134 Phone Sys Switches

Sold/Scrapped: 12/31/20

n

135 Phone Equipment

Sold/Secrapped: 12/31/20

ACRS:
13 EQUIP-OER LGS-OTHER

Sold/Scrapped: 12/31/20

Total ACRS Depreciation

Other Depreciation:
SEER BUILDING (10 YEAR)

SEER BUILDING (20 YEAR)

O S O W e L B

EQUIP-OTHER

Sold/Scrapped: 12/31/20

12 EQUIP-OER HEC-OTHER

Sold/Scrapped: 12/31/20

I4 EQUIP-DIAGNOSTIC

Sold/Scrapped: 12/31/20

17 EQUIPMENT

Sold/Scrapped: 12/31/20

18 EQUIPMENT-OTHER

Sold/Scrapped: 12/31/20

20 EQUIPMENT

Sold/Scrapped: [2/31/20

39 FURNITURE

Sold/Scrapped: 12/31/20

40 CASE PER LIT RACK

Sold/Scrapped: 12/31/20

44 CIIAIRS

Sold/Scrapped: 12/31/20

45 CHASE OFFICE ENVIRONMENT

Sold/Scrapped: 12/31/20

46 2 CARTS FOR EXHIBIT

Sold/Scrapped: 12/31/20

54 BLOWER DOOR

59 SERVICE/ UPGRADE PHONE SYSTEM
Sold/Scrapped: 12/31/20

64 INVERTER FOR SOLAR SYSTEM
67 COUNTERTOP - SUNROOM

Sold/Scrapped: 12/31/20

68 DOOR UNIT - SUNRQOM

69 CARPET PLATE/ FLOOR BOX/ ADJ RIN
Sold/Scrapped: 12/31/20

71 BULLETIN BOARD

Sold/Scrapped: 12/31/20

§2 COROLLA

Sold/Serapped: 12/31/20

83 COROLLA

Sold/Scrapped: 12/31/20

85 COROLLA

SEERS FACILITY-1996 ADDITIONS (10
IN KIND CONTRIBUTIONS-241 PINE §'1
241 PINE 8T-1996 LABOR (10 YEAR)

SEERS FACILITY-1996 ADDITIONS (20
IN-KIND CONTRIBUTIONS-241 PINE S
241 PINE ST,-1996 LABOR (20 YEAR)

AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
In Service Cost % _178Bonus_for Depr PerConvMeth  Prior Current
6/15/07 1,311 1,311 5 MQISODB 1,311 0
12/15/07 4,910 4910 5 MQI50DB 4,910 0
3/05/07 1,944 1,944 7 MQI50DB 1,944 0
11/19/07 34,980 34,980 7 MQI150DB 34,980 0
2/07/08 3,708 X 1,854 5 HY200DB 3,708 0
3/06/08 4,495 X 2247 5 HY 200DB 4,493 0
4/01/08 2,000 X 1,000 5 HY 200DB 2.000 0
53,348 48,246 53.348 0
6/30/83 1,035 L0335 15 MMS/L 1,035 0
1,035 1,035 1.035 0
12/31/95 0 0 0 HY 0 0
7/31/96 0 0 0 HY 0 0
7/31/96 0 0 0 HY 0 0
7/31/96 0 0 0 HY 0 9
12/31/95 0 0 0 HY 0 0
7131/96 0 0 0 HY 0 0
7/31/96 0 0 0 HY 0 0
7131796 0 0 0 HY 0 0
6/30/90 0 0 0 HY 0 0
6/30/83 0 0 0 HY 0 0
6/30/92 ] 0 0 HY 0 0
6/30/93 0 0 0 HY 0 0
6/30/93 0 0 0 HY 0 0
6/30/94 0 0 0 HY 0 0
/25196 0 0 0 HY 0 0
4/29/99 0 0 0 HY 0 ]
10/28/99 0 0 0 HY 0 0
12/15/99 0 0 0 HY 0 0
5/20/99 0 0 0 HY 0 0
4/12/01 0 0 0 HY 0 0
2/01/02 1,285 1,285 5 MO S/L 1,285 0
6/04/02 3,500 3500 3 MO S/IL 3,500 0
2/08/02 472 472 7 MO S/L 472 0
2/15/02 539 539 7 MO S/L 539 0
6/07/02 1,148 1,148 7 MO S/L 1,148 0
1/27/03 1,483 1,485 5 MO S/L 1,485 0
3/31/04 11,017 [L,917 5 MOSL 11,017 0
3/31/04 11,017 LLOI7 5 MO S/, 11017 0
5/28/04 12,938 12,938 3 MO S/L 12,938 ]




