izati |_...OMB No. 1845-0047
Form 990 Return of Organization Exempt From Income Tax o

Undar sastien 501{c), 527, or 4947(a)(1) of the Internal Revanue Code {axcept private foundatlons) 2022
Deparimers of he Troasury Do not entor soclal securlty numbers on this form as it may be made public.
Internal Revenua Service Go to wwwalrs.gov/Formd90 for instructions and ths latast information. shacti
A__For the 2022 calendar year, or tax year beginning Land ending
B Checkif applicable; |© Mame of organizalion B Employer identification number
D Address change SOUTHFACE ENERGY INSTITUTH ;, INC.
(7] e change Colng ousiness as 58~1357547
ame ¢ Number and sireel (or P.0. box 1 mail is nol dellverad lo siresl address) Room/fsuite E Telephona mimber
(L] wita return 241 PINE STREET NE 404-872~3549
r' Final reluin/ Gily or town, state or province, country, and ZIP or foraign posts! code
—I lgrminated
ATLANTA GA 30308 . G Gross recelpls3 7,518,980
D Amended retuin F Name and address of princial officar:
[:I Applisation panding JAME S MARLOW Hia) s this & group return for subordinales? D Yos No
241 PINE STREET NE H(b} Are all subordinales included? D Yes D No
ATEHANTA GA 30308 If"Na,* allach & list, See insiriclions
| Tax-sxompl slatus: r}zl 501 {e}3) r—l §01(c) ( ) {inaert no,) H A947{aj(1) or !_I 527
J  Websie: WWW . SOUTHFACHE . ORG : Hie) Group axemptlon numbar

nizalion; |_i Corparation I_—| Trust |~] Assaciallon [—1 Other |L Year of formatian: L ©7 8 |M Slate of legal domicile: GA

Summary
1 Brlefly desaribe the organization's mission or most significant activities: | ...
Bl D L O e
B | e
| e
g 2 Check this box If the organization discontinued its operalmns or disposed of more than 26% of its net assets. )
@ | 3 Number of voting members of the governing body (Part VI, line 42y .~~~ 31 16
3| 4 Number of independent voting membars of the governing body (Part Vi, linetby 7 4| 16
% | 5 Total number of individuals employed in calendar year 2022 (PartViline2a) . ... . . . 5| 56
:3: 6 Totel number of volunteers (estimate if necessary) - 8 0
7aTotal urrslated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxablg income from Form 990-T, Parti, line 11 ... . 0o 7b 0
Prior Year Current Year
g | 8 Gontibutions and grants (Part Vill, ne by 5,181,781 5,144,937
§ 9 Program service revenue (Part VIl Ins2g) 955,827 2,226,366
§ 10 investment Income (Part VL, column (A), lnes 3, 4, and 7¢) 165,065 128,672
11 Other revenue (Part VI, column (A), Ines &, 6d, 8¢, 9¢,10¢, and 1) 13,024 ~19,985
12 Total revenue - add lines 8 through 11 (must equat Part VIIL, column (A), iine 12) 6,315,697 7,479,990
13 Grants and-similar amounts paid (PartIX, cohinn (A), lines 1-3) 2,285,703
14 Benefits paid to or for members (Part [X, column (A)line 4y : ' 0
g | 15 Salaries, other compensation, employes benafits (Pait IX, column (A), lines -10) 3,489,923 2,874,857
£ | 16aProfessional fundraising fees (Part IX, column (A ine 11e) 0
! bTotal fundraising expenses (Part IX, coumn (D), Ine 28y 231,977
i { 47 Oter expenses (Part IX, colurnn (A), tines 11a~11d, 11F-2de) 4,133,561 2,620,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28) 7,593,484 7,780,640
__| 19 Revenue less expenses, Subtractling 18 from lne12 ~1,277,787 =300,650
5 § Beginning of Current Year End of Year
ﬁ% 20 Total assets (PartX, linete) 9,241,956 8,310,297
<5 21 Total ablilies (PartX, ne26) T 5,005,414 4,688,841
25 st assels or fund balaness. Subtract line 21 from line 20 ....................... e . 4,236,542 3,621,456

Signature Block

Undar penalties of perjury, | declara thal | have examined this reluen, including accompanying schedules and statements, and to the best of my krowledge and befief, it Is
trua, correct, and complete, Declaralion of preparer (olher than officer) Is based o/\ all Information of which preparer has any knowledge.

!
i ignature of officer [y
alfrr; SL"}Q'}:[ME’.[SmMARLOW W‘J{// /"M PRESIDEN’T H |/ (géf 7/5

Typa or print nama end litle

24Nl Typs praparer’s name Praparar's slgn% Dato Chack E:I'" FTIN
Paid ROGER &, SANTI, GoA / ﬁ’ AT L3 | satempioged | pO0121054

Preparer | o name SANTYI & ASSOCIATES//PC (‘/V’ Firm's GIM 58~2019486
Use Only 4010 OLD MILTON PRWY
Firnis acdrogs ALPHARETTA, GA 30005-3423 Phonggo.  770-623-4440

May the IRS discuss this return with the preparer shown above? See Instructions r}f] Yas m No
For Paparwork Raduction Act Notice, see the separate Instructions, Form 990 (2022)
DAA




Form 990 (2022) SOQUTHFACE ENERGY INSTITUTE, INC, 58-135754Y7 Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthis Part 1L ... .

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

...............................................................................................................................................................

..............................................................................................................................................................

................................................................................................................................................................

2 Did the organizafion undertake any significant program services during the year which were not listed on ths
prior FOrm 890 0r S80-EZ . ,.....eiL.ovsesos e [ Yes [ No
If “Yes," describe these new servicas on Schedule O,

3 Did the organizatlor: cease conducting, or make significant changes In how it conducts, any program
services?

4 Descrlbe the organization's program service accomplishments for each of Its three largest program services, as maasurad by
axpenses. Section 801(c){3) and 501(c)(4) erganizatians are required to report the amount of granis and allosations to others,
the total expenses, and revenus, if any, for each program service reported.

) {Expenses 3,365,535 inciuding grants of $ 2,285,703 ) (Reverue §

............................................................
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................
.................
................................................................................................................................................................
..................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................
.....................................................................................................................................................

...........
................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

4c (Code: . )(Expenses § 785,743 incudnggranisof§ ) (Revenue § 359,975)
SEE SCHEDULE O e e
4d Other program services (Describa on Schadule 0.)
{Expenses § 309,050 Including grants of $ ) (Revenus $ 38,662

4a Total program service expanses 6,776,908
DAA Form 990 (2022




Form 990 (2022) SOUTHIACE ENERCGY INSTITUTE, INC, 58=-135754"7 Page 3
i . Checklist of Required Schedules

Yes | No
1 lIs the crganization described in seclion 501(c)(3} or 4947{a)(1) {othar than a privata foundalton)? # "Yes,” .
CGOMPIRLS SCHATUID A L e 1] X
2 Is the organization required to complete Schedule B, Schaduie of Conirfbutors? See Instructions 2 | X
3 Did the organization engage in direct or Indirect polltical campalgn activities on behalf of or In opposition to
candidates for public offloe? Jf *Yos,” complete Schadule C, Partt 3 X
4 Section 501(c)(3) organizations. Dl the organization engags In lobbying activities, or have a section 501(h}
election In effect durlng the tax year? If "Yes," complete Schedule G, Partdl | oo 4 X
5 Is the organlzalion a saction 501(c){4), 501{c)(5), or 501(c}6) organtzation thal recelves membearship duas,
assessmants, or similar amounts as defined in Rev, Proc. 88-19? )f "Yes," complote Schedule C, Partil 5
6  Did the organization malntain any donor advised funds or 2ny slmiiar funds or accounts for which doriors
have the right to provide advice on the distribution or Investment of amounts in such furds or accounts? Jf
"Yes," complate Sehedule D, Part{ ... ... . . e R 8 X
7 Did the organization recelva or hold & conservation easemant, including sasements lo preserve open space,
the enviranment, histeric lend areas, or historlc struciures? If "Yes,” complete Schedule D, Partlf || U 7 X
& Did the organization maintain coliections of works of art, historical reasures, or olhar simiar assets? If "Yes,”
complete Schedile D, Part Ml ||| 8 X

9 Did the organization report an amount in Part X, line 21, for eacrow or custodlal account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, cracit rapair, or
dabt negoilation sarvicas? If "Yes,"” complete Schadule D, Parl IV 9 X

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X, as applicable. :
a Dld the organization report ah amount for land, buildings, and equipment In Fart X, line 107 i "Yes,"

complete Schedule D, Part VI ||| 1a| X
b Did tha organization report an amount for investments—other securities In Part X, line 12, that Is 5% or more

of its total assets reported in Part X, ling 167 If "Yes, " complole Schedule D, Part VIi e 11b P4
¢ [Did the organization report an amount for Invesiments-~program relatsd in Part X, Ine 13, thal Is 5% or mcre

ofits total assels reported. In Part X, line 16% if "Yes, " complste Schedule D, PartVIy e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reportad in Fart X, line 187 If "Yes,” complete Schedule D, Part X 11d X
@ Didthe organization report an amount for other liabllitles in Part X, line 257 If “Yes," complote Schecule D, PartX | . tte] X
f  Did the organization's separate or consolidated financlal statements for the tax year indlude a footnote that addresses

the organization's liability for uncertaln tax posltions under FIN 48 (ASC 740)? If “Yes," complete Schedule 0, PartX ne| X

12a  DId the organizatlon obtain separate, Independent audited financlal statements for the tax vear? If "Yes," complels

Sehedule D, Paris X1 BN XH ............ocoi it e 12a
b Was the organization Included! in congolidated, independent auditsd financlal staternents for the tax yaar? If
+ "Yes,"and if the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 Is the organization a school described in section 170{b)(T{ANFY? If “Yes,” complete Schedule £ 13 X
14a Did the organizaticn maintain an office, employses. or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundralsing, businass, investment, and program service activities outslde the United States, or aggregate
fareign Investinants valued at $100,000 or more? If “Yes,” compiate Schedule F, Parts jand vV 14b b,S
16 Did the organizatlon report on Part £, columr (A}, fine 3, more than $5,000 of grants or other assistance to or
+ for any forelgn organizalion? If "Yes," complele Schedulo F, Parts lland v 13 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or olher :
asslstanca to or for forelgn individuals? I "Yes, " complete Schedule F, Parts iflend v 16 X
17 Did the organization repert a folal of more than $15,000 of expenses for profasslonal fundraising servicas ¢n
PartIX, column (A}, lines 6 and 1167 Jf “Yss, " complete Schedule G, Part | See Instruetions 17 X
18  Did the organization raport more than $15,000 lotal of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complele Schedule G, Partif U 18| X
19 Did the arganization report mare than $6,00C of gross income from gaming activities on Part VI, line 9a7?
I "Yes," compliele Schedile G, Part Il ... o PP 19 X
20a Did the organization operate one or more hosplital faciliies? If "Yes," complete Schedulo H . 201 X
b IF*Yes" to line 20a, did the organizatlon attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any demesiic olganization or
domestic government on Part 1X, solumn (A), line 17 Jf "Yes," complete Schedule }, Paris land Il ... ... .. ... 211 X

DAA Form 990 {2022}



022) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 4
Checklist of Required Schedules (continued) ' _
: Yes | No
22 Did tha organization repart more than $5,000 of grants or other assistance to or for demestic Individuals on
Part X, column (A), line 27 If “Yes," complete Schedule |, Parts tand it T 22 X
23 Did the organizatlon answer “Yes" o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diracters, trustees, key employees, and highest compensated
employees? If "Yes," complele Scedule J | 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Decamber 31, 20027 “Yas," answer lines 24b
through 24d and complele Schedule K. I "No,"go to fine 28 24a X
b Did the organization nvest any procseds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during tha year
to defease any tax-ax@mMPtRONAS? | L e e 24c
d  Did the organization act as an "on behalf of lssuer for bonds outstanding at any time during the year? 244
25a Section 501{c)(3), 501{e){4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
ransactlon with a disquaiified parson during the year? If “Yes," complete Schedule L, Part! 232 X
b Is the organlzation aware that it engaged In an excess benefit fransaction with a disquatified person In a pricr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£27
If"Yes," complate Schadule L Partl | 25b X
26 Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formar offlcer, director, trustee, key employee, creator or founder, substantial contributor, or 33%
conirolled enfity or famlly member of any of these persons? If “Yes,” complete Schedule L, Partly 26 X
27 Did the organization provide & grant or other assistanse to any current or former ofilcar, diractor, trustse, key
employas, creator or founder, substantial contributor or employes thereof, a grant selection committes
member, of to a 36% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partill ||
28  Was the organization a party to a business transaction with one cf the fallewing parties (see the Schedule L
Part IV, Instructions for applicable filing thresholds, conditions, and sxceptions):
a A current or former officer, director, trustes, key emplayae, creator or founder, or substantial confributor? I
"Yes,"complete Sehedule L, Part IV 28a X
b Afamlly member of any individual described in line 2847 If “Yes,” complete Schedule L, Partly T 28l X
¢ A 35% controlled entity of one or more individuals andfor organizations describad in line 28a or 2807 jf
"Yos," complete Schedule L Part IV ||| || 28¢ X
29 Did the organizatlon receive more than $25,000 In non-cash contributions? if Yss,” complete Schedule M 28 X
80  Did the organization racelva contributions of art, historical treasures, or other simllar sssets, or qualified
conservation contributions? If “Yes,” coriplete Schedule M 30 X
31 Did the organizatlon liquidate, terminate, or dissclva and cease operations? /f “Yes,” completo Schedule N, Part! 31 X
32 Didthe organlzatlcn sell, exchange, dispose of, or transfer more than 25% of its net assats? If "Yes, "
complefe Schedile Ny PAITI ||| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactlons 301.7701-2 and 301.7701-32 If “Yes," complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complele Schedile R, Part i, Il )
oriVoand Part Vo lINe 1. 34 b
35a Did the organlzation have a controlled enéily within the meaning of section BR2ALNIY 35a X
b If"Yes" to line 35, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes,” complete Schediule R, Part V, fine2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exampt non-charitable
related organization? if "Yes,” complels Schedle R, Part Vi ine 2 36 b 8
37 Did the arganizatlon conduct mare than 5% of ts activities through an entity lhat is nol a related organization
and thatis treated as a partnership for federal incoms tax purposes? If “Yes,” complete Schedule R, PartVi 37 £
38  Did the organization complete Schaduls O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fllers are raquired o complete Schedule Q, 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

.............. [

Check if Schedule O contains a response or note to any line inthisPartV .. ..

1a  Enter the number reported in box 3 of Form 1098. Enter <C- If not applicable 1a | 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize WINN@rs? ... ..o ¢ | X
DAA Form 990 12022)



2022) SOUTHEFACE ENERGY INSTITUTE, INC. 58~1357547
. Statements Regarding Other [RS Fllings 'md Tax Compliance (continued)
2a  Enler the number of employses reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wilhin the year covered by this relum 24

b Ifatleast one is reporiad on line 2a, did the organization file all required federal employment tax returmns?
3a  Did the organization have unrelated businass gross Income of $1,000 or more during the year?

b 1f*Yes," has Il filed a Form 980T for this year? If ‘No” fo line b, provide an explanation on Scheduie ©
4a  Atany fime during the calendar year, did the organization have an Interest In, or a signature or othsr authority over,

a inanclal account In a forsign country {such as a bank aceount, sesurifies account, or other financlal acocount)? 4a X

b 17"Yes" enter the name of the forefgn country e

Sa Was the organizafion a parly 1o a prohibited tax shelter transaction at any lime during the tax year?

g8a Doesthe organlzatuon hava annual gross recelpls that are normalIy graater than $100 000, and did the
organization solicit any contrlbutlons that were not tax daduciible as charltable contributions? Ba X

7 Drganlzations that may receive deductible contributions under sagtion 170(c).
a Did the organization recelve a payment In excess of $78 made partly as.a contibution and partly for goods
and services provided to tha payor?

o

Lild the organtzation receive any funds, directly or indirectly, to pay premiums on a parsenal beneflt contract?
Did the organization, during the year, pay premiums, directty or Indirect Y, ona personal benefit contract?

/0 5 o

8  S8ponsoring organizatlons maintainlng donor advised funds. D|d a donor adwsed fund maintained by the
aponsoring organization have excess business holdings at any time during the year?

