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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 20
14

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organizaton Southern Coalition for Social Justice D Employer identification no
D Address change Doing business as 26-0688375
E] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
(J ot return 1415 West Highway 54 101 (919) 323-3380
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code 1,427,272
Amended retum Durham, NC 27707 G Gross recempts$
D Apphication penaing F Name and address of pnncipal officer
) e ™ ] ves [X] Mo
i Tax-exempt status 501(c)3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
J_ Website P www.southercoalition.org H(c) Groug;'fgrﬁﬁfﬁaﬁ mnlulgér(sgms{mcmns
K Form of organization ‘z] Corporation D Trule Association I:] Other ™ IL Year of formaton 2007 M State of legal domicle  NC
[Part!| Summary
1 Bnefly descrnibe the organization's mission or most significant activittes The Southern Coalition for Social Justice
@ partners with communities of color and economically disadvantaged communities ain the south
% to defend and advance their political, social and economic rights through the combination
§ of legal advocacy, research, organizing & communications.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) B st SN 9
4 4 Number of independent voting members of the governing body (Part VI, Im’ Q ... 4 8
I‘E 5 Total number of individuals employed In catendar year 2014 (Part V, line ﬁa) smemmmmee | e zall 5 11
b 6 Total number of volunteers (estimate If necessary) - - - - - « . . .« % ------ .\- P 0 - . 6 12
< 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 . \\@\ . :AUG l 2 L .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ‘ « . -._.zlz._—_—._._. - - -] 7b 0
O@U\_‘E U H Prlor‘*ear Current Year
8 Contnbutions and grants (Part Vill,ine1th) « « « - - « -« « ¢« o o o e —‘—"—"_’—)343 ,951 1,401,641
§ 9 Program service revenue (PartVIll,lne2g) - - « - =« =+ ¢ v o v o v e e e e e e . 0
2 |10 Investment income (Part VIII, column (A),lines 3,4,and 7d) - - . + + = « ¢ .o v e e e 1,340 1,115
&’ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - - « « = = « « « ¢ o . 1,621 17,784
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . « . . . 346,912 1,420,540
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - « < « = « « « « o 0 0. 0
14 Benefits paid to or for members (Part IX, column (A),lne4) . - .« « « « o o000 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 654,459 666,089
3 |16a Professional fundraising fees (Part IX, column (A), ine 11€)  « « « « =+« ¢ o v v o w0 e 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 122,897
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . -+ -« + + o o - o v o0 v e 345,162 608,699
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - « - - -« - - - - 999,621 1,274,788
19 Revenue less expenses Subtractline 18 fromline 12 - - « « « « ¢+ o v v @ @000 w ke (652,709 145,752
'5§ Beginning of Current Year End of Year
a"’-,_g 20 Total assets (Part X, N@ 16) - « « « « = = + ¢ o v vt ww e e e 567,449 737,035
ﬁfg 21 Total iabiities (Part X, N@ 26) = « = « « « « « ¢+ o o o ot oot o u e 24,057 47,891
gé 22 Net assets or fund balances Subtractlne 21 fromlne20 . . . . - « . « ¢+ -+« - - - - 543,392 689,144

'Partll | Signature Block

Under penalties of perury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

4 >3 M | &U 5,496
S'gn ) Signature of officer Date
Here Anita Earls, Executive Director

Type or pnnt name and title
PnnUType preparer's name Preparer's signature Date Check i | PTIN
Paid Mark S Danes D8-05-2016 sel-employed P01321736
Preparer {rmsname ™ Mark S Danes CPA PLLC Fm's EIN_»
Use Only | rum's address > 231 Millspring Drive Phone no
Durham NC 27705 919-452-1999

May the IRS discuss this return with the preparer shown above? (see INSIFUCHIONS)  + « o+ o = v o o e o & o & o & s o & s o . . - Yes D No

Form 990 (2014)

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




Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 2

Part Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anyline inthisPart Il - . . . . . . o v vt vttt i et e e D

Briefly descnbe the organization's mission
The Southern Coalition for Social Justice partners with communities of color and economically

disadvantaged communities in the south to defend and advance their political, social and

economic raights through the combination of legal advocacy, research, organizing &

communications.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? « « & v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [x] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program
SEIVICES?  « & o« v v v v et e a ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e B Yes m No
If"Yes," describe these changes on Schedule O

4  Descnibe 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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 528,957 Including grants of $ ) (Revenue $ )
Voting Rights: Work to ensure that minority voting rights are fully protected, focusing on
election administration policies that restrict voter particapation, including laws requiring
voter identification, limits on voting registration, administrative barriers at the polls,
and protection of the Voting Rights Act. Advice, research and litigation relating to
redistricting plans at the state and local levels, including policy research on redistricting
commissions, race and redistricting, and alternatives to single-member districts.

4b (Code ) (Expenses $ 358,489 including grants of $ ) (Revenue § )
Criminal Justice: Reverse the negative impacts of the war on drugs on communities of color
and economically disadvantaged communities, work to eliminate racial bias in the criminal
Justice system and to end mass incarceration, expand the of use available legal avenues to
mitigate the collateral consequences of craiminal convictions so that more individuals can
obtain education, housing and employment.