10687 Southface Energy Institute, Inc.

58-1357547 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % __179Bonus _for Depr
Sold/Scrapped: 12/31/20
86 COROLLA 5/28/04 12,938 12,938
Sold/Scrapped: 12/31/20
93 WORKSPACE ADDITIONS 3/05/04 15,170 15,170
Sold/Scrapped: 12/31/20
110 Phone Equipment 11/09/06 40,311 40,311
Sold/Scrapped: 12/31/20
[11 ESCAN (MEASURING EQUIP.) 6/21/04 9,350 9,350
136 Cabinets-Classroom 6/20/08 4,985 4,985
137 Copier Room Remodel 7/01/08 1,800 [,800
146 LEco Office Building /29/08 0 0
147 FLUKE THERMAL IMAGER 6/30/09 5,895 5,895
148 VITEK DAY/NIGHT CAMERAS 10/15/09 1,400 1,400
149 SECURITY 6/19/09 1,123 1,123
Sold/Scrapped: 12/31/20
150 LIBRARY RENOVATION 8/07/09 2,435 2,435
151 WINDOW FILM 10/12/09 2,266 2,266
152 WINDOW FILM 12/11/09 2,266 2,266
153 ECOQ OFFICE IMPROVEMENTS 6/30/09 154,497 154,497
156 DELL PVI24TLTO & TAPE MEDIA 2/23/09 1,469 1,469
Sold/Scrapped: 12/31/20
166 PRICE TELECOMMUNICATIONS 3COM  6/24/09 2,294 2,294
Sold/Scrapped: 12/31/20
178 SWEET Center Buildout 10/26/10 268,997 268,997
Sold/Scrapped: 12/31/20
179 SWEET Center [mprovements 11/30/10 [5,165 15,165
Sold/Scrapped: 12/31/20
180 Irrigation System 4/12/10 1,500 1,500
181 Telecommunication Equipment 5/04/10 33,419 33,419
Sold/Scrapped: 12/31/20
182 20 IR FLX Cam Thermal Imager 320 S 12/06/10 14,977 14,977
183 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641
184 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641
185 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641
186 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641
187 TIR 9HZ Thermal Imager 12/08/10 3,641 . 3,641
188 Infrared Telephoto Lens 12/08/10 806 806
189 Infrared Wide Angle Lens 12/08/10 806 806
194 Polycom Soundstation [P6000 7/16/10 5,769 5,769
Sold/Scrapped: 12/31/20
201 Dell Notebook Core Penryn P9600 E6400 " 7/22/10 971 971
Sold/Scrapped: 12/31/20
210 Price Telecommunications 8/17/10 20,000 20,000
Sold/Scrapped: 12/31/20
211 Price Telecommunications 8/20/10 10,000 10,000
Sold/Scrapped: 12/31/20
217 [P E4500 Swtich "SWEET SWITCH" 10/01/10 4,198 4,198
Sald/Scrapped: 12/31/20
218 Dell 341-9629 600GB 15K Server "ECO D: 12/21/10 2,780 2,780
226 Renovations - Resource Center 2/28/11 25,244 25,244
228 Dell PowerEdge R410 Chassis "WIND" 8/22/11 4,427 4,427
229 Dell OLP EXCHG STD CAL 2010 8/22/11 346 346
Sold/Scrapped: 12/31/20
235 Donated Fumniture - Resource Center 1/10/11 7,000 7,000
236 Omni Port Computer 1/01/11 37,908 37,908
Sold/Scrapped: 12/31/20
241 PowerVault 124T Server 4/15/13 4,459 4,459
Sold/Scrapped: 12/31/20
242 PowerEdge R420. Computer "THERMAL" ~ 4/15/13 2,620 2,620
43 Dell Desktop C6747Y1 "SFD18" 10/15/13 1,532 [,532
245 Canon C3480 Copier 1/07/13 4,893 4,895
Sold/Scrapped: 12/31/20
246 Panasonic AG-AC90A Camcorder 3/06/13 1,699 1,699
247 Carpet & Installation - Resource Center 5/01/15 43,115 43,115
248 InFocus JTouch 70-Inch Flat Panel Monitor 2/19/16 1,128 [,128
246 Laptop "SFL131" 12721716 1,689 1,689
250 Dell PowerEdge R730 Server 7004717 8,952 8,952
251 Fence 6/19/17 0 0
252 Wireless Microphone System 9/05/18 0 0
253 CAS Projector 7/23/18 1] 0
254 241 Pine Street - Land 9719719 0 0