9  S8ponsoring organizations maintaining donor advised funds.
a  Did the spensoring organization maka any taxable distributions under section 49669

10 Saction 501{¢){7) organizations, Enter:

a Inillation fees and capital contributions included on PartVill, e 12~~~

b Gross recelpts, includad on Form 990, Part VIII, line 12, for public use of club faclites 10b
11 Bection 501(c)(12) organizations, Enter:

a Gross Income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts dus or pald to other sources

agalnst amounts due or received from them.) 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 In lieu of Form 10417

b If"ves,” enter the amount of tax-exempt interest recelvad or accrued during the year ... ng_b
13 Bection 501(e)(29) qualified nonprofit health insurance Issuers.

a  Is the organization licensed to issue qualfied healh plans in more thanone state?
Note: See the Instructions for additionsl infermation the' organization must report on Scheduls O,
b Enter the amount of resarves the organizafion Is required to maintain by the statss In which

the crganization Is llcensed to issus qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢
14a  Did the organlzation recelve any payments for indoor tanning services during the tax year? . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheduwle © ... 14b

15 Is the organlzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunarallon or
excess parachute paymenl(s) during the year? | |
If"Yes," see Inskucticns and fiie Form 4720, Schedule N,

16 Is the organization an educaticnal Institufion subject to the section 4968 exclse tax on net investment Income?
If “Yes," complete Form 4720, Schedule O,

17 Ssction 501(6)(21) organizations. DId the trust, any disqualified or other person engage In any activities
that woutd rasult in the Imposition of an exclse tax under section 4951, 4952 or 40537
If "Yes," complete Form 6069.

form 990 12022)
DAA



Form 990 (2022) SOQUTHFACE ENERGY INSTITUTE, INC, EB-135754"7 Page 6
Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule © containg a response or nofe to any line inthis Part VI ... ... P
Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
It there ara materlal differences in voling rights among members of the governing body, or
If the governing body delegated broad authorily o an executive commities or similar
committes, sxplain on Schedule O.
b Enter Ihe number of voting members Included on Ine a, above, who are Independent . 1| 186

2 Did any officer, director, trustee, or key employse have a famlly relationship or a business relationship with
any other officer, director, trustee, or key amployee?

X

o {en b foo

..........................................................................................

- b

a Thegoverning bOUY? | e SUURTRTURURURTRTRS X
b Each committee with authorlty to act on behalf of the goveming bedy? 8 | X
9 Is thers any officer, director, trustes, or key employee fistad In Part VI, Section A, who cannot be reached at
the organizalion's malllng address? If "Yes,” provide the names and addresses on Sehodule O 0 i 9 X
Bection B. Policles (This Section B requests information about policles not required by the Internal Revenue Codle.)
‘ Yes| No
102 Did the organization have local chapters, branches, or affilates? 10a| X
b 1f“Yes," did the organization have written policles and procedures govarning the activitiss of such chapters,
affiliates, and branches to ensure thelr operations are conslstent with tha organization’s exempt purposes? . .................. .. 10b | &
11a Has the erganization provided a complate copy of this Form 990 to all members of its governing body before filing the form? X
t» Dsscribe on Schedula O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? if ‘No,"ge totive 43 122 | X
b Woere offlcers, directors, ar trustees, and key employaes raquired to disciose annuaily interests that could give rise to conflicts? o112 X
¢ Did tha organization regulerly and consistently menitor and eriforce compliance with the policy? if "Yss,”
dascribe on Schedule O how this was done e e e 12¢ | X
13 Did the organization have a written whistieblower policy? ............................................................................. 13 | X

14 Did the orgarlzation have a written documant retention and destructionpolley? -
18 Did the process for determining compensation of the following persons Include a review and approval by
independant persons, comparability data, and contemporarizcus substantiation of the deliberation and decislon?
a The organization’s CEQ, Exacutive Direstor, or top management official
b Other ofﬂcers or key am ployees of the organization

16a Did the orgamzation Invest in, contribute assats to, or partlcipate in a foint venture or simlilar arrangement
with a taxable enflly during the year? |
b If"Yes," did the organlzation follow & wiitten palicy or procedure requldng the organization to evaluate its '
parlicipation in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh AIMARYEMENISE L\ \ o e
Section C. Disclosure
17 List the states with which a copy of Ihis Form 980 is required to be flled | @A
18 Bection 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 890-T (seclion 501(c)
(3}s only) avallabie for public Inspection. Indicate how you mads these available. Check all that apply.
Own webslte D Another's wabslte [] Upcn request D Other (explain on Schedule ©)
19 Describe on Scheduls O whether (and if so, how) the organization mada its governing documents, confllet of interest volicy,
and financia! statements available to the public during the tax year.
20 Stale the name, address, and telaphone number of the person who possesses the organization's bocks and records
WINDHAM BRANNON 241 PIMHE STREET NB .
ATLANTA ' GA 30308 404-898-2000

DAA o Farm 990 12022




Page 7

Form 990 (2022) SOUTHIACHE ENERGY INSTITUTE, INC, 58~1357547
3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheglc if Schedule O contains a response or note to any lineinthis Part VIl ...

Section A, Offigers, Directors, Trustess, Key Employees, and Highest Compensatatl Employees

Ta Complete this tabie for all persons requirad la e listad. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's eurrent offlcers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter «0- in columng (D), (E), and {F} If no compensation was pald,

o List all of the organlzation's current key employees, If any. See Insiructions for definliion of "key amployse,”

o List the organization's five current highest compensated employess (other than an officer, direstor, trustes,
wha racelved reportable compensatlon (box 5 of Form W-2, box 8 of Form 1099<MISC, and/or box 1 of Form 109

$100,000 from the organlzation and any related organizations,

o List all of the organization's former officars,
$180,000 of reportable compansation from the or _
o Listall of the organization's former directors or trustees that raceived, in the capacity as a formar diractor or trustee of the

key employees, and highest compensated employess who received more than
ganization and any related organizations.

organization, mare than $10,000 of reportable compensation fram the arganizatlon and any related crganlzaflors.
See the instructions for the order In which to list the parsons above.

.1 Check this box if nelther the arganlzation nor any related organlzation compensated any current officer, director, or trustee.

or key employes)
B-NEC) of more than

{c)
A 8 Poeilion - e
Name(r)m lille Ave(ar;ge égi mtlgls':;k;;gm;hsglﬁ ";?‘ Repf}rl)ab!e Rspf:rl)abfe Eat‘:mal:z?amoun!
hours Qfﬂc;er and a direclorfirusles) compensalion compeansalion of olher
par weak from the from relatad compansalion
(list any 9 ] g A EET erganizalion (W-2/ organlzations (W-2/ from Ihe
. hours for %s. F 5 P Eﬁ' 5 1099-MISCH 1099»MISC.' organlzation and
mléted %g 7 3 gé— 8 1099-NEC) 1008-NEC) ralatad organlzations
organizallons 508 2 #
balow g E 8|8
dotted line) 8| = g
® &
(1YAMBER WHITTLE
T UTSOTTOURNT TR A 40.00
VP DEV, MKT, & COMM Q.00 X 124,800 0
(2) TAMES MARLOW
e SRR U 40.00 -
PRESLDENT 0.00 X 116,122 0
(3) LAURA CASE
RSTTRTVOTUUTTRRUY 40.00
VE OF GOODUSE 0.00 X 107,024 0
(4) HUGH MAGANDE
TTST ISR RTTIURRRS NS 40.00
TECHNICAL PRINCIPAT 0.00 X 105,560 0
{5)CHRIS BOYLE '
T UTSNOUUPRRTVORORS WO 1.00
BOARD MEMBER 0.00 |X 0 0
(6) GRORGE BUCHANAN
etk 1.00
BOARD MEMBER 0.00 X 0 0
{(NSAM D. COOK
R TVTTITISTRTORUPRROVRNY NS 1,00
BOARD MEMBER 0.00 |X 0 0
(MNELIL DESAI
e L 1.00
TREASURER 0.00 | X 0 0
(9)KEITH DOUGLAS
R USTURSOROUURRORN U 1.00
BOARD MEMBER 0.00 | X 0 0
(10) JOHN HINTON
RSUTSSTURPOOONY NO 1.00
BOARD MEMBER 0.00 |X 0 0
{11)RAWSON HAVERTY, (JR.
e 1.00
BOARD MEMBER 0.00 | x 0 0

Form 990 [2022)
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Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)

(c)
Poshion '
{A) (B} {dlo not chack more than one (O} (E} (F)
Neme and file Average box, untess person [s both an Reportable Reperlable EsUmaled amount
hours affigar and a diraclorftrusles) tompensation compensalion of olher
per weak P e e from the fromrelated compensalion
(Il any el @ 8 5 2E| g organization {W-2/ organizations {2/ fiom lhe
hours for EE' )8 | g |28 3 1099-MISC/ 1099-MISC/ erganizalion end
related HE § b (&5 7 1099-NEC) 1093-MEC) related organizations
otyanizafions "‘g B £ §
below @ B & 2
dolted llne} L i
(12} LAURA MARLOW
TTTUUTRTURRRURRVSRRRRY BTN 1.00
BOARD MEMBER 0,00 | X 0 0
(13) PAULA MCEVOY
e rer e 1.00
BOARD MEMBER 0,00 [X 0 0
(14} ELIZABETH MOORE
TR PORTTOROPITONY ST 1.00
BOARD MEMBER 0.00 | X 0 0
(15) CHARLES REITH, PHD
SRRIRITITTITIUIURRORURURTIY NS 1.00
BOARD MEMBER .00 | X 0 0
(16) DENISE QUARLHES
SETOTITTTTOTPUITTURURSPOTON SO 1.00
BOARD MEMBER 0.00 | X 0 0
(17) TYRONE RACHAIL
SRV UTSUTRTRRPPPRRUPIY UTO 1.00
CHAIR 0.00 | X 0 0
(18) DAVE RADILMANN
PO TR TUTPUUROI SO 1,00
BOARD MEMBER 0,00 | X 0 0
(19) WILL SELLERS
TIURUUUUURRUURTRRTRRUNY NORS 1.00
SHCRETARY 0.00 | X 0 0
1b Subtotal ....... TR UPRTRR - 453,506
¢ Tofal from continuation sheets to Part VII, Sectlon A . ... ..
d_Total (add lihes 1b and 1C} . i iiiis 453,506
2 Total number of individuals (including but not limited to those listed above) who receivad more than $150,000 of
reportable compensation from the organization
Yas| No

3 DId the organization ligt any former officer, director, trustee, key amployes, or highest compensatad

employes on line 1a? If "Yes,” complete Scheduls J for stich indivicual

.................................................................

4 For any individual listed on line 1a, Is the sum of reportabie compensation and other compensation from the
arganization and related organizations greater than $156,0007 If "Yes," complete Schedule J for such

ICVICIAE | L

5  Did any person listed on line 1a recelve or acorue compensation from any unrelated erganization or individual

far services rendered to the organizailen? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received mare than $100,000 of

compansalion from the organization. Report compensalion

(Ai)
Hama and business address

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

B
Daﬁs_r!glién %}f services

comtO
ompensation

2 Total number of Indapendsnt contractors {inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization

BT

Form $90 (2022)



Form 990 (2022) SOUTHEACE ENERGY INSTITUTE, INC. 58-1357547 Page O
E: Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part VIl . el
" oom (€) B
Tolel raverue Related or exempl Unrelaled Ravenua axcluded
funclion revenue huslneds revenue from lax undar
sections 512.514
g% 1a Federated campaigns 1a
‘DE b Membershipdues =~~~ b
g © Fundralsing events ¢ 119,075
.8 ¢ Related organizatons 1d
o E & Government granls {contdbutions) 1e
Pt Allothercontibutions, gifs, geants,
8 and similar amounts nelincluded above ........ 1f 5,025,862
.@g ¢ Nencash conlrlbutions Included In
Ea fies fa-0 ... o dg [#
S8 1 Total Add INes 181 oo eerees oo 5,144,937
Rusiness Code
@ | 2a | PROGRAM REVENUE . ... 2,226,366 2,226,366
Bal b, USRI
B o
BB 0 e,
2l B e,
f AII other program service revenue ,,.,...............
O Total A INES 28— e et ranan ) 2,226,366
3 Iovesimant Income {Including dividends, interest, and )
other simflar amounts) - 113,172 113,172
4 Income from Investment of tax-exempt bond proceeds
B ROYAIISS ..ottt et s ey
i (i} Raal {il) Personal
6a Gross rants Ba
b Less: renlal axpenses | Gh
¢ Renlal inc. or (loss} Gc
d Netrental INcome or (1088) v e iisesereisss
7a Gross amouat from 11} Suoudlles (i) Other
sales of assety
: olfist than inventory | 7@ 15,500
z by Less: costorother
§ hasls and sales exps, | Th
o ¢ Ganor(loss} | Tc
31 d Netgalnor{loss)........... e
é 8a Gicss income from fundralsing events
otincucng . 119,075
of conlributions reported ¢n line
le). Sea Part IV, lnets 8a 19,005
b Less: direct expenses Bb 38,990
¢ Netincome or (loss) from fundralsing events ... ... ...,
9a Gross income from gaming
aclivities, See Part 1V, line 18 9a
b Less: diract expenses 9b
¢ Netincome cr (loss) from gaming activitles , .............._.......
10a Cross sales of Inventory, l¢ss
retumns and aliowances - 10a
Less: costof goods sold 10b
Net income or (loss) from sales of Inventory ... iciuin. ..
" Business Code |%
8ol 112
2 | I R R R R R
S b
s
'é o Allotherrevenue ... ... ...
e Total, Add nes 11a-11d . i .
12 Total revenue. See Instrugtions ... ... 7,478,990] 2,241,866 93,187

DAA

Form 990 (z022)



F orm 996 (2022)

SOUTHFACE ENERGY TNSTITUTE,

INC,

58-1357547

Statement of Functional Expenses

Sacllon 501(c)(3} arid 501 (c)(4) organizations must complete all columns. All ofher organlzallons must complete column (A).

Checl If Schedule O contalns a responsa or nots to any lina in this Part 1X

...............

Do not Include amounts reported on lines 6p, 7b,

86, 85, and 106 of Part VI,

(A)
Tolat expunses

Frogram service
gxpenses

(G)
Managamenl and
genaral expansaes

{D)
Fundralsing
gxpenses

1

10
11

© o0 o TS

12
13
14
15
16
17
18

19
20
21
22
23
24

O o0 T

25

Granls and other asslstance lo domestic organizatlons

and domeslic governments. Seo Part V, e 24
Grants and other asslstance to domestic
ndividuals. See Part IV, line22
Granls and other assistance to forgign
organizations, foreign governments, and

foralgn individuals. See Part |V, lings 15 and 16
Benefils pald to or for members
Compansation of current officers, directors,
trustees, and key employses
Compansation not Included above to disqualifled
persons (as defined under section 4958{1){1)) and
persons describad in section 4958{¢)(3)(B)
Other saiarles and wages
Pansion plan aceruals and contritautions (include
seclior: 40{k} and 403(bj employer conributions)
Othar amployea benafits
Payrolltaxes .
Fees for services (nonem ployees}
Management

Lobbylng
Professional fundraising services. Sea PartiV, ling 17
Investment management fees
Obier., (i line 11y amount exceeds 10% of ling 25, column

{A) armount, list tne 11g expenses on Schadule C.)
Advertising and promaotion

2,285,703

2,285,703

453,506

425,027

4,172

24,307

1,972,031

1,848,186

18,143

105,702

263,599

247,045

2,425

14,129

185,721

174,058

1,708

9,955

9,212

9,212

104,813

9,006

95,750

57

10,962

9,280

1,682

8,798

362

8,436

Travel ........................................

Payments of travel or sntertalnment axpenses
for any federal, state, or local public officiais

Conferences, conventlons, and meatings

Interest

100,875

48,014

13,989

38,872

12,229

12,229

Depraciation, depletion, and amortization

181,768

191,768

Insurance

74,738

57,765

Other expenses. Itemize expenses not covered

abova {List misceilanaous expanses on line 24, if

lina 24e amount excoeds 10% of line 25, column

(A} amount, list line 248 axpenses on Schedule 0.)
CONTRACT TLABOR

1,430,404

35,978

17,310

272,332

1,377,116
: 92,237

175,217

4,878

150,000

150,000

75,765

15,634

57,722

2,409

178,184

78,267

87,241

12,676

Tatal functlonal expenses. Add lines 1 through 24a

7,780,640

6,776,908

771,755

231,977

Jolnt costs, Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicltation, Check here ff

following SOP 982 (ASC 958-720) ... ...

GAA

Form 990 (2022}
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SOUTHFACE ENERGY INSTITUTE, INC.

58~135754"7

Balance Sheet
Chegl If Sshadule O containg a response or note fo any line in this Part X

...............................

(A

Beginning of vear

{B}
End of year

Assets

[+ J A A S Y

Loans and other racelvables from any currant or formaer officar, direstor,

frustes, key employee, creator or founder, substanilal contributor, or 35%

controiled enlity or family member of any of these persons
Leans and other recelvablas from other disqualified persons (as definad
under saction 4958(f)(1)), and persons described in section 4968(c)(3XB)
Notes and loans recefvable, net .
Invantorlas for sale or use

................................................................

Land, bulldings, and gquipment; cost or other
basis, Complete Part V1 of Schedule D

5,412,218

1,896,339

1,094,341

2,230,898

2,252,500

990,556

o[5S X B

1,293,624

88,169

81,186

57,501

o> {00 =1 i

35,531

3,303,582

Less: accumulated depreciation

2,295,408

10¢

2,108,636

.......................

