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SOUTHERN EDUCATION FOUNDATION, INC.
INSTRUCTIONS FOR FILING
FORM 8879-EO
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2019

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-EO TO:

SMITH & HOWARD, P.C.
271 17TH STREET, NW SUITE 1600
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395

ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT YOUR RETURN,
WHICH IS DUE ON OR BEFORE NOVEMBER 15, 2020. WE WOULD APPRECIATE YOU
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY
US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.

PUBLIC INSPECTION COPY



SOUTHERN EDUCATION FOUNDATION, INC.
INSTRUCTIONS FOR FILING
FORM 990-T
990-T - EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED DECEMBER 31, 2019

THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE) AND
DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILE THE SIGNED RETURN BY NOVEMBER 15, 2020 WITH:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

THE RETURN SHOWS A $3,600 OVERPAYMENT. OF THIS AMOUNT, $3,600 WILL BE
REFUNDED TO YOU.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

NO ESTIMATED TAX PAYMENTS FOR 2020 WILL BE REQUIRED, NOR WILL YOU BE

SUBJECT TO UNDERPAYMENT PENALTIES BECAUSE YOU HAVE NO 2019 TAX
LIABILITY.

PUBLIC INSPECTION COPY



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 1 9
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388

Name and title of officer

LEI GHTON O SULLI VAN, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here p» b Total revenue, if any (Form 990, Part VIIl, column (A), line 12), . . . 1b 1, 354, 220.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . ... ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . ... ... . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. ... ... ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SM TH & HOWARD, P. C. to enter my PIN 26113 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 11/ 15/ 2020
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6 7983858125

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for horized IRS e-file Providers for Business Returns.

ERO's signature > A. %M' pate » 11/ 15/ 2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2019)
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mazar@smith-howard.com
Signature


Form 9 9 O

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable:

Address
change

Name change
Initial return

Terminated

C Name of organization

SOUTHERN EDUCATI ON FOUNDATI ON, | NC.

Doing Business As

D Employer identification number

13-5562388

Room/suite

1650

Number and street (or P.O. box if mail is not delivered to street address)

101 MARI ETTA ST, NW

E Telephone number

(404) 523- 0001

City or town, state or province, country, and ZIP or foreign postal code

- fe’;‘:r'r‘]de" ATLANTA, GA 30303 G Gross receipts $ 3, 040, 530.
|| Apeleation 1 Name and address of principal officer: LEI GHTON O SULLI VAN H(a) ;ggz;;ggp return for B Yes g
101 MARI ETTA ST, NW SU TE 1650, ATLANTA, GA 30303 H(b) Are all subordinates included? Yes
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV SOUTHERNEDUCATI ON. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1867| M State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activities _-[QJ_'\RR_Q\/_E_ _T_H_E_ _(EJLN_-'_ IY_ 9_:_':'_'5'5_'293 _________
g| DI SADVANTAGED RESIDENTS IN THE SOUTHERN UNITED STATES BY PROMOTING
5| EQUTY AND BXCELLENCE IN BDUCATION.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v v v i i e i . 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 9.
;E 5 Total number of individuals employed in calendar year 2019 (Part V,line2a), . . . . . . . v v v v v v i i o 5 18.
% 6 Total number of volunteers (estimate if Nnecessary) . . . . . . . 0 e e e e e e e e e o 6 12.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v & v v i v o vt v o o u o v s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, lineth) . . . . . ... ..... 1, 565, 117. 724, 240.
g 9 Program service revenue (Part VIll, line2g) , . . . ... ... ... COPY FOR 9,181. 38, 575.
& |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 989, 769. 566, 737.
g(+© [nvestmentincome (Fart VIl column {A), in€s 5, 4, and £d), , , . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . . .. . .. 1, 286. 24, 668.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 2, 565, 353. 1, 354, 220.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 497, 221. 183, 964.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 1, 697, 263. 2, 023, 811.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . ... .... 45, 000. 22, 973.
>3 b Total fundraising expenses (Part IX, column (D), line25) p 1 _9_3_1_7_7_6_- ______
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . v v v v v v .. 2,077, 979. 2,162, 507.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 4,317, 463. 4, 393, 255.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v 4 v n v n e -1,752,110. - 3, 039, 035.
S g Beginning of Current Year End of Year
85120 Total assets (Part X, i€ 16) . . . . . ... ... ... 26, 014, 560. 26, 469, 811.
<%|21  Total liabilities (Part X, 1€ 26), . .\ . . .. .\ v vt i et 1,291, 475 1,138, 271.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v & v v v v v o . 24, 723, 085. 25, 331, 540.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

11/ 15/ 2020
Sign } Signature of officer Date
Here } LElI GHTON O SULLI VAN CFO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid  IMARC A AZAR are. A, PeeeALlll 15/ 2020 | selfemployed | P91739349
E’;"gﬁy Firms name B SM TH & HOWARD, P. C. / Frm's EIN B 58- 1250486
Firm's address P> 271 17TH STREET, NW SUI TE 1600 ATLANTA, GA 30363 Phone no. 404-874- 6244

May the IRS discuss this return with the preparer shown above? (see instructions)

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000
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mazar@smith-howard.com
Signature


SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ......

1 Briefly describe the organization's mission:

ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 80-EZ2, | . . . . . .\ttt e e e [Jves [XIno
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

LS o= e |:| 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 services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 3,369, 133. including grants of $ 183, 964. ) (Revenue $ 38,575. )
FOR A SUMVARY OF OUR STRATEGQ ES, ACTIVITIES AND ACCOMPLI SHMENTS | N
2019 FOLLOWS FOR EACH PROGRAM AREA, PLEASE SEE CONTI NUATI ON ON

SCHEDULE O
b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3, 369, 133.

é%qozoz.ooo PUBLIC INSPECTION COPY Form 990 (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388
Form 990 (2019) Page 3
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)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 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| . . . . . . . . . i i i v it ittt e e e e 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. . . . . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i e e e e e e e e e e e e e e e e 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, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 . . . . . o vt it s e s e e e e e e e e e e e e e e e e e e e e e e e lla 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, line 167 If "Yes," complete Schedule D, PartVIl . . . . .. ... ....... 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, PartVIll. . . . . ... ........ 1llc 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v it i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl. . . . . . o o 0 0 o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... .. 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,Partslland 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, Partsllland 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e e 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 Il . . . . . . 0 0 v i i s e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 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 |, Partsland Il , . . .. .. .. 21 X

9E10J2?A2.000 PUBLIC INSPECTION COPY Form 990 (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, 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, . . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 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 2, . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b 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 I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b X
26 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, Part!l, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i v it it e e 36 X
37 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 . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . vt v i v vt i e e e e e e e e e e e e 1c X

JSA
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Form 990 (2019) Page 5
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
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ., . . .. .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5¢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 taxdeductible? . . . . . . . . L L e e e e e s e e e e s 6b
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? . . . . . . . . . . L L e e e ke e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t i i i it e et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o v oo Lo o dd e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .o o Lo oo oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a
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 healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v vttt i ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 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 the year?. . . . . . . . . . o i L e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
JSA



Form 990 (2019) SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e e e e 6 X
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? . . . . . . . . o i L L i h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. 0oL 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? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done + .« v v v v v v v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v i i it it it i e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e 16a X
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 sucharrangements?. . . . . . . ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed PGA' NY,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
I%ls only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and teIeS?hone number of the person who ),Possesses the or%anlzatlon s books and records »
El' GHTON O SULLI'VAN 101 VAR STE 1650 ATLANTA, "GA 3 001
JSA Form 990 (2019)
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Form 990 (2019) SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . ... ... ... ... .. 000000
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(A (C)] Position (D) ) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor | a&| 2| 3 f‘: EL= % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83| 2|2 related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e 2 §
(1)RAYMOND Pl ERCE 40. 00
CEQ PRESI DENT 0. X 298, 275. 0. 37, 829.
(2)TROY D JOHNSON 40. 00
CFQ COO 0. X 196, 856. 0. 28, 085.
(3)DR_LEAH AUSTI N 40. 00
VI CE PRESI DENT 0. X 179, 962. 0. 8, 828.
(4 KENI TA W LLT AVB 40. 00
DI R OF LEADERSH P DEVELOPMENT 0. X 133, 098. 0. 18, 465.
(5)FRED JONES JR 40. 00
DI RECTOR OF GOV' T AFFAI RS 0. X 120, 000. 0. 8, 247.
(6)ANGELA ANDERSON 40. 00
CONTROLLER 0. X 112, 000. 0. 5, 156.
(7)L1 SA CHESTER 40. 00
DI R OF STRATEG C PARTNERSHI PS 0. X 101, 000. 0. 12, 807.
(8)ESTHER AGUI LERA 2.00
TRUSTEE 0. X 0. 0. 0.
(9)DR_ WARREN ST MVONS 2.00
TRUSTEE 0. X 0. 0. 0.
(10)DR. M CHAEL NETTLES 2.00
TRUSTEE 0. X 0. 0. 0.
(11)M LTON LITTLE JR 2.00
CHAI RVAN 0. X 0. 0. 0.
(12)FRED FRELOW 2.00
TREASURER 0. X 0. 0. 0.
(13)AJAY NEHROTA 2.00
TRUSTEE 0. X 0. 0. 0.
(14)DR.__HAKI M LUCAS 2.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388
Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % < g 3 o) % g g (W-2/1 099-M|SC) organization
below dotted 8,% T |231% % = and related
line) g = 3 ) ® g organizations
c — @
@ | g °l B
8|2 2
8 B
g
(15) KENJONES | 2.00]
SECRETARY 0.] X 0. 0. 0.
( 16) DR LILY MCNAIR 2.00
TRUSTEE 0.] X 0. 0. 0.
( 17) M CHELLE WARMAN 2.00
TRUSTEE 0.] X 0. 0. 0.
1b Sub-total > 1, 141, 191. 0. 119, 417.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 10 and 16) « « v v v v v v i e e e e e e e »| 1,141,191. 0. 119, 417.
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 » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i vt e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 Jforsuchperson . ... ... ... ...... 5 X
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) (B) (©)
Name and business address Description of services Compensation
ATTACHVENT 2

2

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

JSA
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Form 990 (2019) SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388 Page 9
UMl Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... ... ............... |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
U’,E ¢ Fundraisingevents . . . . ... .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 724, 240.
;5 g Noncash contributions included in
gg lines1a-1f. = « v & & v v 4 & v v o s 1g |[$
O®| h Total.Addlines1a-1f . o v v v v v v v v v e e uu .. > 724, 240.
Business Code
'g 2a REG STRATI ON FEE 38, 575. 38, 575.
g9 ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total.Addlines2a-2f . + v v v v v v uu i > 38, 575.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v ¢ 4 & v 4 e h e w e e .. > 540, 336. 540, 336.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i e e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢c
d Netrentalincomeor(I0ss). + = v & v v v v v v v v u v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 1,712, 711.
g b Less: cost or other basis
S and sales expenses . . | 7b 1, 686, 310.
E Gainor(loss) . . . . | 7c 26, 401.
5 d Netgainor(loss) « « « « ¢ v v & v ¢ & v 0 o v 0w o » 26, 401. 26, 401.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v « . . 8a 0.
b Less: directexpenses . + . + . v . . 8b
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . + . . . v . . 9b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. | 2 0
» Business Code
§ g 11a OTHER | NCOVE 900099 24, 668. 24, 668.
8§ b
88|
-é d Allotherrevenue . « « « v v v v v o v s
e Total. Add lines 11a-11d = « « ¢ ¢ ¢« o o o o o o o o > 24, 668.
12 Total revenue. Seeinstructions . . . . v v v v v 00w » 1, 354, 220. 38, 575. 591, 405.
32%51 2.000 PUBLIC INSP CTION COPY Form 990 (2019)
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Form 990 (2019) SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388 Page 10