PerConv Meth Prior Current
5 MO S/L 12,938 0
7 MO S/L 15,170 0
5 MO S/L 40,311 0
5 MO S/L 9.350 0
20 MO S/L 3,095 249
20 MO S/L 1,117 90
0 HY 0 0
7 MO S/L 5,895 0
7 MO S/L 1,400 0
20 MO S/L 589 57
20 MO S/L 1,268 122
20 MO S/L 1,161 114
20 MO S/ [,143 113
20 MO S/L 81,111 7,723
5 MO S/L 1,469 0
5 MO S/L 2,294 0
6 MO S/L 268,997 0
6 MO S/L 15,165 0
20 MO S/L 731 i)
7 MO S/L 33.419 0
7 MO §/L 14,977 0
7 MO S/L 3.641 {
7 MO S/L 3.641 0
7 MO S/L 1,641 0
7 MO S/L 3,641 0
7 MO S/L 3,641 0
7 MO S/L 806 0
7 MO S/L 806 0
5 MO S/L 5,769 0
5 MO S/L 971 0
5 MO S/L 20,000 0
5 MO S/L 10,000 4]
5 MO S/L 4198 0
5 MO S/L 2,780 0
20 MO S/L 11,149 1,263
5 MO S/L 4,427 4]
5 MO S/L 346 0
7 MO S/L 7.000 0
5 MO S/L 37,908 0
5 MO S/L 4,459 0
5 MO S/L 2,620 0
5 MO S/L 1,532 0
5 MO S/L 4,895 0
5 MO S/L 1,642 5%
20 MO S/L 10,060 2,156
5 MO S/L 865 225
5 MO S/L 1,014 337
5 MO S/L 4,476 1,790
0 HY 0 0
0 HY 0 0
0 HY 0 0
0 HY 0 0




10687 Southface Energy Institute, Inc.

58-1357547

FYE: 12/31/2020

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis

Asset Description In Service Cost % 179Bonus_for Depr  PerConv Meth Prior Current
255 PV and Heating Air 3/31/20 12,k11 12,111 20 MO §/L 0 454
256 Building Automaltion System (BAS) 11/30/20 32,800 32,800 10 MO S/L 0 273
257 HDTC Buildout 12/05/20 86,502 86,502 10 MO S/L 0 721
258 Price Telecommunications New Telephone  6/01/20 24,940 24,940 7 MO S/L 0 2,078
259 2018 Blue Ravd FWD 9/22/20 20,271 20,271 5 MO S/L 0 1,014
260 2018 Gray Rav4 9/22120 19,419 19419 5 MO S/L 0 971
Total Other Depreciation 1,040,250 1,040,250 710,929 19,884
Total ACRS and Other Depreciation 1,041,285 1,041,285 711,964 19,88

