OMB Na. 15450047

2011

L n990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
{except black {ung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
B Check if applicable: c
B SOUTHERN CENTER FOR BUMAN RIGHTS

83 POPLAR STREET, N.W.
ATLANTA, GA 30303

> The organization may have to use a copy of this return to salisfy state reporting reguirements,
, 2011, and ending ,
D Employer ldentification Number

62-1025326

E Telephone number

(404) 688-1202

Address change
Name change

Initial return

Terminate<l

3,162,222,
No
No

Amended return G Gross receipts s

H(a) Is this a group return for affiliates?

H{b) Are all affiliates inchsded?
If 'No," attach a list. (see instructions)

F Name and address of principal officer: Yes

SAME AS C ABOVE

1 Taceemptsttus  JX[50ex3) | [501(0) ¢
J  Website: > WWW.SCHR.ORG

K Farm of organization: IYICnrporation I_I Trst |—l Association I-I Cther™

Application pending
Yes

| Tasr@yor [ sz

)} (insert no.)

Hic) Group exemption number »~

I L Year of Formation: 1976 t M State of lega! domicile: GA

1 Briefly describe the organization's mission or most significant activiies: _THE SOUTHERN CENTER FOR HUMAN RIGHTS
g PROVIDES LEGAL_REPRESENTATION TC PEQPLE FACING THE DEATH PENALTY, CHALLENGES HUMAN
£ RIGHTS VIOLATIONS IN PRISONS AND JAILS, SEEKS THRQUGH LITIGATION AND ADVOCACY TQ _ _
£ _IMPROVE LEGAL REPRESENTATTON FOR POOR _PEOPLE ACCUSED OF CRIMES, AND ADVQCATES FOR ..
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets. ..
g 3  Number of voting members of the governing body (Part VI, fine Ta). . ..o it 3 ~ 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 18
:f: 5 Total number of individuals employed in calendar year 2011 Part V, line2a).................. ... ... .. 5 25
% 6 Total number of volunteers (estimate if necessary). . . ... ... i 6 35
< | 7a Total unrelated business revenue from Part VIil, column (C), ine 12, ... ... ... . ... ... . ... .. ... . ... 7a 0.
b Net unrelaied business taxable income from Form 990-T, line 34 .. ... ... . o i 7h 0.
Prior Year Current Year
8 Contributions and grants Part VIll, line Th) ... ... ... 2,180,133. 1,833,635,
% 9 Program service revenue (Part VIl e 2g) ... ... 214,083, 90, 756.
% 10 Investment incorme (Part VIill, column (&), lines 3, 4, and 7d) .. .. ...t 116,650, 98,110.
€[ 11 Other revenue (Part VI, column-(A), lines 5, 6d, 8c, 9¢, 10c, and 11&) . ............... -9, 292, -16,775.
12 Total revenue — add lines 8 through 11 {must equal Part VIH, column (A), line 12).. .. .. 2,501,614, 2,005,726,
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3)....... T
14 Benefits paid to or for members Part IX, column (&), line 4. . .. ......................
o 15 Salaries, other compensation, empioyee henefits (Part IX, column (&), lines 5-10) ... .. 1,454,159, 1,488,011,
§ 16a Professional fundraising fees (Part I1X, column (A), line 11g)
& b Total fundraising expenses (Part [X, column (D), line 25) =
a 17  Other expenses (Part [X, colurmnn (A, lines 11a-11d, 1524} ... .ooo oo iv i e onns s 517, 386. 484,910,
18 Total expenses, Add fines 13-17 (must equal Part [X, column (A}, ine 25). ............. 1,971,545, 1,972,921,
19 Revenue less expenses. Subtractline 18from ling 12. ... .. ... .. . .. .. iiiiiiiiiia. 530, 0689. 32,805,
53 Beginning of Current Year End of Year
5120 Total assets (Part X, fine 16) .. .....ooou i 4,133,136. 3,536,027.
f: 21 Total abilities (Part X, BNe 20} . ..ottt e 140,238, 13,5908.
27| 22 Net assets or fund batances. Subtract ine 21 from line 20 .. ... .. . 3,952,898, 3,022,119,

Under penalties of perjury, | decla

compicte,

re that | have examined this retur,
eclaration of preparer (olrer than of'ﬁcer) is based on al?in ormation of which preparer has any know

. including accompanying schedules an sta?gmgints. and to the best of my knowledge and belief, it is tue, correct, and

Sign Signature of officer IE}ate
Here
Type or print name and litle. ;
Print/Type preparer's name Prepaser fure Date Check i |PTIN
Paid SHETLA M. KOZAK, CPA { g AN / G\pg L@E ’ ?\/k[?/ self-emplog:ll PO0GB7026
Preparer |Fimsnmame = FULTON & KOZAK, CPA i -
Use Only |fims airess ™ 7187 JONESBORO RD STE 100A Fim's £+ 20-1403280
MORROW, GA 30260-2544 Phonene. 770-961-4200
May the IRS discuss this return with the preparer shown above? {see instructions). . .......... ..cf;;.g,;ﬁ@'f ............... |§] Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. ; ;T:g@mr:ﬁ' aFdn Form 920 (2011)



Form 990 (2011)  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2

Statement of Program Service Accomplishments
Check if Schedule O conlains a response o any question inthis Part i .. ... .. . . . . . . . IY‘

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or 990-EZ7. . ..ot e [ Yes No
If 'Yes,' describe these new services on Schedule O.

3 0Did the organization cease conducting, or make significant changes in how i 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 301(c)(4) organizalions and section 4947(a)(1} trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. )

4a (Code: & 5) (Expenses § 556,371, inciuding grants of $ y (Revenue § )
SEE SCHEDULE O

4b (Code: (Expenses § 500,794, incuding grants of § ) (Reverwe § 90,756.)
CIVIL LITIGATION (IMPACT LITIGATION UNID) ____ —__ =
SEE THE ATTACHED LIST FOR DETAIL OF SCHR'S_IMPACT LITIGATION UNIT'S ACTIVE LITIGATION
FOR 2011._ EACH OF THE CASES BENEFIT NOT ONLY THE PLAINTIFFS IN EACH CASE BUT ALL ___
PEQPLE, BY SEEKING TO_ESTABLISH PRECEDENT THAT PROTECTS THE CONSTITUTIONAL RIGHTS AT
ISSUE_IN EACH CASE. _ T TTTTTTTTT

4c¢ (Code: {Expenses & 447,488, including grants of $ ) (Revenue 8 )

SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.)

{(Expenses & including grants of _ $ ) Revenuz 5 )
4¢ Tolal program service expenses b 1,504,653. g b oS
BAA TEEAOIQZL  07/05/11 59501"0 Farm 990 (2011}
L =



2011y SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
4 Checklist of Required Schedules

Yes | No ‘
1 Is the organization described in section 501 (c}(3) or 4947(a)(1) (other than a private foundatior)? if "Yes, ' complete :
SChEOUIE A 1 X |
2 s the organization required to complete Schedule B, Schedule of Coniributors (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({cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election ‘
in effect during the tax year? Jf 'Yes,'complete Schedule C, Part Il .. ... ............. .. e 4 X |
5 s the organization a section 501(c)(@), 501(c)(5), or S01(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
' & Did the organization maintain any donor advised funds or any similar funds or accounts for which: donors have the right -
;- to provide advice on the distribufion or investment of amounfs in such funds or accounts? If Yes, ' complete Schedu?e X
5 J= T R 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedwle D, Part Il ... ....... ... ... ..... ... 7 X
8 Did the organization maintain collections of works of ari, historical freasures, or other similar assets? /f "Yes,'
complele Schedule D, Part Il . . B X
9 Did the organization report an amount in Part X, line 21; 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,’ compiete
Schedule D, Part IV. ... T 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. ......... ... ... .. ... ... .. ... 10

11 I the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes, ' complele Schedule

D, Part Vi ... .. T 11ai X
:
5 b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% &r more of its total
i assets reported in Part X, iine 167 If 'Yes, ' complete Schedule D, Part VIl ... ... . . . bl X
c Did the organization repart an amouni for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, ' complete Schedule D, Part Vil ... ............ ... ... e Te X
d Did the organization repert an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' compiete Schedule D, Parf IX . ... . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X.. ... .. ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postitions under FIN 48 (ASC 740)? If 'Yes, ' compleie Schedule D, Part X... .. 11 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes, ' compiete
Schedule D, Parts Xi, XH, and Xl . e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional. .. .......... 12b| X
13 s the organization a school described in section 170(){1)(A)[)? /f 'Yes,' complete Schedule E...................... .. 13 X
14a Did the organization maintain an office, employges, or agents outside of the United States? .................... ... ... 14a p:4

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 fand IV . ... i i i i 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization

or ertity located outside the United States? If 'Yes, complete Schedule F, Parts lfand IV....... ... e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance o

individuals located outside the United States? I 'Yes,' complete Schedule F, FParts lfand IV ... ... ... ... .. ... ... 16 X
17 Did the organization report a-total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 11e? ff 'Yes, ' complete Schedule G, Part | (see instructionsy) ... ................ ... ... 0. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

ines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 ... . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from garing activities on Part VI, line 9a? Jf 'Yes,*

complete Schadule G, Part . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H . .. PU@L'&G{;M ... 20 X

1
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements 1o tmg g} “—’1 .......... 20b

BAA TEEAOIC3L 01/23N12 o =2 Form 990 (2011)



orm 990 (2011;  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4

-1 Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Stales on Part X, column (&), line 1?7 If 'Ves,' compleie Schedule |, Parls land 1. . ... ... . . .. .. .. . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A}, fine 27 If 'Yes,' complele Schedule !, Parts fand 1t . ... ... . ... . ... e

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, irustees, key employees, and highest compensated employees? If 'Yes, ' complete
Scheduie J......... ... e e

24a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 ff "Yes, ' answer fines 24b through 24d and
complete Schedule K If No,'go to line 25

25a Section 501(c)3) and 50%(c)4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. . ... ... . .. . . . . . 0 .