REVgNE 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 noteto any lineinthisPartIX . ., . . ... ... ... ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1831 964. 183, 964.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , | _ . 0.
4 Benefits paid toor formembers , ., . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 754, 086. 520, 149. 204, 657. 29, 280.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | _ . . . .. ..... 994, 149. 747, 144. 215, 073. 31, 932.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 78, 694. 34, 753. 39, 907. 4, 034.
9 Other employeebenefits . . . . . . . . . . .. 85, 848. 66, 208. 15, 664. 3, 976.
10 Payrolltaxes « « v & v & v 0 i i e e e e 111, 034. 75, 465. 31, 078. 4, 491.
11 Fees for services (nonemployees):
a Management . 913, 135. 906, 008. 1, 930. 5, 197.
blegal . ....... ... 5, 194. 1, 666. 3, 528.
CACCOUNtING L o v v s e e e e e 34, 893. 34, 893.
dLobbYING .\ v it i 0.
e Professional fundraising services. See Part IV, line 17, 221 973. 221 973.
f Investment managementfees , ., ... ... 113, 807. 113, 807.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 124’ 954. 123’ 964. 990.
12 Advertising and promotion _ , . . . ... ... 24, 583. 10, 506. 6, 885. 7,192.
13 Officeexpenses . . . . v« v v v v v v v v = 94, 439. 58, 752. 24, 660. 11, 027.
14 Information technology. . . . . . . . ... .. 15, 838. 1, 038. 5, 796. 9, 004.
15 Royalties, . . . . ... oo 0.
16 Ocoupancy . . . . . . .. 167, 592. 107, 243. 53, 7383. 6, 616.
17 Travel , . . o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 536, 175. 443, 411. 39, 415. 53, 349.
20 Interest , . . . . ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , ., 63, 933. 51, 147. 9, 590. 3, 196.
23 Insurance , . . . ... ... e 385. 385.
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 O.)
aTAXES AND LI CENSES 45, 625. 26, 132. 18, 734. 759.
p HONORARI A 12, 250. 11, 500. 750.
<DUES AND SUBSCRI PTI ONS 9, 621. 9, 621.
4PLACEMENT SI TE 83. 83.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4, 3931 255. 31 369: 133. 830: 346. 193: 776.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Form 990 (2019) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... .. ..., 0.] 1 0.
2 Savings and temporary cashinvestments. . . . ... .. ... ... .. ... 2,292,621.| 2 215, 645.
3 Pledges and grantsreceivable,net . . . . .. ... ... . 0000, 472,296.| 3 253, 983.
4 Accountsreceivable,net. . . . . . ... L L e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] & 0.
,g 7 Notesandloansreceivable,net. . . . .. ... ... ... .. ... 0.] 7 0.
| 8 Inventoriesforsaleoruse. . ... ... ... ... ... 000, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v n . 24,166.| 9 28, 953.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 478, 694
b Less: accumulated depreciation. . . . . . . . . . 10b 126, 962. 415, 665. |10c 351, 732.
11 Investments - publicly traded securities. . . . . . ... ... 00000 .. 21,825,363. | 11 24,716, 905.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.] 13 0.
14 Intangibleassets. . . . . . . . . i i i e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line11 . . . . .. ... ...t 984, 449.1 15 902, 593.
16  Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 26, 014, 560. | 15 26, 469, 811.
17  Accounts payable and accrued eXpenses. . . . . . . v i i v an e e .. 241,836. | 17 165, 155.
18 Grantspayable. . . . . . . i i i it e e e e e e e e e e e e 0.] 18 0.
19 Deferredrevenue. . . . . . . . . i i it it e e e e e e 0.]19 0.
20 Tax-exempt bond liabilities. . . . . . . v v v i v i s e e e e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
@ 22 Loans and other 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 thesepersons . . . . . .. ... 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 SCEAUIE D + v v v v e e e e e e e e e e e 1,049, 639. | 25 973, 116.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... oo 1,291, 475.| 26 1,138, 271.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . . ..o i i 11,176,527, | 27 13, 386, 579.
@128 Net assets with donor restrictions. . . . . . . .. ... 13, 546, 558. | 28 11, 944, 961.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . « v v v v v v bt b e e e e e e e e 24,723,085.| 32 25, 331, 540.
<133 Total liabilities and net assets/fund balances. . . . . . .. .. ... .. ... 26, 014, 560. | 33 26, 469, 811.
Form 990 (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . ... .. ... ... ... ..0....
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v i i i i v 1 1, 354, 220.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 4, 393, 255.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 - 3, 039, 035.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 24, 723, 085.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5 3, 655, 871.
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6 0.
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiod adjustments . . . . . .. oL L e e e e e e e e e e s 8 -8, 381.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ko N (=) I 10 25, 331, 540.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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?. . . . 2c | X
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
Single Audit Actand OMB Circular A-1337 . . & o v o v i i i i e e s e s e e e e s s s e e e s 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 undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

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).

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

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, city, and state:

(&)

|:| 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 I1.)

~N O

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

d 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 Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B
©
(D)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 6, 696, 000. 693, 538. 2,989, 235. 1,565, 117. 724, 240. 12, 668, 130.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. . « + . . . 6, 696, 000. 693, 538. 2,989, 235. 1,565, 117. 724, 240. 12, 668, 130.
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 (f). . . . . . . 8, 196, 563.
6 Public support. Subtract line 5 from line 4 4,471, 567.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. - « « v v o v v .. 6, 696, 000. 693, 538. 2,989, 235. 1,565, 117. 724, 240. 12, 668, 130.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+ + v v v 514, 925. 487, 208. 550, 029. 646, 420. 540, 226. 2, 738, 808.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .ATCH-1 ... .. 1,177. 20, 000. 20, 577. 1, 286. 24, 668. 67, 708.
11  Total support. Add lines 7 through 10 . . 15, 474, 646.
12  Gross receipts from related activities, etc. (See iNStrUCONS) « « « + v v & v 4 v v d e e e e e e e 12 74, 426.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 28.90 ¢
15 Public support percentage from 2018 Schedule A, PartIll,line14 . . . . . . . ... ... ... ... 15 30.34 ¢
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ........ > |:|
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2019. 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
Lo Ty = 121 7<= 1o 1S >
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
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SOQUTHERN EDUCATI ON FOUNDATI QN, | NC. 13- 5562388
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + s = = « = = = & = = = s = = &«

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

¢ Addlines10aand10b . . . . . . . ..

11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

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

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

and12.) « . v f e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v v v @ i i v i i i it e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v v i v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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. 1

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). 2

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

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. 3b

¢ 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. 3c

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

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

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. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| 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 in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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. 2

Section C. Type Il Supporting Organizations

Yes| No

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). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) 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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Schedule A (Form 990 or 990-EZ) 2019 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

A W I[N |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

A W I[N |-

Schedule A (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON,

Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

I NC.

13-5562388

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

¢ From2016 .......

d From2017 .......

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2015, . . .

b Excess from 2016. . . .

¢ Excess from 2017. . . .

d Excess from 2018. . . .

e Excess from 2019. . . .

Schedule A (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

PART |1, LINE 17A

VH LE SOUTHERN EDUCATI ON FOUNDATI ON, | NC. ("FOUNDATI ON') FAILED TO MEET
THE MECHANI CAL "ONE- THI RD OF SUPPORT" TEST IN 2019, | T CLEARLY SATI SFI ED
THE ALTERNATI VE "FACTS AND Cl RCUMSTANCES' TEST OUTLI NED I N SECTI ON

1. 170A- 9(F) (3) OF THE TREASURY REGULATI ONS.

SPECI FI CALLY, THE TWO REQUI RED FACTORS ARE PRESENT IN THI S CASE:

1. THE ORGANI ZATI ON MJUST RECEI VE AT LEAST 10% OF I TS SUPPORT I N THE FORM
OF PUBLI C SUPPORT. AS NOTED I N SCHEDULE A TO FORM 990, I N 2019 THE
FOUNDATI ON RECEI VED APPROXI MATELY 28.90% OF | TS TOTAL SUPPORT I N THE FORM

OF PUBLI C SUPPCRT - AN AMOUNT FAR I N EXCESS OF THE 10% THRESHOLD.

2. THE ORGANI ZATI ON MJUST HAVE AN ACTI VE " CONTI NUOUS AND BONA FI DE"
FUNDRAI SI NG PROGRAM DESI GNED TO ATTRACT NEW AND ADDI TI ONAL PUBLI C
SUPPORT. THE FCUNDATI ON CARRI ED ON AN ACTI VE PROGRAM OF PUBLI C

SCOLI Cl TATION I N 2019 AND RAI SED OVER $700, 000 FROM MORE THAN A DQZEN

DI FFERENT SOURCES.

IN ADDI TION, ALL OF THE " FAVORABLE FACTORS" DESCRI BED IN THE TAX
REGULATI ONS RELEVANT TO NON- MEMBERSHI P ORGANI ZATI ONS ARE PRESENT I N THI S

CASE:

1. THE H GHER THE PERCENTAGE OF SUPPORT ABOVE 10% THE LESSER THE BURDEN

OF THE ORGANI ZATI ON I N ESTABLI SHING THAT I T IS PUBLI CLY SUPPORTED. I N

JSA Schedule A (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

THI'S CASE, THE FOUNDATI ON' S PUBLI C SUPPORT PERCENTAGE IS SUBSTANTI ALLY

ABOVE 10% (THE FOUNDATI ON NEARLY SATI SFI ED THE MECHANI CAL " ONE- THI RD"

TEST.)

2. THE ORGANI ZATI ON RECEI VES SUPPORT FROM A REPRESENTATI VE NUMBER OF
PERSONS RATHER THAN FROM MEMBERS OF A SINGLE FAM LY OR FROM A LI M TED
BASE OF SUPPORT. OVER THE YEARS, THE FOUNDATI ON HAS ATTRACTED

CONTRI BUTI ONS FROM A LARCGE AND VARI ED NUMBER OF SOURCES, | NCLUDI NG DOZENS

OF THE NATION S MOST WVEELL- KNOAN AND RESPECTED CHARI Tl ES.

3. THE COVPCSI TI ON OF THE ORGANI ZATI ON' S GOVERNI NG BODY | S REPRESENTATI VE
OF BROAD PUBLI C | NTERESTS. THE FOUNDATI ON S BOARD OF DI RECTORS HAS A

DI VERSE MEMBERSHI P WHI CH | NCLUDES FOUNDATI ON EXECUTI VES, COVMUNI TY
LEADERS, AND PERSONS W TH SPECI AL EXPERTI SE | N EDUCATI ON. | TS GOVERNI NG
BODY REPRESENTS THE | NTERESTS OF THE LARCGER PUBLI C RATHER THAN THE

PERSONAL OR PRI VATE | NTERESTS OF A LI M TED NUMBER OF DONCRS.

4. THE ORGANI ZATI ON CONDUCTS PROCGRAMS AND ACTI VI TI ES THAT ARE AVAI LABLE
TO AND THAT APPEAL TO THE GENERAL PUBLIC. (THE FACT THAT A RESEARCH OR
EDUCATI ONAL ORGANI ZATI ON CONDUCTS SCHOLARLY STUDI ES WHI CH ARE USED BY
EDUCATORS OR THE GENERAL PUBLIC IS EVI DENCE OF PUBLI C SUPPORT.) THE
FOUNDATI ON CONDUCTS ANALYSES OF EDUCATI ON | SSUES, TRENDS, AND

POSSI Bl LI TI ES AND DI SSEM NATES THE DATA | N ACCESSI BLE FORVATS TO THE LAY
PUBLI C AND TO POLI CY MAKERS. ADDI Tl ONALLY, THROUGH | TS WEBSI TE,

CONFERENCES, AND DI RECT DI SSEM NATI ON OF | TS PUBLI CATI ONS, THE FOUNDATI ON

JSA Schedule A (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

PROVI DES ESSENTI AL | NFORMATI ON TO THE PUBLI C ABOUT EDUCATI ONAL PROBLEMS

AND SCLUTI ONS.