Listed Property:

225 2010 Chevrolet Silverado 712/10 36,000 36,000 5 MO S/L 36,000 0
36.000 36,000 36,000 0
Grand Totals 1,130,633 1,125,531 801,312 19,884
Less: Dispositions and Transfers 563,248 560,000 562,714 37
Net Grand Tetals 567.385 565,531 238,598 19,827




10687 Southface Energy Institute, Inc.

58-1357547 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Assel Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
129 Dell Server "Eco” 2/07/08 3,708 0 0 1,854 1,854
134 Phone Sys Switches 3/06/08 4,495 0 0 2,248 2,247
135 Phone Equipment 4/01/08 2,000 0 0 1,000 1,000
247 Carpet & Installation - Resource Center 501715 43,115 0 0 0 43,115
Grand Total 53,318 0 0 5,102 48,216
Less: Dispositions and Transfers 6,495 0 0 3,248 3,247
Net Grand Total 46,823 0 0 1,854 44,969




10687 Southface Energy Institute, Inc.

58-1357547 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustiments:
Page | | 17 Dell 3400 MI' Projector 0 0 0
Page | 1 126 Dell server backup "GREEN" 0 0 0
Page 1 1 127 Voicemail Upgrade 0 0 0
Page [ 1 128 Phone System 0 0 0
Page | 1 129 Dell Server "Eco” 0 0 0
Page | | 134 Phone Sys Switches 0 0 0
Page | 1 135 Phone Equipment 0 0 0
0 0 0




10687 Southface Energy Institute, Inc.
58-1357547 Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Prior MACRS:

117 Dell 3400 MP Projector 6/15/07 1,311 0 0
126 Dell server backup "GREEN" 12/15/07 4910 0 0
(29 Dell Server "Eco" 2/07/08 3,708 0 0
9,929 0 0