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If *Yes,’ complete
Schedule L, Part f ..

26 Was a loan fa or by a current or former officer, director, trustee, key employes, highly compensated empioyee, or

Yes | No
21 X
22 X
23 X
24& X
24b ]
24c¢
24d
25a X
25h X
26 X

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedufe L, Part i .. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employes, substantial
contributor or employee thereot, a grant sefection commitiee member, or to a 35% controlled entity or family mermber
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... . . . . . . . . .

28 Was the organization a party to a business ransaction with one of the following parties (see Schedule |, Part IV

instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV ... ... .. ... ... ..

b A family member of a current or former officer, director, trustee, or key emplayee? /f 'Yes, ' complete
Schedule L Part IV. ... .

¢ An entity of which a current or former officer, director, trustee, or key employee {or a fam&y member thereof) was an
officer, director, trustee, of direct or indirect owner? #f 'Yes,' complele Schedule L, Part IV, . ........ .. . . .. .. .. .. . .. ..

28 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' complete Schedute M. ... ... ... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

coniributions? If 'Yes, 'complele Schedule M . ...

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part L

33 Did the organization own 100% of an entity disregarded as separate from the organization uncer Regutations sections
301.7701-2 and 301.7701-37 If Yes, complete Schedule R, Fart L. ... ... . . . . T

34 Was ?the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts Il, Iil, IV, and V,
7 U A

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section D12(bY(13)7 ff 'Yes, " comiplete Schedule R, Part V, line 2. .. .. . . . . . e e

36 Section 501(c)3) organizations. Did the or%anizaﬁon make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complefe Schedule R, Part V. line 2., ... . . . . . . i, P

37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part Vi, . ... ... ... .. ... ... ..

38 Did the orgeanization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 187
Note. All Form 990 filers are required to complete Schiedule O. .. ..o i e

28a X
28b X
28¢ X
2% £
30 A
31 X
82 X
33 X
34 X
35a X
35b X
36 X
87 X
38 | X

BAA

TEEADICL  07/05/11 &

Form 990 (2011)



Form 990 2011y  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © confains a response to any queshoninthis Part V. . . i H
Yes | N
Ta Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable. . ...... ... o 1a
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . ........... b

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WINNErs?. ... ... ... . i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn ... ... 2a

b !f at ieast one is reported on line 2a, did the organization file ail required federal employment tax returns? ........ .. ... 2bi X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifa. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finandial account Tn a foreign cotintry (such as a bank account, securities account, or other financial accoun? ...... .. ..

h Hf 'Yes,” enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductble?. .. ... ... 6a A

b If "Yes,' did the or_c};aniza’cion inciude with every solicitation an express statement that such contributicns or gifis were
IOt 4ax QUG D BT, . Lt o e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES PrOVIAEA 10 BB PaYOI T . .\ o ettt ettt ettt et e e e 7a} 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 personat property for which it was required to file
eI =72 =i 2 7c X

d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear............... .. ... ... .. | 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR £ =Ta X1 5=Lo N 749

h }_j the ?rG%aéniz?aﬁon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -C?

8 Sponsoring organizations maintalning donor advised funds and section 50%(a}3) supporting organizations. Did the
stpporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... . 8

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included en Part VI, line 12.................. ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities. . .. .. 1Ch
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ... ... o oo Ta
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o e 11b
12a Sectior: 4947(a}(1) non-exempt chatitable trusts. Is the organization filing Fortn 990 in lieu of Form 10417 .. .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 12b

13 Section 501(¢X22) qualified nonprofit health Insurance issuers. :
a s the organization licensed to issue qualified health plans inmore thanone staie? .. .................. oo

Note. See the instructions for additional information the organization must report on Schedule O. 5

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans, . ... ... 13b
¢ Enter the amount of reserves onhand .. ... e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... a1 14a X
b if "Yes,' has it filed a Form 720 to report these payments? Jf No, ' provide an explanation in Schedule O .. . .. oy as=. | 14b
BAA TEEAOI05L  07/05/13 e gc—f%@"’ Form 990 2011y
s BT

@@Fﬁ{



Form 990 (2011) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below. and for
a 'No’ response to line 8a, §b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response fo any question inthisPart V... ... ... .. .. .. . .. e L m

Section A. Governing Body and Management

Yes | No

1a Enter the nutmber of voling members of the governing body at the end of the tax year. .. .. .. la
If there are material differences in voting rights among members

1 of the governing body, or if the governing body delegated broad

authority to an executive commitiee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b

: 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?. ... ... .. . T X

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

: of officers, directors or frustees, or key empioyees to a management company or other person?..................... .. 3 X

i 4 Did the organization make any significant changes to its governing documents

i since the prior Form 990 was filed? . .., ... .. e 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 crganization have members or stockholders? ... ... ... .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. ... T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ... ... . . 0

8 Did the organization coniemporaneously document the meetings heid or written actions undertaken during the year by
the foilowing:

a The governing body? . . ... oo e

9 Is there any officer, diractor or trustee, or key employee listed in Part VII, Section A, who carnot be reached at the
arganization's mailing address? If 'Yes, ' provide the names and addresses in Schedule ©. ... ... ... .. . .. . . .. ... ... 9 X

Yes ! No
10a Did the organization have local chapters, branches, or affiliates?. . .. ... ... ... . . 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 exempl purpases?. . . . L L L L 106
11 a Has the organization provided a complete copy of this Form 980 to al! members of its governing body before fiing the farm? .. ......... ... ... ..... 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the crganization bave a written confiict of interest policy? /f 'No,‘gotofine 13.................. R 12a
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
toconflicls? . .o T 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this is done. . . .. . SEE SCHEDULE . Q... 12¢| X
X
XL

13 Did the organization have a written whistleblower policy?. ... . . o o
14 Did the organization have a written document retention and destruction policy?. . ... .o oo

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 defiberation and decision?

a The organization's CEO, Executive Director, or top management official . . SEE. SCHEDULE. O.......... ... .. ... 15a] X
b Other officers of key employees of the organization. ... ... ... ... e e 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (Ses instructions.) i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a wtitten policy or procedure requiring the organization io evallate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such armrangements? 16 b|

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

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

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the gganization:

» JULTA ROBINSON-HICKS 83 POPLAR STREET, NW ATLANTA GA 30303 404—M =Y

= > ¥

A = F

BAA TEEADI06L 01/23Nn2 . =T orm 990 (2011)
ol



Form 990 (?011) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI .. . . o o 00 . S ]_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for alt persons required to be listed, Repert compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's ¢urrent officers, directors, rustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (FJ) if no compensation was paid.

e List all of the organization’s current key empioyees, if any. See Instructions for definition of 'key employee.'

@ List the organization's five current highest compensaled empioyees {cther 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 $100,600 from the organization and any
refated organizations.

® { ist 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 organizaticns. -

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

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position
- e | ot sock e benenebex | O) el ok
haurs and a director/trustes) cormpensalion from compensation from amount of other
per week the organization refaled organizations cofnpehsation
Lciisrgnfl;? <] g =1 g 15 g QTI (W-2/109%-MISC) {W-2/1092-MISC) ) from the
ouclor | 22181 52| 25 g orgnizaton
otri(g:an??:u %§ g = _§_ E é— = organizations
Schcejsﬂule g g “:‘; 'Pz
[ E ﬁ?;
_()_CHARLES OGLETREE JR. _ |
CHATRMAN 1 X X 0 0 0
_ WILLIAM HOFFMAN, JR. _
SECRETARY 1 X X 0. 0. 0.
_(_ GREGORY CAMP _ |
CHR, AUDIT&FINAN 1 X ] 0. Q. 0.
_(4 BETSY BIBEN-SELIGMAN _ |
TRUSTEE/DIR. 1 X 0. 0. G.
_®) GARY PARKER |
TROUSTEE/DIR. 1 X 0. 0. 0,
_( DAVID LIPMAN ____ __ _ | '
TRUSTEE/DIR. 1 X g, 0. 0.
_(_ ANDREW L. LIPPS |
TRUSTEE/DIR. 1 X 0. 0. 0.
_(8 BRYAN STEPHENSON _ _ __ | '
TRUSTEE/DIR. 1 X 0. 0. 0.
_( ANGELA JORDAN DAVIS |
TRUSTEE/DIR, 1 X 0. 0. 0.
10y EDWARD T. M. GARLAND _ |
TRUSTEE/DIR. 1 X Q. 0. 0.
A VIRGINIA E. SLOAN :
TRUSTEE/DIR. 1 X 0. - 0, 0.
(12) KATHARINE HUFEMAN |
CHR, DEVELOPMENT 1 X 0. 0. 0.
(13 MARY BRODERICK _ _ __ _ |
TRUSTEE/DIR. 1 X 0. 0. 0.
14 STEPHEN 0. HANLON _ - |
TRUSTEE/DIR. 1 X 0. 0. 0.
|-}
BAA TEEAOIOZL  07/06/11 g g; s = Form 990 (2011)



Form 990 (2011) SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 - Fage 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
(A) (B) | (do nat che?c?ts:goo?e.!han one (D) {E) (3}
Name and tille Aﬁ%frgse E)?f)i(éélrn;?-nsds apgir:’::tc:fltz?geae? comggr'::giac?riefmm compﬂsggar:ig:efrom amgjgr :ft%%er
per the organization related organizations compensation
week 125 S| o =jex[ o (W-2.'1r%99-MISC) (W-2.f|039-MISC) from the
(descrin| o 8¢ 2 | & [ & E] =X § ’ organization
& do E|l2|eioB 3 and related
h?grrs g8 g % ":‘g al organizations
related K = 9‘_: % §
organi-| &I & a 2
zations 2 % é
Sch 0y * &
(15 ALEXANDER RUNDLET ___ ______
TRUSTEE/DIR. | 11X 0 0. 0
16) SUSAN TEN KWAN
TRUSTEE/DIR. 1 | X 0. 0. 0.
17y MAUREEN F. DEL DUCA ___ ____
TRUSTEE/DIR. 11X 0. 0 0.
¢8_C. ALLEN GARRET, JR. _______
TRUSTEE/DIR. : 1 [ X 0. 0. a.
(9_STEPHEN B. BRIGHT __
PRES/SR LGL CO 24 £ 25,000. 0. 1,000.
oy SARA TOTONCHI _  _ __ _______
DIRECTOR SCHR 40 X 60,000. 0. 2,400,
e ____
@) e _.__
@y L ___
GO
@ .
ThSubtotal .. ... . ... L 85,000 0. 3,400.
¢ Total from continuation sheets to Part VI, Section A . .................... .. B 0. 0. 0.
dT¥otal(add fines 1band 1c). .. ... .. ... ... .. . . . . . .. . . . . .. ... ... b 85, 000. 0. 3,400.