IN SUM THE FACTS AND Cl RCUMSTANCES I N THI S CASE CLEARLY DEMONSTRATE
BROAD PUBLI C SUPPCORT FOR, AND | NTEREST AND | NVOLVEMENT I N, THE

FOUNDATI ON'S M SSI ON AND PROGRAMS. THEREFORE, THE FOUNDATI ON CONTI NUES TO
QUALI FY AS A "PUBLI CLY SUPPCORTED CHARI TY" DESCRI BED | N SECTI ONS 509(A) (1)

AND 170(B) (1) (A) (V1) OF THE | NTERNAL REVENUE CODE.

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL
OTHER REVENUES 1,177. 20, 000. 20, 577. 1, 286. 24, 668. 67, 708.
TOTALS 1,177. 20, 000. 20, 577. 1, 286. 24, 668. 67, 708.
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

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

Name of the organization Employer identification number

SOUTHERN EDUCATI ON FOUNDATI ON, | NC.

13-5562388

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

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

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

Ododnx

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

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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| 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 . . . . . .. .. ... ... ... ... > 5

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

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

Page 2

Name of organization

SUUTHERN EDUCATT ON FOUNDATT ON,

I"NC.

Employer identification number

13-5562388
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
90, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SUUTHERN EDUCATT ON FOUNDATT ON,

I"NC.

Employer identification number

13-5562388
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
80, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SUUTHERN EDUCATT ON FOUNDATT ON,

I"NC.

Employer identification number

13-5562388
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
12, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
PUBLIC INSPECTION COPY

1TYRZN 9242 11/ 3/ 2020

10: 08:51 AM V 19-7.5F



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

Page 2

Name of organization

SUUTHERN EDUCATT ON FOUNDATT ON,

I"NC.

Employer identification number

13-5562388

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

19

Person
Payroll

50, 000. Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

SOUTHERN EDUCATI ON FOUNDATI ON,

Employer identification number

13-5562388

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization SOUTHERN EDUCATI ON FOUNDATI ON, | NC. Employer identification number
13-5562388

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.
(A i (c) Use of gift (d) Description of how gift is held

from (b) Purpose of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury »G . IE 990 for i . d the | inf . .
Internal Revenue Service 0 to www.irs.gov/Form or instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... ..... »$

3 Volunteer hours for political campaign activities (seeinstructions). . . . . ... ... .......
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... .. e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e >
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i i e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

SOUTHERN EDUCATI ON FOUNDATI ON, | NC.

13-5562388

Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ........
d Other exempt purpose expenditures . . . . . . . . . . . .. it 4, 393, 255.
e Total exempt purpose expenditures (add lines1cand1d). . . ... .. ... ..... 4, 393, 255.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 369, 663.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... .. ... ... ... 92, 416.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . ' v o ... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & v 0 i i i i i i i i e i e e e e e e e e |:| Yes - No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 290, 114, 363, 912. 365, 873. 369, 663.| 1,389,562,
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,084, 343.
C Total lobbying expenditures 60, 000. 60, 000.
d Grassroots nontaxable amount 72,529 90, 978 91, 468 92, 416 347, 391
e Grassroots ceiling amount
(150% of line 2d, column (e)) 521, 087.
f Grassroots lobbying expenditures 60, 000. 60, 000.
Schedule C (Form 990 or 990-EZ) 2019
JSA
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Schedule C (Form 990 or 990-EZ) 2019 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,
Media advertisements? . . . . . . L L e e e e e e e e e e e e

Rallies, demonstrations, seminars, conventlons, speeches, Iectures, or any similar means?. . . .
Other activities? . . . . v i i s i e e e s e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & . v o v o v it o e s e e s e e e s e s s s e e s

- T o KQ Tt o o o0 oW
T
c
=4
o
O]
=
o
>
K
o
=
©
c
z
o
>0
o
o
o
=
o
=
o
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(o}
o
oY)
0
—
n
—
O]
—
[}
3
[}
>
—
n
-~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . . ... .. ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . .. ... . . . . . . ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . . i it e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUMENE YA . & v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfrom lastyear. . . . . . . o o i i e e e e e e e e e e e e e e e e e e s 2b

oS o] - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . .« . L d e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . v v v v i v v v u . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il 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).

a b~ WN B

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. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(ANBII? . . . . . o v o oo e e e e e e e e e [ ves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la 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 XIII 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 VIl line 1. . .« v v o v v v v i e i e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

2 If 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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e >3
b Assets included in Form 990, Part X. . . . & v v o v v i i i e e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Schedule D (Form 990) 2019 Page 2
*Fisdl[l 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 d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

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.

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

b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
c Beginningbalance . . . . .. . .. ... e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e e e 1d
e Distributions duringtheyear. . . . ... ... ... ... le
f Endingbalance . . . . . . . . .. i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 21, 546, 559. 22,530,704. | 22,450, 881.| 22,934, 524. 17, 152, 895.
Contributions « « « « v v v u o 599, 1109. 1, 393, 933. 2,742, 500. 579, 797. 6, 688, 023.
¢ Net investment earnings, gains,
and 10SSES .« + » w v e 68, 574. - 25, 383. 56, 254. 26, 565. -6, 283.
d Grants or scholarships . . . . . . 183, 964. 497, 221. 1, 070, 642. 88, 036. 900, 111.
e Other expenditures for facilities
and programs . « . « . . ... . . 1, 693, 368. 1, 428, 989. 1, 242, 096. 726, 627.
f Administrative expenses . . . . . 391, 959. 426, 485. 406, 193. 275, 342.
g End of year balance. . . . . . . . 19, 944, 961. 21,546, 559. | 22,530,704.| 22,450, 881. 22,934, 524.

2 Provide the estimated percentage of the current Xear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100 o,

Permanent endowment p» 1. 5700 o
Term endowment p_ 58. 3200 o,
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations. . . . . v v v v vt i e et e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . . . v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... .. .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*Fils@Vil Land, Buildin%s 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ...
b Buildings ..................
¢ Leasehold improvements., . .. ... ... 318, 053. 66, 042. 252, 011.
d Equipment. . . . ... ... ... ...
e Other . . v v v v oeeeeen... 160, 641. 60, 921. 99, 721.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 351, 732.
Schedule D (Form 990) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Schedule D (Form 990) 2019 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ... .........
(2) Closely held equity interests , , . . ... ......
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P>
WYl 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

(1)
(2)
3)
4)
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Part IX 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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . . . v v v v v i v uvu. »
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) OPERATI NG LEASE LI ABILITY 973, 116.

3)

(4)

(3)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) N€ 25.) . . v v v v @ v v v v e e e e e e e e e e e e e » 973, 116.
2. Liability for uncertain tax positions. In Part XllI, 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 Xl
PUBLIC INSPECTION COPY Schedute D (Form 990 2015
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Schedule D (Form 990) 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. ... 1 4,887, 903.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .. .. 2a 3, 655, 871.

b Donated services and use of facilities . . . . . .« .. oo o000 oL 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . o o i hd s e e s 2¢c

d Other (DescribeinPartXIIL.) . . . . v o v v v v i v it e e s 2d

e Addlines 2athrough2d . . . .« v o v i vt it e e e e e e e e 2e 3, 655, 871.
3 Subtractline2e fromlinedl . . . v v v vt v it e e e e e e e e e e 3 1,232, 032.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 113, 807

b Other (Describe in Part XIIL) « « v v v v v v e e e e e e e e e e e e 4b 8, 381

C AddliNES 48 and b v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 122, 188.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . « . o v v v o o .. 5 1, 354, 220.

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 . . . . . . . . . o v o0 v v i oo e 1 4,279, 448.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . 000 o oo e 2a

b Prioryearadjustments . . . . . . .. . 0 o e e e 2b

FoB O 1 =Y oY1= < <Y 2c

d Other (DescribeinPartXIIL.) . . . . v o v v i i i v i s e 2d

e Addlines2athrough2d . . . .« v o v i v i it e e e e e e e e 2e
3 Subtractline2e fromlinedl . . . v v v vt v it e e e e e e e e e e 3 4,279, 448.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 113, 807.

b Other (DescribeinPartXIIL) . . . . o v o v i v it i i s s e 4b

C AdAdliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c 113, 807.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « . o v v v o« . . 5 4, 393, 255.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388 Page 5
REISPMIIl Supplemental Information (continued)

| NTENDED USES OF THE ORGANI ZATI ON''S ENDOWVENT FUNDS
ENDOWVENT FUNDS ARE USED TO SUPPORT THE FOUNDATI ON' S VARI QUS RESEARCH,

ANALYSI S, ADVOCACY, TECHNI CAL ASSI STANCE AND OUTREACH PROGRANS.

LI ABI LI TY FOR UNCERTAI N TAX PCSI TI ONS UNDER ASC 740- 10
THE FOUNDATI ON | S RECOGNI ZED AS AN ORGANI ZATI ON EXEMPT FROM FEDERAL
| NCOVE TAX UNDER SECTI ON 501(A) OF THE | NTERNAL REVENUE CCDE AS AN

ORGANI ZATI ON DESCRI BED | N SECTI ON 501 (C)(3).

THE FOUNDATI ON ANNUALLY EVALUATES ALL FEDERAL AND STATE | NCOVE TAX

POSI TIONS. THI' S PROCESS | NCLUDES AN ANALYSI S OF WHETHER THESE | NCOVE TAX
POSI TI ONS THE FOUNDATI ON TAKES MEET THE DEFI NI TI ON OF AN UNCERTAI N TAX
POSI TI ON UNDER THE | NCOVE TAXES TOPI C OF THE FI NANCI AL ACCOUNTI NG

STANDARDS CODI FI CATI ON.

IN THE NORMAL COURSE OF BUSI NESS, THE FOUNDATION | S SUBJECT TO
EXAM NATI ON BY FEDERAL AND STATE TAXI NG AUTHORI TI ES. THE FOUNDATI ON
BELI EVES I T | S NO LONGER SUBJECT TO TAX EXAM NATI ONS FOR TAX YEARS ENDI NG

BEFORE DECEMBER 31, 2016.

PART XI, LINE 4B

8,381 PRI OR PERI CD ADJUSTMENT

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SQUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

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.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations g Special fundraising events
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? m Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegatf/)to (vi) Amount paid to
] ; (if) Activity custody or control of s f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
Total .. e e e e e > 22, 973.

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.

GA, NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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SOUTHERN EDUCATI ON FOUNDATI ON,

Schedule G (Form 990 or 990-EZ) 2019

I NC.

13-5562388

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.

Revenue
(=Y

N

Gross receipts

Less: Contributions

Gross income
line 2)

(line 1 minus

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses
\‘

9

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

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

Gaming. Complete if the organization answered "Yes" on Form 990,

Part IV, line 19, or

reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(] . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
| 1 Grossrevenue .. .........
©| 2 Cashprizes = . . . . ... ..
e 3 Noncashprizes. . .........
]
8| 4 Rentfacility costs ...
5
5 Other directexpenses. . ... ..
Yes % | |Yes %|| |Yes %
6 Volunteer labor . . . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives[ JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If"Yes," explain:
Schedule G (Form 990 or 990-EZ) 2019
JSA
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, 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? . . . . . . . . . . L i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . .. ... .. ... ... e 13a %
b Anoutside facility . . . . .. ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L . . i i i i it et e e e e e e e et e e et e e e e e e e e e e e Yes |:| 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 name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2019

2215031000 PUBLIC INSPECTION COPY

1TYRZN 9242 11/3/2020 10:08:51 AM V 19-7.5F



SOUTHERN EDUCATI ON FOUNDATI ON, | NC.