Other Depreciation:
1 SEER BUILDING (10 YEAR) 12/31/93 38,329 0 0
2 SEERS FACILITY-1996 ADDITIONS (10 YEA  7/31/96 268,783 0 0
3 IN KIND CONTRIBUTIONS-241 PINE ST. (1C  7/31/96 202,772 0 0
4 24] PINE ST-1996 LABOR (10 YEAR) 731196 33,699 ] 0
5 SEER BUILDING (20 YEAR) 12/31/95 38,329 0 0
6 SEERS FACILITY-1996 ADDITIONS (20 YEA  7/31/96 268,783 0 0
7 IN-KIND CONTRIBUTIONS-241 PINE ST, (2(  7/31/96 202,772 0 0
8 241 PINE ST.-1996 LABOR (20 YEAR) 7/31/96 33,699 0 0
54 BLOWER DOOR 4/12/01 1,100 0 0
64 INVERTER FOR SOLAR SYSTEM 6/04/02 3,500 0 0
68 DOOR UNIT - SUNROOM 2/15/02 539 0 0
111 ESCAN (MEASURING EQUIP.) 6/21/04 9,350 0 0
136 Cabinets-Classroom 6/20/08 4,985 249 249
137 Copier Room Remodel 7/01/08 1,800 90 90
146 Eco Office Building 2/29/08 2,520,855 126,042 0
147 FLUKE THERMAL IMAGER 6/30/09 5,893 0 0
148 VITEK DAY/NIGHT CAMERAS 10/15/09 1,400 0 0
150 LIBRARY RENOVATION 8/07/09 2,433 121 121
151 WINDOW FILM 10/12/09 2,266 113 113
152 WINDOW FILM 12/11/09 2,266 113 113
153 ECO OFFICE IMPROVEMENTS 6/30/09 154,497 7,724 7,724
180 Irrigation System 4/12/10 1,500 75 75
182 20 [R FLX Cam Thermal Imager 320 § 12/06/10 14,977 0 0
183 TIR 9HZ Thermal Imager i 12/08/10 3,641 0 0
184 TIR 9HZ Thermal Imager 12/08/10 3,641 0 0
185 TIR 9HZ Thermal Imager 12/08/10 3,641 0 0
186 TIR 9HZ Thermal Imager 12/08/10 3,641 0 0
187 TIR 9HZ Thermal Imager 12/08/10 3,641 0 0
183 Infrared Telephoto Lens 12/08/10 806 0 0
189 Infrared Wide Angle Lens 12/08/10 806 0 0
218 Dell 341-9629 600GB 15K Server "ECO DISKS 12/21/10 2,780 0 0
226 Renovations - Resource Center 2/28/11 25244 1,262 1,262
228 Dell PowerEdge R410 Chassis "WIND" 8/22/11 4,427 0 0
235 Donated Furniture - Resource Center /10/11 7,000 0 0
242 PowerEdge R420 Computer "THERMAL" 4/15/13 2,620 0 0
243 Dell Desktop C6747Y1 "SFD18" 10/15/13 1,532 0 0
246 Panasonic AG-AC90A Camcorder 3/06/15 1,699 0 0
247 Carpet & Iastallation - Resource Center 5/01/15 43,115 2.156 2,156
248 InFocus ITouch 70-Inch Flat Panel Monitor 2/19/16 1,128 38 38
249 Laptop "SFLI31" 12/21/16 1,689 338 338
250 Dell PowerEdge R730 Server 7/04/17 8,952 [,791 1,791
251 Fence 6/19/17 7,980 399 0
252 Wireless Microphone System 9/05/18 3,523 504 0
253 CAS Projector Ti23/18 6,916 1,383 0
254 241 Pine Street - Land 9/19/19 1,172,149 0 0
255 PV and Heating Air 3731720 12,111 606 606
2506 Building Automation System (BAS) [1/30/20 32,800 3,280 3,280
257 HDTC Buildout 12/05/20 86,502 8,630 8,650
258 Price Telecommunications New Telephone 6/01/20 24,940 3,563 3,563
259 2018 Blue Ravd FWD 9/22/20 20,271 4,054 4,054
260 2018 Gray Rav4 9/22/20 19419 3,884 3,884
Total Other Depreciation 5.321,145 166,433 38,107

Total ACRS and Other Depreciation 5,321,145 166,433 38,107




10687 Southface Energy Institute, Inc.
58-1357547 Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Listed Property:
225 2010 Chevrolet Silverado 7112/10 36,000 0 0
36,000 0 0