Investments—bprogram-related. See Part IV, line 11
Intangible assets

1,678,087

1,444,479

5,000

9,241,956

8,310,297

Liabilities

23
24
25

26

l.oans and other payables fo any current or former officer, direcior,
trustee, key employse, craator or foundar, substantial contributor, or 35%
controlled entlly or family mamber of any of these persons

Othar llablilties (including faderal income tax, payables o related third

parties, and other llabilitizs not includad on lines 17-24), Complats Part X

OF SCNBAUIE D . e e
Total liabilities. Add lnes 17 through 25

663,772

678,347

3,662,692

3,620,161

366,667

23

233,333

24

312,283

25

157,000

005,414

26

4,688,841

Net Assets or Fund Balances

27
28

29
30
31
az
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assetls without donor restrictions
Net assets with donor restrictions

and complets lines 29 through 33

Capltal stock or trust pednglpal, or current funds
Paid-in or capital surplus, or land, butlding, or equipment fund ST
Retained earnings, endowment, acoumulated Income, or other funds
Total net assets or fund balances

30

3

4,236,542

32

3,621,456

9,241,956

33

8,310,297

DAA

Form 990 022y



rorm 500 2022) SOUTHFACE ENHERGY INSTITUTE, INC. 58-1357547 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ling inthisPart Xi .. ..o [‘}EL

1 Total revenue (must equal Part VIil, column (A ine t2) 1 7,479,990
2 Total expenses (must equal Part IX, column {A), line 25) o 2 7,780,640
3 Revenue less expenses. Subfract fine 2 from line 1 3 ~300, 650
4 Net assels or fund balances at beginning of year (must equal Part X, fine 82, column (A 4 4,236,542
5 Netunreallzed galns (losses) on fvestments 5 ~315,328
6 Donated services and use of facilitles 8 892
7 IVESIMBNLGXPBIISES |, ittt 7
B Priorperiod adjUsments | . L 8
9 Other changes In net assets or fund balances (explain on Schedule ) 9
10 Net assets or fund balances at end of year. Combine lnas 3 through 9 {must equal Part X, line
32 COMA(BY) L e et et .10 3,621,456
Financial Statements and Reporting
Check if Schedule O containg a rasponse ornotg fo any lineinthis Part XI1 .00 oo

1 Accounting method used to prepare the Form 990: [:] Cash [E Accrual D Other
if the organization changed Its method of accounting from a prior year or checked *Other," explaln on
Schedule O.

2a Woere the organization's financlal statements ccmpiled or revlewad by an Independent accountant?

ravlawed on a separate basls, Consolldaled hasis, or both:
[:I Separata basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financlal statements audited by an Independent accountant?

separate basls, consolidatad basis, or both:

@ Saparate basls I:] Consoiidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organizafion have a committes that assumes rasponsibillty for oversight of

the audit, revlew, or compllation of jts financlai statements and selsetion of an independent accountant?

Schedule O.
3a As a result of 3 federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 Ja =
b 1f"Yes,” did the organization uadergo the required audit or audlis? If the crganlzation did not undergo tha
required audit or audits, explain why on Scheduls O and describe any steps taken to undergo such audits ... e 3b

Form 990 (2022

DAA



4l Sectlon A, Officers, Dirsctors, Trustees, Key Employees, and Highest GCompensated Employees (continuec)
(0]
Fosition
{#) () {do not check more than one {9) {8 {F)
MName and Dlle Avarags box, ualess pergen Is ball en Reporlable Reportable Eslimalod airoun|
hours officer and a diractasfiruslea) compensalion sompensalion of other
par weaeak a5 s - =T fram [he from relaled campensalien
(st arty &g ’gi = é\ é@ organization (\W-2/ organizalions {W-2/ from the
haurs for ﬁg ElR g 98| & - 1089-MISC/ 1099-MIST/ organlzation and
related g5 @ g8 § 1098-NEC) 1089-NEC) ralaled organizations
organlzalions | & | & ﬁ 3
befaw & g ]
dotler line) 3| & g
&
{(20) LIZ YORK
e 1.00
VICH CHAIR .00 | X 0 0
T Subtotal
¢ Total from continuation sheets to Part VII, Section A ...............
d_Total (add lines 1band 16) \ovu e st "
2 Total number of Individuals (including but not limited to those listed above) who recsived more than $100,000 of
reportatile compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustes, key employse, or highest compensated
employee on line 1a? If *Yes,” complele Schedule J for such Individual , . .. ... ..
4 Forany Individual listed on line 1a, Is the sum of reportable compensation and otiter compensation from the
erganlzation and relatad organizatlons greater than $150,0007 If "Yes,” complate Schedule J for such
Individual .. L e e e e e
5  Did any person listed on line 1a recelve or accrue compensation frem any unrelated organization or individual

for services rendered to the organization? /f “Yes," complete Schedule JJ for such person

Section B. Independent Contractors

Complets this tabie for your five highest compensated Indepandent contractars that recelvad more than $100,000 of

1
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ]
Mama and b&sgness address Descripuén ')nr Semvices Com;;:gr?sanon
2 Total number of independent contractors (Including but not Amited to those listed ahove) who

received mere than $100,000 of compensation from tha organization

AA

Form 990 (25;:2-)



10687

_ , Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return ObIB No, 1645-0047

b File a separate application for each return,
P Go to www.irs.gov/Farm8868 for the latest Information.

{Rev, January 202%)

Deparimeont of hs Treasury
Inlernal Revenue Service

Electronte filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extenslor: of ime to file any of the
forms listed below with the exception of Form 8870, Informaticn Return for Transfers Associated With Certaln Personal Benefit
Contrasts, for which an extenslon raquest must be sent o the IRS In paper format (see instructions). For mere detalls on the slectrenic
filing of this form, visit www.lrs. gov/e-file-providars/e-file-for-charites-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form $00-T {including 1120-C fllers), partnerships, REMICs, and trusts

must use Form 7004 to raquest an extension of fime to file income tax returns,

Type or Name of exempt organization or other filer, see instructions. Taxpayer identiflcation number (TIN)
print

SOQUTHFACE IENERGY 'II\TS'I'I'I'UTE, INC, 58-1357547
Number, street, and room or sulte no. If a P.O, box, see Instructions.

Flla by Iha 241 PINE STREET NE

g:" dlate for Clty, town of post office, state, and ZIP code. For a foraign address, sea Instructions.

ng your

reftirn. See ;

inslruclions. AT IJAN TA GA 3 0 3 0 8

Enter the Return Gode for the return that this application Is for (file a separate application for each return) ...~
Applleation ' ' Return | Appilcation Return
Is For Code Is For Caode
Form 990 or Form 990-E7 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Indlvidual) 09
Farm 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) ) Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12
Farm 990-T (corporaticn) 07

KIMBERLY WICKER
241 PINE STRERET NH

® Thebooksareinthe care of - RTLANTR. e, Ga 30308 . .
Tolephone No. b 404~872~3549 FaxNo. b 404-872-5009

# Ifthe organization does not have an office or place of business Iy the Unlted States, check thisbox (4 D

& |fthis Is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) CHthisis

for the whoie group, check this box | [:] if it is for part of the group, chack this box -4 and attach

the organizaticn named above, The extension Is for the organization’s return for:
P X calendaryear 2022  or

P |:| tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [I Initial raturn l:l Flnal return
Changs in accounting period

3a  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrafundable credlis, See Instructions. 3a | & 0
b Ifthis application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimatad tax payments made. Include any prior year overpayment allowed as a cradit, b | % 0
¢ Balance due. Subtract ina 3b from line 3a. Includa your paymeant with this form, if required, by
using EFTPS (Elactronic Faderal Tax Payment System). See instructions, 3¢ | $ 0

Cautlion; |f you are golng to make an electronfc funds withdrawal (direct debit) with this Form 8868, see Form 8483-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, ' Form 8868 (Rev. 1-2002)

DAA



SCHEDULE A | Public Charity Status and Public Support | oms o, 18a8.0007

(Form 950)

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Intarng! Revenue Senvive

Complate if the organizatlon ls a sectlon 501(g)(3) organization or a section 4947 (a){1) nonexempt charitable trust,

Go to www.lrs.gov/Form990 for Instruc_tions and the latest Informaticn,

Nema of the organtznlion Employer idantifieation numbar

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

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

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

1 A church, convention of churches, or association of churches described In section 170{2)(1)(A)).
2 A schoot described In sectlon 170(b){1){A)(li). (Attach Schedule E (Form 990).)
3 [ _| Ahospital or a cooperativa hospital sarvice organlzation described in section 170(b)}{1)(A)i). )
4 A medical ressarch organization operated In conjunction with a hospitai described In section A70(b){1)( AT}, Enter the hospital's nama,
aily, and stater ettt e
5 [] An organization operated for the benefil of a college or university ownad or operated by a govemmental unlt described in
section 170(b}(1){A) V). (Complete Part 1)
6 A faderal, state, or local government or govarnmental unit descrbed in section FTO(R)1)ANV).
7 }9 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 1.)
8 A community trust described In section 170{b)(1){A)vi), (Complete Part i)
] An agricultural research organization described in saction 170(b)(1 HANIx} eperated In conjunclion with 2 land-grant collega
or univarsily or & non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
UIBISIY: e et e e e T
10 An organization that normally recalves (1} more than 33 1/3% of Its support from conlelbutions, mernkership fees, and gross
receipts from activities related to Its exempt functions, subject to certain excaptions; and (2) no more than 331/3% of its
support from gross Investment income and unrelatéd business taxable Income {less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 An organlzation organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An arganization organlzed 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), Ses section 509(a)(3), Chack
the box on lines 122 through 12d that describes the type of supporting erganization and complete lines 12e, 121, and 12g,
a m Type L. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typlcatly by giving
the supported erganization(s) the power to ragularly appeint or alect & majority of the diractors or trustees of the
supporting organization. You must complste Part IV, Sectlons A and B,
b D Tyne Il. A supporting organization supervised or controlled in connaction with its supportsd organization(s), by having
conirol or management of tha supporting crganization vasted In the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
¢ Type 1] furictionally integrated. A supporting organization operated in connectlon wih, and functionally Integrated with,
its supportad organlzation(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d _] Tyoe lIf non-functionally integrated. A supporting organization operated I connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sse Instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received & written detarmination from the IRS thatitls a Type 1, Type I, Type Il
funclionally intagraled, or Type |l non-funeticnally integrated supporting organization,
f Entor tno numberof supportedorganizatons. U0 _—
g Provide the following information about the supported organlzation(s).
{1 Name of supported {1} EIN {1} Type of organization (Iv) is the organlzation (v} Amaunt of monatary {vi) Amount of
organization : {describad on llnes 1-10 listad int your governing suppor [ses clher support (see
- above (sae inslruclions)) document? instructions) instruclions)
Yes No
(A)
(B)
€}
(D)
(E)
Total
For Papsrwork Reduction Act Notice, see the Instructions for Form 090 or 900-EZ. Schedule A (Form 990) 2022

DAA




Scheduls A (Form 990) 2029

SOUTHFACE ENERGY INSTITUTE, INC,

58-1357547

Page 2

Support Schedule for Organizations Described in Sections 170(L)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 i the organization failed to quallfy under

Part [l If the organization fails to qualify under the tests listed below, please complete Part LI}

Section A. Public Support

Galendar year (or flscal year beglaning In)

1

6

(a) 2018 {h) 2019 (c) 2020 (d) 2621

{a) 2022

{f) Total

Glfts, grants, contributions, and
membership fees recaived. (Do not

Includs any "unusual grants.") 3,496,621 4,042,457 5,353,867 5,181,781

5,144,937

23,219,663

Tax ravenues levied for the
organization's benefit and either paid
to or expended on Its behalf )

The value of services or facllities
furrished by a goveramenta! unit to the
organization without charge

Total. Add lines 1 through 3

621

4,042,457 5,353,887 5,181,781

23,219,663

The portlon of total contributions by
sach person (cther than a
governmental unit or publicly

supported organization) included on
fina 1 that excesds 2% of the amount
shownon line 11, column (fy

8,245,577

Pubile support, Sublract line 5 from lne 4

14,974,086

Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d} 202+ (8) 2022 ) Total
7 Amounts from llned - 3,496,621 4,042,457 5,353,867 5,181,783 5,144,937 23,219,663
8 Grossincome from Interest, dividencds,
payments received on securlties leans,
rents, royalties, and incoms from
similar sources ... ... 101,798 107,888 62,323 85,975 113,172 470,854
9 Netncome from unrelated buslness
activities, whather or not the business
Is regularly carried on ................ ..
10 Other Income. Do not Inchude gain or
logs from tha sale of capital assets
{Explainin Part VL) ..................... 31,653
11 Total support, Add lines 7 flirough 10 23,722 110
12 Gress recelpts from related activities, eto, (see Instructions) |_12 6,681,743
13 First § years. if the Form 998G Is for the erganization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
rganization. chack thls box And S1OD MEIE wuiscsiesiosiiaesie it |—:|
Sectlon G, Computation of Public Support Percentage
14 Public support percentage for 2022 (fina 8, column {f) divided by line 11, colurmn O 14 63.12%
15 Public support percentage from 2021 ScheduleAPartli.lfneM .......... 15 97.54%
16a 33 1/3% support test-~2022. If the organizallon did not check the box on line 13, and five 1415 33 1/3% o tmare. sheck thie.
box and stop here. The organlzatlon qualifies as a pudlicly supported erganization @
b 33 1/3% support test—2021. 7 the organization did ot check a box on line 13 or 18, and line 15 Is 33 1/3% or more. cheds
- this box and stop here. The organization qualifies as a publlely supported organizaten [:]
t7a  10%-facts-and-circumstances tost—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is o

18

10% or morg, and if the organization mests the facts-and-clrcumstances lest, check Inls box and stop here. Explaln In

Part VI how the organization meets the facts-and-circumstances test, The organization quallifies as a pubicly supported
organizatlon
18 is 10% or more, and if the organization meets the facts-and-clrcumslances test, check this hox and stop here. Explaln
In Part VI how the organization meats the facts-and-clrcumstances test, The organization qualifies as a publicly supported
organization

DAA
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Page 3

% Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part 11,

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

Saction A, Public Support

{f) Total

Calendar year (or flscal year beginning in) (1) 2018 {b) 2019 () 2020 (et} 2021 (8) 2022
1 Gifls, grants, conlribulions, and membership fass :
teceived, (Do not includa any "unusual grants."

2 Gross receiPts from admissions, merchandise
sold or services performed, or facllitles
furnishad In any activity ihat Is related to the

organization’s tax-exempt purpose ... ... ..

3 Gross receipts from actlvifies that ars not an
unrelated trade or business under section 513

4 Taxrevanues levied for the
organization’s benafit and either pald
to or expended on its behalf

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

& Total. Add lines 1 through 8

Ta Amounts included onlines 1, 2, and 3
received from disqualified parsons

kb Amounts ncluded on lines 2 and 3
received from othar than disqualified
persons that exceed the greater of $5,000
or 1% of lhe amount on line 13 for the year

¢ Addlines 7a and 7b

8  Publlc support. (Subbract line 7¢ from
lined)

Section B, TOta[SUpport

Calendar yoar {or flscal year baginning in) {a) 2018 _ (h) 2019 {c) 2020 (dd) 2021 {e) 2022

(f) Total

9 Amounts from line 8

10a  Gross Income from interest, dividends,
payments raceived on securifles loans, renls,
rayalties, and Income from similar sources ...

b Unrelated business taxable incoms (less
section 811 {axes) from businessas
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Netincome from unrelated businass
activitias not included on line 10b, whethsr
or not the business is regularly carred on .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain InPart vy

13 Total support. (Add lines 9, 10¢, 11,
and1Z)

14 Flrst S years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here

15 Public support parcantage for 2022 (line 8, column (F), divided by fine 13, column (/) 15 %
16__Public support percentage from 2021 Schedule A, Partlll, line 15 ..., e %
Section D. Computation of Investment Income Percentage
17 Investment incoms persentags for 2022 (Iine 10c, column (6, divided by line 13, column (M) 17 Y
18 Investmant income percentage from 2021 Schedule A, Part 1i1, lng 17 T """""""""""""""""""""""" 18 %
19a 33 1/3% support tests—2022. If the organlzation did not chieck the box an line 14, and line 15 Is more than 33 1/3%, and ine

17 13 not more than 33 1/3%, check this box and stop heie. The organization qualifles as a publicly supported organization ... __1:

i 83 1/3% support tests~2021. If the organization did not check a box on Ine 14 or line 19a, and ine 18 Is mors than 33 1/3%, and
line 18 is not more than 33 1/3%., check this box and stop here. The organizalion qualifies as a publicly supperied organization. ...
20 Private foundatlon. If the organization did not check a box on line 14, 194, or 19b, check this box and see Instructions .................... ...

B
C

Schadule A (Form 990} 2022
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Form 999) 2022 SOQUTHFACE ENERGY INSTLTUTE, INC. 58-1357547

Supporting Organizations

{Complete only if you ehecked a box on 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 12c, Part 1, complete
Sectlons A, D, and E. If you checked box 12d, Part |, camplete Sections A and D, and complete Part V.)

Fags 4,

Section A, All Supporting Organizations

1

3a

da

Ba

fa

10a

Are all of tha organlzation's supported erganizations listed by name in the organization’s governing
documents? If “No, " describe In Part VI how the supported organizations are designated, If desigriated by
class or pipose, describe the designation. If historle and continuing relationship, explain,

Did the organization have any supported organization that doss not have an IRS determinallon of stalus

under sectlon 509{(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization delermined thal the sitpported
organization was described In saction 509(a)(1) or (2). .

Eld the organizalion have a supportad organizaticn described in seclian 504(c)(4), (5), or (6)? If "Yes," answer
lires 3b and 3c below.

Dkl the organization confirm that each supportad organization qualified under section 501 {e)(4), (5), or {B) and
satlsfied the public support tests under saction 509{a)(2)? If "Yes,* describe in Part Vi when and how the
organization made the defermination,

Dld the organfzalion ensure thai all support to such erganlzations was used exclusively for sectlon 170{c)(2}{B)
purposes? If "Yes," explain in Part VI what controls the organization put In place to ensurs such use.