990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER

NAME AND ADDRESS OF
FUNDRAI SER ACTIMITY

THE OBLANDER GROUP
FUNDRAI SI NG
1100 SPRI NG STREET SUI TE 360
ATLANTA
GA 30309

DI D FUNDRAI SER HAVE

CUSTODY OR CONTROL

OF CONTRI BUTI ONS?
YES NO

13-5562388
ATTACHVENT 1

GROSS RECEI PTS  AMOUNT PAID TO AMOUNT PAID TO
FROM ACTIVITY (OR RETAINED BY (OR RETAINED BY
FUNDRAI SER ORGANI ZATI ON

22, 973.

PUBLIC INSP7I151C13(;I'ION COPY ATTACHVENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) NATI ONAL PUBLI C EDUCATI ON SUPPORT FUND
1900 L ST NE STE 520 WASHI NGTON, DC 20036 26-3015634 [501(C)(3) 20, 000. PROGRAM GRANT
(2) FLORI DA CONGRESS OF PARENTS & TEACHERS
1747 ORLANDO CENTRAL PKWY ORLANDO, FL 32809 59- 0637851 [501(C)(3) 15, 000. PROGRAM GRANT
(3) SOUTHERN ECHO I NC.
1350 LI VI NGSTON LANE JACKSON, Ms 39213 64- 0819311 [501(C)(3) 15, 000. PROGRAM GRANT
(4) STAND FOR CHI LDREN
1350 CONCOURSE AVE SUl TE 434 52-1957214 |[501(C)(3) 15, 000. PROGRAM GRANT
(5) VI LLAGE OF W SDOM
600 E UMSTEAD AVE DURHAM NC 27701 47-2060936 [501(C)(3) 13, 500. PROGRAM GRANT
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. . .. .. i i i i i v i v i v » 5.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC.
Schedule | (Form 990) (2019)

13-5562388
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

information.

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

THE ORGANI ZATI ON REQUI RES AN ANNUAL REPORT DETAI LI NG THE QUTCOVE OF THE

PRQIECT FUNDED AND AN ACCOUNTI NG FOR THE MONI ES RECEI VED.

o2t PUBLIC INSP

9E1504 1.000

1TYRZN 9242 11/3/2020 10:08:51 AM V 19-7.5F
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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)

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
501 e

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

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 Ill.
Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

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

The organization? . . . . . i i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

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," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
9E1290 1.000
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SOQUTHERN EDUCATI ON FOUNDATI ON,

Schedule J (Form 990) 2019

I NC.

13-5562388

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-O) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
TROY D. JOHNSON (i) 181, 856. 15, 000. 0. 27, 278. 2, 565. 226, 699.
,CF@ 00 (i) 0. 0. 0.
DR. LEAH AUSTI N 0) 179, 962. 0. 0. 8, 828. 594. 189, 384.
2VI CE PRES| DENT (i) 0. 0. 0.
KENI TA W LLI AVS (i) 123, 098. 10, 000. 0. 18, 465. 1, 425. 152, 988.
3D| R OF LEADERSH P DEVELOPMENT (i) 0. 0. 0.
RAYMOND PI ERCE [0} 274, 275. 12, 000. 12, 000. 37, 829. 1, 938. 338, 042.
CEQ/ PRESI DENT (i) 0. 0. 0.
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2019
JSA
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Schedule J (Form 990) 2019 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART || COLUWN (B)(I1)

BONUSES WERE BASED ON PERFORVANCE EVALUATI ONS.

PART || COLUWN (B)(111)

AUTOMCBI LE EXPENSE

Schedule J (Form 990) 2019

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number
SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388
PART 11, LINE 4A (1)

CONTI NUED FROM FORM 990,

THE SOUTHERN EDUCATI ON FOUNDATI ON'S M SSION | S TO ADVANCE EQUI TY AND
EXCELLENCE | N EDUCATI ON FOR ALL STUDENTS I N THE SOUTH, PARTI CULARLY

LOW | NCOVE STUDENTS AND STUDENTS OF COLOR. SEF USES COLLABCRATI ON,
ADVOCACY, AND RESEARCH TO | MPROVE QUTCOVES FROM EARLY CHI LDHOOD TO
ADULTHOOD. OUR CORE BELI EF IS THAT EDUCATION | S THE VEH CLE BY WHI CH ALL
STUDENTS GET FAI R CHANCES TO DEVELOP THEI R TALENTS AND CONTRI BUTE TO THE

COVVON  GOQD.

SEF STRIVES TO FULFILL I TS M SSI ON THROUGH THE FOLLOW NG CORE PROGRAM
AREAS: EXPANDI NG EARLY LEARNI NG OPPORTUNI Tl ES, ADVANCI NG PUBLI C EDUCATI ON
AND | MPROVI NG COLLEGE ACCESS AND COVPLETI ON. SEF EXECUTES FI VE PRI MARY

STRATEG ES ACRCSS OUR PROGRAMS:

- LEVERAG NG KNOALEDGE OF THE FI ELD: BY ESTABLI SHI NG AND OPERATI NG TASK
FORCES, WORK GROUPS, AND LEARNI NG COMMUNI TI ES TO ORGANI ZE KNOW.EDGE AND
ADVANCE NEW SCOLUTI ONS TO LONG STANDI NG PROBLEMS;

- PUTTI NG GOOD | DEAS TO A FAI R TEST: PROMOTI NG, CONDUCTI NG, USI NG PI LOTS
AND EVALUATI ONS TO SHAPE PCOLI CY AND PRACTI CE;

- MOBI LI ZI NG THE PUBLI C: THROUGH DI RECT ENGAGEMENT TO EDUCATE AND

ORGANI ZE, PROVI DI NG RESEARCH, TOCLS, AND | N SOVE CASES CAPI TAL ASSI STANCE

TO ORGANI ZATI ONS FOR ADVANCI NG PUBLI C EDUCATI ON THROUGH POLI CY AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

PRACTI CE REFORMS THAT | MPROVE LEARNI NG OPPORTUNI TI ES FOR VULNERABLE

CHI LDREN AND YOUTH,;

- LEADERSHI P DEVELOPMENT: ADVANCI NG THE W LL, SKILL, AND CAPACITY OF
CHANGE AGENTS FOCUSED ON EQUITY I N EDUCATION I N THE SOUTH THROUGH
FELLOASH PS FROM UNDERGRADUATES TO C- SUI TE PROFESSI ONALS;

- COWMUNI CATI ONS AS A CHANGE STRATEGY: CONDUCTI NG AND COWM SSI ONI NG
RESEARCH AND MESSAG NG CAMPAI GNS TO SUPPORT PROGRESSI VE PUBLI C POLI CY AND
PRACTI CE REFORMS | N EDUCATI ON, FROM EARLY LEARNI NG THROUGH HI GHER

EDUCATI ON.

A SUMVARY OF OUR STRATEG ES, ACTIVITIES AND ACCOVPLI SHVENTS I N 2019

FOLLOWS FOR EACH PROGRAM AREA.

PART 11, LINE 4A ADVANCI NG PUBLI C EDUCATI ON:

PUBLI C EDUCATI ON FOR ALL CHI LDREN HAS LONG BEEN A CORNERSTONE OF
DEMOCRACY | N THE UNI TED STATES, AND THE AMERI CAN SOUTH HAS BEEN THE
CENTER OF THE BATTLE TO ACHI EVE THI S GOAL. A PERENNI AL THREAT IS THE

DI SI NVESTMENT | N OQUR PUBLI C SCHOOLS AND | NCREASI NG EFFORTS TO DI VERT
FUNDS TO PRI VATE AND CHARTER SCHOOLS AS A HI NDRANCE FROM ACHI EVI NG EQUI TY
I N EDUCATI ON FOR ALL, AND VE WORK TO PUSH BACK ON THESE EFFORTS AND
ADVANCE VELL- FUNDED, SAFE, SUPPORTIVE, AND DI VERSE PUBLI C SCHOOLS THAT

ARE HELD TO MEANI NGFUL AND FAI R STANDARDS.

OUR STRATEGY:

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

- I NFORM NG AND SUPPORTI NG PUBLI C EDUCATI ON CAMPAI GNS ACROSS THE SQUTH, TO
HELP ENGAGE, CONNECT, AND ALI GN DI VERSE CQOALI TI ONS W THI N AND ACROSS
STATES TO EMPLOY MULTI - STRATEGY APPROACHES TO ADVANCE PUBLI C EDUCATI ON,

- REG ONALI ZI NG EFFORTS THROUGH POLI CY RESEARCH AND COMMUNI CATI ONS

EFFORTS, TO HELP MARSHAL EVI DENCE ABOUT WHAT WORKS I N THE REG ON AND
STRENGTHEN THE PUBLI C EDUCATI ON NARRATI VE; AND

- ADVANCI NG | DEAS ABOUT TEACHI NG AND LEARNI NG TO PROVI DE EDUCATI ON
ADVOCATES W TH WHERE DEFENSI VE BATTLES CAN BECOVE OFFENSI VE ONES THAT

SHI FT FROM SI MPLY PROTECTI NG PUBLI C EDUCATI ON TO RE- ENVI SI ONI NG PUBLI C

EDUCATI ON SYSTEMS THAT SUPPORT ALL CHI LDREN.

I'N 2019, SEF USED A NUMBER COF I NI TI ATI VES TO | MPLEMENT THI S STRATEGY -
SUPPORT FOR ADVOCACY CAMPAI GNS, COVMUNI CATI ONS, POLI CY RESEARCH AND DATA
SHARI NG ACRCSS THE COUNTRY AND ACROSS THE SOUTH.  SEF REDEFI NED

PRI NCI PLES AND PCOSI TI ONS CONSI DERED TO BE CRI TI CAL TO | MPROVI NG

K-12 PUBLI C EDUCATI ON. MOST OF THI S WORK WAS DONE BY WORKI NG CLOSELY
THROUGHOUT THE YEAR W TH BOTH NATI ONAL AND REGQ ONAL STAKEHOLDERS

I NTERESTED | N EDUCATI ON JUSTI CE | N THE AMERI CAN SCQUTH. SEF JO NED 104
PARTNER ORGANI ZATI ONS I N A COLLABORATI VE EFFORT ON K-12 AND HI GHER
EDUCATI ON | SSUES THROUGHOUT COWMMUNI TIES I N THE SOUTH. QOUR VI SI ON FOR
EDUCATI ON EQUI TY | NCLUDES A FOCUS ON; MEANI NGFUL LEARNI NG, PROFESSI ONAL
CAPACI TY, SUFFI Cl ENT RESOURCES, AND CONNECTED COWMUNI TI ES. CAPACI TY,

SUFFI CI ENT RESCURCES, AND CONNECTED COVMUNI Tl ES.

PART 111, LINE 4A (2)

SCQUTHERN EDUCATI ON LEADERSHI P | NI TI ATI VE
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

EMBEDDED ACROSS THE THREE PROGRAMS' STRATEGY, | S SEF' S LEADERSH P
DEVELOPMENT | NI TI ATI VE, THE SOUTHERN EDUCATI ON LEADERSHI P | NI TI ATl VE
(SELI'). SELI WAS DEVELOPED I N 2004 TO HONOR THE 50 YEAR ANNI VERSARY OF
BROWN V. BQOARD OF EDUCATI ON. FOR A DECADE, SELI HAS PROVI DED | NTENSI VE
TRAI NI NGS AND PAI D SUMVER FELLOWSHI PS TO A DI VERSE AND | NSPI RED GROUP OF
175 COLLEGE AND GRADUATE LEVEL STUDENTS | NTERESTED | N WORKI NG W TH
NONPROFI T ORGANI ZATI ONS TO MAKE SYSTEM C CHANGES | N EDUCATI ON PCLI CY AND

PRACTI CE.