Grand Totals 5,367,074 166,435 38,107




10687 Southface Energy Institute, Inc.

58-1357547  GA Future Depreciation Report
Form 990, Page 1

FYE: 12/31/2020

FYE: 12/31/21

Date In
Asset Description Service Cost GA
Prior MACRS:
117 Dell 3400 MP Projector 6/15/07 0 0
126 Dell server backup "GREEN" 12/15/07 4,910 0
129 Dell Server "Eco" 2/07/08 3,708 0
8.618 0
Other Depreciation:
l SEER BUILDING (10 YEAR) 12/31/95 38,329 0
2 SEERS FACILITY-1996 ADDITIONS (10 YEA  7/31/96 268,783 0
3 [N KIND CONTRIBUTIONS-241 PINE ST. (1€ 7/31/96 202,772 0
4 241 PINE ST-1996 LABOR (10 YEAR) 731196 33,699 0
5 SEER BUILDING (20 YEAR) 12/31/95 38,329 0
6 SEERS FACILITY-1996 ADDITIONS (20 YEA  7/31/96 268,783 0
7 IN-KIND CONTRIBUTIONS-241 PINE ST, (20 7/31/96 202,772 0
8 241 PINE ST.-1996 LABOR (20 YEAR) 7/31/96 33,699 0
54 BLOWER DOOR 4/12/01 1,100 0
64 INVERTER FOR SOLAR SYSTEM 6/04/02 3,500 0
68 DOOR UNIT - SUNRQOM 2/15/02 339 0
11 ESCAN (MEASURING EQUIP.) 6/21/04 9,350 0
136 Cabinets-Classroom 6/20/08 4,985 249
137 Copier Roem Remodel 7/01/08 1,800 20
146 Eco Office Building 2/29/08 2,520,835 126,042
147 FLUKE THERMAL IMAGER 6/30/09 3,895 0
148 VITEK DAY/NIGHT CAMERAS 10/15/09 1,400 0
150 LIBRARY RENOVATION 8/07/09 2,435 121
151 WINDOW FILM 10/12/09 2,266 113
152 WINDOW FILM 12/11/09 2,266 113
153 ECO OFFICE IMPROVEMENTS 6/30/09 154,497 7,724
180 [rrigation System 412110 1,500 75
182 20 IR FLX Cam Thermal Imager 320 S 12/06/10 14,977 0
183 TIR 9HZ Thermal Imager 12/08/10 3,641 0
184 TIR 9HZ Thermal Imager 12/08/10 3,641 0
185 TIR 9HZ Thermal Imager 12/08/10 3,641 0
186 TIR 9HZ Thermal Imager 12/08/10 3,641 0
187 TIR 9HZ Thermal Imager 12/08/10 3,641 0
188 [nfrared Telephoto Lens 12/08/10 806 0
189 Infrared Wide Angle Lens 12/08/10 806 0
218 Dell 341-9629 600GB 15K Server "ECO DISKS 12/21/10 2,780 0
226 Renovations - Resource Center 2/28/11 25,244 1,262
228 Dell PowerEdge R410 Chassis "WIND" 8/22/11 4,427 0
235 Donated Furniture - Resource Center 110/11 7,000 0
242 PowerEdge R420 Computer "THERMAL" 4/15/13 2,620 0
243 Dell Desktop C6747Y [ "SFD 18" 10/15/13 1,532 0
246 Panasonic AG-ACY90A Camcorder 3/06/15 1,699 0
247 Carpet & Installation - Resource Center 5/01/15 43,115 2,156
248 InFocus JTouch 70-Inch Flat Panel Monitor 2/19/16 1,128 38
249 Laptop "SFLE31" 12/21/16 1,689 338
250 Dell PowerEdge R730 Server 7104417 8,952 1,791
251 Fence 6/19/17 7,980 399
252 Wireless Microphone System 9/05/18 3,523 504
253 CAS Projector 7/23/18 6,916 1,383
254 241 Pine Street - Land 9/19/19 1,172,149 0
255 PV and Heating Air 3/31/20 12,111 606
256 Building Automation System (BAS) 11/30/20 32,800 3,280
257 HDTC Buildout 12/03/20 86,502 8,650
258 Price Telecommunications New Telephone 6/01/20 24,940 3,563
259 2018 Blue Ravd FWD 9/22/20 20,271 4,054
260 2018 Gray Rav4 9/22/20 19,419 3,884
Total Other Depreciation 5,321,145 166,435
Total ACRS and Other Depreciation 5,321,145 166,435




10687 Southface Energy Institute, Inc.
58-1357547  GA Future Depreciation Report

FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost GA
Listed Property:
225 2010 Chevrolet Silverado 712110 36.000 0
36,000 0
Grand Totals 5,365,763 166,435
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|

| Form 990 Event Income and Deduction Worksheet
| Descripion VARIOUS FUNDRAISING EVENTS

2020

Name

SOQUTHFACE ENERGY INSTITUTE, INC.

Taxpayer ldentificalion Number

58-1357547

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceipisorsales 1.