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

from the organizaton &= 0

3 Did the organization list any former officer, director or trustee, key employse, or highest compensated employes
on fine 1a? If 'Yes,’ complete Schedule J for such individual. .. . . . . . .

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

SHCh UL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, ' complete Schedule J for such person. ... ......... . ........ ... ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $166,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizatior's tax year.
(A B ©
Name and business address Description of services Compensation

NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

B

BAA TEEADIDAL 07/06/11 I Form 9390 (2011)
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Form 980 (2011 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 9
Statement of Revenue
(B) (0 )
Total revenue Related or Urrelated Revenue
exempt business excluded from tax
function revenue

under sections
2 5]3, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a

1a Federated campaigns. .

b Membership dues 1b

¢ Fundraising events ¢

256,52

2.k

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

e Government grants {contributions) 1e

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

1f

1,577,113

$

g Noncash contributions included in Ins 1a-1f:

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a ATTORNEY FEE INCOME

90, 756.

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)
a

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt hond proceeds .

85,283

85,283,

(i) Real

(ii) Personal

6a Grossrenis..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or {loss)

{) Securities

(i) Other

7 a Gross amount from sales of

assets other than inventory . |1, 109, 213.

b Less: cost or other basis
and sales expenses. . .....

1,096,386,

¢ Gain or (joss) 12,827.

dNetgainor (loss)........... .. i,

8a Gross income from fundraising events
(not including. $ .

of contributions reported on tine 1c).
See Part IV, line 18

b Less: direct expenses.

¢ Net income or (loss) from fundraising events

%a Gross income from gaming activities.
SeePartiV, line19................ a

b Less: direct expenses.

¢ Net income or (foss) from gaming activiti

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods scld

¢ Net income or (foss) from sales of inventory. . ....... ..

Miscellanecus Revenue

Busi

Code

11a OTHER INCOME

1,355

1,355,

1,355

2,005,726

. 90, 7b6.

0.k

99,465,

BAA

TEEAQTOSL  G7/06/11

e
e
oo

5o 990 (2011)



2011)  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 10
-1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete colurnn (A) but are not required o complete colurmns (B), (C). and (D).

Check If Schedule O contams a respense to any question inthis Part D0 . ... . . .. . ... ... ... A {_I
_ . (A | (© (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, &b, Bh, and 106 of Part Vil expenses general

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21.. .. ... .. ... ... ...

» Grants and other assistance to individuais in
the United States. See Part IV, line 22 .. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid 1o or for members ........... ..
5 Cornpensation of current officers, directors,

trustees, and key employees. . ... ... .. ... 88, 400. 63, 440. 12,480, 12,480,

: & Compensation not inghuded above, to
1 disquazlified persons {(as defined under
section 4958(NH{1)) and perscns described
insection4898(cy3HB). . ... 0 0 GO 0.

Other salaries and wages. . . .. e 951, 644 . 722,986, 159,059, 69,599,

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

employer contributions). .. .................. 39,160. 29,575, 5,199. 4,386.
9 Other employee benefits .. ................. 332, 365. 245,431. 46,810, 40,124,
10 PayrolitaXes. . ... 76,442, 56,567. 10,702. 9,173.

1T Fees for services (non-employees):

¢ Accounting . ....... e 12,745, 12,745

12 Advertising and promotion.................. ' :
13 Office eXpenses. . .....o.ooove oo .. 74,073, 57,865. 12,675, 3,533.

14 Informationtechnology.....................
15 Royalties.................................
16 OCCUPANCY . ..o oo e 34,850. 25,789, : 4,879, 4,182.
17 Travel ..o 7,818. 5,821. 1,075. 922.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ............ ... .. ... . ...,
12 Conferences, conventions, and meetings ... ..
20 Interest......... ... i
21 Paymentsto affiliates. .....................
22 Depreciation, depletion, and amortization. . . . . 41,726, 32,129, 7,093. 2,504.
23 INSUMBNCE ., ..ot 9,678 8,056,
24 Cther expenses. ftemize expenses not Gl
coverad above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A} amount, list line 24e
expenseson Schedule Q). .. ...............

a LITIGATION EXPENSES ' 167, 821. 167,821.

b COMPUTER CONSULTING 28,648. 21,199, 4,010. 3,439,
¢ REPATRS & MAINTENANCE = 21,574. 17,532. 2,177. 1,865.
d TELEPHONE =~ 19,822. 14, 668. 2,775, 2,379.
e All other eXpenses. .. .......ooeevein. .y 58,099, 34,152, 9,759, 14,188.
25  Total functional expenses. Add lines 1 through 24e. . . . .. 1,972,921. 1,504,653, 299,454, 168,774,

26 Joint costs, Complete this line only if
the organization reported i column (B}
joirt costs from a combined educational
campaign and fundraising solicitation.

Check here > [_] if foliowing

SOP 98-2 (ASC958-720). ... ......... .. .. .. L
e

BAA P&jﬁa— ~a > Fhm 990 (2011)
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990 (2011) SOUTHERN CENTER FOR HUMAN RIGHTS 62~1025326 Page 11
{Balance Sheet
A (B
Beginning of year End of year
1 Cash — non-interest-bearing . .. .. .. s 40,344.] 1 54,047,
2 Savings and temporary cash investments. ... P 830,512.! 2 133,832.
3 Pledges and grants receivable, net ... ..o 3
4 Accounts receivable, net. ... 113,034 4 184,628
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part It of Schedule L ... .. ...
& Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958((:5)(3)(8), and contributing employers and
sponsoring organizations of section 301(¢)(9) voluntary employees' beneficiary
A organizations (see instructions). ......... .. e 6
s 1 7 Notes and loans receivable, net ... ... 7
g & Inventories for sale or USe. ... .. 8
s | 9 Prepaid expenses and deferredcharges. ...........ooo i 9 2,508,
10a Land, buildings, and equipment: cost or other basis. i
Complete Part Vi of Schedule D ................... 10a 974,808. S SR
b Less: accumulated depreciation. .............. ..., 10b 482,578. 511,642.1 10¢ 492,230.
11 Invesiments — publicly traded securities. ... oL 11
12  Investments — other securities. See Part IV, Jine 11............... ... ..., 2,634,5821.112 3,068,781,
13  Investments — program-related. See Part IV, line 11, L 13
14 Intangible @ssels. ... ... 14
15 Ctherassels. See Part IV, line 11 .. o . 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... ... ... ... ... 4,133,136.| 16 3,936,027.
17 Accounts payable and accrued BXPENSES .. ... veu i 30,238.| 17 13, 908.
18 Grantspayable. . ... 18
19 DEfErred FBVEMUE. . . ... o o\ e e e 110,000.{ 19
|I_ 20 Tax-exermptbond liabilities. .. ... . . s
A 21 Escrow or custodial account lizbility. Complete Part IV of Schedule Do
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L. ..
]'5 23 Secured mortgages and notes payable to unrelated third parties ............. ...
S 124 Unsecured notes and loans payable to unrelated third parties. .. ................
25 Other liabilities (including federal income fax, i)ayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Scheduie D. .
26 Total liabilities. Add lines 17through 25 . ... . 0ot 140,238,
N Organizations that foliow SFAS 117, check here > w and complete lines o
i 27 through 22 and lines 33 and 34. S g
'é 27 Unrestricted Net assels . ..o e 3,834,409, 3, 51"?‘,'830.
E |28 Temporarily restricted net assets ... .o 158,489, 404,289,
! 29 Permanently restricted netassets. ... oo i
R Organizations that do not follow SFAS 117, check here * D and complete 0
b lines 30 through 34, S
b |30 Capital stock or trust principal, or current funds, . ............ R 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 3
g 32 Retained earnings, endowrnent, accumulated income, or other funds. ........... 32
€| 33 Total net assets or fUND DAlENCES . .. ottt e e 3,992,898.] 33 3,922,110,
5 34 Total liabilities and net assetsffund balances. .. ., .............. ... o, 4,133,136, 38 3,936,027,
BAA Form 980 (2011)
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Form 990 2011y SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthis Part XL .. ... . i r}ﬂ
1 Total revenue (must equal Part VI, column (&), line 12)........ .. D N 2,005,726,
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... DR 2 1,972,921,
3 Revenue less expenses. Subtract ine 2 from line 1. . 3 32,805,
4 Met assets or fund balances at beginning of year (must equai Part X, line 33, column {A)................. .. 4 3,992,808,
5 Other changes in net assets or fund balances (explain in Schedute ©). . .SEE. SCHEDULE O ... . .. .. 5 -103,584.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X, line 33,
M0 B e e e 3 3,922,118,

Financial Statements and Repotting
Check if Schedule O contains a response to any question in this Part Xt

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization ¢changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .............. ... .. ...,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

Separate basis. DConsolidated basis DBoth consolidated and separate basis

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-T3872 . . o e et e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... .. .. ... ... ..., 3b
BAA Form 990 (2011)
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OMB No. 15450047

SCHE LD | Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
A947(aX 1) nonexempt charitable trust.

