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Return of Organization Exempt From Income Tax OMB“ ‘5*'i'“°"i
F . . .(R3/“January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 9
Depaflmen, of me Treasury P Do not enter social security numbers on this form as it may be made public. OIJBII {O Public
Internal Revenue Service P Go to www.irs.gow'Fornl990 for Instructions an_tl the latest lttforntatign. IFISPBCTIOI1
A For the 2019 calendar year, or tax year beginning 07/O1/19 . and ending 0 6/30/20
B Checkifapplicable: C Name °'9a"'Z '°"
U Address change SOUTHEASTERN LEGAL FOUNDATION , INC .

Doing business as 5 8 — 1 2 4 7 O 2 7|:| Name change _ _ _Number and street for P O. box lfmall is not deltwlred to street address} Roulnlstllte E Telephone number

of ' at’ D Employer identification number

| | Initial return 5 60 W CROS SVILLE ROAD SUITE 104
I | Final return! City or town, state or province, country, and ZIP or foreign postal code

. I ' l d
i ermmae ROSWELL GA 30075-7509 G GrussroceIpts$ 2 1 219; 745

| Amended return F Name and address of principal officer:
U Application pending TQDD YQUNG

770-977-2131

I Tax-exemplstatus: 5Dt(cJ[3‘| |5Cl1[c] ( ) ‘IIFIEGIIIIDI | rl94?{a}('IJor I I527

H(a) ls lhisagroup return forsubordinates? U Yes ® No

H(b) Are all subordinates included? 1 Y95 | N0
ll "No," attach a list (see instructions)

J Website: P WWW . . Hlnl Group exernplicln number P
* ' I 1976 I A GAK Formoforganizafiotl: Corporation | [Trust | dissociation _ I Omar) L Yearofformation: M Stateoflagaldnmicile

Pant Smnmaw

tes8.Governance

Actv

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

2 Check this box U iflthe organization discontinued its operations orldisposed of more than of its net assets. I I
3 Number of voting members of the governing body (Part VI, line 1a) __ __
4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) __
6 Total number of volunteers (estimate if necessary) _ _ _ _ _ _
7a Total unrelated business revenue from Part Vlll, column (C), line 12 _
b Net unrelated business taxable income from Form 990-T, line 39

@171-hi;-7

7b,
I

Oil:-mm

7a O
O

Revenue

8 Contributions and grants (Part VIII, line 1h)
9 Program sen/ice revenue (Part Vlll, line 2g) _

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) __ __
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)_
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Prlor Year
2,337,554

Current Year
1,747,182

0
177,028 167, 625

O
2,514,582

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) __
14 Benefits paid to or for members (Part IX, column (A), line 4) __ __
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) __ __ __ _

b Total fundraising expenses (Part IX, column to), line 25) > __ __> 104 , 16__5
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) _ __ 7 __ __
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _
19 Revenue less expenses. Subtract line 18 from line 12 __ __

1, 914, 807
0
0

451, 939 413,857
93,843219,239

I

1,727,998 1,435,183
2,399,176 1,942,883

115,406 -28,076

AssetsordBaances
NetFun

20 Total assets (Part X, line 16)
21 Total liabilities (Part x, line 28')“ Z u u ' I Z I 75 , 097
22 Net assets or fund balances. Subtract line 21 from line 20 _ _ __ ,, 6 , 969 , 04 6

| BeginningofCurrentYear I End of Year
7,044,143 7,130,875

137,478
6,993,197

Part ll Signature Block
Under penalties of perjury, I declare that I 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.

’ Signature of officer

Here D TODD YOUNG EXECUTIVE DIRECTOR

I
Date

Type or print name and Iille

Paid JAMES s. CRANE, CPA JAMES s. CRANE, c: ,_
PrintlType preparer‘s name Preparer's signature Date Check U if PTIN

11/14/2 0 self-employed

Pmwmr Wmmmw > GAY & JOSEPH, CPA, PC g _, _ Hmfimi
use only 201 CHURCH STREET

Fifm'5add|'e55 y LAGRANGE, GA 30240-2711 pho,,e,,,,_ 706-884-7331
May the IRS discuss this return with the preparer shown above? {see instructions) _ __ _ ___V _; _ _ _ | I Yes | _No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA

11/16/2020
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Form 990 (2019) SOUTHEASTERN LEGAL FOUNDATION , INC . 58-12 47027 Page 2
Part Ill Statement of Program Sen/ice Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill _ IXI
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program sen/ices during the year which were not listed on the i_
priorForm 990or990-EZ? __ _ __ __ __ __ __ __ __ __ U Yes Q!) No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I U Yes E 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.

48 (Codei )(Expenses $ 1 , 744 , 387 including grants of $ ) (Revenue $ )
PUBLIC INTEREST LAW FIRM __ __ __ __

4b (Code: _ )(Expenses $__ including grants of $ ) (Revenue $ __ )
N/A .. .. .

4c (Code: __ _ _ )(Expenses $_ including grants of $ ) (Revenue $ )
N/A .. ..

4d Other program sen/ices (Describe on Schedule O.)
(Expenses $ _ including_grants of $ ) (Revenue $ _ )

_ 4e Total program sen/ice expenses P 1 , 744 , 387
DAA Form 990 (2019)
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Form 990 (2019) SOQTHEASTERN LEGAL FOUNDATION , INC . 5 8 - 12 4 7 02 7 i Flags 3
Part IV Checklist of Requireg Schedules

1

2
3

4

5

6

7

8

9

10

11

a

b

c

d

e
f

12a

b

13
14a

b

15

16

17

18

19

20a
b

21

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A _ _ _ _ _ _ _ _
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _ _
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, Partl _ _
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, Part ll
ls 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 98-19? If "Yes, " complete Schedule C, Part lll _
Did the organization maintain any donor advised funds or any similar funds or accounts forwhich 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 _ _ _ _ _ _ _ _ _ _ _ _ _ _
Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ll _ _
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 sen/ices? If "Yes," complete Schedule D, Part /V _ _
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V _
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, orX as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI _ _ _ _ _ _
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 16? If "Yes, " complete Schedule D, Part VII
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 16? If "Yes, " complete Schedule D, Part VIII _ _ _ _ _ _
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 _ _ _ _
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX
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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Pants XI and XII _ _ _ _ _ _ _ _
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
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E _
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sen/ice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts I and IV _ _
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ll and IV _ _ _ _ _ _ _ _
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If ”Yes, " complete Schedule F, Parts III and IV _ _ _ _ _ _ _ _
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 I (see instructions) _ _ _
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, Pan‘ ll _ _ _ _
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part III. _ _ _ _ . . . . . . . . . . .
Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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, " COfl1pIE.‘IE'_§QIi§Q‘gIgL Parts land II . . L _ _ W

Yes

L
I

I 5

7 ,

11a
I

11c

12a X

14a

20a
20b

21

1 X
2 X

9 X

XL
I

LL

LL

LL

,No

3 X

6 X

LX

I 8 X

10 X

11b; , X

LLX
11d X
11e, X

11f X

12b X
13 X

LL

14b V X

, X

L
I 17 X

18 X

L
L

X
DAA Form 0 (2019)
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Form 990 (2019) SOUTHEASTERN ILEGAL FOUNDATION, INC . 58—124702"l Page 4
Part IV Checklist of Required Schedules (coriiinuedj

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

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill I I I
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J I I
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, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? I I I I I I I I
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bene
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl I I I I
ls 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, Partl I I I I I I
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 ll I
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 III I I I I

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I
IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Pan IV I I I I I I
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV II II
A 35% controlled entity of one or more individuals andlor organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part /V I I I I I I
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen/ation contributions? If "Yes, " complete Schedule M I I

23

23 , X
24a

24a
b I 24b
C

d
25a fit

b . L.