2. Advertising income 2

3. Circulation income &

4. Otherincome ... .. . 4%

5. Relurns and allowances 5

6. Contributions received 8. 299,121
7. Total revenue, Add lines 1 through6 7. 299,121
8, CostofGoodsSold 8

9. Employment Expense 9.

10. Fees for services

11. Indirect Expense 1

12. Depreciation Expense 12.

13. Exempt Activity Expense 13,

14. Fundraising Expense 14

15. Total expenses, Add lines 8 through 14 15.

16. Net IncomelLoss. Line 7 minus Line 15 16. 299,121

Expense Details - Cost of Goods Sold:
Beginning inventory

Purefases- . o ol

Labor

Section 263A Cﬁété

Other costs

Ending invenlory

TotalCostofGoods.S-r-:u‘!d-._-:::::7:

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:

Management
Legal

Lobbying s e A WA
Professional fundraising

Investmenl management

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Cffice

Printing/publication/postage

Infa technology/Maintenance .. N

Royalfies & License Fees

QOccupancy/Real Estate Taxe.s-_:t.:.:

Travel & Repairs

Travellentertainment {officials)

Conferences/meetings

nsurance

Total Indirect Expense

Expense Details - Depreciation Expense:
Oninvestment propety

On non-investment property

Amortization

Depletion

Total Depreciaﬁcn Eipen.sé - -

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

e

Charitable contributions

Dividend recd deduclions

Readershipcosts

Otherexpenses . .. ...

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Nen-cashprizes . . .

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First

Second ...

Allother
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Two Year Comparison Report

|

Form 990 2019&2020 i
For calendar year 2020, or tax year beginning , ending e |
Name Taxpayer ldentification Number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547
2019 2020 Differences
1. Contributions, gifts, grants 1. 3,590,546 4,091,890 501,344
2. Membership dues and assessments g, 37,578 33,366 -4,212
3. Government conlributions and grants | 3 1,340,252 1,228,611 -111,641
S| 4 Program service revenue | g 1,516,326 1,019,183 -497,143
€ |5 investmentincome 5. 242,232 140,300 -101,932
> | 6. Proceeds from tax exempt bonds 6.
; 7. Nel gain or (loss) from sale of assets other than inventory 7. 5,312 2,600 =2 T12
8. Netincome or (loss) from fundraisingevents | 8
9. Netincome or (lass) fromgaming. . ... ... . ... 9.
10. Net gain or (loss) on sales ofinventory | 10.
1. Otherrevenve 11, 5,200 619,279 614,079
2. Total revenue. Add lines 1 through 11 12. 6,737,446 7,135,229 397,783
3. Granis and similar amounts paid 13.
4. Benefils paid to or for members 14.
@ 115, Compensation of officers, directors, trustees, ete. 15. 808 ,;13%1 579,402 -323,729
@ A6, Salaries, other compensation, and employee benefits | 16, 2,836,182 3,225,330 389,148
5 7. Professional fundraising fees 17.
2 [18. Other professionalfees 18. 55,357 45,775 -9,582
& 119, Occupancy, rent, utilities, and maintenance | 19
20, Depreciation and Depletion 20. 143,284 148,212 4,928
21. Other expenses e 21, 2,629,493 2,653,025 23,532
22, Total expenses. Add linas 13 through 21 22. 6,567,447 6,651,744 84,297
23, Excess or (Deficit). Subtract line 22 from fine 12 23. 169,999 483,485 313,486
24. Total exemplrevenue | 24 6,737,446 7,135,229 387,783
5. Total unrelated revenee | 25
& P6. Total excludable revenue | 26 1,769,070 1,781,362 12,292
E27.Totalassets _________________________________ I - 8,309,013 10,075,863 1,766,850
5 [28. Total liabiltes | 28 3,278,169 4,561,534 1,283,365
= 9. Retained earnings 29, 5,030,844 5,514,329 483,485
g 30. Number of voting members of governing body | 30, 14 15 =i
© p1. Number of independent voting members of governing bedy | 31, 14 15
32. Mumber of employees 32. 72 65
B3. Number of volunteers 33.
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10687 Southface Energy Institute, Inc.
58-1357547 Federal Statements
FYE: 12/31/2020

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 3,665 41
TOTAL $ 3,665
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
$ 58,658 41
TOTAL $ 58,658
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