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. 990 Return of Organization Exempt From Income Tax
onm Under sectlon 501(c), 627, or 4947(a){1} of the Internal Revenius Code {except private foundations)
o not enter soclal security numbers on this form as it may be made public.

OMB No, 18450047,

Department of the Treasury

Intormat Revenus Service Go to www.irs.gov/Form39a for Instructions and the latest Information.
A For the 2024 calendar year, or tax year beginning . Land ending
B Check If applicable: ¢ Nama of organization & Emplayer identlfigation number
[ Address change SOUTHFACE ENERGY INSTITUTE, INC,
D Name change Doing businesy as Eff-135754"7
Number and streat (or P.O. bex If mall J& not dellvarsd to sirset address) Roomisuite E Telephone number
Dlnillalrelum 241 PINE STREET NE 404-872-3549
Final retumy! City of town, slate ar provincs, counliy, and ZIP or feralgn postal code _
O :;";i:;:"mwm ATTANTA GA 30308 o Grssrecelss 8,945,133
F Nama and address of principal officar;
D Applicalion pending JAMES MARLOW Hia) 15 this a graup relum for subordinates? [:I Yes No
241 PINE STREET NE Hib) Are allsuborcinates inclugade || Yes || No
ATMNTA GA 30308 If "Mo,” allach a list, Sea Instructions
1 Tax-axempl stalus: 5(1 BO1{e)(a) f-] saife)  { )_Onsertno.} ﬂ 4947(a}1) or m 527
J  Webslta; WKW . SOUTHFACE .ORG Hi¢) Group exemption number
K Form of organization; FXT Corporaiion m Trusi r] Association ﬂ Olher I L Year of lormation: 1978 I M State of legal daimiclle: GA
i Summary
1 Briefly describe the organization's mission or most significant activities:
@ B B O
&
G
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. _
@i 3 MNumberofvoting members of the governing body (Part VI, linefa) s | 19
.ﬂ 4 Number of independent voting members of the governing body (Pari VI, line 1b) L 4 19
:§ 5 Totainumberufindlwduaisamployed|ncalendaryear2024(PartVfllneZa)H»_H'_MW_H““_._m._'_mm“_ 5 42
E § Total number of volunieers (estimate ¥ necessaryy 6 19
Ta Totat unrelated business revenua from Part VIIl, column {C), line 12 S 4 0
Ix Net unrefated business taxable income from Forim 990-T, Part |, line 11 ............................................. b O
Prigr Year Gurrent Year
o | B Contributions and grants (Part VIIL Sine sy 5,819,742 3,107,355
g 9 Program sarvice reverue (Part VI, fine 2g) 1,340,321 5,282,680
%1 10 Investmentincome (Part Vi, column (A}, lines 3, 4, and 70) 207,760 223,194
%1 11 Other revenus (Part VI, colurmn (A), lines 5, 6¢, 8a, 8¢, 100, and 1) ~-25,251 30,721
12_Tatal ravenue ~ add lines 8 through 11 (must equal Par VIIL, column (A), fine 12) ... ... 7,342,572 8,643,850
13 Grants and similar amounts paid (Part IX, column (A), lines t-3) 2,174,968 3,128,797
14 Banefits paid to or for members {Parl IX, column (A), line 4) o 0
o | 15 Selaries, other compensation, employee benefits (Part DX, column (A), lines 5-18) 3,121,764 3,262,051
| 16aProfessional fundraising fees (Part IX, cofumn {A), line 11e) 7 o
:3"‘. b Total fundraising expenses (Part 1X, column (D), line 25) -
U117 Other expanses (Part X, solumn (A), fines 11a-11d, 11f-24¢) 2,574,610 2,185,239
18 Totai expenses. Add lines 13-17 (must squal Part X, column (4}, ine 25) 7,871,343 8 576,087
19 Revenue less expenses. Subtract line 18 from line 12 s -528,771 67,863
I § Beginning of Current Year Endl of Year
£5 20 Total assets (PartX, line 16 8,065,118 6,917,866
< 5,790,943 3,460,874
=32 3,274,175 3,456,992

eclare that | have exal is m, Inclading accompanying scheduylg ments, and to the best of my knowledge and belief, it fs

rahon of prapal is hased on all information g parer has any knowledge,
‘?/Z/ 2025

Sign Slgniafdre of #hicer Date
Here (S MARLOW PRESIDENT

T*p(or print name and litta o o
’ Preparer's name Proparer's sigpalire ., Date Check D i | PTIN
Paid ROGER A. SANTI, CPA /’ﬁ’ »5)',95',’ " Z shseltempoyed | PO0121054
PIEPArer | puoie nome SANTI & ASSOCIATES “pc~ 7 Firs EIN 58~2019486
Use Only 4010 OID MILTON PKWY

FimY's address ALPHARETTA, GA 30005"“3‘123 | Phone rio. 770"'623"4440
May the IRS discuss this return with the preparaer shown above? See inatructions ﬁ Yes ﬂ No

For Paperwork Reduction Ast Notlce, see the separate instructlons, Form 990 (2024
DAA



2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 2
I  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .. ... .. . . o,
1  Briefly describe the organization's mission:

SOUTHFACE PROMOTES SUSTAINABLE HOMES, WORKPLACES, AND COMMUNITIES THROUGH

2 Did the organization undertake any significant program services during the year which were not listed onthe

prior Form 990 or 990-EZ? T TN R Ne

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

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses _$ 710,314 including grants of § ) (Revenue $ 886,714 )
4e Total program service expenses 7,209,404
DAA Form 990 (2024)
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3
i Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll ~ —~ ° T B 2 R P ¢
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partitl 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

