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9102 8% NOF ¢

ENNYOS

OMB No 1545-0047

Form 990
Return of Organization Exempt From Income Tax
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2015

» Do not enter soctal security numbers on this form as it may be made public
D T
;525’,{2."&;531.&2"5;‘311”” * Information about Form 990 and its instructions is at www.irs gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending
B Check if applicable C

SOUTHERN CENTER FOR HUMAN RIGHTS
83 POPLAR STREET, N.W.
et et ATLANTA, GA 30303 (404) 688-1202

Finat return/terminated

Open to Public
inspection

D Employer identification number

62-1025326

E Telephone number

Addiess change

Name change

Amended retun

G Gross receipts $ 1,891, 481

H(a) Is this a group return for subordinates?
No

Application pending F Name and addiess of principal officer

SAME AS C ABQVE
I Taxeemptstaus  [X[5010)3) | [501(c) (
J  Website: *  WWW.SCHR.ORG

Form of organization UCorporaluon LI Trust U Association |_| Other ™
| art! [Summary

Yes

H(b) Are all subordinates mncluded?

Yes
If ‘No.” attach a bst (see instruclions)

) (insertno)

| [4947¢a)1yor | [527
H(c) Group exemption number »

j L vear of formaton 1976 ] M State of legal domicle  GA

1 Brefly describe the organization's mission or most significant activities SCHR PROVIDES LEGAIL REPRESENTATION TO
® PEOPLE FACING THE DEATH PENALTY, CHALLENGES HUMAN RIGHTS VIOLATIONS IN PRISONS AND _
€|  JAILS, SEEKS_THROUGH LITIGATION AND ADVOCACY TO IMPROVE LEGAL REPRESENTATION FOR___
£l POOR_PEOPLE ACCUSED OF CRIMES, AND ADVOCATES FOR_CRIMINAL JUSTICE_SYSTEM REFORMS. _
3l 2 Check this box * if the organization discontinued tts operations or disposed of more than 25% of its net assets

S 3 Number of voling members of the governing body (Part Vi, line 1a) 3 26
j 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 26
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 25
E 6 Total number of volunteers (estimate if necessary) 6 30
<| 7a Total unreiated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vi, line 1h) 3,637,707. 1,329,666.
2| 9 Program service revenue (Part VI, ne 2g) I‘,\ C E V= D 40, 366. 244, 050.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 2 Q 280,292. 120, 363.
& | 11 Other revenue (Part VIti, column (A), lines 5, 6d, 8c, B¢, §0c, and 11¢e) 2 18,551. ~18,727.
(] o : L
12 Tolal revenue — add lines 8 through 11 (must equal Aar Vil Mm@, 285 | 2 3,976, 916. 1,675,352.
13  Grants and similar amounts patd (Part IX, column (A)} lings 1-3) &
14 Benefits paid to or for members (Part IX, column (A), Jine 4Q rt\rgﬁf\ 1 :r
" 15 Salaries, other compensation, employee benefits (Parf I1X, \L—hn 4.5:10)r ==z 1,602,990. 1,582,099.
g 16 a Professional fundraising fees (Part X, column (A), line 11e)
g- b Total fundraising expenses (Part {X, column (D), hne 25) * 119,759.
Y147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 654, 986. 741,213,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,257,976. 2,323,312.
119 Revenue less expenses Subtract line 18 from hine 12 1,718,940. ~-647, 960.
223 Beginning of Current Year End of Year
§3( 20 Total assets (Part X, line 16) 8,055,197. 7,251,476.
;% 21 Total iabilities (Part X, line 26) 29,476. 30,549.
2i| 22 Net assets or fund balances Subtract line 21 from line 20 8,025,721. 7,220,927.

complete Dectaration ot grepater (othgd than officer) 1s based on all information of which preparer has any hnowledge

ve examined this return, including accornpanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

NN~ |
Slgn Signature ™ officer Date
Here
e nl name and title
Prinl/Type preparer s name f@‘r@r's signalire Date Check U of PTIN
Paid SHEILA M. KOZAK, CPA | Stu \'U’\ \ 4 self employed P00687026
Preparer |rumsname > FULTON & KOZAK, CPA
Use Only |rumsadsess ™ 7187 JONESBORO RD STE 100A Frm's EN * 20-1403280
MORROW, GA 30260-2944 Proneno  770-961-4200

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

BL Yes

[ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 10N12/15

Form 990 (2015)

bt \0



Forn? 990 (2015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 11l
1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 o1 990 EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

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

4a (Code ) Expenses $ 653, 872. including grants of $ ) (Revenue S )
SEE SCHEDULE O

4b (Code ) (Expenses $ 641, 682 . including grants of $ ) (Revenue $ 244,050.)
CIVIL LITIGATION (IMPACT LITIGATION UNIT)- CHALLENGE DENIALS OF THE RIGHT TO COUNSEL

4c¢ (Code ) (Expenses $ 518,266. Including grants of $ ) (Revenue $ )
SEE_SCHEDULE _Q

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,813,820.
BAA TEEAOI102L 10/12115 Form 990 (2015)