FELLOWSHI P OVERVI EW

THE SOUTHERN EDUCATI ON LEADERSHI P | NI TI ATI VE (SELI) 1S AN | NTENSI VE,

El GHT- WEEK, PAI D SUMVER FELLOASHI P FOR UNDERCGRADUATE, GRADUATE, AND
PROFESSI ONAL STUDENTS | NTERESTED | N ADVANCI NG RACI AL EQUI TY AND | MPROVI NG
EDUCATI ON ACRCSS THE PRE- KI NDERGARTEN TO COLLEGE CONTI NUUM A

CONTI NUATI ON OF SEF' S LEGACY OF EDUCATI NG LEADERS | N THE SOUTH, WHI CH
SPANS MORE THAN A CENTURY, SELI'S 2004 LAUNCH MARKED THE 50TH ANNI VERSARY
OF THE U. S. SUPREME COURT'S LANDVARK BROWN V. BOARD OF EDUCATI ON

DECI SION. QUR | NI TI ATI VE RECOGNI ZED THAT THERE IS STILL | MPORTANT WORK TO
BE DONE TO ENSURE THAT ALL CHI LDREN, | RRESPECTI VE OF RACE OR CLASS,

RECEI VE AN EXCELLENT EDUCATI ON.

PLACED | N NONPROFI TS, SCHOOL DI STRI CTS, H GHER EDUCATI ON | NSTI TUTI ONS, OR

STATE EDUCATI ON AGENCI ES I N THE SOUTH, SELI FELLOAS SPEND THE SUMMVER
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DEVELOPI NG AS LEADERS, ENGAG NG W TH VALUABLE STAKEHCLDERS, AND ACQUI RI NG
PRACTI CAL JOB SKI LLS THROUGH DI RECT LEARNI NG EXPERI ENCES. OVER SELI' S
TENURE, MORE THAN 225 TALENTED AND DI VERSE YOUNG LEADERS HAVE CONDUCTED

| MPORTANT RESEARCH, PCLI CY ANALYSI'S, ADVOCACY, AND ORGAN ZI NG EFFORTS FOR
OVER 100 PARTNER ORGANI ZATI ONS. SELI ALUM CAN BE FOUND TCDAY WORKI NG AS
EDUCATORS, POLI CYMAKERS, RESEARCHERS, COMMUNI TY ORGANI ZERS, AND COWM TTED

Cl VI C LEADERS DEDI CATED TO | MPROVI NG THE LI FE CHANCES OF ALL CHI LDREN.

THE FELLOWSHI P | S DELI VERED VI A THREE KEY ACTI VI TI ES: ORI ENTATI ON

TRAI NI NG PLACEMENT, AND THE CLOSI NG MEETI NG THE ORI ENTATI ON TRAI NI NG
TAKES PLACE I N MAY EACH SUMMER AND EXPOSES STUDENTS TO RESEARCH AND DATA
ARCUND RACI AL AND SCCI O- ECONOM C DI SPARI TI ES | N EDUCATI ON, STRESSES THE

| MPORTANCE OF EDUCATI ON EQUITY, OFFERS SITE VISITS TO SEE TOP | SSUES | N
EDUCATI ON FI RST HAND, AND PROVI DES COPPCORTUNI TI ES TO LEARN FROM | NSPI RI NG
LEADERS. STUDENTS DEPART FROM ORI ENTATI ON TO THEI R PLACEMENT SI TES, WHERE
THEY WORK FCOR EI GHT WEEKS ON PROQJIECTS TO ADVANCE THE CAPACI TY OF THEIR
HOST SI TES, WH LE DEVELOPI NG THEI R OAN LEADERSHI P POTENTI AL | N THE
EDUCATI ONAL EQUI TY FI ELD. THE CLCSI NG MEETI NG HELD EVERY JULY, PRESENTS
AN OPPORTUNI TY FOR FELLOANS TO SHARE LESSONS LEARNED, REFLECT, AND

BRAI NSTORM ON HOW TO CONTI NUE MAKI NG CHANGE AS PART OF A NETWORK OF

EMERG NG LEADERS I N THE SECTOR.

PART 111, LINE 4A (3)
RACI AL EQUI TY LEADERSHI P NETWORK

IN DI STRICTS ALL OVER THE UNI TED STATES, RACE AND CLASS RENAI N AMONG THE
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MOST RELI ABLE PREDI CTORS OF STUDENT SUCCESS | N SCHOOL. CURRENTLY, IN
SQUTHERN STATES, MORE THAN HALF OF ALL THE STUDENTS ENROLLED I N PUBLI C
SCHOOL ARE FROM LOW | NCOVE FAM LI ES, WTH A GRON NG NUMBER OF FAM LI ES

LI VING | N EXTREME POVERTY. THE MAJORITY OF PUBLI C SCHOOL STUDENTS | N THE
SQUTH ARE ALSO CHI LDREN OF COLOR, RAPIDLY CHANG NG THE DEMOGRAPHI CS OF
LARGE AND SMALL DI STRICTS. THE | NCREASI NG DI VERSI TY AND | NEQUI Tl ES
STUDENTS AND FAM LI ES CONFRONT, CREATES AN | MPERATI VE FOR US TO REI MAG NE
HOW WE CREATE A SYSTEM THAT | NCREASES ACCESS AND OPPORTUNI TY FOR ALL

CHI LDREN TO LEARN, DEVELOP, AND THRI VE.

VE THI NK THE SYSTEM WE NEED NOW REQUI RES A BOLD AND SI GNI FI CANT SHI FT IN
EDUCATI ONAL LEADERSHI P AND PRACTI CE. LEADERS I N EVERY CORNER OF QOUR

NATI ON ARE BEI NG CALLED TO THI NK, ENGAGE AND ACT DI FFERENTLY I N THE FACE
OF THE COVWPLEX CHALLENGES THEY NAVI GATE. STRENGTHENI NG THE W LL, SKILL
AND CAPACI TY OF DI STRI CT LEADERS AND THEI R TEAMS |'S AN | MPORTANT LEVER
FOR ADVANCI NG AUTHENTI C AND ENDURI NG EQUI TY- CENTERED SYSTEM CHANGE.
FUNDED BY THE ATLANTI C PH LANTHROPI ES, THE SOUTHERN EDUCATI ON FOUNDATI ON
I'S ANSWERI NG THI S CALL BY LAUNCHI NG AN | NNOVATI VE RACI AL EQUI TY
LEADERSHI P NETWORK ( RELN) TO ADVANCE THE CAPACI TY OF DI STRI CT LEADERS
COWM TTED TO ENDURI NG EQUI TY- CENTERED SYSTEMS CHANGE AS A SCLUTION TO
ADDRESSI NG RACI AL, ECONOM C AND ACADEM C DI SPARI TI ES IN DI STRI CTS ACRCSS

THE SCUTH.

FELLOASH P OVERVI EW AND THECRY OF CHANGE
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DELI VERED | N PARTNERSHI P W TH THE NATI ONAL EQUI TY PRQIECT AND LEARNI NG
POLI CY | NSTI TUTE, RELN IS AN 18- MONTH, COHORT- STYLE FELLOWSHI P PROGRAM
FOR SCHOOL DI STRI CT LEADERS WHO ARE COW TTED TO ADDRESSI NG PERSI STENT
DI SPARI TIES I N THEI R SYSTEMS AND ENSURI NG THAT RACE AND CLASS ARE NO
LONGER THE MOST RELI ABLE PREDI CTORS OF STUDENT SUCCESS.

EACH RELN COHORT |'S COWRI SED OF UP TO TWELVE (12) EXECUTI VE LEADERS
(1.E., SUPERI NTENDENTS, DEPUTY SUPERI NTENDENTS, CHI EF ACADEM C OFFI CERS,

ETC.) FROM SCHOOL SYSTEMS ACROSS THE SOUTH.

OVER THE COURSE OF THEI R FELLOASHI P EXPERI ENCE, RELN FELLOAS ATTEND FI VE
(5) TWO AND- A- HALF- DAY NETWORK CONVENI NG S FOCUSED ON THE ESSENTI AL
LEVERS FOR EQUI TY- CENTERED LEADERSHI P AND SYSTEM TRANSFORMATI ON. | N
BETWEEN NETWORK CONVENI NG S, THE FELLOAS ALSO RECEI VE CUSTOM ZED CQACHI NG
AND WEBI NARS TO SUPPORT THE | DENTI FI CATI ON OF A CONTEXT- SPECI FI C EQUI TY
CHALLENGE. FINALLY, FELLOWNS RECEI VE GRANT SUPPORT AND OTHER TECHNI CAL
ASSI STANCE TO | MPLEMENT AN ACTI ON PLAN ADDRESSI NG THEI R UNI QUE EQUI TY

CHALLENGE DURI NG A SI X-MONTH I N-DI STRI CT WORK PERI CD.

THE RELN LEADERSHI P DEVELOPMENT MCDEL FOLLOWS A DOUBLE HELI X APPROACH

| NCORPORATI NG TWO DI STI NCT, BUT | NTRI NSI CALLY LI NKED, STRANDS OF

LEARNI NG ENGAG NG, AND TESTI NG OVER THE COURSE OF THE 18- MONTH
FELLONSHI P. FELLOWS SHARPEN THEI R | NDI VI DUAL RACI AL EQUI TY LENS AND
RECEI VE TOCLS TO ENHANCE THEI R CAPACI TY FOR | NFLUENCI NG EDUCATI ON POLI CY
AND PRACTI CE. BECAUSE THI' S | NDI VI DUAL DEVELOPMENT | S | NSUFFI CI ENT TO

CREATE SUSTAI NABLE CHANGE W THI N SYSTEMS, FELLOWS SI MULTANEQUSLY | DENTI FY
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SPECI FI C POLI CY OR PRACTI CE CHALLENGES TO ADDRESS W THI N THEI R DI STRI CTS,
RECEI VE RESOURCES FOR ENGAG NG W TH OTHERS, AND OBSERVE MCDEL DI STRI CTS

MAKI NG PROGRESS TOMRDS RACI AL EQUI TY.

FELLOASH P QUTCOVES

AS MEMBERS OF THE RACI AL EQUI TY LEADERSHI P NETWORK, FELLOWS (| DEALLY)
W LL:

1) EXPERI ENCE OPPORTUNI TI ES FOR RENEWAL, | NSPI RATI ON, HEALI NG, AND
SUSTENANCE AS AN EQUI TY LEADER.

2) SHARPEN A RACI AL EQUI TY LENS, GAI NI NG GREATER UNDERSTANDI NG AND
KNOWLEDGE OF THE ROLE THAT I MPLICIT BIAS, PRI VILEGE, H STORY, AND
STRUCTURAL RACI SM PLAY | N PERPETUATI NG RACI AL | NEQUI TY | N EDUCATI ON.

3) TEST, PROTOTYPE, OR PILOT | NNOVATI VE SOLUTI ONS TO ADDRESS AND MAKE
PROGRESS ON A SPECI FI C RACI AL EQUI TY CHALLENGE I N THEI R RESPECTI VE
CONTEXT/ SCHOOL SYSTEM LAYI NG THE FOUNDATI ON TO | MPROVE THE LEARNI NG
ENVI RONMENTS, EXPERI ENCES, AND OQUTCOVES OF BLACK, BROWN, AND LOW | NCOVE
STUDENTS IN THE FELLOW S RESPECTI VE DI STRI CT.