4c (Code ) (Expenses $ 119,342 Including grants of $ ) (Revenue & )
Human Rights: Protect and advance the fundamental human rights of all people. Increase
recognition of expanded political, civil, economic, social and cultural raights in US law.
Also includes work on the right to a sound basic education for all students and laitigation to
guarantee equal opportunities in employment.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 29,676 including grants of § ) (Revenue $ )

4e Total program service expenses » 1,036,464

EEA

Form 990 (2014)




Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 3
{Part IV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e -1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... oL L Lo 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] - - . . . .« o v v i it e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll - . . . . . . .t 0 v v i v v vt e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . .« v o e e e e e e e e e e e e e e e e e . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . ¢ . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . . . . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - - . « - &« 0 0 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e . 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. - « .+« . ¢« ¢ o vt 0 0 s L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . ... 10 X
1" If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, VIII, I1X, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI .« . « -« ¢ ¢ o o o v v it e e e e et e e e e e e e e e e e e e e e e e e s -11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . « « « « . . o 0 v v o v o0 00w L. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, PartVill . . . . .« . . o oo v v v o0 oo 0 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . - - . .« . o oo vt i h v oo o e 11d X
e Did the organization report an amount for other abilities in Part X, ine 252 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl « « « ¢ ¢ ¢ ¢ o v v v v v o o o s e e s s o s e e n e e e n s e e e e e e e e s L12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1s optional - - - « « « =« o o v W 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . - - -« « « .« v o v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . v v 00 v v v 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ .+ -+« « v o 0 o v v v e e 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV -+ .+ o v o v v v v e v e e e e e e e e el 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« =« « v v o v e o e oo e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - -« -+« « ¢« v v 0 v 0 v ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il - - - « « « « ¢ v v v v v v v v m v v e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
If "Yes," complete Schedule G, Partlll - - « « ¢ « + ¢ v ottt v v v v h e e s e s e e e e e e e e s e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H - - . - -« v - 0 0 ool 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . . . 20b

EEA

Form 980 (2014)



Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 4
[Part IV ] Checklist of Required Schedules (continued)

Yes No

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverr\1ment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landil . . - . - . . .. ..o 21 X

22 D the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land 1l « .« « « o v v v o hc e e d e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, ine 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 ScheduleJ + « « « « « « c 0t ettt e e s e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotoline25a . . . . « « ¢ ¢« v v v i vt v v v v v vt e e e e { 24a X
Dud the orgamization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - .« . . - . L. o L e e n L d s c s e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . - . . . . . . ... .. 24d
25a Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Diud the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . - . . . . . . ... . oo . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . « « « « ¢« « v o v v o ittt s e s e e e e s e s e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil - - -« « .« « o0 v o v h e s s e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partill . . . . . ¢« o v v v v v e v oo v 27 X

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . . . .. ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV - « « ¢ & v v v v i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv. . - . . . . . .. . o .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM . - . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . - - < . .« o e e s e e s e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 G 1 .31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  « « - - - o v o v v v v e v v v n e e s s e e e e e e e e . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part| . . .+ « « « « v v v v v v v oo v oot e u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, 1ll,
or IV, and Part V, hne o T T T T R S R R . 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - -« = =« = o v o v v v e e e 35a X
b If"Yes” to ine 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 e e e e e e 35b X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Ine 2 - - - « = -« v o v v oo v v e e e e e e e e e e 36 X

37 Dud the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl - + + o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ - - -+ -« « = -+ & ¢ o @ @ o o v » @ 22 r e .Y 38 | X
Form 990 (2014)
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Form 990 (2014) Southern Coalaition for Social Justice 26-0688375

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lne INthIS Part V.« « o v v v v v v v v o i e e e e e e,

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable .- . . . . ... ..., 1a 22
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze wiNNErs?  « - « « « « & . L L Lttt e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thus retumn . . . . .. | 2a l 11
b Ifatleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. 0oL L 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) . - . . ... o L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .« - - v « v « v v v v v v . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « « « « . « « . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2 el oo 1F 31§ e - 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... . . ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transacton? . . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . « . . ¢« . L it ittt e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . .. ..o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . « « ¢ o L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . « = . v v ot b e ittt e s e e s e e e s e e e n e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . « . . . . . . . . ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . ¢ o ittt e e e e i e e e e s e e e e e e e e e e e e e e e e e e e . 7¢ X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - - « . « « « ¢ o v o v v v v v v h e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organmization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?  + « « « « « « . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time duning the year? . . . . . . . . .. 0000l 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .« - . « . . . .o a el 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? . - - . . . . . . . . . .. 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12« - -+« =« v v v 0w v o0 o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - - . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders - « + -« -« <+ oo e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - . - . - ¢ ¢ 0 o0 oo e sl e e e e s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - . . . . . . . 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to 1ssue qualified health plans in more than one state? . - . . - .« o v v v v v o oo v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans -« -« « « « « o 000 v v v e e e e v 13b
¢ Enterthe amountofreservesonhand .« -« - - « « -« o . o o e e e e e e s e e e e e e e ey 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .« . . . . « .« « o o000 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO - . - - - « . . . .. 14b
EEA Form 990 (2014)




Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 6
[Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 1n Schedule O See instructions

Check if Schedule O contains a response ornotetoanytineinthisPartVE . . . . . . . o v o v v i v i ii o v v s v,
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - . . . . . . . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or simitar
‘ committee, explain in Schedule O
; b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1b 8
} 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ¢ . oo oo c Lo Lo ncn s e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . -« - ¢ o ¢ v 0 f v o s c s e e e s e s e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - -« ¢ v .o c s e s e s d s s e s e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .+ « - -« « v v v v v e bt n s c s e s e e s s e 7b X
i 8 Did the organization contemporaneously document the meetings helid or written actions undertaken duning
the year by the following
| a Thegoverning body? « « « - ¢ &« ottt vttt e e e e e e e e e s e e e s e e e e e e . 8a | X
b Each committee with authonty to act on behalf of the governing body? - - . . - . . . o v v v e v v o e e g8b | X
\ 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . . .« .« o v v 0 0w 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . <« . . o v v v v v v v e nn s s e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
} affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - -« « . « . . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? col1ma | X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Did the organization have a wntten conflict of interest policy? If "No,"gotohne 13« « - =« « v v v v v v e v v e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done  « « ¢« « ¢ v & ¢ o v ¢ o s o o 0 o o s o 1 & & s s 3 8 a = at s s 12¢| X
13  Did the orgamzation have a wntten whistleblower policy?  « « « v o o v v v e e s e e s e e e e e e e e e e 13 | X
14 Did the organization have a wnitten document retention and destruction policy? ~ « « =+« v o0 s e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - -« o -« = 0 v e e s e e e 15a| X
b Other officers or key employees of the organization -+ « « =+« v v o v vt e e s s e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duning the year? . . . .« o« ¢ o . e e s e e e e e e e e e e s e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . - - . e e s o s e e e e 4w x s e e ke e s e e s e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspection Indicate how you made these available Check all that apply
[:| Own website D Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organzation's books and records

Anita Earls (919)323-3380, 1415 West Highway 54, Durham, NC 27707

>

EEA Form 990 (2014)




Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote to any ine nthis Part VI« + .« v & o o o i v i i e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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

® 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

® Listall 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
A) () {do not check more than one (0) & (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23| 2 g 2| 3 Zl g organization (W-2/1099-MISC) from the
organizations =y ‘31 | 3 o 23 ?D {W-2/1099-MISC) organization
below dotted § s| s 3 ‘3 2 = and related
Iine) = é_‘ o 2 g organizations
= [1
al 2 ® ®
S| & 2
® 8
@
Q
(M) Farad A2 _________________|_ 0.60_
Chair X X 0 0 0
(2) Alberto Alzamora _ _ _ _ __________|_ 0.60_
Treasurer X X 0 0 0
(3) Anata Earls __________________| 50.00_
Executive Director X X 106,250 0 15,352
(4) James Ferguson _ _ _ _ _ ___________|_ 0.60_
Director X 0 0 0
(8) Jim Grant _ __ ________________|L_ 0.60_
Director X 0 0 0
(6) Maurice Holland _ _ _ _ ___________|_ 0.60_
Director X 0 0 0
(7) Diane Standaert __ _____________|[_ 0.60_
Director X 0 0 0
8) Barry Walliams __ __ _ ___________|_ 0.60_
Director X 0 0 0
() Trana Jones _ _ _ _ ______________|_ 0.60_
Board Secretary X X 0 0 0
00 b __
oy ______|l-____
02 - __
O3 - _b-o____
0 ________ L _____

EA Form 990 (2014)




Form 990 (2014)

Southern Coalition for Social Justice 26-0688375 Page 8
[Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) B Position
@ (do not check more than one © € )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i al 2 8 é 32 & the organizations compensation
related 32| 2| &l o 23] 3 organization (W-2/1099-MISC) from the
organizatons | 58| 8 ‘31 }:\; § S| (w-2/1099-MISC) organization
below dotted - g % ~‘<°D 3 and related
Iine) 2l ¢ o B3 organizations
o & 2
® 1
8
as_ _ .
ae_ _ o ___
an______
as_____
ae_ o _____
@0 __________
@y _ .
@) __ _ ________
@) _ .
@a___________
@8 ool ___
1b Sub-total - . - . . . L e e et e i i e e e 4 e e e e s e e e e e e e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . ... ..
d Total(add lines1band1c) - - - - -« « ¢« v v v v v v v e e e e e s s e 106,250 0 15,352
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .+ « « « « o o v o v v v e v e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
NAIVIAUAL + « « & & o e e e e e e e e e e e e e e e e e e s e e e e e e a o we e e e s e s ae s e s e e s e e w e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . - . . . . . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(8) €

(A)

Name and business address

Description of services

Compensation

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

»