Form 990 (2015) SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
{Part IV_|Checklist of Required Schedules
Yes| No
1 Is the otganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribufion or investment of amounfs 1n such funds or accounts? If ‘Yes,' complete Schedule D, X
Part | 6
7 Did the orgamization recewve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, ot historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the orgamization mamntain collections of works of art, historical treasures, oi other similar assels? /f 'Yes,’
complete Schedule D Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 if the organmization's answer to any of the foilowing questions i1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, 1X, :
or X as applicable .
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi Ma| X
b Did the organization report an amount for investments — other securities n Part X, hine 12 that 1s 5% or more of its {otal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 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 16? If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report arn amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
t Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1€ X
12a Did the or%amzanon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X/l 12aj X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in secuon 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, 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 Il and IV 15 X
16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization 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 I (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, line 9a? If "Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)



Form? 990 (2015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospial faciliies? If 'Yes', complete Schedule H 20a X
b If/Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
domestic government on Part X, column (A), tine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes," answer lines 24b through 24d and

complete Schedule K If 'No, 'go to Iine 25a 24a X
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit tansaction 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 890-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part i1l 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Scheddle L, Part IV 28b X
! ¢ An entity 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N. Part If 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2015)

TEEA0104L 101215



Forni990 (2015)  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable la 35
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for repoitable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees 1eported on Form W-3, Transmittal of Wage and Tax Staie-
ments, filed for the calendar year ending with or within the year coveted by this return 2a 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines Ta and 2a i1s greater than 250, you may be required {o e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990 T for thus year? if ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a 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 account)? 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gtoss receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7 d|
e Did the orgamization 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 personai benefit coniract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as tequired? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsornng organizations matntaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsorng organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, kine 12, for pubhc use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13  Section 501(c)}(29) quahfied nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQ105L 10712115 Form 990 (2015)



Fornt 990 (2015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 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 in
Schedule O. See instructions
Check f Schedule O contains a response or note to any line In this Part VI B]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 26
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a 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? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following ) ]
a The governing body? 8al X
b Each committee with authornity to act on behalf of the governing body? 8b] X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affilates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0O )
12 a Did the organization have a wniten conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rnise
to conflicts? 12b| X
c Did the organization regularly and consistently monrtor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamzation have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deiiberation and deciston?
a The oiganization's CEQ, Executive Director, or top management official  SEE SCHEDULE Q 15a| X
b Other officers or key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a oo . -
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a wiitten 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? 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA DC FL IL MA MD NC NY VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

E] Own website Another’'s webstite Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaiable to
the public duning the tax year SEE SCHEDULE O

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

JULTA ROBINSON-HICKS 83 POPLAR STREET, NW ATLANTA GA 30303 404-688-1202
BAA TEEAOTO6L 10/12/15 Form 990 (2015)




Form 990'(2015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 7
|Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e | st all of the organization's current key employees, if any See instructions for definition of 'key employee *
® | st 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

® st 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

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

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
empioyees, and former such persons

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

©)
A) (B) | {hom one box uniess berson (©) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensalion from compensalion from amount of other
per — = the organization related organizations compensation
(lgle:z , 3 g (Ea: %) 5 13 u:s; C:B;' (W-2/1099 MISC) (W 2/1099 MISC) orggng;?on
hours for |3 &1 & @ g 12 2 & and related
related ‘6". S = S |25 = organizations
Rl 2”5
s | 88l |7 E
line) 3 %
() ANN FORT | 1
~ DIRECTOR X 0 0 0
_@ WILLIAM ABRAMS -1
DIRECTOR 0 X 0 0 0
_® BETSY BIBEN-SELIGMAN _ __ | _1_
DIRECTOR 0 X 0. 0 0
_@_JAMES KWAK ___ ___ _______ | 1
DIRECTOR 0 X 0. 0 0
_®_DAVID LIPMAN _ _ | 1
DIRECTOR 0 X 0. 0 0
_®_HENRY WEINSTEIN __________ | _L_
DIRECTOR 0 X 0. 0 0
_(_ANGELA JORDAN DAVIS __ _____ _1
DIRECTOR 0 X 0 0 0
_® EDWARD T. M. GARLAND _ _____ 1
DIRECTOR 0 X 0. 0 0
_©_VIRGINIA E. SLOAN _ .
DIRECTOR 0 X 0. 0 0
(00_KATHARINE HUFFMAN _ | S
~~  DIRECTOR 0 |X 0. 0 0
OD_MARY BRODERICK | 1
DIRECTOR 0 X 0. 0 0
02 STEPHEN F. HANION __ _ ______ | -1
DIRECTOR 0 X 0. 0 0
(13 ALEXANDER RUNDLET | 1
~  DIRECTOR 0 |X 0. 0. 0.
(#_MICHAEL A CAPIAN ________ | S
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOIO7L 10/12/15 Form 990 (2015)




Form 990'(2015) SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)