Was any supported organization not organized In the United States {"orelgh supported organization")y? Jf
"es,” and Jf vou checked box 12a ar<12b In Part I, answer ilnes 4b and 4¢ below.

Did the organlzation have uitimate control and discretion in deckiing whether to make grants to the forelgn
supported organization? if "Yes, " describe n Part Vi how the organization had such control ane discretion

_despite belng controllad or supsrvised by or n connection with fts supporfed organizations,

Did the organization support any foreign stpportad organlzation that doas not have an IRS determination
under sections 601(c)(3) and B09(a)(1) or (2)7 If "Yes, " explaln in Part VI what controls the organizafion used
to ensure that afl support ko the forelgn supportad arganizalion was used exclusively for section 1 70(ci(2)(B)
Purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5 and 8c below (if applicable), Also, provide detall In Part Vi, including (i) the names and EIN

" nubers of the supported organizations added, substituted, or removed;: (i} the reasons for each stch actlon;

() the authorlly under the organizatlon's erganizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing decument),

Type | or Type H only. Was any added or substituted supported organlzation part of & class already
designated In the organization's organizing decument? o

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

Did the crganlzation provide support (whather n tha form of grants or the provision of services or facllities) to
anyone other than (1} its supported organizations, (il) individuals that are part of the charitable class benefited
by one or mors of its supportad organizations, or {iii} other supporting erganizaiions that also support or
banefit ona or mare of the filing organization's supported organizations? If “Yes, " provide detail In Part V1,
Did the crganization provide a grant, loan, compensation, or other slmilar payment to a substantial contributor
(as deflned In section 4958(c)(3)C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard Lo a substantial contributor? ff “Yas,” complete Part | of Schedule L (Form 890).

Pid the organization make a loan to a disqualified person (as definad in secticn 4958) not described on line
77 If "Yas," complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tex year by one oF more
disqualified persons, as defined In section 4848 (other than foundation managers and organizaflons
described in section 509(a)(1) or (2))? If "Yes,” provide detall In Part W,

Did one or mare disqualified persons {as defined on line 9a) haid & controlling interest in any entlty in which
the supporting organlzation had an interast? Jf "Yes,* provide defail in Part Vi,

Did a disquallfied persen (as <efined on line 9a) have an ownership interest In, or derlve any personal benefit
from, assets tn which the supporling ergankzafion also had an intersst? ¢ Yas," provide detall in Part V/.
Was the arganization subject to the excess business holdings rules of section 4943 bacause of section
4843() (ragarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organtzations)? If "Yes, " answer line 10b below.

Did the organizallon have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to

Yes

No

10a

106

DAA

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022
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SPAR supporting Organizations (continued)

Yes No

11 Has the organization acceptad a gift or contribullen from any of the following persons?
a A nperson whe directly or Indirectly controfs, elther alone or togather with persons described on iines 11b and

11¢ below, the goveming body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person desaribed on fine 11a or 115 above? If "Yes” fo line 11a, 11b, or Tis,

provide detall in Part VI, 11¢

- Section B. Type | Supporting Organizations

1 Did tha governing body, members of the governing bedy, officers- acling In thelr offlclal capacity, or membarshlp of ona or
more supported organizations have the power to regularly appoint or elect at lsast a majorily of the organizatlon's offlcers,
diractors, or trusteas at all imes during the tax vear? If “No,” describe in Part Vi how the stpported organization(s)
effsclivaly operaled, supervised, or conlrolied the orgenization’s activitles. If the organizaficn had more than onie supported
arganization, describe how the powers fo appolat andior remove officers, diractors, or trusteas were allccated among the
supported crganizations and what conditions or restrictions, if any, applied lo such powars during the iax vear.

2 Did the organization oparate for the beneflt of any supported organization other than the supported
organizalion(s) that oparated, supervised, or controlled the supporting organization? If "Yes, " axplain In Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operafed
supervised, or conirollad the supporting organization.

Section G. Type [l Supporting Organizations

1 Were a malorlty of the erganization's directors or trustees during ihe tax vear also a majority of the direclors
ortrustees of aach of the arganlzation's supported organization(s)? If “No," describe In Part VI how conirol
or managemean! of the supporting organization was vested In the same persons that confrolled or managed
the supporied organization(s),

Section D. All Type lll Sugporting Organizations

1 Dld the organization orovide to each of its supported organlzations, by the last day of the fifth month of the
organizaflon's tax year, (1} & written notice describing the typs and amount of support provided during the prior tax
year, (I} a copy of the Form 990 that was most recently filed as of the date of notification, and (lll) coples of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided?

2 Woers any of the organization’s offlcers, diractors, or trustees efther (i) appointed or elected by the supported

- organlzation(s} or (li) serving on the governing body of a supported organization? if "No," explain In Part VI how .
the organization maintained & closs and contfintous working refationship wiih the supported organization(sh.

3 Byreason of the relationship described ori line 2, above, did the organization’s supported organizations have
a significant volce In the erganization's investmant policies and in directing the use of the organizalion’s
income or assets at all imes during the tax year? If “Yes, " describa in Part Vi the role the organlzat.'ons
supported organizations plaved In this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Checlcthe box next to the method that the arganization used to satisfy the integral Part Test during the year (see Instructions),
2 E The organization satlsfled the Activities Test. Complefe Ine 2 below,
b The organization is the parent of each of its supported organizations. Complate line 3 below,
¢ [I The organization supported a governmental entity, Describe In Part Vi how you supporfed & governmental entily (see Instructions),
2 Aclivities Test. Answer lines 2a and 2b below, ] Yes No
& Di¢ substantially all of the organlzation's activities during the tax year directly further the sxempl purposes of
the supported organization(s} to which the organization was responsive? If *Yes," ihen in Part VI identify
those supported organizations and explain how these activities dirsctly furthered their exempl purposes,
how the organizalion was rasponsive to those supported organizations, and how the crganization determined
that thess activitlas constitutad substantially all of Its activities,
b Did the activilies desaribed on line 2a, above, constitule activiies that, but for the organizatian's
Invalvement, one or more of the organization's supported organization{s} would have been engaged In? If
"Yes," explain In Part VI the reasons for ihe organization's position that its supportad organization(s} would
have engaged in thase aclivifies but for the organization's Involvement.
3 Parent of Supported Organizations. Answer fines 3a and 3b balow.
a  Did the organization have the power o regularly appoint or elect a majority of the offlcars, directors, or
trustees of each of the supported organizations? i “Yes” or “No,” provide delails in Part V1.
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each

of Ils supported organizations? If "Yes," describa In Part VI the role plaved by the organization In this regard. 3h
vy Schedule A {Form 090) 2022
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SOUTHFACE ENERGY INSTITUIE, INC.

58“1357547 Page 6

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

1 ] Check here if the organlzation satisfled the Integral Part Tast as a quelifying trust on Nav. 20, 1970 (explain In Part Vi) See

instructions. All olher Type Il non-functlonally Integrated supporting organizations must complete Sections A through E.

Sectlon A~ Adjusted Net Income

(A) Prior Yaar

{B) Current Year
{opticral)

Nat short-term capital gain

Racovarles of prior-year distiibulions

Cther gross Incoms {see Inslructions)

Add lines 1 through 3.

Depreciation and depletion

o1 |3 s I [

L= 204 00 B2 FJURN ) O Y

Portfon of operaling expenses pald or Incurred for production or collection
of gross Income or for management, conservation, or maintenance of
properly held for production of Income (see Instructions)

7

Other expenses (see instruclions)

- I

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Saction B ~ Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1

Aggragata falr market vaiue of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a_ Average monthly value of securlities

b Aversge monthly cash balances

¢_Fair market valus of other non-exampt-use assets

¢ Total {(add lines 1a, 1h, and 10}

e Discount clalmed for blockage or other factors
{explain in detail In Part V1)

2

Acquisition indebtedness apnligable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

Cash deemed hald for exempt use. Enter 0.015 of line 3 {for greatar amount,
sae instructions).

Net value of non-exempt-use assets {subtract ling 4 from line 3)

Multinly fine 8 by 0.035,

Recoveries of prior-yvear gistributions

§
g
7
8

Minimum Asset Amount (add line 7 to line 6)

O3 =1 IO jem ida

Sactlon C - Distributable Amount

Current Year

1. Adjusted nef income for prior year (from Segtion A, line 8, column A) 1

2 Enter0.85 of ling 1. 2

3 __Minimum asset amount for ptier year (from Secilon B, line 8, column A) 3

4 Enter greater of line 2 ¢or line 3. 4

§ Income lax imposed in prior year 5

6 Distributable Amount, Subtract line 5 from line 4, uniess subject to

emergency temporary reduction {see Instructions), _ g :

7 D Check hererif the current year Is the organization's first as a non-functionally Intsgrated Type Ill supporting organization

{soe Instructions),

DAA

Schedule A {Form 990) 2022
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58~1357547 Paga 7

Type llI Non~FuncttpnaI]y Integrated 509(a)(3} Supporting Organizations (confinued)

Section D - Distrthutions

Current Year

Amounts pald to supported organlzations to accomplish exampt purposes

H g

Amounts pald to perform aclivity that directly furthars exempt purposes of supported
organlzatlons, In excess of Income from astivity

Administrative expenses pald to accomplish exempl purpeses of supported arganizatlons

Amounts pald to acqulre exempt-use assels

Qualifled sel-aside amounts {prior IRS approval required-~provide detalls in Part Vi)

Other distributions {describa in Part VI). Sea instructions.

Total annual distributions. Add lines 1 through 8,

== R N E o T T o S W TN

Distributions to atleritive supported organizations to which the organization is responsive
{provide defalls in Part V). Ses Instructions,

G2 i~ O [OF (e (O3 (D0

Distributable ameunt for 2022 from Seclion €, line 6

14

Line 8 amount divided by line 9 amount

10

Saction E - Distribution Allocations (ses instructions) Excess Distributlons

(n

(m
Underdistributlons

(iin)
Distributable
Amount for 2022

1

Distributable ameount for 2022 from Section C, line §

2

Underdistributions, if any, for years prior lo 2022
(reasonable cause required-explain in Parf V1. See
instructions.

Excess distributions carryover, if any, to 2022

From 200 e

From 2008 e -

Total of lines 3a through 3e

Applied fo underdlistributions of prlor years

Applled to 2022 districutable amount

Carryover from 2017 not applled (see insiructlons)

T i o e o (oo o

Remalnder, Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from

Section 1), line T: %

Applied to underdistributions of prior years

Applied to 2022 distributabla arnount

¢ _Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistitbutions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
graater than zero, explain in Part VI, Ses Insfructions.

Rsmalning underdisiributions for 2022. Subtract lines 3h
and 4b fram line 1. For resulf greater than zero, explain in

Part Vi, Bez instructions.

Excess distributions carryever to 2023, Add lines 3)
and 4c.

Broakdown ofline 7;

Excass from 2018 . ... . 0.

Excass from 2019 ..o i

Excass from 2020 . i,

Excass from 2021 .. ...

o IO | |

Excess ffom 2022 e

DAA

Schedule A {Form 990) 2022
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Supplemental Information. Provide the explanations requlred by Part Il, line 10; Part Il fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part iV, Sactlon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complele this part for any additional information. (See Instructions.)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

DAA Schedule A (Form 990} 2022



Schedule B
(Form 990)

Schecdule of Contributors
Attach to Form 890 or Form 990-PF,

Daparinent of the Traasury
Intemal Revarue Sorge Go to www. lIrs.govw/Form$90 for the latest Information.

OMB No. 1846-0047

2022

Name of the organlzation

SOUTHFACE ENERGY INSTITUTE, TINC,

Employer Identification number

58-1357547

Organization type {check one):

Fllers of: Sectlon:

Form 990 or 990-E7 [E] E01(e) 3 ) {anter number) organizaticn

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

I:] 527 political organization

Form 980-PF D B0O1{c)(3) exemyt private foundation

D 4847(a)( 1) nonexempt charltable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organlzation Is covered by the General Rule or a Special Rule,
Note: Only a seclion 501{c}7), (8), or (10) organization can check boxes for both the General Ruls and a Special Rule. See
Instructions. :

General Rule

L]

For an organization flling Form 990, 880-EZ, or 990-PF that recelved, during the year, contricutions totaling $5,000
or more {(in money or properly) from any one contributer, Complete Parts | and 1, See instructions for determining a
confributor's total contr_ibutions.

Spactal Rules

%

.

For an organization described in section 501{¢){3) fling Form 99C or D90-EZ that inet the 33'/3% support tsst of the
regulations under sections 509{a)(1) and 170(b){1)¢(AXvi), that chacked Schadule A (Farm 990), Part Il, line 13, 18a, or
16b, and that received from any one confributor, durlng the year, totel contibutions of the greater of (1) $5,000; or

{2} 2% of the amount an (i) Form 990, Part Vill, lina 1h; or (i) Form 990-EZ, fine 1. Complate Parts | and 1.

For an organization described In section 501(c)(7), (8}, or.{10) fliing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rellgious, charltabls, sctentific,
literary, or aducational purpases, or for the pravention of cruslty to children or animals. Complete Parts | (entering
“NIA" In column (b) Instead of the contributor name and address), |, and i1,

For an organization described In sectlen 801{c)(7), (8), or {10) filing Form 990 or 990-E7 that racelved from any ong
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000, If this box Is chacked, entar hiere the total contributions that were recelved
during the year for an exclusively religicus, charliakle, ele., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because It recelved nonexclusively religious, charlfable, atc., contibutions
totaling $5,000 or more during the year

Gaution: An organization that Isn't covered by the General Rule and/er the Special Rules doesn't file Schaduls B (Form 990}, but it
must answar "No” on Part IV, line 2, of its Form £90; or check the box on IIne H of its Form 890-EZ or on Its Form 990-PF, Part 1, line
2, to certify that It doesn't meet the filing requirements of Schedule B (Form 890,

For Paperwork Reduction Act Notice, see the instructions for Form 990, $00-EZ, or B90-PF,

DAA
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PAGE 1 OF 1

Page 2

Name of organization
SOUTHIACE ENERGY INSTITUTE, INC,

Employer identification number

5B~1357547

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

5 (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
L. THE KENDEDA FUND ... ... . Person Bt
501 SILVERSIDE ROAD Payroll
............................................................................. $...2,526,832 | Noncash
WILIMINGTON DE 19809-1377 (Complate Part Il for
noncash contributions. )
(a) (b) (e} ()
No, Name, address, and ZIP -+ 4 Total contributions Type of contribution
2. |  THE JPB FOUNDATION . . Porson b
875 3RD AVENUE, 29TH FLOOR Payroll
............................................................................ §....1,356,978 | Noncash
NEW YORK NY 10022 (Complete Part | for
noncash contributlons. )
(a) {2 (s) (d)
No, Name, address, and ZIP 4 4 Total cantributions Type of contribution
3. (COX ENTERPRISES Person X
6205-B PEACHTREE DUNWOODY ROAD Payroll
............................................................................. $........223,155 [ Noncash
ATLANTA GA 30328 (Complete Part Il for
noncash contributions,)
{a) (k) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HANNON ARMSTRONG FOUNDATION Person X
1 PARK PLACE, SUITE 200 Payroli
............................................................................. $......300,900 | Noncash
. W%?Qle?‘?ﬁ? .............................. MD 21401 {Complete Part Il for
nencash contributions.)
(a) {b} {c) : (d)
Ma. Name, addrass, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person .
Payroll f
............................................................................. $ i | Nonmcash  [T]
............................................................................ (Complete Part { for
noncash contributions,)
(a) (b) (c) {d)
Na, Name, address, and ZIP + 4 Total contrilbutions Type of contribution
............................................................................. Person L

Payroll H
Moncash
(Complete Part 1l for
noncash confributlons.)

DAA
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SCHEDULE D Suppiementdl Financial Statements QMB No. 1545.0047

{Forim 990} Complete If the organization answered “Yes” on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12b
Daparlent of the Treasury Attach to Form 990, LB
Inteirial Rovenue Servico Go to www.irs.cov/Form99 for instructions and the latest information.
Nama of the organization Employar identiffcation numher
SQUTHFACE ENERGY INSTITUTE, INC, 58~135754"7

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

L& I

(a) Doner agvised funds {b) Funds and olher aceounts

PId the organization Inform alt donors and donor advisors In writing that the assets hald In donor advlsed
funds are the orgﬁnizat'lon s property, subject to the organization’s exclusive lagsl control?

only for charltable purposes and not for the beneflt of tha donor or doner advisor, or for any other purpose .
conferting impermissible private bensflt? ... ... T e et ot e e [j Yes [:I No

Conservation Easements.
Compiete Iif the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

- viglations, and enforcemant of the conservation easemerits it holds?

Purpase(s) of conservation easements held by the organization (check all that apply}.

Preservation of lang for publlc use (for example, recreation or education) Praservafion of a historically Im pcrtant land area
I% Protection of natural habltat Preservation of a certified historic structure
Preservation of open space
Complete linas 2a through 2d If the organtzation held a qualified conservation coniriution In the form of a conservatl
easement on the last day of the tax year, uld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements R 2b
Number of conservalicn easements on a certified historic structure includedinfa) ... 2¢
Number of conservation easements Included in (¢) acquired after July 25, 2008, and riot on g
historic structure listed in the National Register . 2d
Murmber of conservation easemants modiiled, transferred, relsased, extinguished, or terminated by ths organization during the
taxyear ...