Department of the Treasury

tnternal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions.
Namne of the organization Employer identification number
SOUTHERKN CENTER FOR HUMAN RIGHTS : 62-1025326

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or asscciation of churches described in section 170(b)Y1XAX).
2 : A school described in section 170(b) 1 XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service orgarnization described in section 170(b)Y1YAXiii).
4 j A medical research organization operated in conjunction with a hospital described in section 1T70(b)1¥AX)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 governmentat unit described in section
— T70(b)IXAXIV). {Complete Part (1) .
6 A federal, state, or local government or governmental unit described in section 170(b}1XAXv).
7 [ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- i section 170(bX1XAX)vi). (Complete Part Ji.)
8 |:| A community trust described in section T70(bY1)A)vi). (Complete Part 11.)

9 An organization that normally receives: g]) more than 33-1/3% of its support from contribuiions, membership fees, and gross receipts
from activities related to its exempt functiocns — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investrment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502{a)}2). (Complete Part 11}

10 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of; or carry out the purposes of one or
more publicly supported organizations described it section 509(a)(1} or section 509(a)(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al JTypel . b [ |Type i ¢ [] Type Il — Functionally integrated d[ ] Type il — Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified @erscms

ofher than foundation managers and other than one ar mere publicly supported organizations described in section 509(&)(1) or
section 509(2)(2).
f If the organization received a written determination from the RS that is a Type |, Type Il or Type |} supporting organization, I:I
CRECK IS DO . . . ot e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(> A persan who directly or indirectly controls, -either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ........... .. ... ... i 11g ()
@iy A family member of a person described in () @bove? ... .. .. 11 g (i}
(iiiy A 35% controlled entity of a person described in () or (i above? ...l 11 g (jii)
h Provide the following information about the supporied organization(s).
(i) Name of supported (i} EMN (i) Type of organization {iv) Is the (v} Did you notify i) Is the {vit) Amount of support
organization {described on fines 1-9 organization in_ | the organization in|  organization in
above ar IRC section columa (i} fisted in column () of column (i}
{see instructions)) your governing your support? arganized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
®)
E)
Total TR Saamabals i R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z Schadule A (Form 990 or 990-E2) 2011
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le A (Form 990 or 900-E2) 2011 SOUTHERN CENTER FOR HUMAN RIGHTS 62~1025326 Page 2
:|Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)(1}{AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » {2y 2007 {b) 2008 (c) 2009 () 2010 {e) 2011 (N Total

1 Gifts, grants, conlributions, and

membershlp fees received. (Do not
include any 'unusual grants.y. ... .. ..

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

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

Total, Add lines 1 through 3. . ..

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

6 Public support. Subtract line 5
frombned. ... .. ... ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2007 (b) 2008 (c) 2009 {d) 2010 {&) 2011 () Total

7 Amountsfromiined ... ......

‘i
:
|

E -

L8]

: 8 Gross income from interest,

s; dividends, payments received

: on securities loans, rents,
royaities and income from
similar soufces .. ........... ..

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon............ ...,

10 Cther income. Do not include
gain or less from the sale of
capital assets (Explain in
Part IV.}

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see :nstructlons)

12

13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this Box and SEOP RBFE . . .. ... e e - |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line &, column {f) divided by line 11, column M) ... ... L. 14 %
15 Pubiic support percentage from 2010 Schedule A, Partil, line 14 ... .. ... o o i 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon .................................................. B D

by 33-1/3% support test -- 2010. If the organization did not check a box on line 130r 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .. ... o i i B D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ........ B D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test, The organization quatifies as a publicly suppoarted organization. . ......... ... B H
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... *
BAA Scheduie A (Form 950 or 990-E2) 2011
LBt
S ECTT I =~

TEEAD4G2L  05/25/1
25011 T



SQUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 3

Schedule A (Form 990 or 990-E2) 2011

Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line @ of Part { or if the organization failed to qualify under Part ll. If the organization fails
to qualfy under the tests listed belaw, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in}>

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received, {Lo not include

323,535,

1,615,689,

1,493,026.

2,180,133,

1,833, 635.

7,446,018,

any ‘unusual grants.) ...

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any aclivity that is
related to the crganization's
tax-exempt purpose. . .........

35,898,

333,914.

240,229,

214,083,

90, 756.

914,880,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

0.

& Tax revenues levied for the
organization's benefit and
either paid to or expended on
fsbehalf................... ..

0.

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

0

6 Total. Add lines 1 through 5. . ..

359,433.

1,733,255,

2,394,216,

1,924,391,

8,360,898,

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

0.

1,949,603,

0.

0.

0.

0.

0.

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

0.

0.

cAddlines7aand 7b. ..........

8 Public support (Subtract line

Jefromline6.)...............

Section B. Total Support

8,360,898,

Calendar year (o fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(dy2010

(€) 2017

() Total

9 Amountsfromline6........ ...

359,433,

1,945,603,

1,733,255,

2,394,216,

1,924,351,

8,360,898,

10a Gross income from interest,
dividends, payments received
on secLrities loans, rents,
royalties and income from
similar sowrces ... ............

50,058.

108,484.

77,654,

74,246.

85,283,

395,725,

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

0

¢ Add lines 10aand 10b.........

50,058,

108,484,

71,654,

74,246,

85,283,

395, 725.

Tt Nel income from unrelated business
activities not inciuded in line 10b,
whether or not the busiress is
reguiarly carried on . .. .. ... ... L.

12 Offer incorme, Do not include
gain or loss from the sale of
capttal assets éEX lain In
Part v.) . SEE . PART. IV. ...

911.

1,355,

2,266,

13 Total support. (add ins 8, 10c, 11, and 12)

409,491,

2,058,087,

1,810,909,

2,463,373,

2,011,029,

8,758,888,

14 First five years. |If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here -

Section C. Computation of Public Support Percentage

18 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2010 Schedule A, Part lIf, ling 15

.......................... 15

............................................ 16

Section D, Computation of Investment Income Percentage

17 Invesiment income percentage for 2011 {ine 10¢, column (f) divided by line 13, coturnn ()
18 Investment income percentage from 2010 Schedule A, Part HI, line 17
19a 33-1/3% support tests — 2011. if the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17

......... 17

........................................ 18

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

b 33-1/3% support tests — 2010. If the organization did rot check a box on line 14 or Iine 19a, and fine 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization quzlifies as a publicly supported organization . .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see ingretiRS B2 "

=

BAA

TEEACA03L.  05/2511

SchedaisSATTERTO%0 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 SOUTHERN CENTER FOR KUMAN RIGHTS 62-1025326 Page 4

4 Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10:
Part il, line 17a or 17b; and Part I}, line 12. Aiso complete this part for any additional information.
(See instructions).

BAA Scheduég%ﬁFﬁrﬂmr 990-£2) 2011

pee B3
TEEAG404L  05/25/11 S EC T
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2011 -SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 1,355. 911,
TOTAL § 1,355, § 511, 3§ 0. % 0. 3 0
e

il




Schedule B OMB No. 1565-0047
s 990-£2, : Schedule of Contributors
Department of the Treasury > Attach to Form 990, Form 930-EZ, or Form 990-PF 201 1
internal Revenue Service
Nama of the organization Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Organization type (check one):
Filers of: Section:
Form 990 or S9C-EZ ‘ "-2(_" 501(cy( 3 ) {enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation
: 527 pelitical organization
Form 990-PF | [501(©)(3) exermpt private foundation
4947 (a)(1} nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundatior:

Check if ?/our organization is covered by the General Rule or a Special Rule.
Note. Cnly a section S01(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule-

DFor an organization filing Form 980, 990-E7, or 990-PF that received, during the year, $5,000 or more {in money or property) from ary one
contributor, (Complete Parts § and 11.)

Special Rules

For & section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regutations under sections
509(a)(1) and 170(0)(1)(A){vi), and received from any one conlributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount ony () Form 880, Part Vi, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and If.

DFor a section 501(0}(7j, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and 1l

For a section 5301(c)(7), (8), or (10) organization fifing Form 990 or 990-E7 that received from any one contributer, during the year,
cordributions for use exchisively for religious, charitable, ete, purposes, but these contributions did not total to mere than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rufe applies to this organization because it raceived nonexclusively

religious, charitable, eic, contributions of $5,000 or more during the year. . ... ... .. .. i b8

Caution: An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 990-E7, or
920-PF) but it must answer ‘No’ on Part IV, fine 2, of its Form 920; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, fo certify that it does not meet the filing requiremnents of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule B (Form 990, 930-EZ, or 990-PF) (Z011)
990EZ, or 990-PF.

TEEAQ7CIL (m1enz . @@TQG b



Schedule B (Form 990, 990-EZ, or 950-PF) (2011) Page 1 af 1 of Part1

Name of organization . Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS ] 62-102532¢6
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(@) &) . () ()
Number Name, address, and ZIP +4 Total Type of contribution

contributions

1 smm s wwmsemenenewy o _______ Person
r Payroll .
___________________________________ $_“ e _S“QLQO_QL Noncash .

I (Complete Part i if there
is a noncash coniribution.}

(a) ) | () (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L DR L TT T o o e ' Person
Payroll .
WWWWWWWWWWWWWWWWWWW $u o _4_1L 6_6_7; Noncash .
_ {Complete Part Il if there
-] is a noncash contribition.)
(@) (b) {c) h
Number Mame, address, and ZIP + 4 Total Type of contribution
: coniributions
I e Person
: Payroll | |
N e e S_____ 390,000.| Noncash | |

(Complete Part Il if there
is & noncash contribution.)