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

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

complete Schedule D, Part Iil 8 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, iine 16? If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviti 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiIX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartxX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfandiv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partyi 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll ... .. . . .. . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule 20a X
b If*Yes”to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . . i i ... 21 | X

DAA Form 990 (2024)
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Page 4

Checklist of Required Schedules (continued)

Yes | No

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

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the

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

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). _

Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete SChEaUIB O, ... ... e e e e e et e eeeenssasee

22 X

23 | X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X

28b X

28¢ X

29 | X

30

3

32

33

34

bR B - B - 1

35a

35b

N

36

37 X

: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 38

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs 10 Prize WiNNE S 2 oo\ttt et iiiiiaiiiiiies

DAA

Form 990 (2024)
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page §
| BartV||  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]I
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 42 ! s
b Ifatieast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b
4a
b
5a
b
c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 :

(1]

Qe 4, 0 2

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

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

a Initiation fees and capital contributions included on Part Vi, line42 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1(|)41? |
12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

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

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

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?
If “Yes,” complete Form 6069.

................................................. ay

Form 990 (2024)

DAA
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 6

PartVi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

(=228 o W B £

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... . ... .ciioieeiieiiieiiiiiieee.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .................. e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. %
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13— X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone X
13 Did the organization have a written whistleblower policy? X

14 Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offig@t .~
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Descrive on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
WINDHAM BRANNON 241 PINE STREET NE
ATLANTA GA 30308 404-898-2000

DAA Form 990 (2024
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL .. ... .. . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

Page 7

$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

{©)
A B Position D E F
Name(ar)ld fitle Av(er;ge é‘i‘)’("ﬂlggsi‘;ﬁgf,?s&:gﬁ Repsnn)ab[e Repi)rt)ab'l_e Estlmaftét::]amount
p:ro\:l/:asek officer and a direclortiustee) 00';:2;“:16:0” Cz'tr)nrﬁerZIs:tel?in con:pgns?artion
(llst any ig g g 5 & & organlzation (W-2/ organizations (W-2/ from the
hours for IE g § ® E%g g 1099-MISC/ 1099-MISC/ organization arl1d
related Q5| g .g @ 1099-NEC) 1099-NEC) related organizations
organizations 8 5 B g mg
below Gl g 3| B
dotted ine) 8| & g
® g
(1) JAMES MARLOW
S RPUPUPTRIRURURRRRURUSRIUNY IO 40.00
PRES IDENT 0.00 X 202,828 0
(22 LAURA CASE
TSR UUETUURTUURUIY 40.00
VP OF GOODUSE 0.00 X 112,084 0
(3)NATHAN BESSETTE
TERTRTUSTVIUITRRURTRRURURIN IS 40.00
VP OF TECH SVCS 0.00 X 109,280 0
(4)HUGH MAGANDE
TV TITITRRRTOIURUURTINN IS 40.00
TECHNICAL PRINCIPAL 0.00 X 108,907 0
(5) STEPHANIE BROWN
TURTITRTTPTORURURURRIONS IS 40.00
VP OF DEVELOPMENT 0.00 X 106,048 0
(6) EVELYN BOLDEN
e 1.00
BOARD MEMBER 0.00 |X 0 0
(7) GEORGE BUCHANAN
TP T TR U U T UURURRRY 1.00
BOARD MEMBER 0.00 {X 0 0
(8)NEIL DESAI
PP U VTP URURURURUURURUR R 1.00
TREASURER 0.00 | X 0 0
(9)DAVID GEVERTZ
T T TSR NR P U URUURURURURY 1.00
BOARD MEMBER 0.00 |X 0 0
(10)REETI GUPTA
TR T TP TP RURUURUUUROU O 1.00
BOARD MEMBER 0.00 | X 0 0
(11)DYLAN HOWARD
TRV UNUUUTUITUURNS IO 1.00
BOARD MEMBER 0.00 | X 0 0

Form 990 (2024)
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 8
m" jﬂﬂwﬂmﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Positlon
(A) (B) (do not chack more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week —— from the from related compensation
(list any 35 z2|8 E &1 3 organization (W-2/ organizatlons (W-2/ from the
hours for 35 é 8 |2 |85 | 1099-MISC/ 1099-MISC/ organization and
related 8@ g 3 8gl 1099-NEC) 1099-NEC) related organizations
organizations g1 & g | 3
below 2 g ¢l 2
dotted fine) ®l g &8
. 8 . S S
(12) ED AKINS II
M2 ] 1.00
BOARD MEMBER 0.00 |{X 0 0
(13) RAWSON HAVERTY, JR.
A8 1.00
BOARD MEMBER 0.00 [X 0 0
(14) SAM D. COOK JR.
A8 1.00
BOARD MEMBER 0.00 |[X 0 0
(15) CAROLINE MAHONEY
A8 ] 1.00
BOARD MEMBER 0.00 |X 0 0
(16) LAURA MARLOW
A8 1.00
BOARD MEMBER 0.00 |X 0 0
(17) PAULA MCEVOY
A7) 1.00
BOARD MEMBER 0.00 |X 0 0
(18) ELIZABETH MOQRE
U8 1.00
BOARD MEMBER 0.00 [X 0 0
(19) DAVID PAULL
A9 1.00
BOARD MEMBER 0.00 |x 0 0
b Subtotal ... 639,147
¢ Total from continuation sheets to Part VII, Section A ............. ...
d_Total(add lines1bandfe) ... ... 639,147