EEA

Form 990 (2014)



Form 990 (2014)

Southern Coalaition for Social Justice

[ Part VIl ]

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

ontributions, Gifts, Grants
and Other Similar Amounts

o
b

~0o Q0T

>«

1a Federated campaigns . . . . . . . . 1a

Membershipdues - - . . . . . . .. 1b

Fundraisingevents . . . . . . . .. 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . - 16

12,235

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,389,406

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

1,401,641

Program Service Revenue

k@ - 0o o o U

2a

Business Code

All other program service revenue . - - - . . .
Total. Add lines 2a-2f

Other Revenue

6a Gross rents

7a Gross amount from sales of

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties - « - « « « ¢« v o v oo 0w e oL

1,130

1,130

() Real

(n) Personal

b Less rental expenses . . . .

¢ Rental iIncome or (loss) - - -

d Net rental income or (loss)

(1) Secunties

(n) Other

assets other than inventory 5,246

b Less cost or other basis
and sales expenses 5,261

¢ Gamnor(loss) - - - - . . - (15

d Netgainor(loss) » - « « « « + =+ v v v o ot

8a Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1c)

SeePartIlV,lne18 - . . . - - . ¢ .. a
b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities

SeePartIV,lne19 . . « « -« -« . < .. a
b Less. direct expenses
¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances - . . . - . - . . . a
b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

(15

(15)

9,256

9,256

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

11a Reimbursed travel

900099

3,000

3,000

b Credit card rewards

900099

1,790

1,790

¢ Honoraria

541900

700

700

d Allotherrevenue - « « + « « « « o « + o . .
e Total. Add lines 11a-11d

900099

3,038

3,038

8,528

1,420,540

18,899

EEA

Form 990 (2014)



Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to anylnemmthis Part IX . .« . o 0 0 il s e e e e e e e e e e
Do not include amounts reported on lines 6b, 7b, Tota! ai:;nses Progran('nBs)erwce Managefw?gm and Fund::.l,mg
Bb’ 9b, and 10b of Part ViIl. i expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See PartiV,lne22 . . . ... .. ....
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and16 . . . . . . .
4  Benefits paid to or for members . . - . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . - - . . .. .00 . 121,602 97,282 6,080 18,240
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) - - - - . .
7  Othersalariesand wages - « « « - « + « « & 4 v .. 421,850 320,779 52,962 48,109
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) 37,435 29,196 4,029 4,210
9  Other employee benefits . - - . . . . .. ... .. 34,111 26,295 4,556 3,260
10 Payrolitaxes . . . . . . ..o o000 oo 51,091 31,101 15,045 4,945
1 Fees for services (non-employees)
a Management . . . . . . .. Lo L0 s w0 s e .
b legal- « « + . ¢« o o il e s e 70,604 70,604
¢ Accounting - « « - -ttt b e e bl s e e e e e s 8,092 8,092
d Lobbying - . - . . . . oo oo s e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . . . . . . . . ... 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 255,472 227,233 3,855 24,384
12  Advertising and promotion - - - .« . ¢ - . o ...
13 Officeexpenses - - - « « ¢ v v v o v v 0 oo e 88,668 56,172 31,701 795
14  informatontechnology - . . . . « . . . . oo oL 8,197 4,246 2,502 1,449
15 Royalties - - « « « ¢« ¢ ¢ v v v v i o e s e s
16 Occupancy -« « « « + « - v ot i s s e e e 68,351 53,164 7,877 7,310
17 Travel - - « v v v v v i e e e e e 73,904 69,113 1,586 3,205
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - - - - - - -
20 Interest - -« « - ¢t s e d e e e e e e e e e e e e .
21 Payments to affilates . - « « .« . o oo oo 0oL
22 Depreciation, depletion, and amortizaton - . . . . . . 7,739 6,792 426 521
23 INSUFANCE  + « ¢« « & = + & ¢ o o« « = o a = & s s s o « 7,612 7,612
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a Staff development 8,083 3,755 3,274 1,054
b Membership dues 10,930 4,541 5,789 600
¢ Miscellaneous 1,047 718 329
d Allocation of indirect costs 35,473 (40,288) 4,815
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,274,788 1,036,464 115,427 122,897
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation Check here if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)



Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 11
[Part XT ~ Balance Sheet
Check If Schedule O contains aresponse or noteto anyhneinthis Part X+« « -« o o o v v it v ittt L L]
(A) (8)
Begining of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . L L Lo h s e e e 22,681 1 116,689
2 Savings and temporary cash investments - - . . . . . L ..o o Lo oL oL, 450,768 2 157,748
3 Pledges and grants receivable,net . - - - . . . . o oL Lo 0o e e e 60,000 3 439,232
4 Accountsreceivable, net - - . . . . L o i i e e e e e e e e e e e e e e 2,425 4 1,468
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L. - . - . . . . . . . . . o 0 v i i i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instruchions) Complete Part If of ScheduleL  « « « « « - ¢ « . . o o o 6
a 7  Notes and loans recewvable,net . . - . . . . .. .. o000 oo o oL 7
2 8 Inventories forsaleoruse .« - - - - & - & 0 i L h e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges - -« - - « - ¢ . o oo oo 14,369 9 4,952
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - . - | 10a 62,454
b Less accumulated depreciation . . - . . . . . ... 10b 45,508 17,206 | 10¢c 16,946
11 Investments - publicly traded secunties - - - .« « . . . ..o oo oL 1
12  Investments - other secunties See Part IV, line 11 . . . . . . v o oo oo oo 12
13  Investments - program-related. See Part IV, line11 . . . . . . . v o o000 L 13
14 Intangible assets - -« . . . oL Lo s o s d e e e e s e e e e e e e . d 14
18 Otherassets SeePartV,line 11 . . . « . . . . . ..o o oo oo 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. ... 567,449 16 737,035
17  Accounts payable and accrued expenses - - - - . . . . ..o Lol o L. 24,057 17 47,891
18 Grantspayable « « - -« « . e e e e e e e e 18
19 Deferredrevenue - - . - - « v o 4t 0 i h e a e e ke e e e e e e e e e e 19
20 Tax-exempt bond habilities « - - ¢« = ¢ v 4 h e e e e e e s a e e e e e . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . - . . . . 21
8 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part if of ScheduleLl - - - - « -« ¢« ¢« oo o0 22
- 23  Secured mortgages and notes payable to unrelated third partes . - - . - . . . . 23
24 Unsecured notes and loans payable to unrelated third parties - . « . -« . . . . .. 24
25  Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD - « ¢« ¢ v ¢« ¢« v ot i e it e e e e e e e e e e e e e e e e s 25
26  Total liabilities. Add lines 17 through25 - . . « . -« « v v v v e v e v 0o v . 24,057 26 47,891
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets - « « =« & v v v e e s e e e e e e n a6 e e e e e n e s 245,059 27 586,144
g 28 Temporaniy restncted netassets - . « « ¢ . . . oo e o e e e e e e e e 298,333 28 103,000
B 29 Permanently restncted netassets « » + - - 2 o 0 s e e e e e e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds  « « « « ¢ ¢ o o0 e e e e e e 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund - - - - - ¢+ - . - 31
s 32 Retained earnings, endowment, accumulated income, or other funds - . - - . . . 32
Z | 33 Totalnetassets or fund balances - « - = « =« o e e a e ek a e e 543,392 | 33 689,144
34 Total habilities and net assets/fund balances - « « « « - - . 0 000 e o0 - 4 . 567,449 34 737,035

EEA

Form 990 (2014)




Form 990 (2014) Southern Coalition for Social Justice 26-0688375 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ne inthis Part Xl - - . . . . . . . . ..o oo o0 oL, D
1 Total revenue (must equal Part VIII, column (A), line 12) « « « « « v v v v v v v i i i i i e e v e e e e 1 1,420,540
2 Total expenses (must equal Part IX, column (A), INne@ 25) - « « « « + ¢ v vt ot L e el e e e e e e e e e 2 1,274,788
3 Revenue less expenses Subtractline2 fromlinet . . . . « . . . oL Lo L o n e e e e e 3 145,752
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - - = + « « « « « = . . 4 543,392
5 Netunreahzed gains (losses) on investments  « « « - « « ¢ ¢ L L L L 0 e e s e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . - - ¢ ¢ o i it i e i e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES = « « + ¢ & v i 0t e et e e s e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . -« « . < . 0 o L h i L e s e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) - . . . . . . . ... oo oo oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) + - - vt v e e i e e e e s e e e e e e e e e e e e e e e e e e e e - 10 689,144
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany inenthis Part XIlL . . . . .« o . 0 0 0 0 v it i i vt v e n e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:I Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .00 . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ¢ ¢ ¢« v 4 e e e e e e s e e e e e e a e s e e e e n e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ - -« - - . . . . . . 3b
EEA Form 990 (2014)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A {Form 990 or 990-EZ) and its instructions i1s at www.irs gov/form990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

Southern Coalaition for Social Justice

26-0688375

[Part!]

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(ii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 11l )

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

11 D 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l_—_l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type i, Type |lI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations + - - « - - . o d e d o h h s s e e e e e e e e e e e e e e e e e e l:'
g Prowvide the following information about the supported organization(s)
(1) Name of supported orgamzation (n) EIN {m1) Type of organization (1v) Is the organization | {v} Amount of monetary (vl) Amount of
{descnbed on lines 1-9 listed in your govermning support (see other support (see
above or IRC section document? nstructions) instructions)
{see instructions))
Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2014