(8) ©)
: (A) Average | (do not ch;isg%?e than one (D) E) (3]
. B | oot snd 3 Gnecionusies) | competsatoniom | compsroniantom |  amotntot gher
wstay RS TQTZ[EE[S| warioswmso T 208 O om e
ﬂ‘;r’ %g] g 3 ‘(<D 'g g 3 organization
related RS S22 5 EH and related
organiza (X 2 § 2l*2 organizalions
wow | 2| 8] 2
dotled 3] & z
ling) cla %
05 _U.WCLEMON _ _ ____________ 1
DIRECTOR 0 X 0. 0. 0.
0&_DAVID DEBRUIN _ __________ 4L _
DIRECTOR 0 X 0. 0. 0.
07n_C. ALLEN GARRET, JR._ _ ____ __ 1
DIRECTOR 0 X 0. 0. 0.
08 LAUREN SUDEALL LUCAS__ ____ _|__ 1_
DIRECTOR 0 X 0. 0. 0.
03)_NONI_ELLISON SOUTHALL _ ___ _ | _ L
DIRECTOR 0 X 0. 0. 0.
0 L. CHRIS STEWART _ __ ___ ___ 1
DIRECTOR 0 X 0. 0. 0.
@H_JAMES M. GARLAND _ ________ | __ 1_
DIRECTOR 0 X 0. 0. 0.
22 RONAN DOHERTY __ ___________ L
DIRECTOR 0 X 0. 0. 0.
@3 L. JOSEPH LOVELAND _ _ ______ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
@249 WILLIAM E. HOFFMAN, JR __ __ _ L
SECRETARY 0 X X 0. 0. 0.
@5 _GREGORY CaMP_____________ .
TREASURER 0 X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 109, 854. 0. 4,394,
d Total (add lines 1b and 1c¢) > 109, 854. 0. 4,394,

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

from the organization * 0
Yes | No

3 Dud 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 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 $150,000? If 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual .

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

(B8) ©)

(A)
Name and business address

Description of services

Compensation

NONE |,

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 *™

0

BAA

TEEAD108L 1011215

Form 990 (2015)



Form 990

Department of the Tieasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.0047

2015

Name of the Organization

Employler identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
|Part VI |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B8) © (%) (E) F
Name and Title A Posttion (check all thal apply) Reportable Reportable Estimated
ho\l/’er;agg’ asslol=ls T[T compensation from compensation from amount of other
week aglz|=EF|& % ale the organization related organlzahons compensation
e, 1521218 s 253 (W 2/1099 MISC) (W 211089 MISC) from the
housior |8 &S R[22 412 organization
related | 8 213 S8 e and related
orgamza h é’ 2 ‘(<O,_, 3 organizations
tions n g B=) & b
below afa &
dotted line) 8 %
MAUREEN F. DEL DUCA __ __ _ | _1
CHAIR 0 X X 0. 0 0.
SARA TOTONCHI _ _ ______ | _40 _
DIRECTOR SCHR 0 X 71,400. 0. 2,856.
STEPHEN B. BRIGHT A
PRESIDENT 0 X 38,454. 0. 1,538.

TEEA4301L 10/1215

Form 990 Cont 2015




Form 990 (2015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 9
|Part Vlll| Statement of Revenue
Check 1f Schedule O contains a response or note to any iine in this Part Vill D
‘ A (B) ©) ©
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512514
.2 &| 1a Federated campaigns 1a
o § b Membership dues ib
i‘:. E ¢ Fundraising events 1c 262,892,
g 5| d Related organizations 1d
@ £| e Government grants (contributions) le
=%
25| f A other contributions, gifts, grants, and
52 j ts not included ab 1
as similar amounts not included above 1,066,774.
g 3 g Noncash contributions included in lines 1a 1f $
8 5| h Total. Add lines 1a-1f | 1.329,666.
g Business Code
$ | 2a ATTORNEY FEE INCOME 244,050. 244,050.
c| b
| ——————————————
L 4
-
El e __ __ _____________
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 244,050,
3 investment income (including dividends, interest and
other similar amounts) 131,955. 131, 955.
4 Income from investment of tax-exempt bond proceeds
5 Royallies >
() Real (1) Personat
6 a Gross rents
b Less rental expenses [
¢ Rental income or (loss) R
d Net 1ental income or (loss) >
7:a Gross amount from sales of @ Securies () Other
assets other than inventory 57,343. 5,017.
b Less cost or other basis
and sales expenses 72,759. 1,193.
c Gan or (loss) -15,416. 3,824. .
d Net gain or (loss) - -11,592. -11,592.
o | 8a Gross income from fundraising events
2 (not including  $ 262,892. :
2 of contributions reported on !ine 1c¢) :
v .
o« See Pait IV, Iine 18 a 123,125. ‘
P
2 b Less dwrect expenses b 142,177.
6 ¢ Net income or (loss) from fundraising events - -19,052. -19,052.
9 a Gross income from gaming activities :
See Part IV, Iine 19 a
b Less direct expenses b .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1la OTHER_INCOME _ _ ___ __ 325. 325,
b
c___
d All other revenue
e Total. Add lines 11a 11d 325.
12 Total revenue. See instructions | 1,675,352. 244,050. 0. 101, 636.
BAA TEEAOI0SL 10/12/15 Form 990 (2015)




Form 990 (2015)  SQUTHERN CENTER FOR HUMAN RIGHTS . 62-1025326 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)

R Check if Schedule O contains a response or note to any line in this Part IX I'T
. (A) (B) ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill, 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 Part IV, line 22

3 Grants and other assistance to foreign .
organmizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefils pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,248. 83,711. 15,818, 14,719.