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

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

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

Section B. Independent Contractors

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

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

(A)
Name and business address

. B)
Description of services

©
Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58~1357547 Page 9

Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... ... L]
(A) (B) ) (D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sectlons 512-514
I3 i
*‘g-ﬁ 1a Federated campaigns 1a
g 3| b Membershipdues 1b
-El ¢ Fundraising events 1c
< v T MTRIERIR EVEIS
55 d Related organizations 1d
GE| e Govemmentgrants (contrbouons) 1e 839,762
g (7] T Al other contributions, gifts, grants, [
B E and similar amounts not Included above ... . ... 1f 2,267,593 i ]
2% g Noncash contributions included in i - :
i~{e]
2.3 Iesta-tf .. .. 66,883 ,
G &|__h Total. Addlines fa—tf ..\ oooeoerieeeeee s 3,107,355
Business Code i e
@ | 2a  BROGRAM REVENUE 5,282,680|] 5,282,680
Eal D
B C
=
o
S d
S e
f All other program service revenue . ...................
g Total, Add iNeS 28-2F . 0o e 5,282,680]
3 Investment income (including dividends, interest, and
other similaramounts) 220,016 41,062 178,954
4 Income from investment of tax-exempt bond proceeds
§ Royalties ...
(i) Real (i) Personal
6a Gross rents 6a
Less: rental expenses | 6b
Rental Inc. or (loss) 6c
d Netrental income or (1I088) ... ...\ttt i iiiines
7a Gross amount from () Securlties () Otner
sales of assets
other than lnventory  |_7a 268,289
e b Less: cost or other
§ basis and sales exps. | 7b 265,111
KA ¢ Gain or (loss) 7c 3,178
E, Netgainor(loss) ... ... .. e,
5 | 8a Gross income from fundraising events
{notincluding ¢
of contributlons reported on line
1c). See Part IV, linet18 8a
Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . .....................
9a Gross income from gaming
activities. See Part IV, lne 19~ %a
b less:directexpenses = 9b
¢ Netincome or (loss) from gaming activities . ..
10a Gross sales of inventory, less
returns and allowances = 10a
b Less:costofgoodssold =~ 10b
¢ _Net income or (loss) from sales of inventory ............
1]
=1
Qo 1Ma  OTHER REVENUE ... ...
85 b
B8 o
s d Allotherrevenue ................................... .
e Total. Addlines 11a—11d ... ... .0 ottt ;
12 Total revenue. See instructions .. .............ooiiin 199,543

Form 990 (2024)
DAA
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁ;))enses Progral('nl'?)serv]ce Managé%)ent and Funcg?a\)lslng
8b, 9b, and 10b of Part Vil oxpenses general expenses _ _fxﬂgfnses
1 Grants and other asslstance to domestic organizations i f ”g*g' ‘ fdi: - @ ‘% -
and domestic governments. See Part IV, fne21 3 ’ 128 7 797 3 7 128 ’ 797 I : ﬂﬁﬁg i
2 Grants and other assistance to domestic f
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forefgn governments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensétion of current officers, directors,
trustees, and key employees 639,147 580,217 11,251 47,679
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,148,291 1,950,288 37,870 160,133
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 274,893 251,857 1,814 21,222
10 Payrolltaxes . . 199,720 182,984 1,318 15/418
11 Fees for services (nonemployees):

a Management

boLegal

¢ Accounting

d Lobbyng. ..~

e Professional fundraising services. See Part IV, line 17 i

f Investment managementfees =~ 10,466 10,466

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

(A), amount, list line 119 expenses on Schedule 0.) 177 7 341 4 7 733 172 7 513 95
12 Advertising and promoton 110,624 64,163 2,032 44,429
13 Office expenses 9,918 7,235 1,503 1,180
14 Information technology =~~~
15 Royaltes
16 Occupancy .
17 Travel 103,965 67,945 26,056 9,964
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,207 23,149 19,484 17,574
20 Interest . 3,372 3,372
21 Payments to affliates
22 Deprediation, depletion, and amortization 178,196 178,196
23 Insurance - 76,547 1,500 75,047
24  Other expenses. Itemize expenses not covered ‘

above, (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column:

(A), amount, list line 24e expenses on Schedule 0.) i ! : e i i i

a CONTRACT LABOR 935, 347 697,121 182,763 55,463

b FEES, LICENSES & PERMITS 190,849 93,516 94,924 2,409

¢ ~DONATIONS 139,284 139,284

d = REPAIRS AND MAINTENANCE 82,204 1,268 78,596 2,340

e Allotherexpenses . 106,919 15,347 68,917 22,655
25 Total functional expenses. Add lines 1 through 2de . 8,576,087 7,209,404 966,122 400,561
26  Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2024)
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Form 990 (2024)  SOUTHFACE ENERGY INSTITUTE, INC. 58-~1357547 Page 11
WWWW Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X '_I_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 87,424| 1 86,557
2 Savings and temporary cash investments 4,274,587 2 1,711 ;200
3 Pledges and grants receivable,net 3
4 Accounts recejvable,net
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
409) under section 4958(f)(1)), and persons described in section 4958(c)3)(B)
# 1 7 Notes and loans receivable,net
<| 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other ][
basis. Complete Part VI of Schedule D 10a 5,417,287
b Less: accumulated depreciation 10b 3,672,071
11 Investments—publicly traded securites 1,649,508 11 1,791,331
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part v, line1¢ 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 537,987 15 537,987
16 Total assets. Add lines 1 through 15 (must equal line 33).......ccoiiiiiiiiiiiiii., 9,065,118| 1s6 6,917,866
17 Accounts payable and accrued expenses 1,516,488 17 1,387,399
18 Grantspayable 18
19 Deferredrevenue 4,030,455| 19 1,913,475
20 Tax-exemptbond liabilitles
21 Escrow or custodial account liability. Complete Part IV of SchedueD
@ 22 Loans and other payables to any current or former officer, director,
=] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
—'|23  Secured mortgages and notes payable to unrelated third parties 100,000] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D~ 144,000( 25 160,000
26 __Total liabilities. Add liNes 17 trough 25 . . ..\ eeeeeteeeeitse e seeeseisiiiiieieees, 5,790,943| 2 3,460,874
Organizations that follow FASB ASC 958, check here [zl i : -
§ and complete lines 27, 28, 32, and 33.
£ 127 Net assets without donor restrictions
g 28 Netassets with donor restricions
2 Organizations that do not follow FASB ASC 958, check here D
b and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds =~
g 30  Paid-in or capital surplus, or land, building, or equipmentfund
< |31 Retained eamings, endowment, accumulated income, or other funds
g 32 Totalnetassets orfund balances 3,274,175] 32 3,456,992
33 Total liabilities and net assets/fund balances ... ...... ... ... i, 9,065,118 33 6,917,866

DAA

Form 990 (2024
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xl I—L
1 Total revenue (must equal Part VIIl, column (A}, line12) 1 8,643,950
2 Total expenses (must equal Part IX, column (A), line25) 2 8,576,087
3 Revenue less expenses. Subfract line 2 fromline1 3 67,863
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 3,274,175
5 Netunrealized gains (losses) oninvestments 5 114,954
6 Donated services and use of facilites 6
7 Investmentexpenses | 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COMMN (B)) oo 10 3,456,992

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
lzl Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .............................. 3b | X

Form 990 (2024)

DAA
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Form 990 (2024) SOUTHFACE ENERGY INSTITUTE, INC, 58-1357547 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e — from the from related compensation
(list any ifx g g 5 SE| ¢ organlzation (W-2/ organizations (W-2/ from the
hours for FE g g ) §§ % 1099-MISC/ 1099-MISC/ organization and
related 86| § 218 gl 1099-NEC) 1099-NEC) related organizations
organizatons | 5| & '(% E
below & g R I
dotted line) el g %
(20) TYRONE RACHAIL
U2 1.00
BOARD MEMBER 0.00 |X 0 0
(21) DAVE RADLMANN
U8 1.00
BOARD MEMBER 0.00 [X 0 0
(22) DANNA LOPEZ RICHEY
U8 1.00
BOARD MEMBER 0.00 |X 0 0
(23) KELLY O'DAY WEISINGER
8 e 1.00
BOARD MEMBER 0.00 |X 0 0
(24) LIZ YORK
A8 1.00
BOARD CHAIR 0.00 [X 0 0
O
(18)
(19)
1b Subtotal ... ...,

¢ Total from continuation sheets to Part VII, Section A .. ..............

d Total (add lines 1b and 1¢)

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

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

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

(AR
Name and business address

_B)
Description of services

(©)
Compensation

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

"ﬂ .

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | o5 o, 15450047

(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Ravenuo Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlzation Employer ldentification number
SOUTHFACE ENERGY INSTITUTE, INC,. 58-1357547

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). i
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
Oity, AN SAe: |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)}{A){vi). (Complete Part II.)
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
10 l:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
1 g An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type [l non-functionally integrated supporting organization.
f  Enter the number of supported organizations :]
g Provide the following information about the su.hbéi't.éc.l'6|'”g';é'rii'zétli(')'n'(.s'): """"""""""""""""""""""""""""""""""""
(1) Name of supported (M EIN (11} Type of organization (iv) Is the organization (v) Amount of monetary (v) Amount of
organization (described on lines 1-10 isted In your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total ] . .
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Form 990) 2024 SOUTHFACE ENERGY INSTITUTE, INC. 58~-1357547 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5,353,867 5,181,781 5,144,937 5,819,742 3,107,355 24,607,682

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

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

4 Total. Add lines 1 through 3 5,144,937 5,819,742 24,607,682
i i

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

6 Public support. Subtract line 5 from line 4 . .. i i i : 16,394,651

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 5,353,867 5,181,781 5,144,937 5,819,742 3,107,355 24,607,682

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 62,323 85,976 113,172 207,760 220,016 689,247

9  Netincome from unrelated business
activities, whether or not the business

isregularly carriedon .. ................. 19,589 19,589
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VL) ...................... 9,779 13,024 10,132 32,935

11 Total support. Add lines 7 through 10 H

L , 25,349,453

12 Cross receipts from related activities, etc. (see instructions) =~~~ 10,916,490
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and S0P e e |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, courmn ¢fpy 14 64.67%
16 Public support percentage from 2023 Schedule A, Part il, lne14 15 66.34%
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton @

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D

17a  10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
b 10%-facts-and-circumstances test — 2023, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANZANON | ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions [OOSR L]

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3
\Raruill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contrlbutions, and membership fees
received. (Do not Include any “unusual grants.”)