4) GAIN A SUPPORTI VE EQUI TY- FOCUSED COVMMUNI TY OF PRACTI CE AND, BY
EXTENSI ON, PEER LEARNI NG NETWORK THAT EXTENDS BEYOND THE CONCLUSI ON OF

THE FELLOWSHI P.

RECEI VE AND MAKE USE OF TOCLS, RESOURCES, AND COACHI NG SUPPORT TO
PRACTI CE A RACI AL EQUI TY LEADERSH P APPROACH TO THE WORK THEY ARE DO NG

IN THEI R SYSTEM TH S APPROACH | NCLUDES CRI Tl CAL SELF- REFLECTI ON, BI AS
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| DENTI FI CATI ON AND CONFRONTATI ON, EMPATHETI C LI STENI NG, AND REI MAG NED
WAYS OF | DENTI FYI NG AND TACKLI NG EQUI TY CHALLENGES BY LEVERAG NG RCLE

AUTHORI TY TO CREATE DESI RED CHANGES | N POLI CY AND PRACTI CES.

PART VI, LINE 11A
THE 990 | S REVI EMED BY THE FULL BOARD, THE CEO AND THE CFO AFTER ALL

QUESTI ONS AND CONCERNS ARE ADDRESSED THE 990 IS FILED AND A COPY IS

PRESENTED TO EACH BOARD MEMBER

PART VI, LINE 12C

ANNUALLY, EACH TRUSTEE AND SEF STAFF MEMBER EXECUTE A DI SCLOSURE FORM

| DENTI FYI NG ANY RELATI ONSHI PS, POSI TI ONS OR Cl RCUMSTANCES | N WHI CH HE/ SHE
I'S I N\VOLVED THAT COULD CONTRI BUTE TO A REAL OR PERCEI VED CONFLI CT OF

I NTEREST. ANY | NFORVATI ON REGARDI NG BUSI NESS | NTEREST OF A TRUSTEE | S
TREATED AS CONFI DENTI AL AND | S GENERALLY MADE AVAI LABLE TO THE CHAIR, THE
PRESI DENT, AND ANY COWM TTEE APPO NTED TO ADDRESS CONFLI CTS OF | NTEREST,
EXCEPT TO THE EXTENT ADDI TI ONAL DI SCLOSURE | S NECESSARY | N CONNECTI ON

W TH THE | MPLEMENTATI ON OF THI S PCLI CY. TRUSTEES DO NOT VOTE ON ANY
MATTER I N WHI CH THEY BELI EVE THERE | S DUALI TY OF | NTEREST AND MAY, |F
ASKED, BE CALLED UPON TO SHARE W TH FELLOW TRUSTEES SUCH | NFORMATI ON
RELATED TO THE DUALITY OF | NTEREST AS MAY BE NECESSARY AND APPROPRI ATE.
THE M NUTES OF BOARD MEETI NGS W LL SHOW THAT THE TRUSTEE HAVI NG A DUALI TY
OF | NTEREST DI SCLOSED SAME AND ABSTAI NED FROM VOTI NG ON RELATED MATTERS.
A COPY OF THI S PCOLICY | S FURNI SHED TO EACH PERSON WHO | S OR BECOMES A
MEMBER OF THE BOARD OF TRUSTEES OR STAFF. EACH SUCH PERSON | S REQUI RED

TO REVIEW A COPY OF TH S POLI CY AND ACKNOW.EDGE I N WRI TI NG THAT HE OR SHE
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HAS DONE SO

PART VI, LINE 15
I N ORDER TO DETERM NE STAFF COVPENSATI ON LEVELS FOR | TS SMALL STAFF AND

CONSERVATI VE MODEST RESOURCES, SEF CONSULTS SOURCES SUCH AS THE ANNUALLY
COVPENSATI ON SURVEY PUBLI SHED BY THE COUNCI L ON FOUNDATI ONS, REPCRTS I N
THE CHRONI CLE OF PHI LANTHROPY, AND THE CHRONI CLE OF HI GHER EDUCATI ON,
RATHER THAN HI RI NG | NDEPENDENT CONSULTANTS TO CONDUCT DETAI LED
COVPENSATI ON SURVEYS AND AUDI TS. SEF BOARD MEMBERS AND STAFF, AS
APPROPRI ATE, ALSO CONSULT W TH PEER CORGANI ZATI ONS TO ASCERTAI N

APPROPRI ATE COVPENSATI ON RANGES FOR STAFF. MANY SEF BOARD MEMBERS SERVE,
AS VEELL, ON OTHER NON - PROFI T ORGANI ZATI ONAL BOARDS AND BRI NG THAT

KNOALEDGE AND PERSPECTI VE TO BEAR | N SETTI NG COVPENSATI ON FOR SEF STAFF.

SEF' S FI NANCE, AUDI T AND ADM NI STRATI ON COW TTEE REVI EWs COVPENSATI ON AS
PART OF THE ANNUAL BUDCET- SETTI NG CYCLE AND DETERM NES COVPENSATI ON OF
THE PRESI DENT BASED UPON AN ANNUAL APPRAI SAL OF PERFORVANCE. THAT

APPRAI SAL CONSI DERS ALL ASPECTS OF THE PRESI DENT' S WORK | NCLUDI NG

FUNDRAI SI NG, MANAGEMENT, PROGRAM DEVELOPMENT AND | MPLEMENTATI ON,
GOVERNANCE AND COVMUNI CATI ONS. SEF' S PRESI DENT APPRAI SES THE PERFORMANCE
OF OTHER SUBORDI NATE SEF STAFF ANNUALLY. ALL SEF STAFF ARE PART OF A

MERI T PAY PROGRAM I N VWHI CH THERE ARE NO AUTOVATI C OR COST OF LI VING

| NCREASES.

PART VI, LINE 19

ALL SEF PUBLI C DOCUMENTS ARE AVAI LABLE UPON REQUEST. ONCE A REQUEST IS
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RECEI VED THE DOCUMENTS CAN BE SENT ElI THER ELECTRONI CALLY OR THROUGH THE
US POSTAL SYSTEM THE 2019 CPA AUDI T, CONFLI CT OF | NTEREST POLI CY AND
VWH STLEBLOWER POLI CY CAN ALSO BE FOUND ON THE SEF WEB SI TE IN THE "PUBLI C

DOCUMENTS LI STI NG "

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

THE SOUTHERN EDUCATI ON FOUNDATION' S M SSION | S TO ADVANCE EQUI TY AND
EXCELLENCE | N EDUCATI ON FOR ALL STUDENTS IN THE SOUTH, PARTI CULARLY
LOW | NCOVE STUDENTS AND STUDENTS OF COLOR. SEF USES COLLABORATI CN,
ADVOCACY, AND RESEARCH TO | MPROVE QUTCOMES FROM EARLY CHI LDHOOD TO
ADULTHOOD. OUR CORE BELI EF | S THAT EDUCATION IS THE VEH CLE BY WHI CH
ALL STUDENTS GET FAI R CHANCES TO DEVELOP THEI R TALENTS AND CONTRI BUTE

TO THE COVMON GOOD.

SEF STRIVES TO FULFILL I'TS M SSI ON THROUGH THE FOLLOWN NG CORE PROGRAM
AREAS: EXPANDI NG EARLY LEARNI NG OPPORTUNI TI ES, ADVANCI NG PUBLI C
EDUCATI ON AND | MPROVI NG COLLEGE ACCESS AND COVPLETI ON. SEF EXECUTES

FI VE PRI MARY STRATEG ES ACROSS OUR PROGRANE:

LEVERAG NG KNOALEDGE OF THE FI ELD: BY ESTABLI SHI NG AND OPERATI NG TASK
FORCES, WORK GROUPS, AND LEARNI NG COVMUNI TI ES TO ORGANI ZE KNOWLEDGE

AND ADVANCE NEW SOLUTI ONS TO LONG STANDI NG PROBLEMS;

PUTTI NG GOCD | DEAS TO A FAI R TEST: PROMOTI NG CONDUCTI NG, AND USI NG
DEMONSTRATI ONS, PI LOTS, AND EVALUATI ONS TO SHAPE POLI CY AND

PRACTI CE;
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N

[TACHVENT 1 ( CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

MOBI LI ZI NG THE PUBLI C: THROUGH DI RECT ENGAGEMENT TO EDUCATE AND
ORGANI ZE, PROVI DI NG RESEARCH, TOOLS, AND I N SOVE CASES CAPI TAL

ASSI STANCE TO ORGANI ZATI ONS FOR ADVANCI NG PUBLI C EDUCATI ON THROUGH
POLI CY AND PRACTI CE REFORMS THAT | MPROVE LEARNI NG OPPORTUNI TI ES FOR

VULNERABLE CHI LDREN AND YQOUTH,;

LEADERSHI P DEVELOPMENT: TRAI NI NG THE NEXT GENERATI ON OF CHANGE AGENTS

FOCUSED ON EQUI TY I N EDUCATI ON I N THE SOUTH THROUGH FELLOWSHI PS FROM

UNDERGRADUATE TO M D- CAREER; AND

COVMUNI CATI ONS AS A CHANGE STRATEGY: CONDUCTI NG AND COWM SSI ONI NG

RESEARCH AND MESSAG NG CAMPAI GNS TO SUPPORT PROGRESSI VE PUBLI C POLI CY

AND PRACTI CE REFORMS | N EDUCATI ON, FROM EARLY LEARNI NG THROUGH HI GHER

EDUCATI ON.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

LEARNI NG PCLI CY | NSTI TUTE CONSULTI NG
1530 PAGE M LL RD #200
PALO ALTO, CA 94304

NATI ONAL EQUI TY PRQIECT CONSULTI NG
1720 BROADWAY
QCAKLAND, CA 94612

306, 949.

344, 650.
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Form

Department of the Treasury

Internal

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2019, and ending

990-T

For calendar year 2019 or other tax year beginning , 20

OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

O en to Public Inspection for
501(c)(3) Organlzat ons Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
- |408a 530(a) 101 MARI ETTA ST, NwW 1650
529(a) City or town, state or province, country, and ZIP or foreign postal code

SOUTHERN EDUCATI ON FOUNDATI ON, | NC.

D Employer identification number

(Employees' trust, see instructions.)

13-5562388

C Book value of all assets
at end of year

26, 469, 811.

ATLANTA, GA 30303

E Unrelated business activity code

(See instructions.)