26

27

3

b L
c

28c
29
30

29‘

31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II I I I I I I I I I I I I I I
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, Partl I I I I I I
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, /ll,
or/v@~dParu/./inei .. .. . .. .. .. .. ..
Did the organization have a controlled entity within the meaning of section 512(b)(13)? II I I II I II I
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, line 2
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
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, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 fliers are required to complate_S_t;tt_egIute Q.

33
.. L

34

35a 35a
b

38

37

as
I38,X

22 I

24c ,
24d I

25a

25b

LL

LL

28a

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl 31 ,

.. LL

LL

35b

. LL

No

L

L

L

LI

L

L

X
T

L
LL

30 X
L

L

LL

34, X

L

L_L

L

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

-<OUl

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable II
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable II II 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gamIng_(garnb|ing,J wInnings_to prI2;e_winn_ers? __ .. . .. .. .. 1c

1a 1
No

X
DAA Form 0 (2019)
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Form 990 (2019) SOUTHEASTERN LEGAL FoUIt>IpA;t'Io1~1, INC ._ 58-1247021 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (coni'inued')

2a

b

3a
b

4a

b

5a
b
c

6a

b

7
a

b
c

d
e
f

9
h

8

9
3

b
10

H

b
11

3

b

12a
b

13
a

b

c
14a

b
15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return II II I 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? II II II
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? I ,
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O I I I
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or otherfinancial account)?
If "Yes," enter the name of the foreign country > II
See instructions forfiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? IIII II I II II I
Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? I I
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? II II II II
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sen/ices provided to the payor? I I I
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

.. A

3a,
3b

5a ,
i_._

6a

6b
I

, 7a
7b

Yes No

L__
,XLIZ.

i_L

L
L

5c,

L

If “Yes " indicate the number of Forms 8282 filed during the year I II 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? II
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I
Section 501(c)(7) organizations Enter"
Initiation fees and capital contributions included on Part VIII, line 12 10a I
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders II II I III II 11a
Gross income from other sources (Do not net amounts due or paid to other sources M
against amounts due or received from them.) I II II II II II ,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

9b

7f

_79_
7h

ii

12a

Li

7e

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b| H H U ,
Section 501(c)(29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? II I
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

13

13a

Enterthe amount of reserves on hand II II II I II I II II III c
Did the organization receive any payments for indoor tanning services during the tax year? II I II I II I
If "Yes," has it filed a Form 720 to report these payments? /f "No, "provide an explanation on Schedule O I I
ls 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? I I I I I I I I I I
If "Yes," see instructions and file Form 4720, Schedule N.
ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

14a
14b

16

i X

15I X

i X
If "Yes," complete Form 4720, Schedule O. I

DAA

Form 990 (2019)
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Form 990 (2019) SOUTHEASTERN LEGAL FOUNDATION , INC . E38-1247027 Page 6
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora ”No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. i
Check if Schedule O contains a response or note to any line in this Part VI __ __ __ lXl_

Section A. Governing Body and Management I _

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes l No
Enter the number of voting members of the governing body at the end of the tax year II 1a 8 ‘
Ifthere 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.
Enter the number of voting members included on line 1a, above, who are independent II 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? I I
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? II II II II II
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? III II II II II I
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? I I I
Did the organization contemporaneously document the meetings held or written actions undertaken during the yea
The governing body? III I II I I II II
Each committee with authority to act on behalf of the governing body? I I
ls there any officer, director, trustee, or key employee I_isted in Part VII, Section A, who cannot be reached at

L

Ullibfi

O7

7a

r by the following:
II 8a X

8b X

. . 9

L

NNNN

L
7b IX

Xthe organization's mailing address? if "Yes, "provide the names and addresses on Schedule O . . . .
IT!Section B. Policies (This Section B requests information about policies not required by the lnte al Revenue Code.) I

10a
b

11a
b

12a
b
c

13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates? II II II II
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?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No, " go to line 13 I I I
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done I I I I I I
Did the organization have a written whistleblower policy? I I I I I I I
Did the organization have a written document retention and destruction policy? I I I I I
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?
The organization's CEO, Executive Director, or top management official I I I I I I I I I
Other officers or key employees of the organization I I I I I I
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? II II I II II II II II
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
organizations exempt status with respect to such arrangements? . .. . . .. . . .. . ..

the form? II 11a

10a

I I I I 12a
to conflicts? 12b

_\ I0 O5

.13

15aj

16a

10b

15b

Yes

L

L
, X
L

L

.. .. 16b

No
L

LL

14X

X

LX

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed V I ,AIKI,AR,AIZI, CAI,ICI0 ,I CT , GIAI,IFL , IL , KS , KY ,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Se
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Q] Own website EI Another‘s website IE Upon request U Other (explain on Schedule O)

ction 501(0)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records >

MS . JOSALYN H . SPIVEY 560 W CROSSVILLE ROAD
ROSWELL GA 30075-7509 770-977-2131

DAA 7 Form 990 (2019)
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Form 990 (2019) SOUTHEASTE_RN LEGAL FOUNDATION , INC . 58 — 12 4 7 02 '7 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees _
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Q 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.

Q List all of the organization's current key employees, if any. See instructions for definition of "key empIoyee."
0 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

Q 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.

Q 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) (Bl
Name and title Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a directorltrustee)

O _ _ (DI
fi _.

,2; 8 __
2’. “ ,-.

oo9J_p 909./MPH

I'1.lEUOI’!SU
A0duieA

aallodtu
saufi JGLUJO.->

,->J

eatsm
69 uadtuoo

99S paas
,->

(DI (E) (Fl
Reportable Reportable Estimated amount

compensation compensation of other
from the from related compensation

organization organizations from the
(W-2/1099-MISC) (W-2/1099-MISC) I organization and

related organizations

(nDENNY JONES
TRUSTEE " H

0.00
0.00 X O, 0, O

IQRONNIE CHANCE
CHAIRMAN

°-99
0.00 x x I 0 0 0

I IImJoE ARNALL

SECRETARYH H
0.00
0.00 X X I O OI O

lIQKATHY BARCO—J ssQ

TRUSTEE "

IM

°<QQ
0.00 X I O O 0

(5)MICHAEL RILEY

TREASURER‘ " H
0.00
0.00 X X 0 O O

(6) EMERSON RUSSELL

TRUSTEE H
0,00
0.00 X I 0 0 0

(7)E. GAY MAYFIELD

TRUSTEE H " H
0,00
0.00 X I 0I 0 0

(8)AMY STARZYNSKI

TRUSTEE '
9:99
0.00 X 0 I 0 0

(9) TODD YOUNG

ExEcoTTvE'o1EEcToR
°¢°°
0.00 x 0 0 0

' IMQJOSALYN SPIVEY

FINANCE DIRECTOR
o.oo
0.00 X OI OI O

(11)KIM HERMANN

SENIOR coUNsEL "
9.00
0.00 , X . 168,500 OI 6,740

DAA
I Form 990 (2019)



°'”‘”""'"'*“’""""‘§ STERN LEGAL FOUNDATION INc. 5s—1247027 F-lag Ie8Fmnwopmm OUTHEA J
' ' t cl E lo ees (continued)Part Vllifi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensa e mp y

(A) (Bl
Name and title Average

hours
perweek
(listany
hoursfor — —
related — 5 - _

organizations _ 2 "' .- 4
below ;

dotledline) " I

0
SU

90QQ e/Ie)I odwa seufiI-I aui0;;

10oeJ_p

easnenp_/Ipu
99Sl'l.lEUOFl

ea/todU.l

eel

paesuedwoo

(FlI9 im in
Posmon Reportable Reportable Estimated amount

(do not check more than one compensation compensation I of other
b°X' unless person is Dom an from the from related I compensation
officer and 3 direcior/trustee) organization organizations from the

fi ' _I (W-2/1099-MISC) (W-2/1099-MISC) organization and
related organizations

1b
c

‘ > 168 soo. 6,740Subtotal .. .. .. .. .. . 1
Total from continuation sheets to Part VII, Section A _ _ P

1 > 1 as , soot 6,'740d
2

Total {add lines 1b and c] ,, ,, . _ _ . ,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1

-<(‘D 10 Z O

3

4

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated
em lo ee on line 1a? If “Yes, " complete Schedule J for such individualP Y . . . . . . . .
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
incfivhdual ... .. __ .. .. .. .. .. .. .. ..
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sen/ices rendered to the organization? lf "Yes, " complete Schedule J for such person , , . . .