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

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

and12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colurn ¢fyy 15 %
18 Public support percentage from 2023 Schedule A, Part I, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, e 17 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

4a  Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

determine whether the organization had excess business holdings.) 10h
Scheduie A (Form 990) 2024
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Schedule A (Form 990) 2024 SOUTHFACE ENERGY INSTITUTE, INC. 58~1357547 Page 5
ﬂ[ﬁlﬁmw‘ﬂ Supporting Organizations (continued)

No

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

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
Supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. .

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
; ﬁ The organization satisfied the Activities Test. Complete line 2 below.
c

The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

Schedule A (Form 990) 2024
DAA
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SOUTHFACE ENERGY INSTITUTE,

INC. 58-1357547 Page 6

Schedule A (Form 990) 2024
 Rart¥V.  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

1 |B [N

DG D W N =

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

o

Other expenses (see instructions)

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

Section B ~ Minimum Asset Amount

(A) Prior Year

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

i 5 T

(B) Current Year

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): 1
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 __ Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to »
emergency temporary reduction (see instructions). 6 \l . mf«‘_,y e

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SOUTHFACE ENERGY INSTITUTE , INC. 58-1357547 Page 7
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) - s
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) : (ii) (iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

.

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions,

3 Excess distributions carryover, if any, to 2024 ; : = : : : : o
From2019 . ... . - L ..

From.2020 ... . o ; o . il _ . Mﬂ%ﬁﬁ%ﬁm

From 2029 .ooivoiiieieiiieiiiei o . ae el - -

From2022 ... ... . . . i

From2023 .. ... i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years
Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5§  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. .

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2020 . ......................

Excess from 2021 .. ... ... .o

Excess from 2022

Excess from 2023

Excess from 2024

T (e |6 |T |

.

1lf£"f’1 e

i

o o0 [T |

ErRiig i ity
hE 2

Schedule A (Form 990) 2024
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Schedule

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Schedule B ‘
SFWB”' 990) Schedule of Contributors e e
o. .

D':j;’r;m;fj:?:f;j:j‘” Attach to Form 990, 990-EZ, or 990-PF.

internal Revenus Service i Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

‘zl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (il) Form 990-EZ, line 1. Complete Parts | and |1

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

SOUTHFACE ENERGY INSTITUTE, INC.

Employer identification number

58-1357547

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE JPB FOUNDATION . Person X]
875 3RD AVENUE, 29TH FLOOR Payroll B
........................................................................................ 650,000 | Noncash | |
NEW YORK ... Ny 10022 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .COX ENTERPRISES Person
6205-A PEACHTREE DUNWOODY ROAD NE Payroll !
SUITE 100 ... | s 250,000 | Noncash ||
ATLANTA 7GR 30328 (Complete Part Il or
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .CHARLES & MARGERY BARANCIK FOUND. Person
1515 RINGLING BLVD, SUITE 500 : Payroll
crn..312,000 | Noncash
 SARasoTa . FL 34236 = (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. MOVEMENT STRATEGY CENTER Person
383 5TH AVENUE, 5TH FLOOR Payroll
v 130,000 | Noncash [ |
NEW YORK =~ NY 10016 (Complete Part for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| CGHICK-FIL-A INC. Person
5200 BUFFINGTON ROAD Payroli
ver.. 135,000 | Noncash
ATLANTA . GA 30349-2998 (Complete Part l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 "HASI FOUNDATION

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 2

Name of organization

Employer identification number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547
Wilﬁ:&immmlmmﬂ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T PRECISION PLANNING INC. . . Person
400 PIKE BLVD Payroll ||
.......................................................................................... 205,600 | Noncash | |
LAWRENCEVILLE GA 30046 (Complete Part If for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. 1. U.S. DEPARTMENT OF ENERGY Person X
1000 INDEPENDENCE AVENUE SW Payroll
..................................... ..., 616,204 | Noncash
WASHINGTON '~ DC 20585 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. NATIONAL RENEWABLE ENERGY LABORATORY Person
1617 COLE BLVD MSC 5202 Payroll
... 100,000 | Noncash
LAKEWOOD . €O 80401-3305 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................ NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person L]
Payroll
......................................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047 1
(Form 990) Complete If the organization answered “Yes” on Form 990, !
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organlzation Employer Identification number

SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts ~

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... o D Yes D No
; _ Conservation Easements

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

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

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

G RN =

Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

o 0 T D
—
[=]
—
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M)
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=
@
o
«
(o]
=
@
2]
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=
(o]
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o
o
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o
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=
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=
(=]
=)
@
7]
[7:3
@
3
03]
>
=
(2]

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year | $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170N B) )Y . .
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIl linet S
b Assets included in FOrm 990, Part X . ...ttt e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev, 12-2024)

DAA



10687

Schedule D (Form 990) (Rev. 12-2024)

SQUTHFACE ENERGY INSTITUTE,

INC.