Southern Coalition for Social Justice

- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

26-0688375

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . 1,944,233 728,457 1,426,552 343,951 1,401,641 5,844,834
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - . . . .
4  Total. Add lines 1 through3 . . . . . . 1,944,233 728,457 1,426,552 343,951 1,401,641 5,844,834
5  The portion of total contributions by
each person (other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . . . 4,430,365
6 Public support. Subtract ine 5 from tine 4 1,414,469
Section B. Total Support
Calendar year (or fiscal year beginning in) ® (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts fromlned4 . . .. ... ... 1,944,233 728,457 1,426,552 343,951 1,401,641 5,844,834
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrces -« -« - - - ke e e 806 2,972 2,126 1,340 1,115 8,359
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . .. .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) . - -« « . . .. 4,828 4,828
11 Total support. Add ines 7 through 10 5,858,021
12  Gross receipts from related activities, etc (see instructions) -+ « « ¢ v ¢ v v s e s d el d e s d e e e e e 12 I 82,686
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzauO“' check this box and stop 17 L5 T T T T T T T »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) - - - - - -« < . . oo o o 14 24.15 %
15  Public support percentage from 2013 Schedule A, Partil,line14 . . . .« < . v o o oo v s ol 15 21.14 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization - - « « « « « ¢ v v v v s e e e e e » [:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . « « -« « « v v v v v v 0 v v v v v v b » E]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
orgamization . « « -« . . o0 .. e e e e e s e e e e e e e e e e e e e aa e e e e e m e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
1515 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 qualfies as a publicly
supported orgamzauon ......................................................... » [:]
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

EEA
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Schedule A (Form 990 or 990-EZ) 2014 Southern Coalition for Social Justice 26-0688375 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose  « = - .+ . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 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 faciities
furnished by a governmental unit to the
organization without charge = « » « « « « . .

6 Total Addlnes 1through5 « « « « « « . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ + « « . -

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

C Addllnes7aand7b =« « « « « ¢« . . o ..

8  Public support (Subtract line 7¢ from
neB) - « « ¢« ¢« v v v v 0 v 0 s e

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6 - « « « - « < . . . ..

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

C Addlines10aand 10b « « + + « « « ¢« .

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

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

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

and12) « « - ¢ ot e v e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere - - -« -« v« c ot it i i et e e e et e e e x s e s s e s e s et e s xsxas » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column () divided by line 13, column(f)) - - - « -« ¢« v v v v v 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . - . . . .« ¢« v o v v e e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () -« « + - -« « o - -« 17 %
18 Investment iIncome percentage from 2013 Schedule A, Partlll, ne 17 -« « ¢+ =« o v v v 0 v v m et e e 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . . . . . . » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. 4 D

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Southern Coalition for Social Justice 26-0688375 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and
Part lll, ine 12 Also complete this part for any additional information (See instructions)

0l1l. 10% Facts and Circumstances Test (Part II, line 1l7a or 17b)

SCSJ meets the facts and circumstances test as follows:

a) Representative governing body. The Southern Coalition for Social Justice is governed

by an nine-person Board of Directors who are individuals with specialized knowledge and

expertise in the substantive issue areas in which the organization carries out its

programs. These include a former city council member, law school professors, the chairman

of a community-based organization, experienced civil rights attorneys, and other civic

leaders from a broad section of the community.

b) Availability of public facilities or services: public participation in programs or

policies. SCSJ provides services directly for the benefit of the general public on a

continuing basis through its regular Clean Slate Clinics held in community centers around

the state, its free representation of clients, its dissemination of educational materials

which include original research publications, and video presentations, and its office

space, which is made available for community meetings upon request.

(c) Broad public particaipation: Members of the public having special expertise volunteer

routinely to participate in the programs of the organization, most particularly law

student interns and volunteer lawyers. Graduate students complete research projects for

the organization, and civic and community leaders routinely request SCSJ staff to make

presentationg at public meetings. SCSJ maintains reqular contact with the general public

about 1ts actaivities and programs through a website, facebook page and twitter account.

The organization has a robust and growing list of supporters who have joined an email list

to receive routine updates about our work.

(d) General public fundraising activities: In 2014 the organization used numerous tools

to solicat public donations, including ain-person fundraising events based in the

community, on-line email solicitations, and personal appeals in small group meetings. The

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Southern Coalition for Social Justice 26-0688375 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part If, line 10, Part II, line 17a or 17b. and
Part Ill, ine 12 Also complete this part for any additional information (See instructions)

annual fund development plan was devised by the Board’s development committee, and carried

out by organization staff throughout the year. A special year-end fundraisaing inatiative

raised additional funds from new individual donors who previously had not made

contributions to the organization. We also had a grassroots fundraising campaign and a

monthly donor solicitation that attracted financial support from the general publac.

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047

(Form 990 or 990-EZ) 20 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ2. Open to Public
Intemnal Revenue Service » Information about Sch. C (Form 990 or 990-E2) and its inst. Is at www.irs.gov/form930. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations- Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part II-A

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

® Section 501(c)(4), (5), or (6) organizations Complete Part ||
Name of organization Employer identification number
Southern Coalition for Social Justice 26-0688375
[PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures - « « « & . . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3
3 Volunteerhours  « « - & o o v 0 v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part1-B]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . « « . . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .« « - « « v v« v v v v v v e o v w0 e u D Yes D No
4a Wasacomection made? . . . . . . o L . L e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If"Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES -« - o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « - - . . . . . L o e L L e e e e e e e e e e e e e e e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
{113 =200 4 » S S T > 3
4 D the filing organization file Form 1120-POL forthisyear? . . « « « « ¢« .t 4ttt it it i it e e et e s D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

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

delivered to a separate
political organization [f
none, enter -0-

I S

Y

T e

2 S T

I P

® b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

EEA




Schedule C (Form 990 or 990-E2) 2014

Southern Coalition for Social Justice

26-0688375

Page 2

PartIl-A |

section 501(h)).