Goes the organizafion have a written policy regarding the perlodlc maonitoring, inspection, handiing of

.................................................................. L) ves [ no

Staff and volunteer hours devated to monitoring, inspecting, handiing of violations, and enforcing congarvation sasemants during the year

Ammmt of expenses Incurred In monltoring, inspeciing, handiing of violations, and enforcing conservation easements during the year

Does each conservatlon easement reported on line 2(d) above salisfy the reguirements of section 170(hY4)BYI) ]
and section T70MKABINT ..............oovooiiis oot oo L] Yes [] No
In Part XIII, describe how the organization reports conservation easements In Its revanue and expeanse statemant and

balance sheet, and include, if applicable, the text of the footnots to the organization's financlal statements that describes the

org nlzation § accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste If the organization answered "Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitled under FASB ASC 958, net to report In its revenue statement and balance sheat works
of art, historlcal treasures, or other simliar assets held for publlc exhibition, education, or research in furtherance of public
senvice, provide In Part XIII the text of the footnota to Its financlai statements that describes these items.

If the organization eiected, as permitted under FASB ASC 958, to report In lis revenue statement and balanca sheet works of
arl, historical treastres, or other similar assets held for public exhibition, education, or ressarch In furtherarce of public sarvice,
provida the fallowing amaunts relating to these items:

{i) Revenue included on Fom: 680, PartVlll, Ine 1 © S
() Assets Included in Form 990, PartX TR
2 Ifthe organization recelved or held works of art, historical lrmsures or ather similar assats for financlal gain, provide the
following amaunts requirad to be reported under FASB ASC 958 relating to these tems:
a Revenue included on Form 990, PartVill, line ¢ S
b_Assets Included In Form 990, PAILX L.\ vt e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 890, . Sehedule D {Form 090) 2022

DAA



(Form 990) 2022~ SOUTHFACE ENERGY INSTITUTE, INC,. 58~1357547 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsition, accesslon, and other records, check any of the following that make slgnificant use of ifs
collaction iterns {chack all that apply):

a Public exhibition d —_J Loan or exchange program

b Scholarly research Other
G Presarvation for fliure generatlons
4 Provide a description of the organizaticn's collections and explain how they further the organizaton's sxempl purpose In Part
XN,

§ Durlng the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar
ts to be sold lo ralse funds rather than o be maintained as part of the organization's collaction? |:| Yos ﬂ No
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21. .

Is the organlzation an agant, trustee, custodian or other Intermadiary for contributions or other zssels not
Included on Form 99¢, Part X?

..........................................................................................................

“1a

Amount
¢ Beginning balANCe | 1c
d Addifions during the year 1d
e Distibutions during the year . e 10
B OENdING DaIANCE | 1f
Did the organlzation include an amount an Form 990 Part X, line 21, for escrow or custodial account liability? D Yes Ne
If *Yes,” explaln the arrangement In Part XIIt. Check here If the sxplanation has been provided en Part XN ... ... .. ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10,
{a) Currem year [b) Prior yaar [} Two years bagk {d) Three years back {0} Four yaars back
1a Beginning of year balance 1,441,559 1,301,885 L, 179,060 1,012,125 1,049,325
b Confibulions . 10,000
¢ Net lnvestment earnings, gains, and
lossas ~199,926 129,674 122,825 166,835 =37,200
Grants or scholarshlps
e Other expenditures for faclites ang
progriams
f Administrative expenses .
g Endofyearbalance .. ... ... ... 1,241,633 1,441,589 1,301,885 1,179,060 1,012,125
2 Provide the estimated percentage mf the current year end balance (line 1g, column {a)} held as:.
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment 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 administared for the
organization by: Yes | No
() Unrelated organizations | | . 3a() X
(i) Related organizations | | e dafii) X
b IF*Yes" on line 3afil), are the related organizations listed as required on ScheduleR? 3h

4 Describe in Part Xl the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment,
Gomplete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripiion of proparty {n) Cost or sthar Dasls {b) Cost or sthar basis (¢} Accumulated (d) Book valug
{inviasimant) [other) depracialion

ta land 1,172,149¢ 1,172,149
b Buldings 3,762,519 3,061,086 701,433

¢ Leasehold improvements 223,003 70,981 152,022

d Equipment 136,943 112,418 24,525
@ Other it 117,604 59,087 58,507
Total. Add lines 1a through Te. (Colurmn (d) must equal Form 990, Part X, column (B), fine 106.) ... ... ... ... . 2,108,636

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SOUTHFACE ENERGY INSTITUTE, INC. 58~1357547 Page 3
Investments — Other Securities.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Descriplion of security or calegory (b} Bock valua {¢) Method of valuallon:
(including name of sequrily) Cast or and-of-yaar markel value

Investments ~ Program Reiated

Gomplete If the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
{a) Dessription of invesimant (b} Book value (s} Mathod of valualion:
Cost or end-cf-yoar markel value

(1)

{2)

(3

(H

()

(6)

(7)

{8)

9
Total, (Column () must equal Form 990, Part X, col. (B) line 13.) ...
Other Assets.
Gomplete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a4} Description {v} Book valua

1)
(2)
{3
4)
{5)
(6}
(7}
(8)
(9)
Total

Column (b) must equal Forrn 990, Part X, col, (B) line 15) | et A s
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11, See Form 990, Part X,
line 25,
1. {a) Description of Rability {b) Bock valua
(1} Federal Income taxes
(2) RECOVERABLE GRANT 104,000
(3) ACCRUBD COMPENSATION 53,000
4
(5)
(6
7
(8)
(2)
Total. (Column (b) must equal Form 990, Part X, col, (B) I8 28.) . oo
2. Liabllity for uncertain tax positians. In Part X1, provide the text of the footnote to the arganizalion's financlal statements that reparts the
organization's ability for uncertaln tax pasitions under FASB AST 740. Check here if the text of the footniota has been provided in Part I ... ... ]E_
DAA . Schedule D {Form 990} 2022

157,000




Form 290) 2022  SOUTHFACE ENERGY INSTLTUTE, INC. 58~1357547 Page 4
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 Total revenue, gains, and olher support per audited financlal statements 7,195,332
2 Amounts Includad on line 1 but nof on Fornt 990, Part VI, ling 12: _
a Netunrealized gains (losses) on investments . . 2a ~315,328;
b Donated services and use of feciiittes 2b
¢ Recoveries of prloryeargrants . 2c
d Other (Describein PartXILy | 2d |
8 Addlines 2athrough 2d | . o715, 446
3 Subtractline 2e from line 1. 7,470,778
4 - Amounts Includad on Form 990, Part VIH, line 12, but net on line 1.
a Investment expenses notincluded on Form 990, Part VIll, ine 76 = 44
b Other (DescribalnPart XIL) 4h |
¢ Addlnesdaanddb et e 9,212
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Partj, fine 12.) . ... =7 5 7,479,990
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete Iif the organization answered "Yes" on Form 990, Part IV, line 12a.
T Totai expenses end losses per audited finandlal statements .. . . 7,810,418
2 Amounts included on line 1 but not on Form 890, Part 1X, tine 25:
a Donated services and use of facllittes ... 2a
b Prioryear adjustments 2b
€ Otherlosses | . ... 26
d Other (Describe n Part XIIL) .. 2d
e Addlines 2athrough 20 ... .. 38,990
8 Sublractilne 20 from line 1., 7,771,428
4 Amounts Included on Form 890, Part X, line 28, but not en line 1:
a “lnvesiment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descrbe n PartXUl) | o 4b
Add linas 4a and 4b 9,212
j 7,780,640

Provide the descriptions required for Part If, lines 3, 5, and ©: Part ), ines 1a and 4; Part 1V, lines 1b and 2b; Part V, lIne 4; Part X, line

Z; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complets thls part to provide any additional Informatlan.
PART X -~ FIN 48 EBEOOTNOTE

SOUTHFACE ENERGY INSTITUTE, INC., A NONPROFIT ORGANIZATION OPERATING UNDER

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

......................................................................................................................................................................

Schedule © (Form 950) 2022
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Schedule D (Form 990) 2022 = SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 5

_Supplemental Information (continued)

.......................................................................................................................................................................

DIRECT EXPENSES FROM FUNDRAISING EVENT $ 38,890

........................................ >.......-...‘......‘.................................‘»..-........).............,.............‘...................‘..........
......................................................................................................................................................................

Schedula Iy (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 16545.0007

Gomplete If the organization answarad “Yes" on Form $90, Part IV, lina 17, 18, or 19, or lf the
(Form 990) organlzation entered more than $16,000 on Form 990-82, line a. 2&22

Doparment of the Traasury P> Attach to Form 990 or Form 990-Ez2.
Internal Revenue Sarvice B Go to www.irs.rov/Form990 for Instructions and the latest tnformation. Spoetid

Name of the organization Emplover idantiflealion numbar
SOUTHFACE ENERGY INSTITUTE, INC, _ b8~1357547

Fundraising Actlvities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17,

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Sellcitation of nor-government grants
b D Internet and amail solicitations f D Salicltation of government grants
G D Phone solicitations g D Spaclal fundralsing events
d D In-person solicitations
2a Did the organizatlon have a wiilten or oral agreement with any individual (inciuding officers, directars, frustass,
or key employees listed In Form 990, Part VII) or entity In connectlon with professional fundralsing services? |:| Yes D No

b If"Yes,” list the 10 highest paid Individuals or entllies (fundraisers) pursuarit to agreaments undsr which the fundraiser Is to be
compensated at least $5.000 by the organization,

{iil)‘ Did hund- . () Amount paid to (v1) Amount pald to
raiser have X
{l) Name and address of individual custody or (1) Gross receipls (or ralalned by} {or ratainad by)
or eniily (fundralser) (i) Activity canlrol of from acilvily fundralser isled organlzation
conlifbulions?) cal. {1y
Yesi No
1
2
3
4
8
8
7
8
L)
10
TObal ettt s tinsteisensss

3 List all states In which the organlzation s registerad or ficensed to solicit contributions or has been nofified It is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 990-E2. Schedule G {Form 990) 2022
bAA



Scheduls G (Form 990) 2022

SOUTHFACE ENERGY INSTITUTE, INC,

58-1357547

Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 830, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000,

{a) Event i1 [} Evenl #2 {c} Olher avenls
, {d) Total pvents
VI S X ONARY D N NNE NONE {add cal, {a) lhrough
o {event lype) {avant lype) {lolal number) cel. {¢})
=
[l
@D
&’5 1 Grossrecalpts 138,080 138,080
2 Less: Contributions 119,075 119,075
3 Bross Income (llna 1 minus
0082) s 19,005 19,005
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfaclity costs
5
L% T Food and beverages
5 | 8 Entertainment
9 Other direct axpenses 38,9090 38,990
10 Direct expense summary. Add lines 4 through @I column (d) 38,9890
41_Net income summary. Subtract line 10 from Ne 3, ColUMN (8] 1 eu .ttt s i ees st eesesessese e -~19,985

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

{) Puli tabsAnstanl

{d1) Total gaming (add

5 Othar direct expenses

@ a) Binge Olher gami
g {ai Bing binge/prograssive bingo (© gaming col. (a} hrough col. (¢))
>
i
o .
1 _Grossrevenue.. .. ...
o | 2 Cashprizes
@
]
& | 3 Noncashpdzes
tL
.ié 4 Rent/facility costs

6 Volunteer labor

Yes .. %
No

9 Enter the stale(s) In which the organization conducts gaming activifies:

a s the organization jicensed t

b

If "No," explain:

OAA

Schedule G (Form 990) 2022



" Schedule G (Form 990} 2022 SQUTHFACE ENERGY TINSTITUTE, INC, 58-135754"7 Page 3

11
12

13
a
b

14

18a

16

17

Doss ths organization conduct gaming activitles with nonmembers? L U Yos [:| No

18 the organizalion a grantor, beneficiary or trustes of a trust, or & mamber of a partnershlp or cther enlity

formed to adminlster eharitable gaming? ... e e [:| Yes [:| No
Indicate the percentage of gaming activity conducted in;
The organlzation's faclilty - 13a Y

An qutslde faclilty 13b %

Doos the crganization have a contract with a third parly from whom the organization recelves gaming
VUYL (7 ves [ 1o
It *Yas," entar the amount of gaming revenue received by the organization S and the

amount of gaming revenue retalned by the third party $

if"Yes," enter name and address of the third party:

Description of services provided

l:] Director/officer D Employes D Independent contractor

Mandatory distribufions:

Is the organization required under state law to make charitable distributions from the gaming proceads to

ratain the state Gaming ICENSB? .0 e [ ¥es [ no
Enter the amount of distributions required under state law to be distributed to other exempt organlzations or

spent in the organizatlon's own exempt activittes during the tax vear 5

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part iil, lines 9, 9b, 10b, 18b, 15c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

..................................................................................................................................................................
..................................................................................................................................................................

DAA

Schedule G {Form 990) 2022



¥vQ

{zzoz) (pe6 wrod) | ompeyos ‘066 WLDZ IO} SUORONISU 6133 995 ‘B010N 10V UOnInpsy yiomiaded 104

.& ................................................................................................................ BigE: L aun ey Ul Po3SH MCOmeMEm@O Jalio pis] JeGiint {210] 18jug ko
TTTTTrrTTmrrmramemaaeees g T SIE; L 2ul 54 .W peisy suogeziueb:o wswiienoS pue (£)(2)10c UORDSSs Jo SequnNU [BI01 BT Z
000°SL TO6T0S~-¥8| 807LiE NI | EOOOKELLIVHD
TAOMIRT SIS ALITIERO A IFFILS ZIND I0ST
) FOU0SNEOM NOILLOOEISNCD ONW ONIaITag (6)
0E8’1E 9790S50-98 goosg zw XINHECHE
“AOMEWI CSKS ZETETaey 0 [ | LT 71 "DQIE IS MATAZTIES “Z 60£¥
AFTIVA FHL 40 S9I0T0 STEID ® Siog 8
: L6S 7T 9¥30550-98 80058 z¥ XINEOHA
TAQYERE SXS EEITIEAO) 0 b by ¥T “DOTE &S MEIAFITHE "8 608V
_ : , IETTYA HHL JO SE0TD ST9I9 3 szog )
S¥0°S 275055098 800c8 2Z¥ XTNEOHJ
TACEAWE TSAS ELTEIEQ L e T ¥T "OSGIE &S MITASTTEE '® 60LF
: IFTTIVA BHE 20 SE0TI0 STEIS ® siog (8-
STTI’EST S¥80550-98 80058 ZV¥ XINECHA
TACEENT “§X§ XEIITTLN |4t b ¥l “OCEIE ~IS MIATAFTTES ¥ 608y
. EFTIVA BHL 40 SEOTS STNID 3 szog 6
G29'67 9Z009E0~E8 TO8SE TIW HTIIASINOH
"ACSIWI °"SAS ZITTILN R E N R MN EAY NOUONTSEY €0T
YWYEYTY HINON J0 €070 STIID ¥ Sxog )
Lzo’ozg ¥868560-€3| g0ZSE TY . FEEDNRETE
“ACHEWT SXS XETITaO N EAY Q9f LIgT
‘ONI SWEVWRANYT NYEDNTREIg (&)
. 9zZS LY 9622£50-95] I07LZ DN OEOIS KT
TAONEFE "SXS ITTTIZA SRS NOTONIHSWH "% 006
EOETHOD srENEd (€
000702 T¥TEQ0~08| 8920¢ ¥D  STIIH HWHOOOHYLEYHO
‘ADESWI "SES ALITIEO T YT BENTEES SE90T
. IRIAYOY Nozow (1)
SOUZISISSE 10 SOURISISE Yseu0u |, %ﬁﬁm woog | SOUSISISS® yseauou el Eﬁﬁwa 1S WLSAOS 10
e 10 asoding {y) 0uogdioss B} | uogamen o poirrs 1Y 10 wnoury {8) 4SED JO JUnaWY {p) Rt} NIZ (a2} uoRezjueBie 0 ssauppe pue swe) {B) L

‘Popasu st soeds [2uoilippe ¥ psjeoljdnp 8g URD || LIed (0G5S UBL 810WU panisos. 18] JUoIGiel AUS 101 ‘L2 9y "Al Heg
068 L0 UD SBA. passmsue uoeziueblio sUl [ S10[dwes "SJUSWILLISACS) SI1SSWG puE suopeziueBIQ S[ISSLOQ 0] SOUBJSISSY ISUI0 pUE Sjuein

O-ﬂm @ mm\ﬂ D .......... S et e m e e m e e m e it e aaet e ieeaanran e s T e e e et iaei e a e, aan W@OCNPMMWWM 0 mwcmhm Owﬂ Uhm..sm Ow ﬁmwm._ .mtmwfu. CO.@ONMWW mﬂw
pue “soueisisse Jo spuzib ey Jop AR seojueiB U ‘souBisisse 10 Sueib St} 10 KNGz 2} S12RURISaNS O} SPIooEs UiEnnew UckeZiueBIo st sa0g &

SOUEISISSY pUE SIUBIS) UD UCRBLICI] [Bauan)