>4

5 X
Section B. Independent Contractors

1 Complete s e y
' ' ' t' forthe calendaryearending with orwithin the organization's taxyear.

thi tabl for our five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensa ion _

IA) . IBI .Name and business address Description of seniices
ICI .Compensation

DECISIONMAKERS, INc. 250 wflLLow SPRINGS DRIVE
ROSWELL GA 30075 CONSULTING 190,956
DIAL STRATEGIC CONSULTING, INc. 1137 dENoIA ROAD, SUITE A
TYRONE GA 30290 CONSULTING 104,500
FORTHRIGHT STRATEGY, INC 1155 fl5Tu STREET, NW, SUITE 410
WASHINGTON DC 20005 FRC 101 ,04IJ

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

DAA Form 990 (2019)
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Form 990 (2019) SOUTHEASTERN LEGAL FOUNDATION, INC . 58—l247027 PaIgIe_8
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII _ __ __ |
(Al

Total revenue
(Bl (C) (DI

Related or exempt Ume|eIed Revenue excluded
function revenue business revenue from tax under

sections 512-514

ons,G'fts,Grants
erSm8I'j_['I_'I_QLllfitS

O

..\ Q)1a Federated campaigns II
b Membership dues I
c Fundraising events II

- d Related organizations I
e Government grants (contributions) I

._ f All other contributions, gifts, grants,
and similar amounts not included above . . 1f 1 II 747 I 182

Contrbut andOth
g Noncash contributionsincludedinlinesta-If 1 $
h TotaI.Addlines1a-1f .. .. . P 1,747,182

Business Code

2a
b
c
d

f All other program sen/ice revenue ,,
g Total. Add lines 2a—2f .. .. . .. P

3 Investment income (including dividends, interest, and
other similaramounts) II II II II P 167I563I 167r563

4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. __ .. .. . . P

III Real (ii) Personal

ce

ProgaramServ

evenue

6a Gross rents 6a
b Less: rental expenses 6b

C Rental inc or (loss) 60 I

d Net rental income or Iloss) .. P I
7a Gross amount from (i) Securities (ii) Other I

sales of assets
other than inventory 73 3 0 5 I’ O 0 0

b Less: cost orother
basis and sales exps. 7b 304 , 938

c Gain or (loss) 7c 62
d Net gain or (loss) , .. P 62 62I

8a Gross income from fundraising events
(not including $ I I I I
of contributions reported on line 1c).
See Part IV, line 18 II II I 8a

b Less: direct expenses 8b

OtherRevenue

c Net income or (loss) from fundraising events .. P I
9a Gross income from gaming activities. I I

See Part IV, line 19 II I_9a_I ,
b Less: direct expenses I I I 9b I
c Net income or (loss) from gaming activities ,, .. P I

10a Gross sales of inventory, less I
returns and allowances I 10a I

b Less: cost ofgoods sold I 10bI
c Net income or (toss) from sales of inventory . , P

Business Code I IS

neou one
A‘1a I I

b I I
CB8EVEB c
" d Allotherrevenue __ .. IlllI's

_e Total.Addlinesfla—11d .. . .. .. > I _ I
12 Totalre\renue.Seeinstructioni ., Q .. P I 1,914,807 62 0 167,563

7 Form 990 (2019)
DAA
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rmmgungne SOUTHEASTERN LEGAL FOUNDATION, INc. 58-1247027 I P@e1Q
Part IX Statement of Functional Expenses

Section 501(c)@) and 501@iIf4J organizations must complete all columns. All other organrzatioris mustcgrrplele column (A).
Check if Schedule O contains a response or note to any line in this Part IX II II I I I I |__

- ' (Al (B) (C) ID)
Do not Include amounts reported on [mes 6b’ Total expenses Program service Management and Fundraising
7b, Bb, Qb, and 10b Of/38/1 V///. expenses general expenses eitpenses

1

2

3

4
5

6

7
8

9
10
11

a
b
c
d
e
f
9

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Pan IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members II II
Compensation of current officers, directors,
trustees, and key employees II II
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) I I
Other salaries and wages II
Pension plan accruals and contributions (include
section 401(k) and 403(0) employer contributions)
Other employee benefits
Payroll taxes II
Fees for services (nonemployees):
Management II
Legal II
Accounting
Lobbying I I I I I
Professional fundraising services. See Part IV, line 17
Investment management fees I I
Other (Illine 11g amountexceeds 10% ofline 25, column
(A) amount, list line 11g expenses on Schedule O) I I
Advertising and promotion
Office expenses I I
Information technology II
Royalties I I
Occupancy II II I
Travel I I I I I I I I
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest II II II
Payments to affiliates I I I I I
Depreciation, depletion, and amortization
Insurance II II II
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.)

DIRECT MAIL PROGRAM
I IPROIEESSIONAL IISERVIIICES I I

OFFICE EXPENSE H
HINTERNETHDEVELOPMENT

All other expenses I I I I
Total functional expenses. Add lines 1 through 2-Ie

360,801 281,682 74,465 4,654

53,056 41,421 10,951 684

352,188 352,188

93,843 93,843

1,541 1,541

8,920 8,028 446 446

844,585 844,585
131,054 124,501 5,242 1,311
15,626 14,064 781 781
14,281 14,281
66,988 62,096 2,446 2,446

g 1,942,883 1,744,387 94,331 104,165
26 Joint costs. Complete this line only it the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P I I if
following SOP 98-2 (ASC 958-720) . .

DAA Form 990 (2019)
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F0rm990(2019) SOUTHEASTERN LEGAL FOUNDATION, INC. 58—1247027 Page11
Part X Balance Sheet

Check if Schedule Qcgntains a rIe§po_n_se or note to any line in this_Part X _ _ II __ _ __ __ I __
(M (W

Beginning of year End of year

Assets

U1-§bOl\J—\

6

7
8
9

108

I 6
11
12
13
14
15
16

Cash—non-interest-bearing I I I I
Savings and temporary cash investments
Pledges and grants receivable, net II II II
Accounts receivable, net II II II
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 II
Loans and other receivables from other disqualified persons (as defined
under section 4958(t)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use II
Prepaid expenses and deferred charges I I
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D I 10a
Less: accumulated depreciation II I 10b

354 709
104,571

1,333,458 ._\ 820,204
IO

2,500 (.9

-b~

5

O’)

\l

®

24,381 (IO 8,980

258,041 10c 250,138
Investments—publicly traded securities I I I I
investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets II II
Other assets. See Part IV, line 11 II II I
Total assets. Add lines 1 through 15 (must equal line 33) .

5,377,257 11 5,983,715
12
13
14

48,506 15 67,638
7,044,143 16 7,130,675

tes

L'ab

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses I I I I
Grants payable II
Deferred revenue I I I
Tax-exempt bond liabilities II II I
Escrow or custodial account liability. Complete Part IV of Schedule D
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 these persons II I
Secured mortgages and notes payable to unrelated third parties I
Unsecured notes and loans payable to unrelated third parties I II
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete PartX
of Schedule D II II II II I II
Total liabilities. Add lines 17 through 25 .. . . .