6 Compensation not included above, to
disqualified persons (as defined undet
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0 0 0. 0.

Other salaties and wages 1,060,801. 871,827. 143,058. 45,915.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contrbutions) 34,740. 19,107. 12,158. 3,475,
9 Other employee benefits 286,398. 169,337. 100, 240. 16,821.
10 Payroll taxes 85,912, 64,434. 17,182, 4,296.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 19,595. 19,595.
d Lobbying
e Professional fundraising services See Part IV, fing 17
f Investiment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist tine 11g expenses on Schedule 0 )

12 Advertising and promotion

13 Office expenses 121,783. 108, 392. 12,698. 693.
14 information technology

15 Royalties

16 Occupancy 31, 280. 20,332, 7,820. 3,128.
17 Travel 10,499. 6,800. 2,877. 822.

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 49, 368. 38,013. 8,393. 2,962,
23 Insurance 20,237. 12,619. 7,618.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e if ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O )

a LITIGATION EXPENSES 267,500. 267,500.

b DEVELOPMENT 71,719, 51,055. 20,664,

¢ STAFF_DEVELOPMENT _ 33,555. 33,555,

d REPATRS & MAINTENANCE 25,9689. 17,095. 7.294. 1,580.

e All other expenses 89, 708. 50, 043. 34,981. 4,684.
25 Total functional expenses Add lines 1 through 24e 2,323,312. 1,813,820. 389, 733. 119,759.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98 2 (ASC 958-720)

BAA TEEAOTIOL 11/19N15 Form 990 (2015)




Form 990 (2015  SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

L]

: (A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 451,412.] 1 264,875.
2 Savings and temporary cash investments 245,302.] 2 20,833.
3 Pledges and grants receivable, net 257,500.| 3 759,175.
4 Accounts recetvable, net 696,574.] 4 28,087.
5 Loans and other receivables from current and former officers, directors,
tiustees, key emp|oEees, and highest compensated employees Complete
Part I of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part it of Schedule L 6
o 7 Notes and loans receivable, net 7
Q
@ 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 5,445.] 9 20,001.
10a Land, bulldings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 1,176,195. A
b Less accumulated depreciation 10b 527,719. 673,068.] 10c 648,476.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part 1V, line 11 5,725,896.]12 5,510,029,
13  Investmenis — program-related See Part IV, line 11 13
14 Intangible assels 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,055,197.[16 7,251,476.
17 Accounls payable and acciued expenses 29,476.117 30,549.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons -
g Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 29,476.| 26 30,549.
° Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.
3 .
g 27 Unrestricted net assets 5,684,501.|27 5,204,537.
g 28 Temporanly restricted net assets 2,341,220.{28 2,016,390.
w | 29 Permanently restricted net assels 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
W .
5 and complete lines 30 through 34.
a 30 Caprital stock or trust principal, or cuirent funds 30
$ 31 Paid-in or capial surplus, or land, building, or equipment fund 31
<"(° 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 8,025,721.[33 7,220,927,
34 Total habilities and net assets/fund balances 8,055,197.} 34 7,251,476.
BAA Form 990 (2015)
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Form 990 (2015)  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 12
|Part Xl ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIHi, column (A), line 12) 1 1,675,352,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,323,312,
3 Revenue less expenses Subtract line 2 from hine 1 3 -647,960.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,025,721,
5 Net unrealized gains (losses) on investments 5 -158,524.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 1,690.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,220,927.
|Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed 1ts method of accounting from a ptior year or checked 'Other,' explain
in Schedufe O
2 a 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
ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If ‘Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? 2¢| 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-133? 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
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545 0047
SCHEDULE A Compl e . 201 5
(Form 990 or 990-EZ) omplete if the organization is a section 501(5:)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. .
Department of ihe Treasuty > Information about Schedule A (Form 990 or 390-EZ) and its instructions is OFI’E" to It’fubhc
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer idenhfication number

62-1025326

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

The organization is not a private foundation because it ts (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

q 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)(v). (Complete Part 1)

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

7 D An organization that normaily 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 A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after

June 30, 1975 See section 509(a)(2). (Complete Part (11 )

11

10 An organization organized and operated exclusively to test for public safety See section 509(a)}(4).
An organization organized and operated exclusively for the benefii of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box In
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

o

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regulasly 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 supporling organmization supervised or controlled 1in 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.