(2) (b) (c) ()

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

A |F o ewsesno sveeweoooo o ________ Person
Payroll
ey e S __ 150,000.| Moncash | |
r (Complete Part |l if there
~ e is & noncash contribution.)
(@) (b) () (G}
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
= Person
Payroll
_________________ $ .. .._.50,000.| Noncash | |

(Complete Part Il if there
is a nencash contribution.)

(@) ) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 i e Person
| Payrolt .
I.:_— T ST T D T DI Tl o e e e o e e o e oo e o e e e e onn] 5 ____ :]:_4_5L8_3_3_ Noncash .
(Complete Part 1l if there
fmiaseieemy, is 3 pogeash contribution.)
|— L & e @ O

BAA TEEAGYO2L  0B/30/13 Scheduls B Fomrndl, %Dﬁ'éz;pr 990-PF) (2011}
Fale o



Schedule B (Form 990, 990-EZ, or 990-PF) (2011} Page 1 to 1 ofPart

Name of organization _ Employer idenfification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
-1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ - (b) _ () «
No. from Description of noncash property given FMV (or estimate Date received
Parti (see instructions
N/&
$
(a) L (b) ) ©) (d)
Mo, from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(a) . (b) . () ()
No. from Description of noncash property given FRIV {or estimate Date received
Parti (see instructions
$
@) o (b) ) o ()
Mo. from Description of noncash property given EFMV (or est_lmateg Date received
Part! (see instructions
=
@) L (b} . () {d)
No. from Description of noncash property given FiiV (or es’amate} Date received
Part | (see instructions
$
(a) . {b) ) () (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | ) (see instructions
$
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
B BER
b &Gaﬁnhﬁﬂ
TEEAQ703L  08/30/11 g gl S =



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1l to 1 of Partill

Name of organization

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer identification number

62-1025326

1 Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1 000 for the year.Compiete cols (a) through {e) and the foillowing line entry,

Faor organizations completing Part |It, enter total of exclusively religicus, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once, See instruchons.y ... ... .. .. > [ N/A
Use duplicate copies of Part Il if additional space is needed,
() ()] {c) (ch
Nt;:»). frz;o‘m Purpose of gift Use of gift Description of how gift is held
a .
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) )] © (D
Ng. f;totm Purpose of gift Use of gift Description of how gift is held
a
(€)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
() b () (D
Ng. f;oim Purpose of giit Use of gift Description of how gift is held
al
()
Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ )] © ()
Ng. ﬁtc;m Purpose of gift Use of gift Description of how gift is held
aj
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 9@@»@@@%2‘% or 2038 (2011)

TEEAQG704L  08/30/11
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OMB MNe. 15450047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) . 201 .E
For Organizations Exempt From Income Tax Under section 507(c) and section 527
> Complete if the organization is described below.
Pepartment of B reasury > Attach to Form 990 or Form 990-EZ. = Ses separate instructions.

If the organization answered 'Yes," to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 301 (¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
& Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complets Part |-B.

e Section 577 organizations: Complete Part A oniy.

If the organization answered "Yes," to Form 320, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then
& Secton 501(c)(3) organizations that have filed Form 5768 (etection under section 501(h)): Complete Part II-A. Do not complete Part 1i-B,
@ Section 501(c}(3) organizations that have NOT filed Form 5768 (slsction under section 501(h)): Complete Part 11-B. Do not complete

Part li-A.
K the organization answered "Yes,” to Form 320, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 301(c)(@), (5), or (6) organizations: Complete Part 111,

Mame of organization

SOUTHERN CENTER FCR HUMAN RIGHTS 62-1025326
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expandifUres. ... ..o -5

O T O O S, L e e
B Complete if the organization is exempt under section 501(cX3).
T Enter the amount of any excise tax incurred by the organization under section 4955, .. .. ... .. v ovvvr oo, =3 0.

Employer identification number

Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... ... =5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exampt
function activities . .. L L)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0TI 1= L
4 Did the filing organization file Form 1120-POL for this Year? ................................................... [ |Yes [ jwo

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

(a} Name {b) Address (cYEIN {d) Amount paid from filing () Amount ef political
onr:]anlzatnun's funds. contribufions received and
§ none, enier-0-, prompily and directly
delivered to a separate
palitical orgarization,
If nane, enter -0-.
s T T e e e s e — —
@ TTTTTT oo
1 ettty
@) e
s e e e e e ]
(> 5 e
BAA For Paperwork Reduction Act Notice, see the Justsuctions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2011

TEEA3201L  06/14/11 8
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ScheduleC(Form 990 or 990-E2) 201t SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326 Page 2

section 501(h)).

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

A Check » D if the fiting organization belongs to an affiliated group {and hist in FPart IV each affiliated group member's name,

address, EIN, expenses, and share of excess fobbying expenditures).
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affifiated
organization's fotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lokbying). .. .......... ..
b Total lobbying expenditures to influence a legislative body (direct tobbying) .. ... ..
¢ Total lobbying expenditures (add lines laand tby....... ... ... ... ... . ... ... ... ...
d Other exempt purpese expenditures ... ..o o
e Total exempt purpose expenditures (add lines tcand 1d)y ........... ... ... ... ... . ... .

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns,

The Jobhying nontaxable amount is:
20% of the amount on line 1e.

{f the amount on line e, cofumn (a) or (b) is:
Not cver $500,000

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000,

Over 1,006,600 but not aver $1,500,000

$175,000 plus 10% of the excess over §1,000,000,

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Cver $17,000,000 1,000,000,
g Grassroots nontaxabie amount {enter 25% of fine 0. . ... ... .. . . .. .. o
h Subtract line 1g from dine la. {fzeroor less, enter -0- ... ... ... ... .. .. ... ........
i Subtract line 1f from line 1c. Hfzercorless, enter -0-. .. ... .. . o,

i If there is an amount other than zera on either line Th or fine 1i, did the organization file Form 4720 reporting
section 4911 X for IS Weard . e e e e ﬂYes |_lNo

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 2i.)

g Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2008

(b) 2009 (€) 2010 (201 (e) Total

2a tL.obbying non-taxable
amount. .. ... ... ... i

| b Lobbying ceiling
amount (150% of line
: Za, column (8))....... B

c Total lobbying
expenditures . ........

d Grassroots nontaxahle
amount. .. ... ...

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

f Grassroots tobbying
expenditures . ........

BAA “Schedute € (Form 990 or 990-E7) 2011

TEEA3202L 661‘14113 @, g =5



Schedule C (Form 930 or 280-£2 2011 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Fage 3

Complete if the organization is exempt under section 5071(cX3) and has NOT filed Form 5768
{election under section 507¢h)).

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

SEE PART IV
1 DBuring the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of:

o
0
C
=
5
o
[=4
o
jai
n
=]
=
b=
C
=2
7
=
@
o
Q
=
o
=
o
o
o
%]
juy
[}
—_
[}
—
vy)
=9
@
2
@
=
7
-
] s B

g
or
@
=
ja’)
Q
=
=
=
®
I
~
pld

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 : S
d If the filing arganization incurred a section 4912 tax, did i file Form 4720 for thisyear?. . .............. X

| 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 {50% or more) dues received nondeductible by members?. . ... ... . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 188S? . ... ... oot e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior years ... .. 3

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

1 Dues, assessments and similar amounts from members . ..o

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

AU YA L L

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

able amount of lobbying and political expenditures (see instructions). ... ............ ... ... .ol 5
| Supplemental information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line &; Part I-C, line 5; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information.

__ _THE _CENTER EMPLOYS _TWO_PATD _STAFF MEMBERS, THE EXECUTIVE DIRECTOR AND PUBLIC POLICY _ _
——ASSQCIATE, WHO_SPEND 30% OF THEIR TIME. WORKING TQ AFFECT STATE LEGISLATION. THE_. . ____
— - -METHQDS USED INCLUDE FREQUENT. UPDATES TQ COALTTION_PARTNERS DETATLING UPCOMING. __ _ _ __

TEEA3203L 06/14/71 -y P
e ST ES



le C (Form 990 or WO-E7) 204t SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
] Supplemental Information (continued)

BAA Schedyle a6 T00 or §90-E7) 2011
> é@‘fﬁa%@ ?
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bcheduleC(Form 990 or 990-£2) 2011 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1625326 Page 4
: Supplemental Information (continued)

BAA Schedylg @gﬁrﬁr&;@ 0 $5%8-£2) 2011
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SCHEDULE D

OMB No. 15450047

(Form 990) : Supplemental Financial Statements 2011

Department of the Treasury

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. * See separate instructions.
Name of the organization | Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

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

Gl BN

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

Total number atend ofyear. ...............
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) .. ... ..
Aggregate vatue atend of year. ......... ...

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? ..................... l___l Yes EI No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private bensfit? ... o o DYes |:| No

1 Conservation Easements. Complete if the organization answered ‘Yes' o Form 990, Part iV, line 7.

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Compiete lines 2a through 2d i 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. . ... . Z2a
b Total acreage restricted by conservation easements. . ............. ... o 2b
¢ Number of conservation easements on a certified historic structure included in{®)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a hisioric
struciure listed in the National Register. ... .. . 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax yvear
Number of states where property subject to conservation gasement is located »

Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easements Hholds?. ... ... DYes D No
Staff and volurtteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[N

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section i
170N B and section 170 BT . . o DYes I:I No

In Part X1V, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
conservation easements. .