58-135754"7

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

AL

Loan or exchange program
Other

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

Xl

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

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

Escrow and Custodial Arrangements

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

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during theyear 1e
B ENdINg balanCe 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIH .. e,
N Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance = = 1,417,539 1,241,633 1,441,559 1,301,885 1,179,060
b Contributons 10,000
¢ Net investment earnings, gains,
andlosses 150,706 173,906 -199,926 129,674 122,825
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance = . 1,566,245 1,415,539 1,241,633 1,441,559 1,301,885
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment =~ %
¢ Termendowment 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b ]

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property

(a) Cost or other basis

(b) Cost or other basis

(¢) Accumulated

(d) Book value

(Investment) (other) depreciation
fa Land 1,172,149 L 1,172,149
b Buldings . .. . 3,762,519 3,328,622 433,897
¢ Leasehold improvements 223,003 105,211 117,792
d Equpment . 142,011 126,593 15,418
@ Other . oo 117,605 111,651 5,954
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... . . . 1,745,210

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3
| BRFIVIL  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book valuse {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

;Tptgl. (Column (b) must equal Form 990, Part X, line 12, col. (B))
HH Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ~ (b) Book value

{1 OTHER RECEIVABLES 537,987

537,987

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
art X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. ’

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED COMPENSATION 82,000
(3) RECOVERABLE GRANT 78,000
4)

(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, PartX, line 25, col (B))

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. . .. l_—l_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SOUTHFACE ENERGY INSTITUTE, INC. 58~1357547 Page 4
IIPAXI, 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 other support per audited financial statements 1 8,748,438
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: -
a Netunrealized gains (losses) on investments .~~~ 2a
b Donated services and use of faciites 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describein PartXilly . . 2d
e Addlines2athrough2d .. 114,954
3 Subtractline 2e fromiline 1 8,633,484
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b da
b Other (Descrbe inPartXxuty ...~~~ 4b
¢ Addlinesdaand4b 10,466
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... .. et idiraiiiiiiieiiis 5 8,643,950
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 8,565,621
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryear adjustments 2b
c Other losses ............................................................................ 20
d Other (Describe in PartXINLY 2d
e Addlines 2athrough 2d
3 Subtractline 2e fromline 1 8,565,621
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: H”‘i i
a Investment expenses not included on Form 990, Part VIll, line7b 4a 10,466 f“ ! ll
b Other (Describe in Partxitty 4b | HM’H
¢ Addlines4aanddb 4c 10,466
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... . ... . .. . . . .. . ... . .. ... ... ... 5 8,576,087
P Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ii}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev, 12-2024)
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orm 990) (Rev. 12-2024) SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 5
Suppliemental information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 99()) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rov. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Employer identification number

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

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

Name of the organization

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b [If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii) Dldhfund- {v) Amount paid to (vi) Amount pald to
(i) Name and address of individual 3 ré!dss?éd;;? (Iv) Gross recelpts (or retalned by) {or retained by)
or entity (fundralser) (1) Activity control of from activity fundralser listed in organization
contributions? col. {I}
Yes| No
1
2
3
4
5
6
7
]
9
10
Ot e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024 SOUTHFACE ENERGY INSTITUTE,

INC.

58-1357547

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

VISIONARY AWARD NONE {add col. (a) through
(event type) (event type) (total number) col. {c})
g
&
é 1 Grossreceipts 56,661 56,661
2 Less: Contributions
3 Gross income (line 1
minusline2) . ........... 56,661 56,661
4 Cashprizes
5 Noncash prizes
& | 6 Rentffacility costs
2
8.
3 7 Food and beverages
g
o
& | 8 Entertainment
9 Other direct expenses 36 , 072 36 ’ 072
10 Direct expense summary, Add lines 4 through 9 in column(d) 36,072
11 Net income summary. Subtract line 10 from N 8, COIUMN () ..o et eeeeaeaane 20 ) 589

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

© Bi (b) Pull tabsfinstant () Other garmin (d) Total gaming (add
3 {a) Bingo bingolprogressive bingo gaming col. {a) through col. (¢))
Q
[0)
14

1 Gross revenue ... ... ..
@ 2 Cashprizes
wn
@
L%— 3 Noncashprizes
B
g 4 Rentffacility costs

5 Other direct expenses

= Yes ................ % YeS ................. %
6 Volunteerlabor No No

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

b If “Yes,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)



10687

Schedule G (Form 990) (Rev. 12-2024 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ................ ... . . ... .. . ... S [_—_| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b if “Yes,” enter the amount of gaming revenue received by the organization $ and-the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization’s own exempt activities during the tax year $
. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part llf, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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10687

SCHEDULE J - Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) i . C:ompensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547

Questions Regarding Compensation

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

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

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

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

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

1a? .....................................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part [il.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part 11l

6 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 11l 7

8  Were any amounts reported on Form 990, Part VII, paid or acerued pursuant to a contract that was subject

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

in Part I” .................................................................................................................................
9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

ﬁﬁiﬁg

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

DAA
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10687

| OMB No. 1645-0047

SCHEDULE M

Noncash Contributions

(Form 990) 2024
Complete if the organizatlons answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990,
E:g,?,’;?;gf,:;g;eszﬁ?g: i Go to www.irs.gov/Form990 for instructions and the latest information.

HERL
Name of the organization Employer tdentification number

SOUTHFACE ENERGY INSTITUTE, INC, 58-1357547
Types of Property

(a) (b) © ()

. Noncash contribution . e e

Check If Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Art— Fractional interests
Books and publications
Clothing and household

Gl B W N -

Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation

contribution — Historic

structures
14 Qualified conservation

contributon—Other
15  Real estate —Residential
16  Real estate — Commercial
17 Real estate — Other
18  Collectibles
19  Foodinventory =~
20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

a0 0o N
=3
=
@
[}
Q
Q
c
o
k=l
2
S
=
®
=1
-

=

25  Other (MISCELLANEOUS ) X 1 66,883, FAIR VALUE
26 Other (... )
27 Other (. . ... )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contibUioNs?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrbUlONS?
b If "Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2024

DAA
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Schedule M (Form 990) 2024 SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547 Page 2
iHartill  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 3]

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

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. UNIVERSITY AND CLARK ATLANTA UNIVERSITY. SINCE 2022, GEO-IAC HAS PROVIDED
FREE ENERGY AND PRODUCTIVITY ASSESSMENTS TO SMALL- AND MEDIUM-SIZED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1645-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. I

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



10687
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ.