(o]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d Type Ill non-functionally integrated. A supporting organization operated i connection with its supported organization(s) that 1s not
functronally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Hl, Type 1l functionally

integrated, or Type llIl non-functionally integrated supporting organization
Enter the number of supported organizations
g Provide the following information about the supported orgamzation(s)

-

L ]

(1) Name of supported ) EIN (v) Is the (v) Amount of monetary (vi) Amount of other
organization (i) Type of organization [ . 7a110n Iisted support (see instructions) support (see instructions)
(described on hnes 1 8 \n your governing
above (see nstructions)) document?
Yes No
A
(B8)
(C)
D)
(E)
Total

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

TEEAQ401L  10/12/15
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Schedule A (Form 990 or 990-E2) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fais to qualify under the tests hsted below, please complete Part 11l )

Section A. Public Support

Calend:'ar year (or fiscal year
beginning n) > (@) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
inciude any ‘unusual grants ")

2 Tax tevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of {otal
contrnibutions by each person
(other than a governmental
unit ot publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the busmess 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capial assets (Explain in

Part Vi)
11 Total support. Add lines 7
through 10 .
12 Gross receipts from related activities, etc (see instructions) L 12
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)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2015, [f the organization did not check the box on hine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization > l:]

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualifies as a publicly supported organization >
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990 EZ) 2015  SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
|Part U] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the orgarization failed to qualify under Part Il If the organization fails
ta qualify under the tests listed below, please compiete Part Il )

Section A. Public Support

Calendar'year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M) Total
1 Gifts, grants, contributions
and membership fees

received (Do not inglude
any ‘unusual grants ) 1,833,635.)3,154,114.(2,401,488.]13,637,707.]1,329,666.{12,356,610.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose 90, 756. 423,193. 321,181. 40, 366. 244,050.1 1,119,546.
3 Gross teceipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalif 0.
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 1,924,391.(13,577,307.12,722,669.{3,678,073.]1,573,716.]13,476,156.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7¢ from line 6) 13,476,156.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 1,924,391.)13,577,307.12,722,669.]13,678,073.11,573,716.{13,476,156.

10 a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
similar sources 85,283.] 130,655.| 178,110.| 193,182.1 131,955. 719,185.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

Add lines 10a and 10b 85,283. 130, 655. 178,110. 193,182. 131, 955. 719,185.
11 Netincome from unrelated business
activities not included 1n hne 10b,
whether or not the business 1s
regularly carried on 0.
12 Other ncome Do not include
gain or loss from the sale of
capital assetsE(Ex lain in

(o]

Part Vi) Sk ART VI 1,355. 2,781, 4,879. 601. 325. 9,941.
13 Total support. (Add lines 9,
10c, 11, and 12) 2,011,029.13,710,743./2,905,658.{3,871,856.]1,705,996.]14,205,282.

14 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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2015 (line 8, column (f) divided by tine 13, column (f)) 15 94.87 %
16 Public support percentage from 2014 Schedule A, Part IlI, line 15 16 95.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by tine 13, column (f)) 17 5.06 %
18 Investment income percentage from 2014 Schedule A, Part |ll, ine 17 18 4.42 %
19a 33-1/3% support tests — 2015. if the orgamzation did not check the box on hine 14, and line 15 s more than 33-1/3%, and Ine 17
1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 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 organization >
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedulé A (Form 990 or 990-E2) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3 a Did the organization have a supported orgamzation described in section 501(c)}(@), (5), or (6)? If ‘Yes,' answer (b)
and (¢) below 3a

b Did the organization confirm that each supported organization quabfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe n Part VI when and how the organization
made the determination 3b

¢ Dud the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled -] -
or supervised by or in connection with its supported organizations 4b

(o]

Did the organization support any foreign suppotted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes ' explamn in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) S5a

‘ b Type | or Type Il only. Was any added or substituted supported organization part of a class already destgnated in the -l
organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organtizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? /f 'Yes,' provide detail in Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2) 7

l 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E27) 8

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

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

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

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |t suppoiting organizations, and all Type 11l non-functionally ntegrated supporting organizations)? /f 'Yes,'
answer 10b below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404L  10M12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - -
gbverning body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ir) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how =)
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the retationship described in (2), did the organization’s supported organizations have a significant
voice n the organization’s investment policies and in directing the use of the organization’s income or assels at
all imes during the tax year? If ‘Yes,' describe in Part Vi the role the organization’s supported orgarizations played -1 - -
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)*
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental enlity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
orgamizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of 1ts activities 2a

b Did the activities described 1n (a) constifute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO4OSL  10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 6
[Part V_ [Type lil Non-Functionally Integrated 509%(a)3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® &rtr‘ggél\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see tnstructions)
Add tines 1 through 3
Depreciation and depletion

nlbdlwiNn|=—=

L Ibdlw|[N] =

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

(=]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract hines 5, 6 and 7 from hine 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® ﬁ)‘;’&ﬁﬂégear

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

a Average monthly value of secuiities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other :
factors (explain in detail in Part Vi) |

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract tine 2 from line 1d

winN

h|w

Cash deemed held for exempt use Enter 1 1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

WIN[O |0
O |INjO |G S

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Mimimum assel amount for prior year (from Section B, line 8, Column A)

Enter greater of tine 2 or line 3

Niblw|N| =

Income tax imposed in prior year

S| bifWIN| -

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

Check here if the current year 1s the organization's first as a non-functionally-integrated Type lil supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part V [Type Il Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part VI) See instructions

Total annual distributions. Add lines 1 through &

|IN|Oj|{dD|w

Distributions to attentive supported organtzations to which the organization 1s responsive (provide detalls
in Part VI) See instructions

©0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line @ amount

®

. P . . . (.
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

()
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, tine 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015

a

b

C

d From 2013

e From 2014

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see mnstructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2015 from Section D,
hine 7 $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaming underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
fiom hne 1 (if amount greater than zero, see instructions)

7 'Excess distributions carryover to 2016. Add lines 3j and 4c

8 Breakdown of line 7

a
b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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MSu?plemental Information. Provide the explanations required by Part 11, Tine 10, Part 11, line 17a or 17h,Part Il, hne 12, Part IV,

Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c, Part I, Section B, lines 1 and 2, Part IV, Section C, tine 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line e, Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
. {(See instructions )

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER INCOME $ 325. $ 601. $ 4,879. §$ 2,781. § 1,355.
TOTAL $ 325. $ 601. 5 4,879. § 2,781. § 1,355.