1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to 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 public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibiion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues tncluded in Form 930, Part VL TINe 1. oo =8
(i) Assets included in Form 990, Part X ... oo L]
2 If the organization received or heid warks of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues-included in Form 990, Part VI line 1. .o ~5
b Assets included In Form 990, Part X ..o i -5 ey
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA30IL 0S/25/11 SpmedlfE T Dh-(ﬁgﬁr@%? 2011
BMQF” o @;!“""‘{
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Schiedule D (Form 990) 2011 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
1Organizations 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 2 significant use of its collection
itemms {check all that apply):

a Public exhibition d Lecan or exchange pregrams
b Scholarly research Other
¢ | |Preservation for futre generations

4 grow;liava description of the organization's coliections and expiain how they further the organization's exempt purpose in
art
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection?. .......... ... H Yes |_|No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, cusiodian, or other intermediary for contributions or other assets not
included on Form 980, Part X . .. D Yes D No

b If 'Yes,’ explain the arrangement in Part X[V and complete the foilowing table:

Amount
c Beginning balance . .. ... e 1c
dAdditionsduring the vear. . ... ... ... . O id
e Distributions during the year . .. . e Te
f ENding balance., . e 1t
2a Did the organization include an amount onForm 990, Part X, line 217 .. .. D Yes I:INo

b If "Yes,' explain the arrangement in Part X[V,
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c} Two years back {dh} Three years back {e) Four years back

1a Beginning of year balance .. ...
b Comtributions. ................

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships. ... ... ..

e Other expenditures for facilities
and programs .. ..............

{ Administrative expenses. ... ...

g End of year balance. . .........
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 2

¢ Temporarily restricted endowment = %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(O unrelated organizations . . ... 3a(p) '
(). related organizalions ... e 3a(ii}

b If "Yes' to 3afii), are the related organizations listed as required on Schedule R?. . ... o oo e 3b ]

4 Descrme in Part X1V the intended uses of the organization’s endowment funds.

1 i.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (<€) Accumuiated (ch) Book value
{investment) basis {cther) depreciation

Tabland . ..o 73,335 73,335,
bBUldings. ... ... 682,894, 303, 956. 378,938,

¢ Leasehold improvements ..................
dEquipment.. ... 201, 300. 166,116. 35,184,
e OMBr. .o 17,279. 12,506. 4,773,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ................ b 492,230.
BAA - Schedule & (Form 9903 2011
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Schedule I (Form 990y 2011 SOUTHERN CENTER FOR HUMAN RIGRTS 62-1025326 Page 3
b  Investments — Other Securities. See Form 990, Part X, line 12.

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

{1y Financial derivatives
(2) Closely-held equity interests

(3 Other LORD ABBETT INVESTMENT A 599,915.|END OF YEAR MARKET VALUE
(A ALLTANCEBERNSTEIN/REGEN (INVEST) 459,184 .|END OF YEAR MARKET VALUE
(B) AGGRESSIVE GROWTH =~ 2,009,678, |END OF YEAR MARKET VALUE
o
() U,
B
o
S
M e
A
Total. (Column (b) must equal Form 990 Part X, column (B) line J2.). . 3,068,781
i /il Investments — Program Related. See Form 990, Part X, line 13. N/A
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

mn (b) must equal Form 990, Part X, cﬁ!ﬁmn (B)line 13.) . P
Other Assets. See Form 990, Part X, line 15, N/A

(a) Description (b} Book value

Column (b) miust equal Form 990, Part X, column (B), line 15.) .. .. o et

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabitity (b) Book value
(1) Federal income taxes
@
&
@
)
©)
)
t5)]
©
a9
(an
Tobal. (Column (b) must equal Form 990, Part X, column (B) ling 29.). . .. .. - % 3
2 FIN 48 (ASC 740) Footnote. In'Part XtV, provide the iext of the footnote to the organization's f|nanc:|a| statementsajf.t;a}smﬁ‘t’s trkeQN
organization's liability for uncertain tax pos&tlons under FIN 48 (ASC 740). g

BAA TEEAS303L  01/23/12 aﬁ%&@ﬂ?ﬂ‘ﬁ:orm 990) 2011



Schedule D (Form 900y 2011 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHI, column (A), e 12). . o 2,005,726,
2 Total expenses (Form 990, Part IX, column (A), ine 25). . .. e e 1,972,921,
3 Excess or (deficit) for the year. Subtract line 2 from line 1... . ... .. ... .. . . 32,805,
4 Net unreatized gains (l0s88S) 0N INVESIMENTS . ... .. .. . -103,584.
5 Donated services and use of facilities.............. e
i B IMVeStmMIENT EX PSS, . L e e
7 Prior period adiustments. ..o
8 Other (Describe in Part XIV. ) o . e e
9 Total adjustments (nef). Add lines 4 through & ................., e ~103,584,
10 Excess of {deficit) for the year per audited financial statements. Combine fines3and 9. ... . ... .. ........... -70,779.
: { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return :
1 Total revenue, gains, and other support per audited financial statements . . ..., ..o oeei i, 1 2,248,190,
2 Amounts inctuded on line 1 but not on Form 990, Part VI, line 12; :
a Net unrealized gains on iNVasMENtS .. ... 2a -103,584.F
b Donated services and use of facilities ... ......... ... .. Lol 2h ;
¢ Recoveriesof pricryear granis. .. ... 2¢c
d Other (Describe in Part XIv). . SEE. PART XIV. ... .. ... .. ... ... .. 2d 346,048,
eAdd lines2a through 2e ... oo 242,464,
3 Subtractline 2e from iNe T ... o 2,005,726,
4 Amounts included on Form 990, Part VIit, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b. . ............
b Other (Describe inPart XIV.). ...
cAddiinesda and dbr. . ... e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Fart L line 12) ..o ooy, 5 2,005,726,
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totat expenses and losses per audited financial statements .. ... . o 1 | 2,318,869,
5 2 Amounts included on line 1 but not on Form 920, Part IX, line 25: ' :
' a Donated services and use of facilities . ............... ... .. ...l 2a
b Prior year adjustments .. ... e 2b
€ ONEr IOSSBS. - i 2c B
d Other (Describe in Part XIV.)., SEE. PART, XIV.................. .. ...... 2d| . 346,048.
e Add Bnes 2a throUgh 2 ... o 346,048,
3 Subtractfine 2e from B L. e e e 1,972,921,
4 Amounts included on Form 980, Part X, line 25, but not on line 1: £
a fnvestment expenses not included on Form 990, Part VIIL line 7b. . ... .. 4a
b Cther (Describe in Part XIV,). .. 0o e e 4b Ea
CAddlinesda and Qb .. ... e e e e e 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [ line 18.) . ....................... ... 5 1,972,921,
2 Supplemental information -
Com;{;ete this part to provide the descriptions required for Part I}, fines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part X!}, lines 2d and 4b; and Part X|Ii, lines 2d and 4b. Alse complete this part to provide
any additional information. .

BAA TEEA3304L  05/25/11 §N§'§‘;mé§@ﬂ"{%rm Sa) 2011



Schedule P (Form 990) 2011 SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 5

ISupplemental Information (continued)

5 B
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
SCHEDWULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
............................................................................ 8 346,048,

GRANT PASS THROUGH

TOTAL § 346,048.

SCHEDULE D, PART XIli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

GRANT PASS THROUGH

TOTAL 3 346,048,

.8 346,048.




OMB No 15250047

SCHEDULEG _ | Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,

T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tresury = Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Emplieyer identification number
SOUTHERN CENTER FCR HUMAN RIGHTS 62-1025326

=1 Fundraising Activities. Complete if the organization answered 'Yes' to Forrm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

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

a Mait solicitations e Soticitation of non-government grants
b Internet and emaill solicitations f Solicitation of government grants
C Phone salicitations a Special fundraising events
d In-person solicitations
2a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 986, Part V!l or entity in connection with professional fundraising services? . ............. ... DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipls {v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have custody or control from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
g
9
10
L0 T P S -l 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
- e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedde g—‘;;(ﬁgm%@ &7 990-EZ) 2011
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Scheduie

G (Form 990 or 990-E7) 2011

SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 2

| Fundraising Events. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-E7Z, lines 1 and &b.

List events with gross receipts greater than $5,000.

e, | s | 7| A
Fé (event type} (event type) {total number) through column {c})
é 1 Grossreceipts ... .. ............... ... 221,460, 36,773. 40,269, 298,502,
F 2 Less: Charitable contributions . .. .. .. .. 191, 710. 32,873. 31,939, 256,522,
3 Gross income (line 1 minus line 2y ... . 29,750. 3,900. 8,330. 41, 980.
4 Cashprizes................o..ovit
. &5 Noncashoprizes......................
ié 6 Rentffacilitycosts. .. .......... .. ... ..
$ 7 Foocdandbeverages..................
,’E 8 Entertainment.......................
g 9 Other directexpenses................ 48,394. 2,614 9,102 60,110.
) 10 Direct expense summary. Add lines 4 through 9 in column (i) . ... o0t L 60,110.
11 Net income summary. Combine line 3, column (d), and line 10. . .. oo oot i B -18,130.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (k) Pull tabs/Instant (¢} Cther gaming {) Total gaming
E bingo/grogressive (add column (a)
g ingo through column (c))
N
E
T Grossrevenue. . . ..........ccooeeoo...
2 Cashprizes. ......ooviiiiiii iy
E
D X
Flz E 3 Non-cashprizes......................
E N
cs
T E 4 Renfacilitycosts . ...................
5 Other directexpenses ................
| |Yes % ||| Yes % ||| Yes %
6 Voluntesrlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). ...........o i e L
8 Met gaming income summary. Combine lines 1, column (@ and N8 7. ... ..o ei i v B
9 Enter the state(s) in which the organization cperates gaming activities: -
a s the organization licensed to operate gaming activities in each of these states? .. ... ... ... . o L. D Yes DNo

b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or tenminated during the tax year?. . ... ... ...
b If "Yes,' explain:

TEEAI702L  D1/24N2




Scheéule G (Form 990 or 390-E7) 2011 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3

11 Does the orgaruzation operate gaming activities with nonmembers? ... ... ... . . .. . D Yes D No

12 Is the organizaton a grantor, beneficiary or frustee of a frust or a member of a partnership or other entity formed to
administer chantabie gaming?. . . .. e . )

13 Indicate the percentage of gaming activity operated

a The organization's facllity. ... 13a %
b Anoutside Tacilily. . L 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 contact with a third party from whom the organization receives gaming revenue?. .. ., ... . DYes DNO
b If 'Yes,’ enter the amount of garning revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » S

c If 'Yes,' enter name and address of the third party:

Name >
_______________________________________________ -
) ;
Address » |
16 Gaming manager information:
Name ™
Gaming manager compensation » $_ __
Description of services provided > __ _ ______ __ __ ___
D Director/officer DEmpEoyee |:| Independent contractor
17  Mandatory distributions
2 |s the organization required under state law to male charitable distributions from the gaming proceads to retain the
State AN IS T DYes DNo
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b,
columns (iti) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E7) 2011




SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 390-E7 or to provide any additional information.