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

OMB No. 1545-0047

Name of the organization

SOUTHFACE ENERGY INSTITUTE, INC.

Employer Identificatlon number

58~-1357547

IS CONDUCTED EVERY THREE YEARS.

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

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

DAA

Schedule O (Form 990) (Rev. 12-2024)
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2024
Department of the Treasury Attach to your tax return.
. . Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
SOUTHFACE ENERGY INSTITUTE, INC. 58-1357547
Business or activity to which this form relates
IND IRECT DEPRECIATION
| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions) 1,220,000

Total cost of section 179 property placed in service (see instructionsy

Threshold cost of section 179 property before reduction in limitation (see instructions) 3,050,000

o | jw o | =

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

7  Listed property. Enter the amount from line 29 7

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12
: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14

MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024

18 If you are electing to group any assets placed In service during the tax year Into one or more general asset accounis, check here
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

) (b) Month and year {c) Basls for depreciation {d) Recovery )
{a) Classification of property placed in (business/investment use K {e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i 25 yrs, SiL
h Resldential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life ; ” SIL
b 12-year Elll!llﬂlﬁl 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40 yrs. MM S/L
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ......................

23  Forassets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COStS . . .. .ottt 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA : THERE ARE NO AMOUNTS FOR PAGE




10687 Southface Energy Institute, Inc.

ocloco

58-1357547 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS;
117 Dell 3400 MP Projector 6/15/07 1,311 1,311 5 MQ200DB 1,311
126  Dell server backup "GREEN" 12/15/07 4,910 4,910 5 MQ200DB 4,910
129 Dell Server "Eco" 2/07/08 3,708 X 1,854 5 HY 200DB 3,708
9,929 8,075 9,929
Other Depreciation;
I SEER BUILDING (10 YEAR) 12/31/95 38,329 138,329 10 MO S/L 38,329 0
2 SEERS FACILITY-1996 ADDITIONS (10 7/31/96 268,783 268,783 10 MO S/L 268,783 0
3 IN KIND CONTRIBUTIONS-241 PINE S1 7/31/96 202,772 202,772 10 MO S/L 202,771 0
4 241 PINE ST-1996 LABOR (10 YEAR) 7/31/96 33,699 33,699 10 MO S/L 33,699 0
5 SEER BUILDING (20 YEAR) 12/31/95 38,329 38,329 20 MO S/L 38,329 0
6 SEERS FACILITY-1996 ADDITIONS (20  7/31/96 268,783 268,783 20 MO S/L 268,783 0
7 IN-KIND CONTRIBUTIONS-241 PINE ST 7/31/96 202,772 202,772 20 MO S/L 202,771 0
& 241 PINE ST.-1996 LABOR (20 YEAR) 7/31/96 33,699 33,699 20 MO S/L 33,699 0
54 BLOWER DOOR 4/12/01 1,100 1,100 5 MO S/L 1,100 0
64 INVERTER FOR SOLAR SYSTEM 6/04/02 3,500 3,500 5 MO S/L 3,500 0
68 DOOR UNIT - SUNROOM 2/15/02 539 539 7 MO S/L 539 0
111 ESCAN (MEASURING EQUIP.) 6/21/04 9,350 9,350 5 MO S/L 9,350 0
136 Cabinets-Classroom 6/20/08 4,985 4,985 20 MO S/L 4,092 249
137 Copier Room Remodel 7/01/08 1,800 1,800 20 MO S/L 1,477 90
146  Eco Office Building 2/29/08 2,520,855 2,520,855 20 MO S/L 1,995,677 126,043
147 TFLUKE THERMAL IMAGER 6/30/09 5,895 5,895 7 MO S/L 5,895 0
148 VITEK DAY/NIGHT CAMERAS 10/15/09 1,400 1,400 7 MO S/L 1,400 0
150 LIBRARY RENOVATION 8/07/09 2,435 2,435 20 MO S/L 1,755 122
151 WINDOW FILM 10/12/09 2,266 2,266 20 MO S/L 1,615 113
152 WINDOW FILM 12/11/09 2,266 2,266 20 MO S/L 1,596 113
153 ECO OFFICE IMPROVEMENTS 6/30/09 154,497 154,497 20 MO S/L 112,010 7,725
180 TIrrigation System 4/12/10 1,500 1,500 20 MO S/L 1,031 75
182 20 IR FLX Cam Thermal Imager 320 S 12/06/10 14,977 14,977 7 MO S/L 14,977 0
183 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3,641 0
184 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3,641 0
185 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3,641 0
186 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MOS/L 3,641 0
187 TIR 9HZ Thermal Imager 12/08/10 3,641 3,641 7 MO S/L 3,641 0
188 Infrared Telephoto Lens 12/08/10 806 806 7 MO S/L 806 0
189 Infrared Wide Angle Lens 12/08/10 806 806 7 MO S/L 806 0
218 Dell 341-9629 600GB 15K Server "ECO DI 12/21/10 2,780 2,780 5 MO S/L 2,780 0
226 Renovations - Resource Center 2/28/11 25,244 25,244 20 MO S/L 16,198 1,262
228 Dell PowerEdge R410 Chassis "WIND" 8/22/11 4,427 4,427 5 MO S/L 4,427 0
235 Donated Furniture - Resource Center 1/10/11 7,000 7,000 7 MO S/L 7,000 0
242 PowerEdge R420 Computer "THERMAL"  4/15/13 2,620 2,620 5 MO S/L 2,620 0
243 Dell Desktop C6747Y1 "SFD18" 10/15/13 1,532 1,532 5 MO S/L 1,532 0
246 Panasonic AG-AC90A Camcorder 3/06/15 1,699 1,699 5 MO S/L 1,699 0
247 Carpet & Installation - Resource Center 5/01/15 43,115 43,115 20 MO S/L 18,683 2,156
248 InFocus JTouch 70-Inch Flat Panel Monitor 2/19/16 1,128 1,128 5 MO S/L 1,128 0
249 Laptop "SFL131" 12/21/16 1,689 1,689 5 MO S/L 1,689 0
250 Dell PowerEdge R730 Server 7/04/17 8,952 8,952 5 MO S/L 8,952 0
251 Tence 6/19/17 7,980 7,980 20 MO S/L 2,594 399
252 Wireless Microphone System 9/05/18 3,523 3,523 7 MO S/L 2,684 504
253 CAS Projector 7/23/18 6,916 6,916 5 MO S/L 6,916 0
254 241 Pine Street - Land 9/19/19 1,172,149 1,172,149 0 -- Land 0 0
255 PV and Heating Air 3/31/20 12,111 12,111 20 MO S/L 2,271 605
256 Building Automation System (BAS) 11/30/20 32,800 32,800 10 MO S/L 10,113 3,280
257 HDTC Buildout 12/05/20 86,502 86,502 10 MO S/L 26,671 8,651
258  Price Telecommunications New Telephone  6/01/20 24,940 24,940 7 MO S/L 12,767 3,563
259 2018 Blue Rav4 FWD 9/22/20 20,271 20,271 5 MO S/L 13,176 4,054
260 2018 Gray Rav4 9/22/20 19,419 19,419 5 MO S/L 12,622 3,884
261 ERV Equipment Broan HE Series 200CFM  1/31/21 10,767 10,767 5 MO S/L 6,281 2,153
262 Wipfli Software Implementation 7/01/21 54,000 54,000 3 MO S/L 45,000 9,000
263 Wipfli Software Implementation 9/21/21 2,700 2,700 2 MO S/L 2,209 491
264  Wipfli Software Implementation 12/31/21 8,676 8,676 2 MO S/L 6,941 1,735
265  Wipfli Platform Transition 1/01/22 5,000 5,000 2 MO S/L 4,000 1,000
266 Weather Station 1/30/24 5,068 5,068 5 MO S/L 0 929