L¥SLGET-89 ) TONI ‘EZNSLILSNI ZDUENE BEOVAHLAOS
JIQUING LrefRILNapi sakojdwus . uongziuetio su; jo swap
"UGHBULIOMT 1S8)2] SU3 J0] GSEREI0S MG SIT MMM 03 05 ! a_.m_mﬁwwmmé%nmm mmpwwm
A : 066 ULIog 01 Yoryy i
i i TZ 40 1Z Ul Al R “086 WO UO S5, PRIOMSUR uoheruebio 2u3 i oyoidwon
¢ceie S31E38 POUUN 9L Ui S[ENRIAIPU] PUB ‘SIUSILLIZAOD (066 Lo
TA00-GraL ON SO, ‘suoneziuefiQ 0] 90UBISISSY J8UI( PUE Sjueis) 1 3INA3HIS

L820L



v
(zzoz) {066 wiod) | smpayog "066 LUOS Joy SUORSRISL] ol 995 WOION 10V UOnoNPsY Miomuade 104

T T e e T e BIGE} L SUj 8L U] PRIS]| SUOREZUEBIO JSUIO 10 JSquUING [0} SWF €

< Sigel | oul su L pelsy suojeziuebio uswusAol pus (£X0)L0G LOHDS JO JagWny [|I0] JSilg 2
000°0¢€ 868LG90-TL £22zL ¥Y MO0 HILLIT

TACNEWT CSES AIZTTTEO, 0 | L f e @f ZATTONGES 0ZLT
o ZZTToNgRa (8

00STLE LO9BZ0S-8S LOEOE ¥D TINTISY

“ACHANT “SES AIITIEN . GY0E NOLITTIO LS1
| ROESOW YNTaONgsg (8

0007°sT Sy¥88%1-89) 9900 W L | ULLETEVR
"AOSERI “SAS ZITTIEO CE0E MOINYD 0T0F
' SNOD ISSITVSHEATHA NUTSYIING hosume ()

000°ST STYP88¥T-8% 55008 €O VhLITETA

TAO¥EWT SIS EETTIAL dUodE NOINYD O0TOF
INOD ISITYSYEATNG NYISYIING Nosama= (8}
90871T 8890TZ0-0Z 0S00E ¥D VLEETIA
TAOEIWI TSES IRITTEN T a6 WEYs HEEON LTT
. EIVEOL ONYELS BESINS THHOVH any Tawz (6
~iivefes 8820TZ0-0Z 0300 ¥ ULIETEEH
TACYEWI SIS ILITIIIN : T aewnGs WEWa BIMON LTT
HRYEHL ONYEIS HIIRS TIENOYY aNY Tav" {9
¥2E£78Z 8TLB6ZI-FS - O¥0ET WA ATTEEEAOD
TACEAWE SXS AXTITIO T I MASTE NOSWHANY 86T
ZEENErT OITHENI ZINAOD ANTTIEswad (€
000709 29¥60sT-23| ¢0vLe NL . VDOONVLI¥ED
TAOYgWT "SZIg ZLITTTEO . ITHEIES LRNLSTSHD TZ:
. | WOESOW EZIEAQDSIO FATINTID (@

oooﬁw_ ZI06TOC-%8 80FLE NI VDOONYLLWHD

"AOSERT CSES ZITTIEN _ LHEFSLS 109 10971

FOEOINFOM NOTIIONWISNOD GNY oNTaIrag (1)
SOUBISISSR 1D samsse qseowoy [ %ﬁ%w "o BOUBSISSE YSEIUDY 1miB ﬁﬁm%ﬁ%% [ WwaunLendt o
jueat 10 ssoding (y} o uapduosay (B) | wonenea 1o powe Jonowy (a). YSES 10 Junoury {p) 3 ) BHERGH vopeziuebIo jo SS2IPPE pue SWEN (B) i
‘Pepasu sI eoeds jeuolippe 4 peledydnp aq ues |j ued "000°G$ UeL} siow paaedal Jeuy werdosl AUE 10) ‘Lz aul ‘Al Hed
‘066 UL0S U0 384, palemsue uoneziuebio sy) J @iy "sjustuuIsACS SiSslucg pue suonezjuebi() ISSWOoQ 0} SOUBISISSY JOYI0 PuB siueiny 3
_SSIEYS RN Y Uk spun JURLD I5 9T 3l BULIOKUbW 1] SoMpeatid S UoNEZIUEPI® SUG AT UBd Ul 9qU0580  Z
OZ D . mm.uﬁ. D .......................................................................................... A mmaeseseeaaay e N.momhmwmmwmm o wwa-mm.mm mgw mu.._m..sm OM EWB m_.mmwmhuu Eomuumﬂmm mE
pue ‘souelsissa Jo speab si 10} Ayigibiie ses1ueiS ou BouRIsISSE Jo SJURIB 81y 4O JUNOWE iy SIB[UBISORS 0] SIS UIBIUIZ UOIEZiehic sy} $30g  ©

SOUE]SISSY PUR SJUBID US UDHBULICIU] [BisUaD

LYSLSET-8G "ONI ‘EIALILSNI ADEENT HoOYABLAOS
SAGUINU UORBIYRUSD sshopdis uogezeiin sy io swen
SUOHBRLIOIT IS91R] 843 S0) 66 LULI0JMAOE S MMM D) 05 ammuwnﬂmmﬁ%%wsﬁwﬂm
o ‘066 wiio] 03 yoENY
S T A0 L2 AUl A Hed ‘066 Wi U0 ST PaleMSUe uogeziueBio a1} i sisiduioyy
- 260 Sejelg POl SY3 Ul SIENRIAIPUL PUB ‘SIUSILULLISACD {066 uLo)
3005721 ON S0 ‘suoneziuebi( 0} 82UB]SISSY IS0 PUB SJURIG A3TNAIHDS

L8304



G

{zzoz} {066 uuod) | ampayag “066 UK IO} SUCHONASU] Y] 995 ‘230N 10V Uoionpsay somiaded 104

S T I e e S[0E} 1 DUy SR W PHISE suoyezZiuRBIC JBt0 Jo BqLUNy (B0} JaJUS €
........................... < .............::..:..::.......:.::.:.....:...:.:::.......:::.:.1mﬁﬁwmcm“mrmcwumﬁ:wco_wmw_cmmhowmmEEm\,omUamﬁmxuuwomco%wmpo._mnﬁncumwotmgcm. z
0sL'9€ 8E0EVLO-€9f  02T®E T ZTIRODLNCOR
TACEEWI “SiS XITTITA _ . : L8LOT Z0Z o4
YRYEY'TY SEOIANES Twogs (6
S96° %S Z6CCY8ET-8% ETZ0E D NINSTITEA
TACHEEIET CSXS AEITIEL | b E T IZTILS QEosE ®S 0§
. TOOHDS NYILSTEHD MawRaNTT (8)
0007ST 81lleeTe-92, stee ¥ e =HCH
TACEITE CSAS EITITIAN ETTATS TUOHE Q£G
NOIZTQNNOZ FHIVEHI OLOSEC DI¥ozsIy (4
860762 9%01SE8-02 £ECOE ¥ | EDTEDE]
TACESWI "SES AEITILO : 008 HITnS IME ETTTARSNEGMYTT 1023
YIDHOHED HIION JO0 TIIMaocs (9
G687 TT CEBESTI~9Z ggeoe @ YINTIIY
"ACEESHT TSES MEH«MHHL . : T MS IEMMIS ¥0zdd GLZ

FATNES T VMDY (9

889°1T CEBESLT-9E . E0EDE ¥D YLNEILY

CAOR&T CSXSs RaITrIo) L L T T EERERLE L MS IEHEIS WOIdEs SLT
VILNED ¥ IYMELYD )
Q00 0g Y¥899.L0-T0 0¥00E WO DNTFROD
TACE&T SES AFTITIIO N e ‘G4 TITH NOINA SE25
. sgTyang (€}
L8078t 9087v¥TZ-86 162TE T3 HODVR
‘A0¥&E "$XS EITTTEal 00 | e emm o puEevEReTes QATS ¥C DNIN SEHINT NILSEA SCE
, . EFIJR0D ESLVEHE SSYIDnod J0 sovErss ()
0co’og 868LSSO-TL) §ogeL ¥¥ ... MOOW mIIIIT

TAQESWT “SAS ZXITIION 0d SETTIONEEE OTLT
_ dWYD ZATToNE=ES (M

souBysiSsE fo SOURISES? yseouoy Lo QUUBISISSE YSEOLOU uesh {3igenijdae i) usLuWBAoh 10

weif o esoding (i) 4o uopdyussag {B} ,mmmﬁ%%m_%%ommm@ moEmoEM {a) cmmﬁaﬂczosﬂ, ip wﬁﬂww Nig (a9} comwmwmﬁm@m%o SSRIppE w:m awep {e) i

‘Pepseu si soeds feuomIppE Jt petRoldnp aq Ued | by 00053 UeLy SJowW paaeds 12 1edidel Aue Jo] 'Lz ol Al LRg
‘066 Wicd uo soA, pelomsue ucnezusBio B4l §f 29idWo) "SJUSWILLIBADD S13S3US pue suoneziuebi( osswIo 0} 92URISISSY JOUI) pue spRIn)

‘ "S81ElS peliuny 8w Ut Spury uelb JO 9sh oL} BUnoNuotl 40} 88INP&I0IT S,U0NEZIUEBI0 S Al HES U] mnm.bwmo 4
oN D s34 D ............ ST s s s s s L T AT TR Y &EOUBISISSR 10 wu.am.mm g pigme 0] pasn BUSID UOBIes 2y
PUR ‘soumsSEse J0o Sjurib sy} 4oy Aligibie senurif sy ‘S0LLISISSE 46 SluRib 217 Jo Junowe BU] INULISONS O SU00D! e uonezelio sy seog L

SOUBISISSY pUe SUBIS UG UOREUUGU] [Biouss)

LYSLEET~-8S _ TONT "HINLILSNI Aowans HEIVIHLNOOS
FAGLUNL BOREINNUS P tafopdwz ‘ voitezmieli:o 2yl fo swey
"UCHRULIOLE 1S81E] OU] 04 05 ULIC-ACD SIFMMM OF [+/3] %%Wmﬁﬂw%m
866 HLIO] O} yoRRY
TT 10 Lz = Al Hed ‘066 BLOL U0 _S3 ), Dalamsue uopeziuebio s 11 spediuon
- NN@N SSIEIS PSjluf] o W S[ENPIAIPU] PUE ‘SJUSWILLISACD _ {066 w0}
L¥00-SPEL ON GO nWEOMMWNMﬁmmuQ 03 woﬁmwwmmm,q piziitly puge wwﬁm.mw [ SNg3HosS

43801



{zzoz) {066 w103} § snpeysg

‘GG Wiod 104

Vi)
SUOIITLESH] 941 295 *S0HON 1Y UonInNpay Nlomisded Jog

< i g2y 1 SuI S uI pagsy suonezielic Bigo Jo equnu R0} JOJUS €
........................... T e PRl SUOBEZIEE0 SUILIBAOR Pl (€3(a):06 UOEOS 10 QU 1910} U 3
8%2'6S O0s0iletr-88; 6TIVLE X& ] IOOONTLLYHD
TAOSTHI “SES ALITIEN GYOd HETEYS 007
IvN GNY WOLEEOoTEY ONTGTE NOIiowmIiamg (6
000°ST sigevii-g9)  zosse ¥ . EOIWOHA
"ACEAWI "SXS ZZTITIN SEE XO"E 04
oY ONTWEOHYES d908 EEIVvEEL SszTonTas (8)
G00°ST SLBEPIT-E9| €09SE T HETOHA
"AONERI "SES ZITTIIN SEE X0€ 04
_ IIY ONIFMOINES Y04 FEIVHHL SSEoNTHa (U
9e676¢ ceEEPLI-8S| gIe0e ¥ CENTTLY
TACYIWI "SES AZLTTILO N OEUASTINOE SLT
oNT ‘Esnor uno )
£¥8°8E 89SEV0S-29 9TPLE K& Yo OONYELIVHD
TACEEWRT CSAS ZETIizn, b b e TATAA TYE T6LS
HOMARD WYIYWLAISSEEE EELSNTWELE0oN (8
000°0¢g 88B0TZST-8% 9L00E WO TIEMSGE
-AOS&T §x§ zzToTrzal 0 b TEERE b |BBORRSESSS| | 9400% R i
SHILTAVED ERINOIGACD NOTTINE LH¥oN )
coo’oe 8soresT-8s) 9LOOE O ..  TTENSON
TADEIFTE C8ES ZEATTISN I SNIMIE SLZTIL
SETLIUVED IISTNOEIOD NMOZINd EI¥oR (€
0057 6L 8788820-c3/ ETTEE T FEHENIRE1S
TAOSAWI "SES EITITEO a¥od ¥IYIOINOW 0S6E
FHINZD ELINROMWOD HSIMID aZxTamT (2
0SL 9% 8E€0EPLO-€5] 0TI%E T¥ ZETHODINON
TACEANT CSXS ELTTIIXZOG) 0 L v b T T e TR L8102 ¥od 65
VWYEYIY SHOIANES Tvoas (1
sugjsisse jo SRR | oo s00q | SOUEISISSE yseotou 1B ﬁaﬂ%ﬂ& IS IETE 30
jueif o esoding {u) o vopdwosa {B) | ogeniea 0 poieyy jowmnotsy fs) 4822 J0 wnowy {p} 71 o) Nig {9} uojeziuebio Jo sse1ppe pue swey () 1

‘Depast st sveds [BUORIPPE |
‘066 W0 UG S84, pasemsue uoneziuebio &y i o19idiion

pajedldnp 84 UES || Ped ‘000G UBL) 210l paAiaDal 18y JuSidioal AUB 10y F1Z Bul ‘Al LBg
“SliotiuisAcy) ORSSIO] PUE SUONRZIUREIQ D1ISTWOQ 0] SDURISISSY JOUIG PUB SIURISD

oZD

sai D

pue ‘soueisisse 10 sesb oy Joi Ayiabye sesiueif su ‘eouR)SISse 10 SjuRIB S O o

‘SSlEtg PelUN 9y U spuni Jueih jI03sn o

iaou

e sU] 91eQUBISGNS O SPI0DS! UiBiliey uojezuebio sy 500 &

4t BlLoyuow 1o S8npastoid 5,UCEEZWEDIC S0 Al iy 1 5909880 2

BISISSR 30 SR 9] PIBME OF Pash BUOHID UOROD[IS aip

SOUBISISSY PUE SjUBIS) UG UONRULIGHT] [eloles)

L¥SLSET-8%

JOOUINU HOREILRUSPI SBACIO

"ONI "EIOLILSNI AOWaN: HOVAHLOOS

ueneziuehio B17 10 Bwen

5
4414

ZFOO-SrSE "ON BINO

“UDHELLION] 1S918] BU] 10} GG ULOYACE S.U MMM O] 05
"066 uLiod 03 yoeyy
"ZZ 30 1Z UL Al M2 066 WHOJ U0 S8, PolomsuR uogeziueBio auy i stadmon
SejE}s PeluN SU) U} SIENPIAIPU] PUR ‘SIUSILILLISACS)
@QOB&N_&N@&O O} IOUEBISISSY 18Ul puk sjuelo

BUAIDG BBUBASY (R
Anszas) suy o wewpedsg

(066 w03}
§ 3INa=SH0S

12801



. Y@
NNONIommEpom:mﬁuwnum .ommﬁ:om.mohm:.uwuaumﬁ_mﬁmmwn@umozpuaqco_uunvmw_foéwnmmhom

P i 1 oun o Ui D15} SUCREZIIEBI0 SO0 10 ISgqiuTy 2108 Jonis | £
P S ajqe] | sul sy i paysy suogeziuelio uswiwisach pus {€}o)L0g uogoes 10 BGinuy Bje) 9T F

000”0t LBGILED-89 LEESE WO EOEINA

"AOSINT SIS IITITIO | EI0¥IO ITISNMEANVA 0Z3T
TIVA HEIVESD HEG 4O ISEANYH GNODES (6
000 0g £L8S9.E0-83 LEESE Wo VORLHTA

" AOMART SIS ZLITILO WTONTD IIIEIEANYA 03T
FTTEN TEITEES ZHE 40 ISEANYH axoozs (8)
88%’ce _ 80TI9LZT-89 Z30TE ©O ETIIASYHANTS

TAOSEIWE TSAS ALINILO £C¢69 X0d “O0°4d
HOHGOY ONICITAZS TOOHDS ErIiTASIEaNYs ()

¥85°6C L090980-85] Fos0E MO VLSOOV
"AOSAWRT SIS ZITTIIO] . _ IETIIS ENEES0 PeCl
H53 J0¥MY - VLSOOOV 0 ISV NOIT¥ATYS (9)

: v8s’ez L0903580-88] I060E Mo . ZLS0on¥
CACEINI "SXS ZnITTIAO , IETITS ENEEES P8CT
HO OOWM - VISnon¥ J0 ZWEY NOIZEATYS &)

0007 0¢ LOSC850-85 £600E ¥ SSOFDFON
AOSEE -SEIS EITTILIA A I el TR 2 Ao SRS Gooy
MIATAGNTED AV ZWEY NoITwvaTtes ()
000’ og £L020990-8S €600 ¥D SSCEIEON
-pouawT -sis zzTgizd 00 | | [REeoop (LOS0990-85] €600 B T Forig
MATAMTEED dWYD WY NOISwaTys (8
ELL 6 L090930-85| ge00c v SSO0¥EON
“AQEIWT -SES ZLIITIAO . EOWIE SEINED Q00T
ONWROD THEY VaNYITY ZaY NOTLvaTes ©
886G T¥  {L090890-85 €600 ¥ SSOEDE0N