Departiment of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMEB No. 15450047

2011

Name of fhe organization

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer identification number

62-1025326

ALABAMA., SCHR IS INVOLVED IN A SUBSTANTIAL NUMBER OF ALABAMA DEATH PENALTY CASES

PROCEEDINGS. 1IN ADDITION TO PROVIDING REPRESENTATION TO PERSONS FACING THE DEATH

PENALTY WHO ARE IN DESPERATE NEED OF ASSISTANCE, SCHR ALSO SEEKS ;QaﬁﬁﬁRE%gzgggOUGH

BAA For Paperwork Reduction Rct Notice, see the Instructions for Form 990 or 330-EZ. TEEA490IL  D7N14M1

Sl o G990 or 990-E27) 2011
FRREOXT 2o



Schedule O (Form 990 or 980-E2) 2011 Page 2

Name of the organization : Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

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

___OF CAPITAL PUNISHMENT IN THE DEEP SOUTH: THE FAILURE OF THE STATE TO PROVIDE
__ _LEGISLATION. SCHR HAS LONG RECOGNIZED THAT COALITION-BUILDING 1S CRUCIAL IN ORDER __
_ .. EVEN THOUGH THERE IS STRONG EVIDENCE OF INNOCENCE. LESS THAN TWO HOURS BEFORE MR. __

BAA ScheSE-DEF B SR0 or 990-E2) 2011
TEEA4902L. 071411 BB = e ST EP B
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

_..THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE BOARD. THE BOARD
INSPECTION. THIS FORM IS AVATLABLE UPON REQUEST. THE ORGANIZATION ALSO POSTS A

BAA Schedule 0 (Fgrrggo or 990-E2) 2011

TEEA4902L  G7/14N11
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.. .. ... ... ... ... ... .. 5 -103,584.
TOTAL § -103,584,
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ATTACHMENT TO FEDERAL FORM 990
SOUTHERN CENTER FOR HUMAN RIGHTS
EIN: 62-1025326

PART IHI, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, LINE 4a,

PUBLIC INTEREST LAW — LITIGATION RESULTS
CAPITAL LITIGATION UNIT

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 GEORGIA AND ALABAMA. 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. IN ADDITION TO PROVIDING
REPRESENTATION TO PERSONS FACING THE DEATH PENALTY WHO ARE IN
DESPERATE NEED OF ASSISTANCE, SCHR ALSO SEEKS TO ADDRESS THROUGH 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.

NICHOLAS ACKLIN (ALABAMA):

SCHR HAS REPRESENTED ALABAMA DEATH ROW INMATE NICHOLAS ACKLIN
SINCE 2002. SCHR VOLUNTEERED TO REPRESENT ACKLIN BECAUSE HE IS
INDIGENT AND UNABLE TO AFFORD COUNSEL, AND ALABAMA DOES NOT
PROVIDE COUNSEL TO INDIGENT DEATH ROW INMATES FOR POST-CONVICTION
PROCEEDINGS. IN JUNE 2002, SCHR FILED A PETITION FOR STATE POST-
CONVICTION HABEAS CORPUS RELIEF IN MADISON COUNTY CIRCUIT COURT IN
HUNTSVILLE, ALABAMA, WHICH REMAINS PENDING BEFORE THE COURT. THE
CENTRAL ISSUES IN ACKLIN=S CASE CONCERN INEFFECTIVE ASSISTANCE OF
COUNSEL AT TRIAL. THE COURT SCHEDULED AN EVIDENTIARY HEARING IN THE
CASE IN THE FALL OF 2009, BUT IT WAS POSTPONED AFTER THE JUDGE TO WHOM
THE CASE WAS ASSIGNED EXCUSED HIMSELF FROM THE CASE AND REQUESTED
THAT THE CASE BE REASSIGNED TO ANOTHER JUDGE. THE COURT HAS YET TO
RESCHEDULE THE EVIDENTIARY HEARING.

RICKY ADKINS (ALABAMA):

SCHR HAS REPRESENTED ALABAMA DEATH ROW INMATE RICKY ADKINS IN
APPEALS OF HIS CAPITAL CONVICTION AND DEATH SENTENCE SINCE 1992. SCHR
HAS CONTENDED IN ADKINS= APPEALS THAT THE PROSECUTION
INTENTIONALLY EXERCISED PEREMPTORY CHALLENGES TO PREVENT AFRICAN-
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AMERICAN PROSPECTIVE JURORS FROM SERVING ON THE JURY; THAT ADKINS
RECEIVED INEFFECTIVE ASSISTANCE OF COUNSEL AT THE PENALTY PHASE
BECAUSE HIS TRIAL LAWYERS FAILED TO INVESTIGATE OR PRESENT
COMPELLING MITIGATING EVIDENCE; AND THAT ADKINS= CONSTITUTIONAL
RIGHT TO A FAIR AND IMPARTIAL TRIAL WAS COMPROMISED BECAUSE THE
JUDGE WHO PRESIDED AT TRIAL WAS ASSIGNED TO HEAR THE CASE THE DAY
BEFORE TRIAL BEGAN AND TWO WEEKS BEFORE A PARTISAN JUDICIAL
ELECTION IN WHICH THE JUDGE WAS RUNNING FOR ELECTION TO THE SAME
COURT IN WHICH ADKINS= TRIAL WAS CONDUCTED. SCHR IS APPEALING
DENIAL OF ADKINS’S FEDERAL HABEAS PETITION TO THE U.S. COURT OF
APPEALS FOR THE 11™ CIRCUIT; BRIEFING IS COMPLETE AND AN ORAL
ARGUMENT IS SCHEDULED FOR JUNE 11, 2012 IN MIAML.

JAMES ANDREWS (GEORGIA):

SCHR IS REPRESENTING GEORGIA DEATH ROW PRISONER JAMES ANDREWS IN A
MOTION FOR NEW TRIAL AND WILL CONTINUE TG REPRESENT HIM ON DIRECT
APPEAL OF HIS CONVICTION AND SENTENCE. SCHR IS PREPARING FOR A
HEARING ON ANDREWS’S MOTION FOR NEW TRIAL, WHICH WILL BE
CONDUCTED LATER THIS YEAR.

BOBBY BAKER (ALABAMA):

AT THE REQUEST OF OUR COLLEAGUES AT THE EQUAL JUSTICE INITIATIVE IN
MONTGOMERY, SCHR AGREED TO REPRESENT ALABAMA DEATH ROW INMATE
BOBBY BAKER AFTER HIS COURT-APPOINTED APPELLATE ATTORNEY FILED A
17-PAGE DIRECT APPEAL BRIEF IN THE COURT OF CRIMINAL APPEALS. SCHR HAS
FILED A PETITION FOR CERTIORARI IN THE UNITED STATES SUPREME COURT,
WHICH IS PENDING. SCHR HAS ALSO DECIDED TO CONTINUE TO REPRESENT
BAKER IN STATE HABEAS PROCEEDINGS, TOGETHER WITH ATTORNEYS FROM
THE DC OFFICE OF COVINGTON & BURLING.

ROBERT COOK (GEORGIA)

SCHR 1S ASSISTING ATTORNEYS FROM THE GEORGIA CAPITAL DEFENDER IN
REPRESENTING ROBERT COOK, WHO IS CHARGED WITH CAPITAL MURDER IN
FULTON COUNTY SUPERIOR COURT. PRETRIAL PROCEEDINGS ARE ONGOING. A
TRIAL DATE MAY BE SET LATER THIS YEAR.

DAVID DAVIS (ALABAMA):

SCHR REPRESENTS ALABAMA DEATH ROW INMATE DAVID DAVIS IN PENDING
STATE POST-CONVICTION PROCEEDINGS IN ST. CLAIR COUNTY CIRCUIT COURT.
IN DAVIS=S CASE, SCHR HAS ALLEGED THAT HIS LAWYERS AT TRIAL FAILED TO
PROVIDE CONSTITUTIONALLY REQUIRED EFFECTIVE ASSISTANCE OF COUNSEL
BY FAILING TO CONDUCT AN ADEQUATE INVESTIGATION INTO HIS CASE AND
ALLOWING HIM TO PLEAD GUILTY WITHOUT PROPERLY ADVISING HIM OF
DEFENSES THAT WERE AVAILABLE TO HIM IF HE WERE TO GO TO TRIAL. AN
APPEAL IN THE CASE IS PENDING IN THE ALABAMA COURT OF CRIMINAL
APPEALS.