17 8,333
18
19
20

66,699 21 66,699

22
23
24 55,900

8,398 25 6,546
75,097 26 137,478

NetAssetsorFundBaances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here P KI
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions II II II I
Net assets with donor restrictions I I I I I I I
Organizations that do not follow FASB ASC 958, check here P I I
and complete lines 29 through 33.
Capital stock or trust principal, or current funds II II
Paid-in or capital surplus, or land, building, or equipment fund I
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances II
Total liabilities and net assetslfund balances

6,969,046 27 6,993,197
28

29
30
31

6,969,046 32 6,993,197
7,044,143 33 7,130,675

DAA

Form 990 (2019)
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Form 990 (2019) SOUTHEASTERN LEGAL FOUNDATION L INC . 5 8 — 12 4 7 O2 7 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule ,Q_c_o_n@ins a response or note to any line in this Part XI

_\ O‘-9@\lO‘>0'|-B0II\7—\

Total revenue (must equal Part VIII, column (A), line 12) __ __ __
Total expenses (must equal Part IX, column (A), line 25) __ _ __ __
Revenue less expenses. Subtract line 2 from line 1 __ __ __ _ _ _
Net assets orfund balances at beginning of year (must equal Part X, line 32, column (A)) __
Net unrealized gains (losses) on investments __ __ H _
Donated sen/ices and use of facilities _ _
Investment expenses __ __ __ __
Prior period adjustments __ __ __ __
Other changes in net assets or fund balances (explain on Schedule O) _ _
Net assets orfund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32. column (Bi) .. . .. ..

!.O®\lO'IU'I-PO0l\!—\

1 , 914 , 807
1 , 942 , 883

-28 , 076
6 969 046illiii

52,227

10 , 6,993,197
Part XII Financial Statements and Reporting

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

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990: U Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
U Separate basis U Consolidated basis U Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? __
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: M
@ Separate basis | | Consolidated basis U Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set fonh in the
Single Audit Act and OMB CircuIarA-133? __ _ __ __ __
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 0 and describe any steps taken to undergo such audits

Yes

I

2a X

I

2bX

2c X

3a

,3b

DAA

Form 990 (2019)
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SCHEDULEA Public Charity Status and Public Support OMEN, ,5...-,.,,,,.,,
(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. 20 1 9

Department of the Treasury V Attach to Form 990 or Form 990-EZ. open to Pubnc
Internal Revenue Service P Go to www.irs.gov/Form99O for instructions and the latest information. __ |"5P9¢@i°"
Name of the organization Employer Identification number

SOUTHEASTERN LEGAL FOUNDATION, INC. 58—1247027
Part I 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
2

-lib-7

5

6
7

8
9

10

11
12

D

IXI
I l

ll
ll

a

b

c

d

6

f
E1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe hospital's name,
°itY'a"d$tate3 . .. .. .. .. .. .. .. ..
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 ll.)
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
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: __ H __ __ I H
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by_the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 ofsupporting organization and complete lines 12e, 12f, and 12g.

I I Type I. A supporting organization operated, supen/ised, 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.
Type II. 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.
Type Ill 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.
Type III 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.

| Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations __ _ __ __ __
Provide the following information about the supported organization(s).

U

l.
I]

S
(I) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization

organization (described on lines 1-10 listed In your governing
(v) Amount of monetary

support (see
above (see instructions)) document? instructions)

Yes No I

(vi) Amount of
other support (see

instructions)

(A)

(B)

(C)

iv)
(E)

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

DAA
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Schedule rt (Form Eieiigr aao-E2) 2019 SOUTHEASTERN LEGAL FOUNDATION , INC . 58-12 47 02 7 Page 2
TPanT||"" 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 I or if the organization failed to qualify under
__ Part Ill. lfthe organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Sugport
Calendar year (or fiscal year beginning in) V (a) 2015 I (b) 2016 (c) 2017 (d) 2018 (e) 2019 [I] Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") __ 3,438,694 3,376,450 3,174,965 2,337,554 1,747,182 14 , 074,845

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

l
3 The value of sen/ices or facilities

furnished by a governmental unit to the
organization without charge

4 TOlI3|.Add lines 1 through 3 3,438,694 3,376,450 3,174,965I 2,337,554 1,747,182 14 ,O74, 845

5 The portion of total contributions by
each person (otherthan a
governmental unit or publicly
supported organization) included on i
line 1 that exceeds 2% of the amount
shown on line 11, column (f) __ 1,012,006

6 Public sugport. Subtract line 5 from line 4 13,062,839

Section B. Total Support
Calendar year (or fiscal year beginning in) P , (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 lf} Total

7 Amounts from line4 __ __ , 3,438,694 3,376,450 3,174,965 2,337,554, 1,747,182 14,014,245
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
simi|ar soufces U 61,475I 87,692, 128,666 167,563 498 ,O49

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 , 14,572,894
12 Gross receipts from related activities, etc. (see instructions) _ _ _ _ _ _ _ _ 12

(Explain in Part VI) i

th13 First five years. lfthe Form 990 is for e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here __ __ ,, _ _ _ __ __ __ > I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (i) divided byline 11, column (f)) __ __ __ __ 14 89. 64 %
15 Public su ort ercenta e from 2018 Schedule A Part ll line 14 92 .50 %PP P 9 . ,
16a 33 1/3% support test—2019. lfthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization __ _
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported 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
°'9a"IZaII°" .. . .. .. .. .. .. ..

b 10%-facts-and-circumstances test—2018. lfthe 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
5“PP°'Ied °'9a"IZaII°" .. .. .. __ _ .. .. ... .. .. .. .. .. .

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

>@

.>U

P I

>.|

.. >.|
Schedule A (Form 990 or 990-EZ) 2019
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Sch-ei:|i.ileA (Form-990 or 990-EZ) 2019 SOUTHEASTERN LEGAL FOUNDATIQN , INC . 58 -12 47 02 7 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
Z _ If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support _, _
Calendaryear (orfiscal year beginning in) P (a) 2015 (b) 2016 I (c) 2017 (d) 2018 (e) 2019 If} Total

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

2 Gross receipts from admissions, merchandise I
sold or sen/ices 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 on its behalf

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

6- Total. Add lines 1 through 5 t __
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 Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) _ _ _ _ _ _
Section B. Total Support
Calendaryear(orfiscaIyearbeginningIn) P (a)2015 I (b)2016 (c)2017 (d)2018 (e)2019 tf}Tota|

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources

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

I
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
W12-I .. .. .. i

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)
' at’ check this box and sto h re i Uorganiz ion, p e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided byline 13, column (1)) 15 %
16 Public support percentage from 2018 Schedule A. Part III, line 15 .. . . . . I 16 I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided byline 13, column (f)) __ __ __ __ 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 _ _ _ __ __ U U H U __ H %
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ P U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ _. P U

Schedule A (Form 990 or 990-EZ) 2019
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Scliedule Aiform 990 or 990-EZ) 2019 SOUTHEASTERN LEGAL FOUNDATION, INC . 58 -- 1 2 4 7 U2 7 Page 4
Part IV Supporting Organizations

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

1

2

3a

b

c

4a

b

c

5a

6

7

8

b

c

9a

10

b

c

a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, ” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes, " explain in Pan VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes, " answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, "describe in Part Vl when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes, " and if you checked 12a or 12b in Part l, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ” describe in Pan VI how the organization had such control and discretion
despite being controlled or supen/ised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, "explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(0) (2) (B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) 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).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, "provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part l of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part l of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes, "provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf “Yes, "provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, "provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes, " answer 1 Ob below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

I Yes, No
l

I 1

Li

ii

3b

3c.
I I

4a

4 

iii

I

iii?
5b ,
5c

I 6

I

7 

LE?