TACHENT "SZX8 AZERINTIN CHOVId HELNED 0Q0T

. OANVINOD ¥EEV YINYILY IWIY NOILTATES (1)
BOUEESISER 10 BHUEISISSE Yseouou Dauo SOUBISISSE USBOUCH . weh {ettende 1) USUIRAE 1o

. ‘Esieide ina
wesb jo ssoding (y} jouopdnossG{B) | uomenes w&zoﬁﬁﬁa 10 unouny {a} YSED J6 Wnottly {p) MM Aow NiT (g} uogezueBio Jo sseippe pue sweN (2) L

. "PepesU st ededs [euolIPPe Ji PIIEOIANP g UED || ¥Bd 000S% U=y} asow panetel 1Y) Juardioar Aue 1o} “| 7 sul “A] Led

‘066 WIO] U0 SBA, Potamsue uoyeziueBio 3U} i S19jdWIOD "SIUSLULLIDADD) DIISAWIGQ PUR suoneziueBin S1ISOIO]] 0] FDURISISSY JOUI0 PUE Sjusisy e

— ‘Selels peuUr: Sl U SPUn) JUeIh {0 957 ou} BUUCHUGI J0f Se.Npe0nid §,UONEZUEBIo Ot A le4 U 3quossg

oN —IM SIR D ............................................................................................................. ot £BOURISISSE 10 m«:@m SR pAEME O PSS BUSILD UORDR[OSs S
pue ‘souisisse Jo sjueib sy oy Apgbye sesquesl oy ‘eoussisse 1o sueib SR 10 JUnowe s} SIBQUEISANS O} SPIOsAL UiBluew uonezZuebo sy s L

STUBISISSY PUB SIUEIS UG UOHBULIOIU] jelausn)

L¥SLGET-28 "ONT “ELQLILSNI ADYUENT HOVAHILAOS
Jaquinu gon2syuap: sehodsg . uogeziuebm sif jo SHeN
: TUORBULIOIUL 3S2iR) B3 10] SEELLIOJACE S MWaM 03 05 bmwww._ﬁ.m.m %hwm%m p__mwwww
b ‘866 WG Of yoeny -
’ “ZZ 30 4T sUl Al HBd ‘066 W04 Uo SS4,, Dasamsue uopeziueBio ot | spjdwon
) NN@N S8j2IQ PN o Ul s[enpiAipuy pue nmwﬂmwﬁmhmbﬁw@ Aomm uuod}
17005551 N G0 ‘suoneziuebl] O} 20UEISISSY ISUYIQ PUE SJURIS I FTNGIHDS

£320%



(Zzoz) {066 wiol} | snpeyog

wvQg
366 W0 101 SUOHIONKSH] 21} 895 ‘921JON IOV UORSNRSY Woasusded 103

& DY) ¢ sUl 9Y) W pS)sy suogeZuelio J9UI0 10 Joquinu 10 Jelug ¢
........................... < mmn@ } s 2 Ui paisy stogemuello Juswuianob pue (£X0)L 05 uogoes 10 IBQIUNY [B)0) BT 2
IL8°%S 0IZ9909-29 0IvLE NI YDOONYLLYTHD
"ACSAWT "SE§ IITTIIO T S HIRE TeEM 007
EEINED WEHFTIHLES =g (6)
000°cT Z8ZTEZSZT~LY gzos6L Xz OS¥a TE
‘AQ¥INT CSAS XEITIZO) 0 |44 e L @I ‘udIsnEos = 1021
ENTOIGEWR TVSTA LSEMELAOS (8
000°ST FA YA N AT AR Z2066L XI 0S¥d 1=
TACNSWI TSIS ZZTTTIO: | b L QIg '¥EISOEDS E T0ZT
ENIDIGEA TYSTA Isumennog {2
000°ST S8G6LTTI-8S £IZTOE ¥D NENTITYE
TACRERT SAS IFITIEQ | b b e 919 Xog "o"d
TN EEIVEHEL =dTSHIncs (8
G00°ST SBS6LZT-8S £TZ0E ¥ MINTETVE
- po -szs zzrTTRal 0 | | MR} |eSeLenTEs) | EIT0E WO R ST
TIIND TELIVEHL HATISELAOS (5
000°ST SBY6LZT-8S EICHE ¥ NEnSHTvs
-AON@T SIS ZEreriel 00 | bR ER oy (Tuabhelmssl  EEZ0E WS Sie R g
TITND FELVERT HOTSHIA0s ()
0007°ST S8S6LTT-8G| = EOEATVA
TACSIWT "SES ZITIIIO 918 XOE "0°4
TIIND WELVHEHE SATSHLOOS (€
0007 0% ETICOPTI-9F TZ00E ¥ NOISMTFID
TACEEWI CSAS EETTIIE] 0 L b T T T e R Td FLINS THESIS TIODTWA 00LE
ESO¥L NOILTAMNSNOD IEIUrnos &
0g00‘0€ EVICOVI-9¥| TZ00E ¥D NOLSYEYTD
TACHENT TSAS ZLITIIOLg || b e T et T EIINS IETSLS IETYR 00LE
, : ISOEL NOTIIWASESNOD NIEmEHIAos (1
SOURISISSE IO aoIREesE Yooy | aifo BOURISISSE USBIUOY weib {egecndde i) UBLELLRA0E 10
Wb jo ssodmg {y) Jouoyativsag () Wﬁﬁ%%ﬁ@omw%ﬁ Jo wriowry {a) yses Jo wnowry {p) oM () NIz () coumNEmm._w 0 SS31PPR pUE BLIRY (E) L

‘Popaau S| 99eds [2UOHIPPE i Pajedydnp 8q UED ] Yed "000'GS UBU) S10W PanS0s] JeU] woidioal Aug 10 “L.z aufl A Hed

‘066 WO Uo SO, peiamsue uoneziueblo sy i Slejdwos "SjUsWLIBA0S JISBWCE PUB SuoReziueBIg S1ISSWIO( O} SOURISISSY JOYID pus suelg

oN D SO D

&ROUEJSISSE 10 SJuRif 1) preme o} Pasn BUSUS LORDSIDS BU)

buz “sousgsisse Jo siurill auy Jo Ayraibye seejueil auy ‘aousisiss? 10 swzlb U3 40 Junowe Si SieRUBISqnsS 03 SPICOS! Uisluiews dopeziebio s seog L

S0URISISSY PUEB SjUBID UC UONEULIOIU] [Bisuan)

LVSLSET-89

ABPUALE BogEoUNUaD! Falopdus

‘ONI “HINLILSNI ADUEANE HOVAHLAOS

uenezuesic sy) jo swep

. 2202 |

2500-SFSL ON a0 _

UORRLIOUL 1S81B] U3 01 GE6LIOL/A0D SIIMMA O] OF) BaISG enuaATY BRI

fanseal) sy 0 wewtedag
‘066 w03 O] yoenuy
ZZ 20 LT SU| A Hed "066 WHOg Uo S84, paramsue uoneziuefic ot 51 Ssiden
S$S1EIS PaJIUN SU} Ul S|ENPIAIPU] PUE ‘SILISLILISACS (066 ut104)
‘sucyezijueli 0} @OUBSISSY JOUYI( DUE SjUBiD | FINAIHIS

45901



. vva
zzoz} (066 uuod)} | snpayss k "066 ULIO] 0] SUORINIISU] SYL $2S ‘BORON IOV UODoNPoY somiadey 104

< 2IGE} | Suy a4 U pejsy sucgeziebi0 15110 JO ISqLWIng (210 BT &
T T e s s e s (= L aul sU Ui palsy suogeziuelio jusLutienct pue (EX0}L0G UGRDSS O JSqIUnU [810] JUg 2
000709 T62S880-7S 7092z uA ‘SEISEHONTM

"AOMENT - SES AITTTIO ‘O0STE ROE o4
YEd NOIIVGNNOH TYNOILTOOdE XgyET (6
000’09 STTL8EC-¥O|  ZSLTO WA HONOWOTTITH
TAQEIWE "SES ALITILEN S IEILS INVSWEIE 69T
LEFMOELTA £0 SEOTD STHID 3 sxod (8

o 000709 0809£¥1-25 ..80%iz v ... . BITOIVYNNY
TACMIAL TSES ALIIIEZN | b e Y0¥ WELSEHONIM N T99T
5 NEEMTIIED TENOTTUNMMINT TUOSSEINCA (L)
000'SL 9L629SS-£T 60g0¢ W@ VINVILY
TACEIRI CSAS EITTEIELO , L e BN IS TRSIEOVES G121
: TOoTOsWY 20 €070 STErS aNg Szog )

000709 GESLOLO-8E 6ZEQE o TLLRYTLY
"ACYAWI "SXS ALTITEA 2LS EN HATSG STITE GIONSd LSEM 06T
NOIZYOEEONOD LSTTYSUSATNA NYLNELTNG ()
LEGS LT CLLOGGT-8S 821 ¥ QNYTIST SHgAs
ACWIWT ‘SAS ZzTTrzol 00 | | s |oLLOGGT-8S) | 8ZETE WO SIET Eha o
. IYANNOS EONNIOS HNTIVW QNTIST mIais 0
. 965 LT cLiLoeeT-8s| 8eele w2 ANVISI HAEil
ACEIWE "SiS ZERTAIEO 6L8T X009 Og
: IUMN0I FONATIOS INTHYW ONYISI TAgig (€
yT2'87 1090990-85] T0S8L XL NETIYOR
AOFIWT "SZS5 ELITITIN Hmmmﬁmamwznwomﬂ
BAN0D NIFTIVOW -ZWdY NOTIIRWATYS =EEI (@)
ige’se ZLE696CT~8S TFLEBT ON SONYIESTH

ACSIWI "SZS EZIITIIO 662ZT XOH Od

NED ONINGVET ® IYESIgE NIVENQOW Zas (1)
SOUBISISSE IO SOUBTHSER YSEOUOL by FOURISISSE YSBILOY Wb {5ig2ondde p} ssAch o

. ‘|BSBI00E ‘AN “00g - - UDRIES ¢
jueib [0 ssoding (1) Jovopdias2a (8} | wopemea 10 polen & 10 junouny (8} YSED 10 WRawy {p) u% {3 nig {a) uonRezuebio 10 $seippe pus swey {8) 4
, ‘PopasU S| 908dS [RUOIIPPE JI PSIRDIIARD oG uBD H Hed "000'e$ Uy} suow panwoal 1el) usidioal Aue 10} ‘1z sull ‘Al ved
066 WO U S8, pRuemsUe uojeziuebio sy & S19jdWos "SIUSLLILLIBAOS Jnssuloq pue suogeziuebig oisawiog 0} 9uRISISSY J9IQ PUE SjURID
— e _SRIEIS PopUr 8t ui Spun; JBJE JO S5 8U; DULIORUOU 10} SaINPasord S,U0fBZIUEhI0 o AtHEg Ul saoseq | 7

wz L mm> D ................................................................................................... W@Uﬂﬂmmwmm 15 w«csm WE a.U.Mm__.SN B Umm—‘w mtwwto Cnuﬁuummmw 05
puE ‘9ougsIsse 10 sjueif ou Joj AgiBys seajueil oY) ‘SouBISISSE S0 SIUZIB SUl JO UNoLE SU} S1eRUBISqNS 0} SPI0OSI UlBjulew uogeziuehio sig ssog |

SOURISISSY PUE SjUBRI UG UORBLIOI] [Bisuss

L¥SLEBET-8S TONI ‘EINLILSNI ADuaNm HAOVAHLNOS
ARQUINU zogRonRuan: safoidusg ueneziielio sui Jo sweN
“UOIBULION 3S8]R] &4} 108 n.mmt@om\yum.w&g:s 03] 05y bummusmwm %:mwﬁh E_mmmﬁ
: " 086 uLOZ 03 yoepy ‘ LR pEa
. 2T 10 LT 2uy Al Ueg ‘065 W04 Ho S8, polsmsusn uoneznebio sl i sEdiuon
-&C0¢ SS1elS PaYiUf SUI U S{ENPIAIPU] PUB “SIUSUILISACS (066 o)
LF00STEL SN B ‘suocpeziuebiQ 03 SOUESSISSY J8ll() PUE sjueln) . 1 FINQ3HOS

43901



Zz0Z) {066 wuod) | einpayos

g

"066 WICS 10] SUCONASY] 81) 295 ‘B3ON Y UCHONpay yiomiaded 104

21981 1 3U[| 8ij Ul Py suonezuebio JBIRc 10 oqUWnU [BICy JBjUT €

< )

........................... g T I e e nn aigey 1 euy SUL Ul pRis) suogezuebio juawiueach pue (2)(0)LGS LORDSS 10 JoguUnu 2103 1SS T
{8)
{e}
{2}
(8}
{c}
{7
{c}
)
00070¢ $88€881-vS| I0vee ¥A DAOESIOTHAAESS

TACYSWT "SXS ZEITILO LEEELS SHEHTIYHD S0T
SNEZED MMOoIMOog (1)
Ty Q&
SOUBISISSE 10 OIS USRI | mmm“_,%m oog) | 20UEISISSE yseOuoU weib ﬁm_ncm%%ummm& JUBLUALBACS 20
jwest 1o asoding {4} jotopduosea (B) | uogenen o pomany ew 30 unoury (8} HSED JO LNy (p) ui {3) uofez|uzbIo (o SSeIppEe pue JweN () L

_ "POpIBU St 90BGS jBUCHIDPE i PoIBDIdNp 9 UED || HEg "000°'GS Byl 240 PRAIBDD
‘066 W0 UO SOA, paismsue uceziueblio oy i areidwion

“SIUSUNLISACH JASBLIOG pUe suoljeziuebi( oNSOWG 0] SoUE]SISSY JOUYI0) PUE SIUBID

1eul Jusidios: Aue o) 17 aull A UEd

on [ ] seA [ ]

puE ‘soumsisse to swedlb au 2o0f Aadlie sespeiS sy ‘ecumsisse 1o SRS sl 1o Wno

IR 9] S1equeIsqns Of spicdad uiejuiew uoneziuebo sy} seog )
SOURISISSY Pue SjuelD) Uo uoNBICL] jRiolss)y |

L7SLSET-8G

AP voyzsyuUap Jehodus

"ONI ‘HATALILSNY XAD9ENE HOYAHLLOS

uoneziuelio su) o swen

ZYOOrErsL “ON SO _

£ 10 LT Ol *Al ﬂmm ‘066 HUIOY U0 S04, PRISMSUR UOREZIULEIO ayy i swlos
STIEIC OlIL) Sl U SienDIAIpU] P ..WWQWEE..¢>OMV
‘sucneziuebi( 01 S2UBISISSY JSYI( puUE SIURIS

"UCHRULIOY JSOIR] U} 10k QESULOYAOB S MAYE OF 05
066 BLIOA 0F yoeny

FHAIDE SNURATY (RIS
Asisgal} By} 10 JuswrEdag

{066 w04}
| IINA3IHIS

18301



{zzoz} {066 o} | anpayss

‘uonewoUl feuchippe Jeyio Aue pue (g} uwnjod i Med 'z oulf | Med Ul paiinbal GOREWIol SUl SpiAolg ‘uonenwojy] euslsiddng

g
s
k4
<
Z
1
{130 “|eseidde Al SOUBISISSE YSBEOUOU waef yseo siueidiosl
SAUEISISSE YSBOUOU JO Uofduoss(q {8} | ™oog) uoReniEA JO poyew {8) 10 wmowy {p} " j0 unoury {3) Jo Jsgueny (g} eoumsisse 10 weib jo adA] (e)
‘Popesu s; @0eds [2UORIPPE 4 DRTRONUND 5G UBT || Bed
- e SUI Al Hed "0B5 WiI0L U SRA, DOISMSUR uoezzefio sUL § elediio "SIENDIAIPL] DISSICE O} 20URISISSY Jeyi() pue sjusig
IASE LYSLGET~84G TONI “EINLILSNI ZOUENA SoVAHLOOS (220¢) (066 U0) { smpatos

288981



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OH5 Mo, 1946:0047
{Form 990) Complete to provids information for responses to specific questions on 2022
Form 9980 or 890-EZ or to provide any additional Information.
Depariment of the Treasury . Aftach to Form 990 or Form 990-EZ,
Internal Revenue Sarvica Go to www.lrs.goviForm090 for the latost information,
Name of the organizaticn Employer ldentification number
SQUTHFACE ENERGY INSTITUTE, INC. 58~1357547

......................................................................................................................................................................

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

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

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

AND COMMUNITIES. OUR THREE OVERARCHING GOALS INCLUDE : 1) ACHIEVING CLIMATE

........................................................................................ R i A e T b i il I

....................................................................................................................................................................
.....................................................................................................................................................................

GOODUSE: FOR OVER 13 YEARS, OUR GOODUSE PROGRAM HAS PARTNERED WITH OVER 545

....................................................................................................................................................................
......................................................................................................................................................................

SERVICES. FOR EXAMPLE, SAVINGS ACHIEVED BY PARTICIPATING BOYS AND GIRLS
For Paperwotk Reduction Act Notice, see the Instructions for Form 990 or G00.E2. Schedule Q (Form 990) 2022

DAA



Schadule O (Form 980) 2022 Page 2
Name of the erganization : Employer Identlfication number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

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

SCHOOL IN SOUTHWEST ATLANTA BECOME THE FIRST NET ZERO SCHOOL IN GRORGIA.