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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2015

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-E2)

*» Complete if the organization i1s described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-E2Z) and its instructions
1s at www.irs.gov/form990.

.~

Department of the Treasury
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(¢)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

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

. SectlclmASW (©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part 11-B Do not complete
art II-
If the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il
Name of organization Employer identification number
SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Lliart I-A jComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrniption of the organization's direct and indirect political campaign activities in Part 1V
2 Poltical expenditures ]
3 Volunteer hours
lfart I-B |Comp|ete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] 0.
D Yes D No

I:\Yes I:] No

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4 a Was a correction made?
b If ‘Yes,” describe in Part IV

LPart I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3

2 Enter the amount of the fitng organization's funds contributed to other organizations for section 527 exempt
function activities g

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b

4 Did the filing orgarization file Form 1120-POL for this year? I:]Yes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fing
organization made payments For each organization hsted, enter the amount paid from the fihng organization's funds Also enter the
amount of pohtical 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 1s needed, provide information in Part tV

(a) Name (b) Address {(c)EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds If contributions receved and

none, enter 0 promptly and directly

delivered to a separate

political organization If

none, enter -0-

M e -
@  pmmmmmm e
®» b
@ b
G pFmmmmm e
®  pmemmemmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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62-1025326 Page 2

{PartIl-A Completg(;f trrxle organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check > D if the filing organization belongs to an affihated group (and hist in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check > D if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization s totals group tolals
1 a Total lobbying expenditures to influence public opimion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line e, column (a) or (h) 1s The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e l
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1 from fine 1¢ If zero or less, enter -0-
j !f there 1s an amount othet than zero on either ine 1h or hine 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or fiscal
year beginning in)

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of hne
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expendures

BAA
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[Part 1I-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

SEE PART IV

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
\ ¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legsslators, their staffs, government officials, or a legislative body? X 13,010.

>

el B badbes

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? X
; } Total Add lines 1¢ through 1 13,010.
i 2 a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? X

b If 'Yes,' enter the amount of any tax incurred under section 4912
c If ‘Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
| section 501(c)(6).

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

Partlll-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 lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and simifar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5
(PartlV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affihated group hst), Part 1I-A, lines 1 and
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any additional information

PART Ii-B - DESCRIPTION OF LOBBYING ACTIVITY

THE CENTER EMPLOYS ONE PAID STAFF MEMBER, THE PUBLIC POLICY & COMMUNICATIONS
MANAGER, WHO SPENDS 20% OF HER TIME WORKING TO AFFECT STATE LEGISLATION. THE METHODS
USED INCLUDE FREQUENT UPDATES TO COALITION PARTNERS DETAILING UPCOMING LEGISLATION,
ORGANIZING A LOBBY DAY IN CONJUNCTION WITH GFADP AT THE CAPITOL FOR MEMBERS TO TALK

WITH THEIR LEGISLATORS AND DIRECTLY CONTACTING LEGISLATORS REGARDING PERTINENT
BAA Schedule C (Form 990 or 990-EZ) 2015
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]Part v |Supp|ementa| Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)

LEGISLATION.

BAA Schedule C (Form 990 or 990-EZ) 2015
TEEA3204L 10112/15
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV,line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
) » Attach to Form 990. :
Department of the Lreasury > Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990 ﬁggzégol’nubhc
Name of the orgarization Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

lPart | lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

b w N =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors N writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes D No

lPart il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a hustorically important land area
Protection of natural habitat HPreservallon of a certified historic structure
Preservation of open space

2 Complete hnes 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Numbet of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termunated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the oiganization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes [I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, hand!ing of violations, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(")
and section 170(h)@)(B)(1)? [ ]ves [ ]No

9 In Part Xlll, descnbe how the orgamization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part 1 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1 a 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 publhc exhibition, education, or research in furtherance of public service, provide,
in Part X!, 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 ils 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

() Revenue included on Form 990, Part Vill, line 1 ]

(1) Assets included in Form 990, Part X 3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assels included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhubition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Fl;ro;/x)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be mantained as part of the organization's collection? [] Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes,' explain the arrangement in Part XIlt Check here if the explanation has been provided on Part Xt H

{Part V [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %

)

¢ Temporarily restricted endowment » B
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations 3a()
(i) related organizations 3a(i)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aLand 73,335. 73,335.
b Buildings 936,048. 414, 997. 521,051.