9a

(O U‘, 

iii

I
10a

10b H
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Schedule A (Form 990 or 990-E2) 2019 SOUTHEASTERN LEGAL FOUNDATION , INC . 5 8 - 12 4 7 O2 7 Page 5
Part IV Supporting Organizations Qcgrrtintredj

11 Has the organization accepted a gift or contribution from any of the following persons?
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?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detaiiirr Part Vi.

Yes No

.11a
i
l

11c
lE__

C

Section B. Type I Supporting Organizations

1

2

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 "N0, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. lf 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.
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

iii

Li?

Section C. Type ll Supporting Organizations

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

il_l°L.5_l.

Section D. All Type lll Supporting Organizations

1

2

3

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?
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).
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 Vl the role the organization's
sugooned organizations piayeci in this regard.

, 1

3

Yes Noiuiri.

li;__

Section E. Ty_pe Ill Functionally-Integrated Supporting Organizations
1

3

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

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.
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.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
oi its sggported organizations? If "Yes, " describe in Part VI the rote piayecl bythe organization in this regard. pg

2 Activities Test.Answer(a) and(b) below. Yes l No
l

13a

2a

2b i

DAA W W A O n Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Formfgiagiqriafifl-E2) 2019 SOUTHEASTERN LEGAL FQUNDAT ION , INC . 5 8 " 12 4 7 0 2 7 Page 6
Part V Typenlll Non-Functionally Integrated 5D9{a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

, (optional)
_\ .3Net short-term capital gain
N IORecoveries of prior-year distributions
OI O)Other gross income (see instructions)
-Ii J>Add lines 1 through 3.

U1 U1Depreciation and depletion
OI Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Otherexpenses(seeinstructions) 7

88 Adjusted Net income [subtract lines 5, 6, and 7 from line 4) i

Section B - Minimum Asset Amount
(B) Current Year(A) Prior Year _

l (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 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total [add lines 1a, ‘lb, 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. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). -F

O15 Net value of non-exempt-use assets (subtract line 4 from line 3)
O36 Multiply line 5 by .035. ,

\| \lRecoveries of prior-year distributions
Q MMinimum Asset Amount (add line 7 to line 6) .

Section C - Distributable Amount Current Year

|g_\R}--L

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of llne 1.

OI O0Minimum asset amount for prior year {from Section B, line 8, Column A)
-h AEnter greater of line 2 or line 3.

U‘! O1Income tax imposed in prior year ,
O) 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).

DA/-\

Schedule A (Form 990 or 990-EZ) 2019
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§c_hedule A (Form eeo or eso-15212019 SOUTHEASTERN LEGAL FOUNDAEION, INC . 5 8 - 12 4 7 O2 7 Pag_e_?'
; Part V 77 Type Ill Non-Functionally lntegrgted 509(a)(3) Supporting Organizations (contirr_ueq'i

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemgtpurposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
(ab Administrative expenses paid to accomplish exemLtpurposes of supported organizations
-lb Amounts paid to acquire exempt-use assets

O1 Qualified set-aside amounts (prior IRS approval required)
O5 Other distributions (describe in Part til). See instructions.
N Total annual distributions. Add lines 1 through 5;,
Q 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 byline 9 amount
(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
(ii)

Pre-2019

(iii)
Distributable

Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 l
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
From2014 .. . .. . .. . l
From 2015 A
From 2016 l
From 2017 _
From 2018
Total of lines 3a through e ,
Applied to underdistributions of prior years l
Applied to 2019 distributable amount ,
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, line 7: 5
Applied to underdistributions of prior years l
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 41: 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 Vl. See instructions.

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

B Breakdown of line 7:
Excess from 2015 . .
Excess from 2016
Excess from 2017 __
Excess from 2018 _ _

DAA

Excess from 2019 pg ,_
Schedule A (Form 990 Or 990-EZ) 2019
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Sr;l'ied|_||e A [form Q90 r;1r59t_)-EZ)2{;I1§J 1 . 5 8 _ 4 7 T Page 3

‘ Part Vl Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

DAA Schedule A (Form 99$» 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMBNQ 1545-00"
(Form 990) V Complete if the organization answered “Yes” on Form 990, 9

Part IV, line 6,7,8,9,10,11a,11b,11c,11d,11e,11f,12a,or12b.
Department of the Treasury P Attach to Form 990. Open to Public
'"'e"‘e' Revenue Setviee D Go to www.frs.g,g_v/Form990 for Instructions and the latest_i_nj_ormation. Inspection
Name of the organization Employer identification number

SOUTHEASTERN LEGAL FOUNDATION, INC . 58—1247027
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

_n Total number at end of year _ __
M Aggregate value of contributions to (during year)
bl Aggregate value of grants from (during year) _
81 Aggregate value at end of year _ _ _
Oi Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? _ __ _ __ 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 imperniissible private benefit? .. __ .. .. .. .. .. .. | Yes ' | No

Part ll 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).
I 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 contrib_ution in the form of a conservation
easement on the last day of the tax year. Hem at the End of the 1-ax Yea,-

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements _‘ _ __ 2b
c 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 P _ _ _ _
4 Number of states where property subject to conservation easement is located P _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? _ H _ __ _ | Yes | _ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

andsecrion1r0<h><4><B><r>? . . ....... .. __ .. .. .. . I Yes I No
9 In Part Xlll, 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.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 Vlll, line1 t Y _ _ _ , , L , Y H _ P $ __
(ii) Assets included in Form 990, Part X __ __ _ W _ _ __ _ _ ' , , , H __ L P $ __

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

a Revenue included on Form 990, Part Vlll, line 1 __ __ _ P $ _
b Assets included in Form 990, Part X . .. . .. . . P $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Schedule D (Form serggoie SOUTHEASTERN LEGAL FOUNDATION , _ INC . 58 -124 7 O2 7 Page 2
Part III 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):
I Public exhibition d I Loan or exchange program

l l Scholarly research e ' Other II II II
Presen/ation for future generations

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

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? __ __ . | Yes l No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? II __ I __ U Yes No

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

OUR}

Amount
c Beginning balance I
d Additions during the year __
e Distributions during the year
f Endingbalance __ I __ __ __ __ __ __ __

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? II I |x| Yes | No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII _. ..|X;

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back Ia} Four years back

1a Beginning of year balance _ __
b Contributions I I I I
c Net investment earnings, gains, and

losses I I I I I I I I
d Grants orscholarships II I II
e Other expenditures for facilities and

programs I II
f Administrative expenses I
g End of year balance I I

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P II %
c Term endowment P II I I %

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:
(i) Unrelated organizations I I II I I I II I
(ii) Related organizations III I I II II II

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? II
4 Describe in Part XIII the intended uses of the organization's endowment funds.

I'DUl Z O

Part VI i Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Pan IV, line ‘Ila. 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

l I7 1a Land
bsmmws ii '1 248,551, 11,256| 231,295
c Leasehold improvements |
d Equipment I II I 106,158 93,315] 12,843
e Other _. .. . _ .. |

Total. Add lines 1a through 1e. (Column (0') must equal Form 990. Part x. column rs). line 10¢.) > 2 5 0 , 1 3 8
Schedule D (Form 990) 2019
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Schedule 0 {Form 990) 2019 SOUTHEASTERN LEGAL FOUNDATION, INC . 58-;;L24'?02’? Page 3
Part VII lnvestmeng — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line ‘lib. See Form 990. Part X, line ‘I2.
7 (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 I
(2) Closely held equity interests
(3) Other
_ _(A)

.lB) . .. I
(Q) I
(D)
(E)
(F)
IQ) __ .. ..
.(l.'l). . .. .. ..