812900

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

trade or business here »
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

Enter the number of the organization's unrelated trades or businesses. P 1

trade or business, then complete Parts I11-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation. B>

>|_,Yes|l,No

J The books are in care of BLEI GHTON O SULLI VAN

Telephone number B 404- 523- 0001

*F-1g8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromline1c , . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (Schedule E) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ...... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15 Salariesandwages . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . i i v v vttt e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . i it ittt 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562). ., . . . . . . v v v ¢ v o v e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 21la 21b
22 Depletion, |, L L L e e e e e e e e e 22
23 Contributions to deferred compensation plans |, . . . . . . v v & v bt t o h e e e e e e e e e e e e 23
24 Employee benefitprograms . . . . . . . . . . e e e e 24
25 Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e e e 25
26  Excessreadershipcosts (Schedule J). . . . . . . . . . i i it i e e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . . oot i ittt s e e e e 27
28  Total deductions. Add lines 14 through 27, , . . . . . . . . o v v v i s e e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30
31  Unrelated business taxable income. Subtractline 30 fromline29 . . . . . . . . . . v v v v v v i e e . . 31

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1.00!
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Form 990- T(2019) SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388 Page 2
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L1 ES] (0] o] - 32
33 Amounts paid for disallowed fringes . . . . . . . . . L L L L L L i i i e e e e e e e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . ... ... ..., 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and 33 . . . . . . . . . L o i i i it e e e e e e e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
1S3 (0 o] o] ) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . ... .. 37
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . v v v v v v .. 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroorline 37 . . . . . . . . . o @ @ i i i i e e e e e e e e e e e e e s s s s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . & v v & v v vt & 4 v s 0 v v v = s »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . . . . . . . .. .. »| 41
42 Proxytax.Seeinstructions . . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (trustsonly). . . . . . & . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. See instructions . . . . . v v v & v v v 0 bt e m t e e s e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . v v v v v v v v v v v v m v m e e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . . . . . . i i i it e e 46b
Cc General business credit. Attach Form 3800 (see instructions) . . . . . . .. . ... 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . . ... .. .. 46d
e Total credits. Add lines 46a through 46d . . . . . . . & v & i i it it et e e e e e e e e e e e e e 46e
47 Subtractline46efromlined45 . . . . . i 4 v i i i e e e e e e e ke e e e e e e e e e e e e e 47
48  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (seeinstructions) . . . . . . . . . . L L i i i i i d h h e e e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line3. . . . . . .. . ... .. 50
51a Payments: A 2018 overpayment creditedto2019 . . . . . ... ... ... ... 5la
b 2019 estimated taxpayments . . . . . v v v v vt e e e e e e e e e e e e e e e 51b 3, 600.
C Taxdepositedwith FOorm 8868. . . . . . v v & v v 4 & v b f e e v n s e nn e s 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . . . . . ¢ v v v i i i h h e 5le
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 51g
52 Total payments. Add lines 51athrough 51g . . . & v v vt v i vttt e e e e e m e e e e e e e e e e 52 3, 600.
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . v . v v v v+ . . 4 |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . + + + + + « « . »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . ... .. .. » | 55 3, 600.
Enter the amount of line 55 you want:  Credited to 2020 estimated tax P> Refunded P| 56 31 600.

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X

If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here LEI G"TO\I O SULLI VAN |11/ 15/ 2020 CFO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
l\/ARC A AZAR m A. 1/ 15/ 2020 self—employed P91739349
Efepgfelf Fim's name » SM TH & HOMRD, P. C. i Firm's EN D> 98- 1250486
se Lnly Firm's address > 271 17TH STREET, NW SUl TE 1600, ATL A, GA 30363 | phoneno. 404-874-6244

9x27iS1A1.000 PUBLIC INSPECTION COPY Form 990-T (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs Lline2, . .. .. ... 'eu.euuen.. 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2)

3)

“4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

)

2)

3)

“4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

> G . f 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P propery afloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
2)
3)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g'O|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns
allocable to debt-financed debt-financed property Ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
) %
@) %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI 1Y 4

JSA
9X2742 1.000

1TYRZN 9242 11/ 3/2020

Form 990-T (2019)
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Form 990-T (2019)

SOUTHERN EDUCATI ON FOUNDATI ON,

I NC.

13-5562388

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

3

W)
)
()]
“4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

)

2)

(€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
2
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

L 6. Expenses
from ?Ct'v'tly tthgt attributable to
is not unrelate column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals . . . ... ... ...

Schedule J—Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising

7. Excess readership

1. N § iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership ,COSts ((l;olumg i
- Name ot periodica a .ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
®)
“4)

Totals (carry to Part I, line (5)) . .

JSA
9X2743

1TYRZN 9242 11/ 3/2020

1.000
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Form 990-T (2019)

SOUTHERN EDUCATI ON FOUNDATI ON,

I NC.

13-5562388 Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesl:tils:,)ilr:ecéosts 2 minus col. 3). If 5. %L‘;L:]La;'on 5. Riz:f;Shlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2)
3
“4)
Totals fromPartl, . . . ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) . . . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title tim(te):s?r\]/gid to unrelated business
Q) %
2) %]
©) %]
) %]
Total. Enter here and on page 1, Part Il, line 14 . . . . . . . L . L 0 o e e e e e e e e e e | 2

JSA
9X2744 1.000

1TYRZN 9242 11/ 3/2020

PUBLIC INSPECTION
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SOUTHERN EDUCATI ON FOUNDATI QN, | NC

Taxpayer Name:

Payment/Deposit Information Report

13-5562388

Tax Payment Account Routing

Juris. Deposit Amount Financial Institution Name Type Number Account Number
990-T REFUND 3, 600.
NY 500 |CHECK 775.

9X9900 1.000

1TYRZN 9242 11/ 3/ 2020

PUBLIC INSPECTION COPY
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SOUTHERN EDUCATION FOUNDATION, INC.
INSTRUCTIONS FOR FILING
FORM 600-T
GEORGIA EXEMPT ORGANIZATION UNRELATED BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED DECEMBER 31, 2019

THE ORIGINAL RETURN SHOULD BE SIGNED (USE FULL NAME) AND DATED ON
PAGE 1 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILE THE SIGNED RETURN BY NOVEMBER 15, 2020 WITH:

GEORGIA DEPARTMENT OF REVENUE, PROCESSING CENTER
P.O. BOX 740397
ATLANTA, GEORGIA 30374-0397

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

PUBLIC INSPECTION COPY



- Mailing Address:
Georgia Form 600 'T(Rev. 05/28/19) S;fgs'zn?ge?;aeﬁgfm of Revenue
Exempt Organization PO Box 740397

Unrelated Business Income Tax Return 2001621413 Atlanta, Georgia 30374-0397
Page 1
Amended |:| Amended due to IRS Audit |:| Address Change |:| UET Annualization Exception attached
For the taxable year beginning 01/ 01 , 20 19 and ending 12/ 31 , 20 19
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
trust described in section 401 (a) and exempt under

SQJTHERN EDUCATI O\I FQJNDA section 501 (a), insert the trust’s identification number.)
Number and Street Number and Street
101 MARI ETTA ST, NW 13-5562388
City or Town City or Town NAICS Code Date of current | IRS code section

exemption letter. | for which you are
ATLANTA exempt.
State Zip Code State Zip Code

SEC. 501
GA 30303 (CX3)
GEORGIA UNRELATED BUSINESS TAXABLE INCOME SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy). . . . 1.
2. AddItIoNS + v v h s e e e e e e e e e e e e e e e e e e e e e e e 2.
3. Total (add Line1andLine2). . . . . v v v i v i i i i e e s e s e s e e s a e 3.
4. Subtractions: « « « & f v e e e e e e e e e e e e e e e e e e e e e e e e e s 4.
5. Adjusted unrelated business taxable income (Line 3lessLine4). . . . ... ... 5.
6. Income allocated everywhere . . . . . . . o i i i it i e e e e e 6.
7. Unrelated business taxable income subject to apportionment (Line 5 less Line 6). . 7.
8. Apportionment ratio (Attach Computation Schedule) . . . . . .. .. .. ... ... 8.
9. Georgia apportioned unrelated business taxable income (Line 7 xLine 8). . . . . . 9.
10.Income allocated to Georgia (AttachSchedule) . . . . . . .. ... .o o0 10.
11.Totalof Lines9and 10. . . . . v« v o v i i it s e s s e e e e e s s s a e 11.
12.Georgia net operating loss deduction (Attach Schedule) (See instructions for 80% 12.
limitation). .« « . o . L e e e e

13.Georgia unrelated business taxable income (Line 11 lessLine12). . . . . .. ... 13.

B THOVBON REUTERS TAX & ACCIG = 01 214
PUBLIC INSPECTION COPY
1TYRZN 9242 11/3/2020 10:08:51 A V 19-7.5F 71110



- Georgia Form 600-T
Page 2

2001621423

COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX

SCHEDULE 2

1. Line 13, Schedule 1 multiplied by 5.75%. . . . .« « v o v o v o v v i i o v o
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2
3. Less:Payments. . . . . . i L o s e e e e e e e e e e s
4. Withholding Credits (G2-A, G2-LP and/orG2-RP). . . . . . . . . . . v o v v o v v
5. Schedule 3B Refundable taxcredits . . . . . .. ... ..o
6. Balance of taxdue ORoverpayment . . . . . . . . o v i v it i i i e e
7. Interestdue (See lnstructions). . . . . . . & v oL e e e e e s
8. Underestimated taxpenalty . . . . . . . . . o i it i e e
9. Other penalties due (See Instructions) . . . . . . . .. v o v i v v i i n o
10. Balance of tax, interest and penalties due withreturn. . . . . . . .. .. ... ..

11. If Line 6 is an overpayment, amount after any penalties and interest to be credited
on 2020

Estimated Tax » Refunded »

10.

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and

belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has
knowledge. Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of

Georgia.

LEI GHTON O SULLI VAN

SM TH & HOMRD, P. N anac

Signature of Officer Signature of Individual or Firm Preparing Return
CFO 11/ 15/ 2020 P91739349
Title Date Employee ID or Social Security Number

B THOVSON REUTERS TAX_ & ACCI 01

G 214
PUBLIC INSPECTION COPY
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mazar@smith-howard.com
Signature

mazar@smith-howard.com
Signature


- Georgia Form 600-T
Page 3

Name _OOUTHERN EDUCATI ON FOUNDA

2001621433

en 13- 5562388

CREDIT USAGE AND CARRYOVER

(ROUND TO NEAREST DOLLAR)

SCHEDULE 3

A WON =

(note not all credits apply to 600-T).

5. See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners, to determine when carryovers expire, and to see if

. Complete a separate schedule for each Credit Code.
. Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.

the credit is limited to a certain percentage of tax.

. If there is a credit eligible for carryover, please complete a schedule even if the credit is not used for this tax year.
. Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply

6. If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.

7. The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of
Revenue credit certificate number where indicated.

8. Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired.

For the credit generated this year, list the Company Name, ID number, Credit Certificate number, if applicable, and % of credit (purchased
credits should also be included). If the credit originated with this tax payer, enter this taxpayer's name and ID# below and 100% for the

percentage.

1. Credit Code

2. Credit remaining from previous years

3. Company Name

ID Number

Credit Certificate #

% of Credit

Credit Generated this tax year

4. Company Name

ID Number

Credit Certificate #

% of Credit

Credit Generated this tax year

5. Company Name

ID Number

Credit Certificate #

% of Credit

Credit Generated this tax year

6. Company Name

ID Number

Credit Certificate #

% of Credit

Credit Generated this tax year

7. Company Name

ID Number

Credit Certificate #

% of Credit

Credit Generated this tax year

8. Company Name

ID Number

Credit Certificate #

% of Credit

Credit Generated this tax year

9. Company Name

ID Number

Credit Certificate #

% of Credit

Credit Generated this tax year

10. Total available credit for this tax year (sum of Lines 2 through 9) 10.
11. Credit Used this tax year 11.
12. Potential carryover to next tax year (Line 10 less Line 11) 12.
- THOMSON REUTERS TAX & ACCTG 0l 214
PUBLIC INSPECTION COPY
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- Georgia Form 600-T -
Page 4

SCHEDULE 38 2001621443
Name . SOUTHERN EDUCATI ON_ FOUNDA en 13- 5562388
REFUNDABLE TAX CREDITS (ROUND TO NEAREST DOLLAR) SCHEDULE 3B

. Complete a separate schedule for each Credit Code.

. Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.

. If there is a credit eligible for carryover, please complete a schedule even if the credit is not used for this tax year.

. Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply
(note not all credits apply to 600-T).

. See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners and to determine when carryovers expire.

A WON =

o O

. If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.
7. The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of
Revenue credit certificate number where indicated.
8. Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired or by any credits that were
sold.
For the credit generated this year, list the Company Name, ID number, Credit Certificate number, if applicable, and % of credit (purchased

credits should also be included). If the credit originated with this taxpayer, enter this taxpayer's name and ID# below and 100% for the
percentage.