¢ Leasehold improvements 10,088. 10,088. 0.

d Equipment 144,555. 93,230. 51,325,

e Other 12,169. 9,404. 2,765.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 648,476.
BAA Schedule D (Form 990) 2015

TEEA3302L 10112115



Schedule'd (Form 990) 2015 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3

Part VIl_| Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (1ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other EQUITY SECURITES 2,050.|END OF YEAR MARKET VALUE

(A) MUTUAL FUNDS - DOMESTIC STOCK 2,604,733.|END OF YEAR MARKET VALUE

(B) MUTUAL FUNDS - INTL STOCK 1,543,850.|END OF YEAR MARKET VALUE

(C) MUTUAL FUNDS - FIXED INCOME 1,359,396.|END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ 5,510,029.

[Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11¢. See Form 990, Part X, line 13

(a) Description of nvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
)]
1)
&)
(6)
@
®)
)
(o)
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™|

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

m
3]
3)
@
5)
©®)
@
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
Part X | Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of habiity (b) Book value
(1) Federal income taxes
(2
3)
@
&)
®
7
(8)
©)
(0)
amn
Total (Column (b) must equal Form 990, Part X, column (B) ine 25 ) >
2. Liabihity for uncertain tax positions in Part XIil, 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 D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,568,070.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a -158,524.
b Donated services and use of facihities 2b
¢ Recoveries of prior year grants. 2c
d Other (Describe in Part XIIl ) SEE PART XIII 2d 51,242.
e Add lines 2a through 2d 2e -107, 282.
3 Subtract line 2e from line 1 3 1,675,352.
4 Amounts included on Form 990, Part VIII, ne 12, bui not on hne 1
a Invesiment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XII1) 4b
¢ Add lines 4a and 4b 4¢
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,675, 352.
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 2,372,864,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part Xil1) SEE PART XTII 2d 49,552,
e Add lines 2a through 2d 2e 49,552.
3 Subtract line 2e from line 1 3 2,323,312.
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 2,323,312.
{Part XlII [ Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
GRANT PASS THROUGH $ 51,242,
TOTAL $ 51,242.
SCHEDULE D, PART X, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
GRANT PASS THROUGH $ 49,552.
TOTAL $ 49,552.

BAA

TEEA3304L
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

%CHEE)EOULEQOGE Complete f the organization answered 'Yes' on Form 990, Part IV, lines 17,18, or 19, or if the 201 5
(Form or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury > Attach to Form 990 or Form 990-EZ - Open to Public
Inlernal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990. Inspection
Name of the organization Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

Part | Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and emad sohcitations f [j Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If "Yes,” list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of indivtdual (u) Activity () Did fundraiser (v) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retamned by) (or retained by)
of contributions? fundraiser histed in orgamzation
column (i)
Yes No
1
2
| 3
4
5
1 6
7
8
9
10
Total - 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-E2) 2015 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2

Part li ] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c¢) Other events (d) Total events
(add column (a)
FREDERICK DOUG ATLANTA BENEFI 2 through column (¢))
g (event type) {event type) (total number)
v
E
N 1 Gross receipts 265,912, 61,085. 59,020. 386,017.
E
2 Less Contributions 170,912. 32,960. 59,020. 262,892,
3 Gioss income (line 1 minus hine 2) 95,000. 28,125. 123,125.
4 Cash prizes
5 Noncash prizes
D
1; 6 Rent/facility costs
E
c
T 7 Food and beverages
3
,’,‘ 8 Entertainment
£
$ | 9 Otner dnect expenses 99,436. 33,482, 9,259. 142,177,
S
10 Drect expense summary Add lines 4 through 9 in column (d) > 142,177.
11 Net income summary Subtract line 10 from hne 3, column (d) g -19,052.

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

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Gross revenue
2 Cash prizes
[
D X
& Bl 3 Noncash prizes
EN
c s
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No

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

8 Net gaming ncome summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities
a Is the organization licensed to conduct gaming activittes in each of these states? D Yes DNo
b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b 1f 'Yes,' explain

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside factity 13b %

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

Name »
Address * -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If ‘Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,” enter name and address of the third party

16 Gaming managet information

Description of services provided *>

[ ] Director/officer [:] Employee [ }Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

[Part IV | Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHE6ULE o] Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is )
Internal Revenue Service at www.irs gov/form990. inspection
Name of the organization Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE SOUTHERN CENTER FOR HUMAN RIGHTS (SCHR) PROVIDES LEGAL REPRESENTATION TO PEdPLE
FACING THE DEATH PENALTY, CHALLENGES HUMAN RIGHTS VIOLATIONS IN PRISONS AND JAILS,
SEEKS THROUGH LITIGATION AND ADVOCACY TO IMPROVE LEGAL REPRESENTATION FOR POOR
PEOPLE ACCUSED OF CRIMES, AND ADVOCATES FOR CRIMINAL JUSTICE SYSTEM REFORMS ON

BEHALF OF THOSE AFFECTED BY THE SYSTEM IN THE SOUTHERN UNITED STATES.