10687 Southface Energy Institute, Inc.

58-1357547 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Total Other Depreciation 5,407,356 5,407,356 3,483,948 178,196
Total ACRS and Other Depreciation 5,407,356 5,407,356 3,483,948 178,196
Grand Totals 5,417,285 5,415,431 3,493,877 178,196
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 5,417,285 5,415,431 3,493,877 178,196




10687

Form 990 Event Income and Deduction Worksheet

Descripion VISIONARY AWARDS

Name

SOUTHFACE ENERGY INSTITUTE,

INC.

Taxpayer |dentification Number

58-1357547

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

Income & Expense Summary:

Expensé Details - Indirect Expense:

1. Gross receipts orsales 1, 56,661 Advertising and promotion
2. Advertising income 2, Office .. ...
3. Circulation income 8, Printing/publication/postage
4. Otherincome 4. Info technology/Maintenance
5. Returns and allowances B Royalties & License Fees
6. Contributions received 8 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through6 7 56,661 Travel & Repairs .
8. CostofGoodsSold 8 Travellentertainment (officials)
9. Employment Expense 9 Conferences/meetings
10. Fees forservices =~~~ 10 Interest L
11. Indirect Expense 1. Insurance
12. Depreciation Expense 12. Total indirect Expense
13. Exempt Activity Expense 13.
14. Fundraising Expense 14, 36,072 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15, 36,072 Oninvestment property
16. Net Income/Loss. Line 7 minus Line 15 16. 20,589 On non-investment property
Amortizaton
Depletion

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases Expense Details - Exempt Activity Expense:
Labor oo Repairs and Maintenance
Section 263Acosts Baddebts
Other costs Taxeslflicenses

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payrolltaxes

Expense Details - Fees for Services:

Expense Details - Fundraising Expense:
Cash prizes

Management Other direct expenses 36,072
Legal . oo Total Fundraising Expense 36,072
Accounting o

Lobbying

Other

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

Allocation of Expense to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Second
Part VI, Controlled Org Income Thied
Part VI, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income




10687 Southface Energy Institute, Inc.

58-1357547
FYE: 12/31/2024

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after . _US |
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST
62,717 41
TOTAL 62,717
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS
116,237 41
TOTAL 116,237
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10687 Southface Energy Institute, Inc.
58-1357547 Federal Statements
FYE: 12/31/2024

Schedule A, Part ll, Line 5 - Excess Gifts

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

Excess

% 8,213,031 .

$ 8,213,031
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