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

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

B Check P D if the filing organization checked box A and "limited control” provisions apply

A Check » E] if the filing organization belongs to an affihated group (and list in Part IV each affiiated group member's

Limits on Lobbying Expenditures {a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) orgamization’s totals group totals
1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying) - . - . . . . . . . ...
b Total lobbying expenditures to influence a legistative body (direct lobbying) - . . ..o oo oL
€ Total lobbying expenditures (addines 1aand1b) - - - - -« .« . . . L ..o oL o L oo,
d  Other exempt purpose expenditures - - - - - ¢ 0 o v s s et e e e e e e e e e e e 1,159,361
@ Total exempt purpose expenditures (add lines 1candid) - - « « « - - . . .o o L. 1,159,361
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 190,936
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . < . . . 0oL Lo Lol L 47,734
h Subtractine 1g from line 1a lfzeroorless,enter-0- . . . . . . - . . ¢ . . .. o0 0. .
i Subtractline 1ffrom line tc Ifzero orless,enter-0- . - . . . . . . . o oL oo e
j [Ifthere Is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . - . . ¢« c ot ittt e e s e e e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) Total
beginning in)
Za Lobbying nontaxable amount 139,863 142,024 156,195 190,936 629,018
b Lobbying celing amount
(150% of ine 2a, column (e)) 943,527
¢ Total lobbying expenditures
d Grassroots nontaxable amount 34,966 35,506 39,049 47,734 157,255
e Grassroots celling amount
(150% of ine 2d, column (e)) 235,883
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2014 Southern Coalition for Social Justice

26-0688375 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

(a) (b)

Yes | No Amount

1 During the year, dd the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS? - . ¢ o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on ines 1c through 1)? . . . . . . . .
Media advertiSEMENIS? « « & & v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . - . . « . . . . oL Lo 0L L e e
Publications, or published or broadcast statements? - . . - . - ¢ . L L o 0L s s e e
Grants to other organizations for lobbying purposes? - « - - .« ¢ . . oL Lo oL e oL
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means? - . . . . . . . . ..
Other actiVItIES?  « « & vt it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 - « « « v o 0 v v v it it i e s s e e s e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(¢c)(3)? - - - . - - . . . . .
b f"Yes" enter the amount of any tax incurred under section 4912 . . . . . . . . . . .. ... oL L.
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. ..

T o oo U

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . oo L.
2  Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . . ..

3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .

...... 1
...... 2
...... 3

Yes | No

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

answered "Yes."

1 Dues, assessments and similar amounts frommembers - - - « « + . . oL o oL s e e d e e e e e e s

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).
@ CUTENtYEar - - - « o ¢ v ot o i o e it s e e i e e e e e et e e e e e e e e e e e e e e e e

N o -
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - . . . . - . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .« - « « « - . . o s s e s e e et h e e e e e e e e e s
Taxable amount of iobbying and political expenditures (see instructions) - « - « -« - . o« o0 e e ..

P 2a
Carryover from last yar . « « . ¢ v ¢ o o i o i it e e s e e e e e e e e s e e e e e e e s
e 2c

.. 2b

5
[PartIlV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part I-C, line 5, Part II-A (affilated group hst), Part Il-A, ines 1 and

2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

EEA
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Southern Coalition for Social Justice 26-0688375

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

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

1  Total number at end of year .
2  Aggregate value of contnbutions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
S 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 [J 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . L 0L .. O Yes [ No
IO  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.q., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. % ¥ % [Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)4)BYn)? . . . . . . . Lo o oo Lo e O Yes [] No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part VIII, ne 1

(ii} Assets included in Form 990, Part X . .

2 [f the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, ine 1 e e T )

b Assets included n Form990,PartX . . . . . . . I I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,
5 Durning 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? . . O Yes (] No

IEEA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to 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
includedon Form 990, Part X? . . . . . . . . . . . . . L. [“] Yes ] No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . ... L. 1c 385,610
d Additionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d 45,352
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e 57,306
f Ending balance . . . 1f 373 656
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [] Yes [¥] No

b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided nPart Xill . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment ®» %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated orgamizations . . . . . . . . L L oo L L L Lo o e 3afi)
(i) related organizations . . . e e e 3a(ii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R” e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

=T Land, Buildings, and Equipment. .
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 890, 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
1a Land i
b Bunldlngs . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 62454 45508 16946
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B),line10c.) . . . . .» 16946

Schedule D (Form 990) 2014
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IZXXTH nvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Page 3