Total. {Column (Is) must equal Form 990, Part X, col. (B) line 12.) )
Part VIII 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

i1)
I2)
I3)

_l£l
I5)

J53
_tZ) I
or I

_l2)
Total. (Column rib) must equal Form 990, PartX, 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

I1)
I2)

J2)
_lfiJ

I5)
_l§.)
_lZ)

(8)
I9)

Total. (Column Q1) must equal Form 990, Part X, col. (B) line 15.) _ _ _ _ _ , P
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1_ (a) Description of liability (b) Book value

(1) Federal income taxes _I
(2) ACCRUED EXPENSES 6 , 54 6
(3)

I or
(5)
I5)
(7) I

_tB) I
I9)
Total_.I.;’IColumn (ta) must equal Form 990, PartX, col. (B) /ine 25.) _ _ _ _ __ _ __ __ _ __ __P 6 , 546
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
grganization's liability for uncertain tax gasitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. |_|_
DAA Schedule D (Form 990) 2019
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Sclreclule D (Form 980) 2019 SOUTHEASTERN LEGAL FOU'NDATION# INC . 58 -12 4702 7 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on F_orm 990, Part IV, line 12a.
1
2

3
4

5

Total revenue, gains, and other support per audited financial statements , 1 1 , 967 , 034
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities I
Recoveries of prior year grants I I
Other (Describe in Part XIII ) II
Add lines 2a through 2d II II II __ __
Subtract line 2e from Iine1 II II __
Amounts included on Form 990, Part VIII, line 12, but not on line
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.) II I I
Add lines 4a and 4b

1:.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

52 227

I2e 52,227
I 3 1,914,807

4c
,s I 1,914,807

Part XII 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
2

3
4

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments I I I I I
Other losses I I I I I I
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1 _
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XIII.) I I II
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1 I 1,942,883

2 3 ‘ 1,942,883

;e______________5 1,942,883
Part XIII Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
I ,I - ESCROW LIABILITY ARRANGEMENT EXPLANATION

FUNDS HELD IN TRUST ON BEHALF OF PLAINTIFF IN SETTLEMENT OF LEGAL CASE.

DAA

scneuureio (Form 990) 2019
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Schedule D (Form 990) 2019 SOUTHEASTERN LEGAL FOUNDATION , INC . 58 -12 47 O2 7 Page 5
Part XIII SLHJJIBITITBHIHI Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0041
F m |- []_Ez Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

( or 990 O 99 I organization entered more than $15,000 on Form 990-EZ, line 6a.
De,,a,,,,,e,,, 0, me Treasury > Attach to Form 990 or Form 990-EZ. om ,0 ,,u,,,,,
Internal Revenue Service P Go to www.i§s.govfFormSI90Ifor instructions and the latest information. Inepleget,
Name of the organization Employer identification number

SOUTHEASTERN LEGAL FOUNDATION, INC . 58—1247027
Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IE Mail solicitations e Solicitation of non-governmentgrants
b ® Internet and email solicitations f _ I Solicitation ofgovernment grants

c g Phone solicitations g I I Specialfundraising 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? I I I I I I Yes I I 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 @000 by the organization.

‘UNI Didhfunm (v) Amount paid to (vi) Amount paid to
(I) Name and address of individual I I rgfiigdyagf (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) I") Acuvfly comm of from activity fundraiser listed in organization
I I contributions? col (I)

Yes No
1

2

3 I I

I I
5

6

I

7

9 I

10 I

Total .. .. . .. .. .. .. . .. .. PI
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.
Al-A$KAr ARKAN.$A$.r. ARI.Z°NAr .<.3.1.*.leEE.<?.1?~.W..I.1.‘\..r .<.3Q.I-..QEP+1.3..Qr. ¢.QWWE.¢.T..I9WEr ..

E.I.-.QBEEA.r. EEQBE.I.1.’~»r IE-E.I..WQ.I.$r. KJ.*N.$P+$r ..K.El.1.‘1.'l.'.U.<.3.1.<.).f..r I-.QW.I$l.1§W1’+r.
M.A.$$1.¥3.EW.$.EEE$r MI.¢HIGAN.! EIWWE.$QE1’+r. MI.$$QWBIr WI$.$I$.$IE.I.’.Ir WEW W1.i.EE$WI.1?~.E..r
W.-EW. +7.EE.$E.¥r NEW .1?¢EXEC9.r WEW ¥9PJ<._r. ,1‘.T.<.>.1.’~.'3.l‘.1."1..¢1.*-.RQ.le.I.1.‘Wir. NQEEW PAKQEIE. 9EEQr ..
°K1.-AHQMA, QREGQN, ..PE1W‘i$YLVANIAr RHODE. $QW.'1.‘.H. CEE9EI.1.‘W¥r FI'EWWE.~“e$EE.r
VIRGINIA, WASHINGTON, WEST VIRGINIA, WISCONSIN

For Papenuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019 _ _S_OI.1THEASTERN LEGAL FOUNDATION , INC . 58-12 47027 Page 2
Part ll 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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

(add col (a) through

(event type) (event type) (total number) ¢°I (cl)

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

line 2)

DrectExpenses

I
4 Cash prizes I

5 Noncash prizes I

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

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

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

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

Revenue

B_ (b) Pull tabs/instant Om _ I (d) Total gaming (add
Ia) mgo bingo/progressive bingo I (C) er gaming col (a) through col (0))

1 Gross revenue

D'rectExpenses

2 Cash prizes II

3 Noncash prizes

4 Rent/facility costs I

5 Otherdirectexpenses , I
I I Yes % I I Yes % | Yes
| No I INo I Iblo6 Volunteer labor I I __

%

7 Direct expense summary. Add lines 2 through 5 in column (d) I

8 Net gaming income summary. Subtract line 7 from line 1, column (d) __

P

. P

9
a
b

Enter the state(s) in which the organization conducts gaming activities: I I
ls the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

If "Yes,’ explain:

I I“|HYes No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I Yes I No
b .

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule o_(I=crIh 990_cr_99o-Ez) 2019 SOUTHEASTERN LEGAL FOUNDATION ,_ INC . 5 8 — 12 4 7 0_2 7 Page 3
11
12

13
a
b

14

Does the organization conduct gaming activities with nonmembers? II II II II II
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? .. .. .. .. ..
Indicate the percentage of gaming activity conducted in:
The organization's facility I II I II II II I
A" °uI$Idef3°IIIIY . .. . . . . . . .. . .. . .. .. .
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name P

Address P

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

b

c

16

17
a

b

revenue? II II I II I

U Yes I No

13a "/1
%

Yes I No

I I:IYes|jNo
lf"Yes," enterthe amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party P $
If "Yes," enter name and address of the third party:

Name P

Address V

Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P I I I

I I Director/officer U Employee Independent contractor

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? II I I II
Enter the amount of distributions required understate law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $

||Yes| ,No

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 150, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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sci-|E|3u|_E J Compensation Information OMBNo 1546-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 9

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. O t P bl.