SCHR REPRESENTS INDIVIDUALS FACING THE DEATH PENALTY AT ALL STAGES OF LITIGATION,
CONSULTS WITH LAWYERS THROUGHOUT THE COUNTRY ON CAPITAL CASES, AND WORKS WITH OTHER
ORGANIZATIONS AND INDIVIDUALS IN EFFORTS TO END THE USE OF THE DEATH PENALTY; BRINGS
IMPACT LITIGATION TO CHALLENGE UNCONSTITUTIONAL CONDITIONS AND PRACTICES IN PRISONS
AND JAILS AND INADEQUATE SYSTEMS FOR PROVIDING LEGAL REPRESENTATION FOR POOR PEOPLE
ACCUSED OF CRIMES: PUBLISHES REPORTS AND ARTICLES ON THESE AND OTHER ISSUES
INCLUDING JUDICIAL INDEPENDENCE AND THE NEED FOR MORE HUMANE AND CONSTROUCTIVE
RESPONSES TO CRIME; AND ADVOCATES FOR POSITIVE (AND AGAINST NEGATIVE) CRIMINAL
JUSTICE POLICIES AND LEGISLATION.

FORM 990, PART llI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CAPITAL LITIGATION

THE CAPITAL LITIGATION UNIT (CLU) OF THE SOUTHERN CENTER FOR HUMAN RIGHTS REPRESENTS
PERSONS FACING THE DEATH PENALTY AT ALL STAGES OF THE LEGAL PROCESS IN THE DEEP
SOUTH. SCHR IS INVOLVED IN A SUBSTANTIAL NUMBER OF ALABAMA DEATH PENALTY CASES
BECAUSE ALABAMA IS THE ONLY DEATH-PENALTY STATE IN THE NATION THAT DOES NOT PROVIDE
REPRESENTATION TO INDIGENT DEATH-SENTENCED INMATES IN STATE POST-CONVICTION
PROCEEDINGS. 1IN ADDITION TO PROVIDING REPRESENTATION TO PERSONS FACING THE DEATH

PENALTY WHO ARE IN DESPERATE NEED OF ASSISTANCE, SCHR ALSO SEEKS TO ADDRESS THROUGH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization Employer identification number

SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ITS CAPITAL LITIGATION CASELOAD ISSUES OF SYSTEMIC UNFAIRNESS IN THE ADMINISTRATION
OF CAPITAL PUNISHMENT IN THE DEEP SOUTH: THE FAILURE OF THE STATE TO PROVIDE
ADEQUATE FUNDING FOR INDIGENT DEFENSE REPRESENTATION, INCOMPETENT DEFENSE
REPRESENTATION, PROSECUTORIAL MISCONDUCT, AND RACIAL DISCRIMINATION IN JURY SELECTION

PRACTICES.

SEE THE ATTACHED LIST FOR DETAIL OF SCHR'S CAPITAL LITIGATION UNIT'S ACTIVE
LITIGATION FOR 2015.
FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC POLICY

SCHR PUBLISHES REPORTS AND ARTICLES ON CRIMINAL JUSTICE ISSUES INCLUDING JUDICIAL
INDEPENDENCE AND THE NEED FOR MORE HUMANE AND CONSTRUCTIVE RESPONSES TO CRIME. SCHR
ADVOCATES FOR POSITIVE (AND AGAINST NEGATIVE) CRIMINAL JUSTICE POLICIES AND
LEGISLATION. SCHR HAS LONG RECOGNIZED THAT COALITION-BUILDING IS CRUCIAL IN ORDER
TO DEEPEN THE IMPACT OF OUR WORK. SCHR LEADS A BROAD COALITION OF ATTORNEYS, CIVIL
AND HUMAN RIGHTS ORGANIZATIONS, CLIENTS, AND LAWMAKERS SPANNING THE POLITICAL
SPECTRUM TO PRESERVE OUR PUBLIC DEFENDER SYSTEM AND ENSURE THAT GEORGIA'S CIRCUILT
PUBLIC DEFENDER OFFICES HAVE THE RESQURCES TO PROVIDE QUALITY REPRESENTATION TO POOR
PEQOPLE ACCUSED OF CRIMES. SCHR WORKS WITH A VARIETY OF CHILDREN'S ORGANIZATIONS AND
THE JUST GEORGIA COALITION TO ADVOCATE FOR PUBLIC POLICY MEASURES TO PROTECT
CHILDREN AND PROMOTE PUBLIC SAFETY. SCHR ENGAGES IN STRATEGIC MEDIA CAMPAIGNS TO
BUILD BROADER SUPPORT FOR OUR INITIATIVES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE BOARD FINANCE &

INVESTMENTS COMMITTEE FOR REVIEW AND APPROVAL PRIOR TO FILING.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/35
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Name

of the organization Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS DISCUSSED ANNUALLY AT BOARD
MEETINGS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
WHILE APPROVING THE ANNUAL BUDGET EACH YEAR, THE BOARD OF DIRECTORS ALSO REVIEWS THE
COMPENSATION LEVEL AND BENEFITS OFFERED TO EMPLOYEES. THIS GENERALLY HAPPENS AT THE
FALL BOARD MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. THE ORGANIZATION ALSO POSTS A
COPY OF FORM 990 ON THE GUIDESTAR WEBSITE AND PROVIDES A LINK TO IT ON THE SCHR
WEBSITE.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PASS THROUGH CORRECTION $ 1,690.
TOTAL $§ 1,690.

BAA
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