A TRUSTED RESOURCE FOR OWNERS, BUILDERS AND ARCHITECTS NAVIGATING THE

........................................................................................................................ R I NI TS S

.....................................................................................................................................................................

REQUIRED FOR GREEN BUILDING CERTIFICATION. OUR BUILDING AUDITS AND

.....................................................................................................................................................................

ADDRESS ’.E'HEM. WE IMPACTED MORE THAN 71,000 HOMES AND 10,000 WORKPLACES,

............................................................................................................ R O I I T T i St e

. ASSESSMENTS, AUDITS AND OTHER TECHNICAL SUPPORT, THROUGH THAT WORK, WE'VE

PAGE 1 OF 6
Schadule O (Form 890) 2022

OAA



Schedule O {Form 990) 2022 Page 2

Name of the organizatlon Employer ldentification number
SOUTHFACE‘ENERGY INSTITUTE, INC, 58-1357547

THE ORGANIZATION DETERMINES WHICH PRACTICES TO IMPLEMENT FIRST, TRAINED BIT

BUILDING AMERICA | HVAC AFDD - BP 1L & 2: THE SOUTHFACE RESEARCH TEAM IS

..................................................................

PAGE 2 OF 6
Schwedule O (Form 990) 2022

DAA



Schedule O {Form 990) 2022 Page 2
Name of the organization Employer idenliftcation number

SOUTHIACE ENERGY TNSTITUTE, INC, 58~1357547

AND ASSESSING THE NON-ENERGY-RELATED IMPACTS OF THESE TOOLS. OUR RESEARCH
RANGING FROM 10% TO 30% FOR BOTH NEW AND EXISTING SYSTEMS. ALTHOUGH
STUDY IS TO SYSTEMATICALLY GATHER COMPREHENSIVE DATA CONCERNING THE

- REAL-WORLD PERFORMANCE OF THESE SYSTEMS. THROUGH THIS STUDY, LBNI, ENDEAVORS

....................................................................................................................................................................

PAGE 3 OF 6
Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Nama of the erganization Employer identification number

SOUTHFACE ENERGY TINSTITUTE, INC, 58-1357547

EXECUTED BY EXTERNAL ENTITIES.

.....................................................................................................................................................................

. KENNESAW STATE UNTVERSITY AND CLARK ATTANTA UNIVERSITY, HAS ESTABLISHED AND

.............................................
...................................................................................................................................................................

IS DEDICATED TO DELIVERING COMPLIMENTARY ENERGY AND PRODUCTIVITY

............................................................................... L R T T S

. THE U.S5. DEPARTMENT OF ENERGY (DOE). SINCE ITS$ INCEPTION IN 2022,

. ASSESSMENTS FOR VARIOUS MANUFACTURING FACILITIES, RESULTING IN THE

O A SIGNIFICANT ENERGY SAVINGS OF 0.49 TRILLION BTU (TBTU), TRANSLATING

PROFESSIONALS, WITH 22 STUDENTS HAVING BENEFITED FROM ITS TRAINING PROGRAM

D B e e ettt et et

.....................................................................................................................................................................

PAGE 4 OF 6
Schedule O {Form 990) 2022

DAA,



Schedule O (Form 990) 2022 ‘ Page 2
Name of (ne erganizalion Employer Itlentiflcation number

SOUTHFACE ENERGY INSTITUIE, INC. 581357547

....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
.......................................................................................................................................................................

CONFLICT 1S MANAGED ON A CASE BY CASE BASIS. DETERMINATION OF HOW TO

....................................................................... e R I A I R R A A Pt S

PAGE 5 OF 6
Schadute O (Form 990) 2022

DAA



Schadule O {Form 890) 2022 Page 2
Mama of the orgarlzatlon Employer ldentification number

SOUTHFACE ENERGY INSTITUWE, INC. 58-1357547

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

......................................................

..........................................................................................................................................................

DIRECT EXPENSES FROM FUNDRAXSING EVENT S 38,980
DIRECT BXPENSES FOR FUNDRAISING BVENT B =38,990
PAGE 6 OF 6

Schedule © (Form 990) 2022
DAA



4562 Depreciation and Amortization OMB No. 16450172
Form (Including Information on Listed Property) 2022
Daperlment of the Treasury Attach to your tax return,
Internal Reveaus Sarvce Go to www.lrs.gov/Form4862 for Instrustions and the latest Information. e, 179
Nama{s) shown on returm Identifying number
SOUTHFACE ENERGY INSTITUTE, INC. 58~1357547

Business or aclivily to which this form relates
INDIRECT DEPRECIATION
; Efection 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 1,080,000
2 Tolal cost of section 179 propety placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see Instructons) 3 2,700,000
4 Reduction In limitation. Subtract line 3 from line 2, if zero or less, enter 0=~~~ 4
5 Dolar limitadion for tax year, Subtract line 4 from fine 1. If zero or less, enter -0- If mardad fling separalely, ses Instuctions ... ...... 5
3 {a) Descriplion of property (b} Cost {businass usa only) (0} Elacled cost
7 Lisled properly, Enter the amount from line29 . L7
&  Total elecled cost of section 179 property, Add amounts in co!umn (¢ Jnes8andy o 8
9 Tentatlve deduction. Enter the smaller of fne S oriines  ~ 9
10 Carryover of disallowed claduction from fine 13 of your 2021 Form 4662 10
11 Business Income fimitation. Enter the smaller of business income {not less than zero) or line &. See instructions 11
12 Sectlon 179 expense daduction. Add lines ¢ and 10, but don't enter more than llne 19 . . ' 12
13 __ Carryover of disallowed dedyction fo 2023, Add tines 9&nd 10, lessline 12 ... | 13 l
Note: Don't use Part Il or Part [Il baiow feor listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property, See instructions.)
14 Speclal depraclation allowancs for qualified proparty {other than listed property) placed in service
during the tax year. See Instructions 14
Property subject to section 168(f)(1) efection 15
her depraciation (INCIAING ACRSY .. v i ettt ettt e st e e e s s st 18 191,768
MACRS Depreciation (Don’t include listed property. See instructions.)
: Saction A
17 MACRS deductions for assets placed in service In tax years beglnning before 2022 .. . ... . . 17 I 0
18 If you are glecling to group any assels placed in servise durlng the tax year Inlo one or mora general asset aceounts, checkhere . m
Section B—Assets Placed In Service During 2022 Tax Year Using the General Depreciation Systam
_ (b} Month and year [e) L?ﬂsis for depreclalion {d) Retovery )
[a} Classlfication of property placed in {businessfinvesiment use {e} Convention {f} Method {4) Depreclation deduction
service anly-see instruclions) perlad
19a  3-year property
b B-year property
¢ T-year properly
d 10-year proparly -
e 16-yaar property
f 20-year property
¢ 28-vear property 25 yrs, S/l
h  Resldential rental 27,5 yrs, i SiL
property 27.8 yrs, MM SiL
I Nonresidential real ' 39 yrs. MM SiL
proparty MM SiL,
Section C—Assgets Placed In Service During 2022 Tax Year Using the Alternative Dapreciation System
20a Class life S/l
b 12-year 12 yrs, S/l
¢ 30-ygar . 30 yrs. MM SiL
d 40-year 40 yrs. IV S/l
i Summary (See Instructions.)
21 Listed properly. Enter amount from lin@ 28 21
22 Total. Add amounts from lina 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. Partnerships and § corporations—see instructions ... s 22| 191,768
23 Forassets shown above and placed In service during the current year, enter the
norlion of tha basls aitribitable fo sectlon 263ACESEE Lo i e e ins 23 :
For Paperwork Reduction Act Notice, see separate Instructions. porm 4562 (2022)

RAA THERE ARE NO AMOUNTS FOR PAGE



10687 Southface Energy Institute, Inc.
1357547 Federal Asset Report

58~

FYE: 12/31/2022

Form 990, Page 1

[slofoleleleoleloleleN el

Date Bus Ssc Basis
Assat Dascription In Service  Cost %, 179Bonus_for Depr  ParConvMeth _ Prior Current
Prior MIACRS: :
117 Detl 3400 MP Projecior 6/15/07 1,311 1,311 5 MQ200D8 1,311 0
126  Dell server backup "GREEN" 12/15107 4910 4910 5 MQ200DB 4,910 0
129 Dell Server "Eco” 200108 3,708 X 1,854 5 FHY200DB 3,708 0
9,929 8,075 9,920 0
Other Deprecintion:
t SEER BUILDING ([0 YEAR) [2/31195 38,329 38,329 10 MO S/L 38,329
2 SEERS FACILITY-1996 ADDITIONS (10 7/31/96 268,783 268,783 [0 MOS/L 268,783
3 INKIND CONTRIBUTIONS-241 PINE 81 7/31/96 202,772 202,772 10 MO S/L 202,771
4 24[ PINE 8T-1996 LABOR (10 YEAR) 131/96 33,699 33,699 10 MO S/L 33,699
5 SEER BUILDING (20 YEAR) 12/31/95 38,329 38,329 20 MO S/L 38,329
6 SEERS FACILITY-1996 ADDITIONS (20 7/31/96 268,783 268,783 20 MO S/L 268,783
7 IN-KIND CONTRIBUTIONS-241 PINE 87 7/31/96 202,772 202,772 20 MO S/L 202,711
& 240 PINE ST.-1996 LABOR (20 YEAR)  7/31/96 33,699 33,699 20 MO S/L 33,699
54 BLOWER DOOR £/12/01 1,100 1,100 5 MO S/ 1,100
64 INVERTER FOR SOLAR SYSTEM 6/04/02 3,500 3,500 5 MOS/L 3,500
68 DOOR UNIT - SUNROOM 2715002 539 339 7 MOS/L 539
111 ESCAN (MEASURING EQUIP.) 6/21/04 9,350 9,350 5 MO §/L 9,350
136 Cabinets-Classroom 6/20/08 4985 4,085 20 MO S/L 3,593 249
137 Copler Room Remodel 701708 {1,800 1,800 26 MO /L 1,297 90
146 Eco Office Building 2/29/08 2,520,855 2,520,855 20 MO S/L 1,743,591 126,043
147 FLUKE THERMAL IMAGER 6/30/09 5,895, 5895 7 MO S/ 5,805 0
148 VITEK DAY/NIGHT CAMERAS 10/15/09 1,400 1,400 7 MO S/ 1,400 0
[50 LIBRARY RENOVATION 8/07/09 2,435 2,435 20 MO S/L 1,511 122
151 WINDOW FILM 1041209 2,266 2,266 20 MO S/L 1,388 113
152 WINDOW FILM 12111409 2,266 2,266 20 MO S/ 1,369 113
. 153 ECO QFFICE IMPROVEMENTS 6/30/09 154,497 154,497 20 MO S/L 06,560 1,725
180 [migation Systetn 41210 1,500 1,500 20 MO S/L 881 75
182 20 IR FLX Cam Thermal Imager 320 S 12/06/10 14977 14,977 7 MO /L 14,977 0
183 TIR 9HZ Thermal [mager £2/08/10 3,641 3,641 7 MO S/L 3,641 0
184 TIR 9MZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3,641 0
185 TIR 9MZ Thermal Imager 12/08/10 3,641 3641 7 MO S/L 3,641 0
186 TIR 9HZ Thernal inager . 12/08/10 3,641 3641 7 MOS/L 3,641 0
187 TIR 9HZ Thermal Imager 12/08/10 3,641 364l 7 MOS/L 3,641 0
188 TInfraved Telephoto Lens 12/68/10 806 806 7 MOGS/L 806 0
189 Infrared Wide Anglo Lens 12/08/10 806 806 7 MOS/L 806 0
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 2128111 25,244 25,244 20 MO S/L 13,674 1,262
228 Dell PowerEdge R4 10 Chassis "WIND" 8722111 4,427 4,427 5 MOS/L 4,427 ]
233 Donated Furniture - Resource Center 1/10/1] 7,000 7,000 7 MO S/L 7,000 0
242 Powerfidge R420 Computer "THERMAL"  4/15/3 2,620 2,620 5 MO S/L 2,620 0
243 Dell Desktop C6747Y1 "SFD18" 10715713 1,532 1,532 5 MOS/L 1,532 0
246 Panasonic AG-ACIDA Camcorder 3/06/15 1,699 1,699 5 MO S/L 1,699 0
247 Carpet & Instaliation - Resource Cenler 5/01/15 43,115 43,115 20 MO S/ 14,372 2,155
248 I[nFocas JTouch 70-Inch Flat Panel Monitor  2/19/16 1,128 1,128 5 MO 8/ 1,128 0
249 Laptop "SFL13 " 12121716 1,689 1,689 5 MO /L 1,689 0
250 Dell PowerEdge R730 Server 7704717 8,052 8,952 5 MO S/L 8,057 805
250 Fence 6/19/17 7,980 7,980 20 MO S/L 1,796 399
252 Wireless Microphone System 9/05/18 3,523 3,523 7 MO S/ 1,678 503
253 CAS Projector 7/23/18 6,916 6,916 3 MOS/L 4,726 1,383
254 241 Pine Street - Land O/19/19 1,172,149 1,172,149 0 - Land 0 Y
255 PV and Heating Air _ 3731720 12,111 12,111 20 MO /L 1,060 605
256 Building Automation System {BAS) 11730720 32,800 32,800 10 MO YL 3,553 3,280
257 HDTC Buildout 12/05/20 86,502 86,502 10 MO S/L 9,371 8,650
258 Price Telgconununications New Telephone  6/01/20 24,940 24,940 7 MO S/L 5,641 3,563
259 2018 Blue Ravd FWD 922120 20,271 20270 5 MO S/L 5,068 4,054
260 2018 Gray Ravd 9/22/20 19,419 19419 5 MO §/L 4,855 3,883
261 ERV Equipment Broan HE Series 200CFM  1/31/21 10,767 10,767 5 MO 8/L 1,974 2,153
262 Wipfli Software Implementation 0121 54,000 54,000 3 MO &L 2,000 18,000
263 Wipfli Software Implementation 9/21/2t 2,700 2,700 2 MO S/L 245 932
264 Wiptli Software Implementation 12/31721 8,676 8,676 2 MOS/L ] 3,471
265 Wipfli Platform Transition 10122 3,000 5000 2 MOS/L 0 2,000
Total Other Deprecintion 5,402,288 _ 5,402,288 3,101,877 191,768
Total ACRS and Other Depreciation 5402,288 5,402,288 3,101,877 191,768




W

681357547 'Federal Asset Report

FYE: 12/31/2022 Form 990, Page 1
_ Date Bus Sec Basls
Asset Descrption ip Service_ Cost %_ 179Bonus_for Depr  PerConvMeth  Prior Current
PR [EEEs e e
Listed Property:
225 2016ChevmletSilverado 72710 36,000 36,000 5§ MO S/L 36,000 0
Sold/Scrapped: 1/31/22 .
36,000 36,000 36,000 0
Grand Totals 7 5,448,217 3,446,363 3,147,806 191,768
L.ess: Dispositions and Transters 36,000 36,000 36,000 0
Liess: Start-up/Org Expense 0 0 0 0

Net Grand Totals 5412217 5,410,363 3,111,806 191,768




Form 990

Event Income and Deduction Worksheest

Nama
SOUTHFACE LENERGY INSTITUTHE,

Desgription VIS TONARY DINNER

INC.

Taxpayer Idenifficatlon Number

58-1357547

Use {hls worksheet to verify data entered for a specific activily on your form 890/990EZ

Income & Expense Summary:

1. Gross recelpts orsales 1. 19,005
2. Advertising Income 2
3. Girculation ncome J.
4. Otherincome 4
5 Relums and allowances . 5
6. Contrlbutlons received 8. 119,075
7. Total ravenue. Add lines 1 through 8 | 7. 138,080
8, Costof Goods Seld . .. ... ... 8
9. Employment Expense - 9
10, Faes for services 10.
. Indicsct Expense 11.
12. Depreclation Expanse ] 12,
138, Exempt Activity Expenge 13.
14. Fundraising Expense - 14, 38,990
15, Total expenses, Add lInas 8 through 1415, 38,990
16, Net Income/L.oss. l.ine 7 minus Ling 1518, 99,090

Expense Details - Cost of Goods Sold:
Beginning Invantory

Purchases

Labor e

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensalion of officers

Other salaries and wages

Pension plan contributions

- Exponse Details - Fees for Services:
Management

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Saq #

l Part V, Debt Financing
. Part VI, Controlled Org Income
I Part VII, Invesiments for C(7Y9)(17)
= Part VIII, Exploitac Activities
Part 1X, Advertising Inceme

Expensa Details - Indlrect Expense:

Adverlising and promotion
Office

..............................

Expense Details - Exempt Activity Expense:

Repalrs and Malntenance
Bad dabts

Readership costs
Other expenses

Expense Detafis « Fundralsing Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Fhird




10687 Southface Energy Institute, Inc.

58-1357547
FYE: 12/31/2022

Federal Statements

Taxable Interest on Investments

Description .
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST
922 41
TOTAL 922
Taxable Dividends from Securities
Description |
Unrelated Exclusion Postal Acquired after Us
Amount Business _Code Code  6/30/75  Obs ($ or %)
DIVIDENDS
112,250 41
TOTAL 112,250
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58-1357547 Federal Statements
FYE: 12/31/2022

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total
$ 8,720,020 8
TOTAL $ 8,720,020 §

Excess

8,245,577

8,245,577
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