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » L 7 ]
1 4"1I] Investments—Program Related.
Complete if the organization answered “Yes” to 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

U]
@
B
)
5
6
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » R I T
IEZZZY Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

M
@
3
{4
)
6)
@
@
()]
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . .W»
IEEXd Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value P -
(1) Federal income taxes <L . )
@ L A <&
3) ’
) .
(5) * * & k3 B
(6)
@) ) .
G & c e P . &
©) T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » e
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli ]

Schedule D (Form 990) 2014
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KX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,482,009
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

Page 4

a Netunrealized gains (losses) on investments . . . . . . . . . 2a

b Donated services anduse offacilites . . . . . . . . . . . |2b 60,000

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2c

d Other (DescnbemnPartXxi). . . . . . . . . . . . . . . |a2d

e Addlines2athroughaed . . . . . . . . . . . . . . . . . . . . ... . | 2e 60,000
3 Subtractline2efromiined . . . . . . . . . . L . L, 3 1,422,009
4  Amounts included on Form 990, Part VIII, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescrbemnPartXxut). . . . . . . . . . . . . . . |4b (1,469) .

¢ Addlines4aanddb . . . e e e 4c (1.469)

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,420,540

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,336,257
Amounts included on line 1 but not on Form 990, Part I1X, ine 25. :

a Donated services and use of facilites . . . . . . e 2a 60.000 8%

b Prior year adjustments . . . . . e e . . . |2 4

¢ Otherlosses . . . . . . . . . . . . . . . . . . . .12c ¢

d Other (DescnbeinPartXm). . . . . . . . . . . . . . . l|l2a )

e Add lines 2a through 2d . 2e 60,000
3  Subtract line 2e from line 1 e e e e e 3 1,276,257
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: E:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a ?:

b Other (DescrbeinPartXil). . . . . . . . . . . . . . . |ab (1,469) ) :

¢ Addlines 4a and 4b e e e e e e e e e e 4c (1,469)
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . 5 1,274,788

Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O .
Supplemental Information to Form 990 or 990-EZ OB Mo 15450047
(Form 990 or 990-EZ) . . . .
Complete to provide information for responses to specific questions on 2 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > {nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 |n$PeCti0n

Name of the orgamization Employer identification number

Southern Coalition for Social Justice 26-0688375

01. Management duties delegation (Part VI, line 3)

The duties of the Chief Financial Officer have been performed by a contracted accountant

sance November 2010.

02. Form 990 governing body review (Part VI, line 11)

Prior to filing, the Form 990 1s reviewed by the Executive Director and the Board of

Directors.

03. Conflict of interest policy compliance (Part VI, line 12c)

The Conflict of Interest policy is monitored by the Board Secretary and reviewed and

signed at the beginning of each year by all staff and Board members with significant

decisgsion-making authority. It is each signatory's obligation to disclose any potential

conflicts as soon as it is known, or reasonably should be known.

04. CEOQ, executive director, top management comp (Part VI, line 15a)

The Executive Director's salary is determined by the Organization's salary scale, adopted

by the Board for all staff of the Organization, which provides compensation based on years

of experience. The Executive Director's salary level is also independently reviewed by the

Board's Executive Committee, to ensure that it does not exceed comparable levels of

compensation for nonprofit directors in this region of the country.

05. Governing documents, etc, available to public (Part VI, line 19)

The three most recent Forms 990 (including financial information), the Bylaws, Articles of

Incorporation, Form 1023 Application for Exemption, and Conflict of Interest Policy are

provided to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA
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Name of the organization Employer identification number
Southern Coalition for Social Justice 26-0688375

06. List of other fees for services expenses (Part IX, line 11qg)

Fees for services-other on line 11g of the Statement of Functional Expenses includes

amounts paid to consultants and organizers ($171,878), experts and researchers ($81,109),

and financial service providers ($2,485) to conduct various program and supporting

activities of the Organization.

07. General explanation attachment

Other program services of $29,676 in Part ITI, line 4d, is for environmental justice.

AMENDED RETURN INFORMATION:

The origainal filing of the IRS Form 990 (Schedule D, Part IV) did not recognize the

existence of an Escrow Agreement Account that was separate and apart from the client trust

account that had already been included at Schedule D, Part IV. This amended return

includes 100% of the inflows and outflows of both the client trust account and the Escrow

Agreement Account.

Schedule D, Part IV was changed to recognize an escrow agreement as follows:

Line lc (Beginning balance) was changed from $1,621 to $385,610

Line 1d (Additions during the year) was changed from $45,005 to $45,352

Line le (Distributions during the year) was changed from $45,151 to $57,306

Line 1f (Ending balance) was changed from $1,475 to $373,656

For Schedule D, Part XIII, the following sentence was added:

EEA Schedule O (Form 990 or 990-E2) {2014)
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Name of the organization

Southern Coalition for Social Justice

Employer identification number

26-0688375

The Organization also maintains funds under an Escrow Agreement dated June 11, 2011 that

requires the Organization to act as an Escrow Agent for funds that are entirely owned by

another nonprofit organization.

EEA
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