De arlment of the Treasur > Attach to Form 990- pen 0 -u lcp Y InspectionInternal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

SOUTHEASTERN LEGAL FOUNDATION, INC. I 58—1247027
Part I Questions Regarding Compensation

Name of the organization

Yes No

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

I First-class or chartertravel Housing allowance or residence for personal use
I Travel for companions I Payments for business use of personal residence
I I Tax indemnification and gross-up payments I Health or social club dues or initiation fees
I Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

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

8 Compensation committee Written employment contract
Independent compensation consultant IXI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee II:E

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

a Receive a severance payment or change-of-control payment? I I I I i X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? iii
c Participate in, or receive payment from, an equity-based compensation arrangement? i‘ X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization? II II II i X
b Any related organization? II II 5b X

If“Yes" on line 5a or 5b, describe in Part III I
I

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

a The organization? II
b Any related organization? I I Lb__X_

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? lf“Yes," describe in Part III II II II II 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject I
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
ineartl" .. .. .. .. .. .. . i_i

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.495B—6(c)? . _._. .. ... .. . . 9 I II I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
DAA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °'”'“’“°-““‘5*°°“’
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 9

Form 990 or 990-EZ or to provide any additional information.
Depanmemonhe T[ea5ufy P Attach to Form 990 or 990-EZ. Open to Public
'"le"‘a' Re‘/ewe $9"/i°° P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SOUTHEASTERN LEGAL FOUNDATION, INC. 58-1247027

ECRMI99C.' CRCANIZATICNTS MISSICN I .
As A PUBLIC INTEREST LAW FIRM, THE ORGANIZATION'S PRIMARY

PURPOSE IS TO PROVIDE LEGAL__REP_RESENTATION FOR PLAINTIFFS

IN FEDERAL AND STATE COURTS IN CASES INVOLVING ISSUES OF

CONSTITUTIONAL LAW OR SIGNIFICANT PUBLIC INTEREST ON A

NON—FEE BASIS, AND To MAKE GRANTS FOR SUCH PURPOSES; THE
ORGANIZATION ALSO CONDUCTS NONPARTISAN STUDIES AND RESEARCH
AND COLLECTS, COMPILES AND PUBLISHES FULL AND FAIR _

PRESENTATIONS OF FACTS, INFORMATION, AND sTATIsTIcs H
CONCERNING THE EFFECTS OF GOVERNMENT AcTIvITIEs UPON THE

SOCIAL AND EcoNoMIc INSTITUTIONS OF THE PEQPLE OF THE
UNITED STATES. - PLEASE SEE ATTACHMENT FOR LIST OFLEGAL

F9131?! 99% l’.ABT..Y.I..1.. .1.-.I.NE. 1113 .-...QRCAN.IZATI°N'S PROCESS TOHREVIEW FQRM 990
ORGANIZATION'S PROCESS To REVIEW FORM 990 WAS APPROVED HI THE EXECUTIVE

COMMITTEE AND PRESENTED TO THE BOARD OF TRUSTEES ALONG WITH THE AUDITED

EINANcIAL sTATEMENTs PRIOR To FILING. THE DIRECTOR OF FINANCE COMPILESH
NECESSARY INFORMATION To COMPLETE THE FORM 990 THAT Is PREPARED BYH

INDEPENDENT TAX PEEPAEER$< DRAFTS CE ECRM.99Q ARE REVIEWED.DY TEE I

ECDNDATICNYE ENECDTIVE DIEECTDE1 DIRECTOR CE FINANCE AND EXEXCUTIVE
coMMITTEE_ANo coRREcTIoNs_ARE_MApE. THE COMPLETED 990 IS THEN REVIEWED AND

APPROVED DY TEE EXECUTIVE CCNNITTEE DEFCRE FILING! AND.PRE$ENTED TC TEE .
BOARD OF TRUSTEES PRIOR TO FILING.

FoRM_990, PART VI, LINE 12c - ENEoRcEMENT 0E CONFLICTS POLICY

l?or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



0186711/14/2020 9311 AM

Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Ci’ I I I E|'n|)loyer identlfi|:atio|1 ntimber

SOUTHEASTERN LEGAL FOUNDATION, INC. 58—1247027

SLF'S BOARD MEMBERS, ENPLOYEES AND CONTRACTORS ARE COMMUNICATED WITH

REGULARLY AND/OR ASKED TO COMMUNICATE IF AND WHEN ANTICIPATED CONFLICT

ARISES.

FQRM 99o,_PART VI, LINE I5A I coMPENsATIoN PROCESS FOR ToP OFFICIAL

AN EXECUTIVE coMMITTEE MADE UP OF THE CHAIRMAN,_SECRETARY AND TREAsURER

DELIBERATE, RESEARCH, AND coMPARE sIMILAR PosITIoN coMPENsATIoN LEVELS

BEFORE APPROVING THE COMPENSATION PACKAGE EoR THE EXECUTIVE DIREcToR.

FORM 990, PART VI, LINE 17 f_OTHER STATES WHERE COPY OF RETURN IS FILED

MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSOURI, MISSISSIPPI,_

NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO,_NEW_YORK, NORTH CAROLINA,__

NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND,U

SOUTH CAROLINA, TENNESSEE, TEXAS, VIRGINIA, WASHINGTON, WEST VIRGINIA, _

WISCONSIN

FORM_99Q, PART vI, LINE_19_¢ GOVERNING DocDMENTs DIscLosURE ExPLANATIoN
THE FOUNDATION PROVIDES COPIES OF ITs FORM 990 AND ANNUAL AUDIT oN ITS H

_WEBSITE, ANoTHER's WEBSITE AND UPoN REQUEST.

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

DAA



SOUTHEASTERN LEGAL FOUNDATION, INC.
FYE June 30, 2020

Mission Statement of the Organization:

The primary purpose of the Southeastern Legal Foundation, Inc. (SLF) is as a public interest
law firm and policy center. SLF provides legal representation for plaintiffs in federal and state
courts in cases involving issues of constitutional law or significant public interest on a non-fee
basis, and to make grants for such purposes; SLF also conducts nonpartisan studies and
research and collects, compiles, and publishes full and fair presentations of facts, information,
and statistics concerning the effects of government activities upon the social and economic
institutions of the people of the United States.

Southeastern Legal Foundation, Inc. Cases, Briefs and Issues of Interest — FY 2019:

In re. Motion for Publication (Foreign Intelligence Surveillance Court; Misc. 19-1). SLF
represents itself and John Solomon in an action seeking publication of certain records related to
potential attorney misconduct before the Foreign Intelligence Sun/eillance Court. This matter
was resolved in FY20.

Solomon v. Department of State (District Court for the District of Columbia; Case 1:19-cv-
02019-TNM). SLF represents John Solomon in an action against the Department of State for
failure to respond to a Freedom of Information Act request. This case is pending.

Woody v. Cumming Home Ministries (HUD administrative case). SLF represents Cumming
Home Ministries (a transitional program for homeless men) as it defends itself against an
administrative complaint. This case was resolved in FY20.

Southeastern Legal Foundation v. Department of Justice (Northern District of Georgia;
Case 1:19-cv-03038-LNM). SLF sued the Department of Justice for failure to respond to a
Freedom of Information Act request. This case was resolved.

Southeastern Legal Foundation v. Department of Justice (Northern District of Georgia;
Case 1:19-cv-03215-JPB). SLF sued the Department of Justice for failure to respond to a
Freedom of Information Act request. This case is pending.

Southeastern Legal Foundation v. Department of Justice (Northern District of Georgia;
Case 1:19-cv-03429-MHC). SLF sued the Department of Justice for failure to respond to a
Freedom of Information Act request. This case is pending.

Southeastern Legal Foundation v. CIA (Northern District of Georgia; Case 1:19-cv-03054-
SCJ). SLF sued the CIA for failure to respond to a Freedom of Information Act request. This
case was resolved in FY20.

Southeastern Legal Foundation v. Office of the Director of National Intelligence (Northern
District of Georgia; 1:19-cv-03144-JPB). SLF sued the ODNI for failure to respond to a
Freedom of Information Act request. This case is pending.

Solomon v. St. Louis Circuit Attorney (St. Louis Circuit Court; Case 2022-CC80). SLF
represents John Solomon in an action against the St. Louis Circuit Attorneys’ office alleging
violations of the Missouri Sunshine Act. We obtained a favorable ruling, but the defendants’
appeal is pending.

1



SOUTHEASTERN LEGAL FOUNDATION, INC.
FYE June 30, 2020

Southeastern Legal Foundation v. Department of Justice (Northern District of Georgia;
Case 19-cv-05567-JPB). SLF sued the Department of Justice for failure to respond to a
Freedom of Information Act request. This case is pending.