Note: A purchased Timber Tax Credit is not a refundable tax credit. Use Schedule 3 if the Timber Tax Credit was purchased.

1. Credit Code

2. Credit remaining from previous years

3. Company Name ID Number

Credit Certificate # % of Credit Credit Generated this tax year
4. Company Name ID Number

Credit Certificate # % of Credit Credit Generated this tax year
5. Company Name ID Number

Credit Certificate # % of Credit Credit Generated this tax year
6. Company Name ID Number

Credit Certificate # % of Credit Credit Generated this tax year
7. Company Name ID Number

Credit Certificate # % of Credit Credit Generated this tax year
8. Company Name ID Number

Credit Certificate # % of Credit Credit Generated this tax year
9. Company Name ID Number

Credit Certificate # % of Credit Credit Generated this tax year
10. Total available credit for this tax year (sum of Lines 2 through 9) 10.

11. Credit Used this tax year 11.

12. Potential carryover to next tax year (Line 10 less Line 11) 12,

B THOVBON REUTERS TAX & ACCIG = 01 214
PUBLIC INSPECTION COPY
1TYRZN 9242 11/3/2020 10:08:51 A V 19-7.5F 71110



Form

Department of the Treasury

Internal

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2019, and ending

990-T

For calendar year 2019 or other tax year beginning , 20

OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

O en to Public Inspection for
501(c)(3) Organlzat ons Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
- |408a 530(a) 101 MARI ETTA ST, NwW 1650
529(a) City or town, state or province, country, and ZIP or foreign postal code

SOUTHERN EDUCATI ON FOUNDATI ON, | NC.

D Employer identification number

(Employees' trust, see instructions.)

13-5562388

C Book value of all assets
at end of year

26, 469, 811.

ATLANTA, GA 30303

E Unrelated business activity code

(See instructions.)

812900

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

trade or business here »
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

Enter the number of the organization's unrelated trades or businesses. P 1

trade or business, then complete Parts I11-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation. B>

>|_,Yes|l,No

J The books are in care of BLEI GHTON O SULLI VAN

Telephone number B 404- 523- 0001

*F-1g8l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromline1c , . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (Schedule E) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ...... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14
15 Salariesandwages . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . i i v v vttt e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . i it ittt 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562). ., . . . . . . v v v ¢ v o v e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 21la 21b
22 Depletion, |, L L L e e e e e e e e e 22
23 Contributions to deferred compensation plans |, . . . . . . v v & v bt t o h e e e e e e e e e e e e 23
24 Employee benefitprograms . . . . . . . . . . e e e e 24
25 Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e e e 25
26  Excessreadershipcosts (Schedule J). . . . . . . . . . i i it i e e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . . oot i ittt s e e e e 27
28  Total deductions. Add lines 14 through 27, , . . . . . . . . o v v v i s e e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30
31  Unrelated business taxable income. Subtractline 30 fromline29 . . . . . . . . . . v v v v v v i e e . . 31

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1.00!
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Form 990- T(2019) SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388 Page 2
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L1 ES] (0] o] - 32
33 Amounts paid for disallowed fringes . . . . . . . . . L L L L L L i i i e e e e e e e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . ... ... ..., 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and 33 . . . . . . . . . L o i i i it e e e e e e e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
1S3 (0 o] o] ) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . ... .. 37
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . . v v v v v v .. 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroorline 37 . . . . . . . . . o @ @ i i i i e e e e e e e e e e e e e s s s s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . & v v & v v vt & 4 v s 0 v v v = s »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form1041). . . . . . . . .. .. »| 41
42 Proxytax.Seeinstructions . . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (trustsonly). . . . . . & . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e 43
44  Tax on Noncompliant Facility Income. See instructions . . . . . v v v & v v v 0 bt e m t e e s e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . v v v v v v v v v v v v m v m e e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . . . . . . i i i it e e 46b
Cc General business credit. Attach Form 3800 (see instructions) . . . . . . .. . ... 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . . ... .. .. 46d
e Total credits. Add lines 46a through 46d . . . . . . . & v & i i it it et e e e e e e e e e e e e e 46e
47 Subtractline46efromlined45 . . . . . i 4 v i i i e e e e e e e ke e e e e e e e e e e e e e 47
48  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (seeinstructions) . . . . . . . . . . L L i i i i i d h h e e e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line3. . . . . . .. . ... .. 50
51a Payments: A 2018 overpayment creditedto2019 . . . . . ... ... ... ... 5la
b 2019 estimated taxpayments . . . . . v v v v vt e e e e e e e e e e e e e e e 51b 3, 600.
C Taxdepositedwith FOorm 8868. . . . . . v v & v v 4 & v b f e e v n s e nn e s 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . . . . . ¢ v v v i i i h h e 5le
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 51g
52 Total payments. Add lines 51athrough 51g . . . & v v vt v i vttt e e e e e m e e e e e e e e e e 52 3, 600.
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . v . v v v v+ . . 4 |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . + + + + + « « . »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . ... .. .. » | 55 3, 600.
Enter the amount of line 55 you want:  Credited to 2020 estimated tax P> Refunded P| 56 31 600.

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X

If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here LEI G"TO\I O SULLI VAN |11/ 15/ 2020 CFO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
'VARC A AZAR 11/ 15/ 2020 self—employed P91739349
Efepgfelf Fimsname B SM TH & HOWARD, P.C. Firm's END> 58- 1250486
S€ 0Nl Mimeaddress B 271 17TH STREET, NW SUI TE 1600, ATLANTA, GA 30363 | phoneno 404- 874- 6244

9x27ﬁA1.000 PUBLIC INSPECTION COPY Form 990-T (2019)
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SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13-5562388

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs Lline2, . .. .. ... 'eu.euuen.. 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2)

3)

“4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

)

2)

3)

“4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

> G . f 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P propery afloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
2)
3)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g'O|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns
allocable to debt-financed debt-financed property Ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
) %
@) %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI 1Y 4

JSA
9X2742 1.000

1TYRZN 9242 11/ 3/2020

Form 990-T (2019)
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Form 990-T (2019)

SOUTHERN EDUCATI ON FOUNDATI ON,

I NC.

13-5562388

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

3

W)
)
()]
“4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

)

2)

(€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
2
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

L 6. Expenses
from ?Ct'v'tly tthgt attributable to
is not unrelate column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

)
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals . . . ... ... ...

Schedule J—Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

4. Advertising

7. Excess readership

1. N § iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership ,COSts ((l;olumg i
- Name ot periodica a .ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
®)
“4)

Totals (carry to Part I, line (5)) . .

JSA
9X2743

1TYRZN 9242 11/ 3/2020

1.000
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SOUTHERN EDUCATION FOUNDATION, INC.
INSTRUCTIONS FOR FILING
FORM CHARS500
NEW YORK STATE ANNUAL FILING FOR CHARITABLE ORGANIZATIONS
FOR THE YEAR ENDED DECEMBER 31, 2019

THE ORIGINAL RETURN SHOULD BE SIGNED (USE FULL NAME) AND DATED ON
PAGE 1 BY TWO AUTHORIZED OFFICERS OF THE ORGANIZATION, INCLUDING THE
CHIEF FISCAL OFFICER.

FILE THE SIGNED RETURN BY NOVEMBER 15, 2020 WITH:

NYS OFFICE OF THE AG, CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005

A CHECK OR MONEY ORDER PAYABLE TO "DEPARTMENT OF LAW" IN THE AMOUNT
OF $775 SHOULD BE ATTACHED TO THE RETURN. BE SURE TO INCLUDE THE
FEDERAL EIN AND "2019 FORM CHAR500" ON THE CHECK.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

PUBLIC INSPECTION COPY



l! Send with fee and attachments to:
C H R 5 O O NYS Office of the Attorney General 2 O 1 9

Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to P.UbIIC
New York, NY 10005 Inspection

www.CharitiesNYS.com

1. General Information

12 , 31 ,2019

For Fiscal Year Beginning (mm/dd/yyyy) 01 / 01 / 2019 and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

|| Address Change SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 13- 5562388

Name Change Mailing Address: NY Registration Number:
| initial Filing 101 MARI ETTA ST, NW 00- 48- 69

Final Filing City / State / Zip: Telephone:
|| Amended Filing ATLANTA, GA 30303 (404) 523-0001
L | Reg ID Pending Website: Email:

WAV SOUTHERNEDUCATI ON. ORG

Confirm your Registration Category in the

Check your organization's
registration category: |:| 7A only |:| EPTL only DUAL (7A & EPTL) |:| EXEMPT* Charities Registry at www.CharitiesNYS.com.

2. Certification ‘

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the|
the fiscal year.

4. Schedules and Attachments

See the following page . o . . " .
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and

attachments to
X . . . . 2
complete your filing. |:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the TA filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your bl
fee(s). Indicate fee(s) you $ 25. $ 750. $ 775. payable to:
are submitting here: — — — “Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. Page 1

843550 1.000 PUBLIC INSPECTION COPY
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CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

‘ Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

\Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
|:| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

O X O0O0OOO

$1500, if the NET WORTH is $50,000,000 or more

\Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations

PUBLIC INSPE

10: 08: 51 AM V 19-7.5F
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TION COPY

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS From 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 2
71110




CHARS500 2019

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to FfubIIC
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform such functions for
itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:
SOUTHERN EDUCATI ON FOUNDATI ON, | NC. 00-48-69

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Name of FRP: NY Registration Number:
Fund Raising Professional type:

I:I Professional Fund Raiser Mailing Address: Telephone:

I:I Fund Raising Counsel

City / State / Zip:
I:I Commercial Co-Venturer

3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

CHARS500 Schedule 4a: Professional Fund Ralsers Fund Raisin: bCounsels Commercial Co-Venturers (Updated January 2020)  Page 1
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Open to Public

Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

2. Government Grants

Name of Government Agency

Amount of Grant

1.

2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:

CHARS500 Schedule 4b: Government Grants ﬁpdated January 20

9J3553 1.000

1TYRZN 9242 11/ 3/ 2020
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As a reminder, key filing deadlines include:

Estimated tax payments for the 2020 Tax Year (IRS Form 1040-ES and Form 1041 ES):
July 15, 2020

July 15, 2020

Sept. 15, 2020

Jan. 15, 2021

For Calendar Year Corporations (Form 1120-W) the estimate due dates are:

July 15, 2020
July 15, 2020
Sept. 15, 2020
Dec. 15, 2020

Partnership returns (IRS Form 1065): March 16, 2020; extended deadline is Sept. 15, 2020.

Estates and Trusts income tax returns (IRS Form 1041): July 15, 2020; extended deadline is Sept.
30, 2020.

C-corporation income tax returns (IRS Form 1120): July 15, 2020 for C corporations that operate
on a calendar year; extended deadline is Oct. 15, 2020. The deadline for C-corp returns is the 15th
day of the fourth month following the end of the corporation’s fiscal year if the corporation is on a
fiscal rather than a calendar year.

S-corporation returns (IRS Form 1120-S): March 16, 2020 for corporations on a calendar year’
extended deadline is Sept. 15, 2020. The deadline for S-corp and partnership returns is the 15th day
of the third month following the end of the fiscal year if they are on a fiscal year rather than a
calendar year.

Foreign bank account reports (IRS FinCen Form 114): July 15, 2020; extended deadline with
Form 1040 is Oct. 15, 2020.

Thank you for trusting us with your tax preparation. If you have any questions, please don't hesitate
to call us at 404-874-6244.

SMITH & HOWARD

Certified Public Accountants and Advisers

271 17TH STREET, NW
SUITE 1600
ATLANTA, GEORGIA 30363
404.874.6244

WWW.SMITH-HOWARD.COM
Back cover, final page
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