Solomon v. Department of State (District Court for the District of Columbia; Case 1:20-cv-
00132). SLF represents John Solomon in an action against the Department of State for failure to
respond to a Freedom of Information Act request. This case is pending.

Waters of the United States Challenge (multiple cases). SLF represents a variety of
companies and professional associations challenging the new definition of “Waters of the United
States” (WOTUS), promulgated by the EPA and Army Corps of Engineers, as a violation of both
the Administrative Procedure Act and the U.S. Constitution. The cases are listed below:

National Association of Manufacturers v. U.S. Department of Defense (U.S.
Supreme Court; Case No.16-299)

Southeastern Legal Foundation et al. v. EPA et al. (Court of Appeals for the
Sixth Circuit; Case 15-3885)

Southeastern Legal Foundation et al. v. EPA et al. (Northern District of
Georgia; Case 1:15-cv-02488)

SLF won a favorable ruling before the U.S. Supreme Court and accordingly, the Sixth Circuit
case was dismissed for lack ofjurisdiction (in SLF’s favor). SLF continues to litigate in the
district court, file amicus briefs throughout the country in related actions, and file public
comments with EPA and Army Corps regarding adoption of a new definition of WOTUS.

Fleming v. The FDRLST Media (NLRB 2-CA-243109). SLF represents employees at The
Federalist who are witnesses in the NLRB action against The FDRLST Media. The case is
pending before the full NLRB.

Cherk v. Marin County. SLF filed a petition stage amicus brief with the U.S. Supreme Court.

American Stewards v. DOI. SLF filed an amicus brief with the Fifth Circuit.

Caquelin v. U.S. SLF filed an amicus brief with the Federal Circuit.

Smyth v. Consen/ation Comm’n of Falmouth. SLF filed a petition stage amicus brief with the
U.S. Supreme Court.

Hardy v. U.S. SLF filed an amicus brief with the Federal Circuit.

Woodcrest Homes v. Carousel Farms Metropolitan District. SLF filed a petition stage amicus
brief with the U.S. Supreme Court.

Violet Dock Port v. St. Bernard Parish. SLF filed an amicus brief with the Fifth Circuit.

Pakdel v. San Francisco. SLF filed an amicus brief with the Ninth Circuit.

Seila Law v. CFPB. SLF filed both a petition stage and a merits stage amicus brief with the U.S.
Supreme Court.

Valent v. Saul. SLF filed a petition stage amicus brief with the U.S. Supreme Court.
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DHS v. Regents of University of California. SLF filed a merits stage amicus brief with the U.S.
Supreme Court.

Trump v. NAACP. SLF filed a merits stage amicus brief with the U.S. Supreme Court.

Department of Homeland Security v. Batalla. SLF filed a merits stage amicus brief with the
U.S. Supreme Court.

United States v. California. SLF filed a petition stage amicus brief with the U.S. Supreme Court.

Speech First v. Fenves. SLF filed an amicus brief with the Fifth Circuit.

Speech First v. Kileen. SLF filed an amicus brief with the Seventh Circuit.

Hunt v. Board of Regents of New Mexico. SLF filed a petition state amicus brief with the U.S.
Supreme Court.

Environmental Justice Project. SLF continued its work on a policy project to address
concerns with actions taken by the federal government in the name of environmental justice.
This includes legal research, policy papers, public comments, and potential litigation.

1A Project. SLF continued its work on its 1A Project (formerly the Student Freedom and Safety
Project) to provide legal counsel and advocacy on behalf of students and organizations being
discriminated against on college campuses and being deprived their First Amendment rights.
SLF represents students across the nation. SLF testified to committees in the Georgia
Legislature on the constitutionality of two campus free speech bills.

Freedom of Information Act Requests. SLF has Freedom of information Act (FOIA) Requests
pending with federal government agencies, including the Environmental Protection Agency,
National Science Foundation, Department of Energy, National Aeronautics and Space
Administration, Office of Management and Budget, EPA’s Office of inspector General, Civil
Rights Commission and Department of Commerce, Bureau of the Census, on several topics of
interest to the public.

Voter Protection Project. Development of policy and legislative blueprints for states regarding
electioneering laws; policy papers to support the same, including extensive legal research on
same.

Affordable Housing Mandate Project. Development of policy and legal advocacy regarding
affordable housing mandates imposed by local governments and related regulations
promulgated by the U.S. Department of Housing and Urban Development; including extensive
legal research and public education on the same.

Stop Sanctuary Cities Project. SLF launched this project to address the constitutional crisis
caused by sanctuary jurisdictions. SLF submitted open records requests to local, state, and
federal government entities. SLF also provided legal opinion to administrative boards on the
legality of policies regarding sanctuary for illegal aliens.
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Depreciation and Amortization OMB N0-1545-0172
Form (Including Information on Listed Property) 9

P Attach to your tax return.Department of the Treasury _ _ _ _ _ Auachmen,
intemi Rm.,,,,L,,, ggrvim res] P Go to www.irs.gov/Form45E2 for instructions and the latest information. 59,-,,.;,,,c,, N0 179
Name(s) shown on return Identifying number

SOUTHEASTERN LEGAL FOUNDATION , INC. 58—1247027
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

Note: if you have any listedgnropertylcomplete Part V before you complete Part l.

U1-BO~7l\$—\

Maximum amount (see instructions) __ __ __ __ __ __ _ __ __
Total cost of section 179 property placed in service (see instructions) __ _ __ _
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- H
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions U1-|>t'.nJI\!—\

1 O20 000

2 550 000

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

7
8
9

10
11
12
13

\lListed property. Enterthe amount from line 29 __ _ _ __ _ __ __ _ _
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 __ __
Tentative deduction. Enter the smaller of line 5 or line 8 H H
Carryover of disallowed deduction from line 13 of your 2018 Form 4562 __ __
Business income limitation. Enterthe smaller of business income (not less than zero) or line 5. See instructions
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 __

8 .
9

10
11
12

Carryoyerofdisallowed deduction to2D2t'l. Add Iines9and10, less line12 > I 13 I
Note: Don't use Part ll or Part lll below for listed property. Instead, use Part V.

Part ll Special Depreciation Allowance and Other Depreciation [Don't include listed proper . See instructions.)
14

15
16

Special depreciation allowance for qualified property (otherthan listed property) placed in service
during the tax year. See instructions __ _ __ __ __
Property subject to section 168(f)(1) election _ __
Other depreciation (including ACRS) .. . . .. ..

14
15
16 8,895

Part Ill MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2019 __
ll you are electing to group any assets placed in service during the tax year into one or more general asset accoiirils, check here

17 O
P

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
I _ _ (b) Month and year (c) Basis for depreciation (,1) Recovew ‘

(a) Classification of property placed in (businesslinvestment use _ (e) Convention (f)
service t on|y—see instructions) pe"'°d

Method (g) Depreciation deduction

19a 3-year property
b 5-year property

l
C 7-year property
d 10-year property
9 15-year property V
f 20-year property
9 25-year property 25 yrs. S/L
h S/L ‘Residential rental , 27-5 yl'$- MM

Property \ 27.5 yrs. MM ‘ S/L ‘
Nonresidential real 07/15/19 1 , O18 39 yrs. l MM S/L 25
PTCPCNY MM S/L l

Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life I I S/L

b 12-year 12 yrs. S/L
C so-year 30 yrs. MM S/L

fid 40-year 40 yrs, MM S/L
Part IV Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28 __ _ _ __ __ _ _ __ __
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21)

22! 8,920
For assets shown above and placed in service during the current year, enter the I
portion of the basis attributable to section 263A costs . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA THERE ARE NO AMOUNTS FOR PAGE 2

Form 4562 (2019)