DIONNE EATMON, WESTLEY HARRIS, ULYSSES SNEED (ALABAMA):

8
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IN EARLY 2009, SCHR BEGAN TRAINING, ASSISTING, AND CONSULTING WITH
SEVERAL TEAMS OF ATTORNEYS ASSOCIATED WITH THE LAW FIRM OF REED
SMITH LLP, WHO AGREED TO PROVIDE PRO BONO REPRESENTATION TO THREE
ALABAMA DEATH ROW INMATES B DIONNE EATMON, WESTLEY BARRIS, AND
ULYSSES SNEED B WHO WERE UNREPRESENTED BY COUNSEL IN DESPERATE
NEED OF LEGAL REPRESENTATION. EACH CASE WAS ON THE VERGE OF THE
EXPIRATION OF THE DEADLINE FOR FILING A STATE POST-CONVICTION
PETITION FOR WRIT OF HABEAS CORPUS WHEN SCHR AND REED SMITH JOINED
FORCES TO PROVIDE REPRESENTATION TO THESE PRISONERS. HABEAS
PETITIONS ARE NOW PENDING IN ALABAMA CIRCUIT COURT IN EACH CASE.

CLAYTON ELLINGTON (GEORGIAY:

SCHR HAS ASSISTED ATTORNEYS FROM THE GEORGIA CAPITAL DEFENDER AND
THE DC OFFICE OF JENNER & BLOCK ON DIRECT APPEAL BRIEFING IN THE CASE
OF GEORGIA DEATH ROW INMATE CLAYTON ELLINGTON TO THE GEORGIA
SUPREME COURT. ELLINGTON’S OPENING BRIEF ON APPEAL WAS FILED IN THE
GEORGIA SUPREME COURT ON APRIL 27, 2012.

TIM FOSTER (GEORGIA):

SCHR IS REPRESENTING GEORGIA DEATH ROW INMATE TIM FOSTER IN PENDING
STATE POST-CONVICTION PROCEEDINGS. AN EVIDENTIARY HEARING WAS
CONDUCTED IN THE CASE IN OCTOBER 2006. SCHR FILED POST-HEARING
BRIEFING IN FOSTER'S CASE IN 2010, AND THE CASE REMAINS PENDING BEFORE
THE SUPERIOR COURT FOR A RULING AT THIS TIME.

LASAMUEL GAMBLE (ALABAMA):

SCHR IS REPRESENTING ALABAMA DEATH ROW PRISONER LASAMUEL GAMBLE
IN STATE HABEAS CORPUS PROCEEDINGS. FOLLOWING AN EXTENSIVE
EVIDENTIARY HEARING, THE SHELBY COUNTY CIRCUIT COURT RULED IN FAVOR
OF GAMBLE AND ORDERED THAT HIS DEATH SENTENCE REVERSED DUE TO
INEFFECTIVE ASSISTANCE OF COUNSEL. ON OCTOBER 1, 2010, THE ALABAMA
COURT OF CRIMINAL APPEALS AFFIRMED THE LOWER COURT’S RULING,
REVERSING GAMBLE’S DEATH SENTENCE. THE STATE DECLINED TO SEEK.
REHEARING, AND THE CASE HAS BEEN REMANDED TO THE SHELBY COUNTY
CIRCUIT COURT FOR RESENTENCING. TOGETHER WITH ATTORNEYS FROM
JENNER & BLOCK IN WASHINGTON, DC, AND THE ACLU DEATH PENALTY
PROJECT IN DURHAM, NC, SCHR IS NOW REPRESENTING GAMBLE IN
RESENTENCING PROCEEDINGS.

ARTHUR GILES (ALABAMA) ' o

SCHR IS ASSISTING APPOINTED COUNSEL ANGELA WESSELS IN REPRESENTING
ALABAMA DEATH ROW PRISONERS ARTHUR GILES IN PENDING FEDERAL
HABEAS PROCEEDINGS IN UNITED STATES DISTRICT COURT.

TOFQREST JOHNSON (ALABAMA):
SCHR IS REPRESENTING ALABAMA DEATH ROW PRISONER TOFOREST JOHNSON
IN STATE HABEAS CORPUS PROCEEDINGS. SCHR HAS ARGUED THAT JOHNSON=S

9
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TRIAL ATTORNEY RENDERED INEFFECTIVE ASSISTANCE OF COUNSEL BY
PRESENTING TWO MUTUALLY IRRECONCILABLE DEFENSES AND BY FAILING TO
CONDUCT ADEQUATE PRE-TRIAL INVESTIGATION. AN APPEAL IN JOHNSON=S
CASE IS PRESENTLY PENDING IN THE ALABAMA COURT OF CRIMINAL APPEALS.

JERRY JONES (GEORGIA):

SCHR IS ASSISTING APPOINTED COUNSEL JACK MARTIN AND ATTORNEYS FROM
THE GEORGIA CAPITAL DEFENDER AND THE BOALT LAW SCHOOL DEATH
PENALTY CLINIC WHO ARE REPRESENTING GEORGIA DEATH ROW INMATE
JERRY JONES ON A MOTION FOR NEW TRIAL AND ON DIRECT APPEAL TO THE
GEORGIA SUPREME COURT. PROCEEDINGS ON JONES’S MOTION FOR NEW TRIAL
HAVE BEEN HELD IN ABEYANCE AFTER THE TRIAL COURT FOUND JONES
INCOMPETENT TO PROCEED.

BRANDON KELLEY (ALABAMA):
SCHR IS REPRESENTING ALABAMA DEATH ROW INMATE BRANDON KELLEY ON

DIRECT APPEAL. SCHR FILED THE OPENING BRIEF ON APPEAL IN APRIL 2012 AND
IS NOW AWAITING THE STATE’S RESPONSE.

ALBERT MACK (ALABAMA):

TOGETHER WITH ATTORNEYS FROM THE PHILADELPHIA LAW FIRM OF
BUCHANAN, INGERSOLL & ROONEY, SCHR IS REPRESENTING ALABAMA DEATH
ROW INMATE ALBERT MACK IN PENDING STATE HABEAS CORPUS PROCEEDINGS
IN TUSCALOOSA COUNTY. AMONG OTHER CLAIMS IN MACK’S CASE, SCHR HAS
ALLEGED THAT THE SYSTEM EMPLOYED BY TUSCALOOSA COUNTY FOR
SUMMONING PERSONS FOR JURY SERVICE SYSTEMATICALLY DISCRIMINATED
AGAINST AFRICAN-AMERICANS. AFTER THE STATE RESISTED MACK’S ATTEMPTS
TO OBTAIN DISCOVERY OF DEMOGRAPHIC INFORMATION ABOUT JURY VENIRES
IN TUSCALOOSA COUNTY, SCHR FILED A PETTTION FOR WRIT OF MANDAMUS TO
COMPEL THE STATE TC COMPLY WITH PRIOR DISCOVERY ORDERS. IN
DECEMBER 2010, THE ALABAMA SUPREME COURT UPHELD THE COURT OF
CRIMINAL APPEALS’S RULING THAT MACK WAS ENTITLED TO THE
DEMOGRAPHIC INFORMATION AND REMANDED THE CASE TO THE CIRCUIT
COURT FOR FURTHER PROCEEDINGS. THE CASE IS AWAITING ASSIGNMENT OF A
NEW CIRCUIT JUDGE.

DE=KELVIN MARTIN (GEORGIA):

SCHR IS ASSISTING ATTORNEYS FROM THE GEORGIA CAPITAL DEFENDER AND
THE BOALT LAW SCHOOL DEATH PENALTY CLINIC WHO ARE REPRESENTING
GEORGIA DEATH ROW INMATE DE=KELVIN MARTIN IN PROCEEDINGS ON A
MOTION FOR NEW TRIAL AND ON DIRECT APPEAL TO THE GEORGIA SUPREME
COURT. A HEARING ON MARTIN’S MOTION FOR NEW TRIAL IS EXPECTED THIS
SUMMER.

JAMES MCWILLIAMS (ALABAMA):

SCHR AGREED TO TAKE OVER THE REPRESENTATION OF ALABAMA DEATH ROW
INMATE JAMES MCWILLIAMS FROM A BIRMINGHAM LAW FIRM THAT HAD
REPRESENTED HIM IN FEDERAL HABEAS CORPUS PROCEEDINGS IN THE UNITED
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STATES DISTRICT COURT. AN APPEAL IS NOW PENDING IN THE 117" CIRCUIT
COURT OF APPEALS.

ROY PERKINS (ALABAMA):

SCHR IS REPRESENTING ALABAMA DEATH ROW INMATE ROY PERKINS IN STATE
HABEAS CORPUS PROCEEDINGS. AN EXTENSIVE EVIDENTIARY HEARING WAS
CONDUCTED IN APRIL 2008, AT WHICH SCHR PRESENTED EVIDENCE THAT THE
STATE SUPPRESSED EXCULPATORY EVIDENCE AND THAT PERKINS=S TRIAL
ATTORNEYS FAILED TO PROVIDE EFFECTIVE ASSISTANCE OF COUNSEL. AFTER
SCHR ATTORNEYS FILED EXTENSIVE POST-HEARING BRIEFING, THE CIRCUIT
COURT ISSUED A CURSORY 9-PAGE RULING. SCHR FILED A BRIEF APPEALING
THE RULING IN THE ALABAMA COURT OF CRIMINAL APPEALS IN MAY 2010.

STEPHEN PETRIC (ALABAMA)

SCHR IS REPRESENTING ALABAMA DEATH ROW INMATE STEPHEN PETRIC ON
DIRECT APPEAL IN A CASE INVOLVING COMPLICATED ISSUES OF FORENSIC
SCIENCE. SCHR COMPLETED APPELLATE BRIEFING IN THE CASE AND ORAL
ARGUMENT WAS CONDUCTED IN THE ALABAMA COURT OF CRIMINAL APPEALS
IN DECEMBER 2011.

JAMES ROGERS (GEORGIA)

SCHR IS REPRESENTING GEORGIA DEATH ROW INMATE JAMES ROGERS IN STATE
HABEAS CORPUS PROCEEDINGS IN GEORGIA STATE COURT. ROGERS' APPEAL
CENTERS AROUND ISSUES OF STATE MISCONDUCT AND LEGAL ERRORS THAT
OCCURRED AT HIS MENTAL RETARDATION TRIAL IN 2002, AT WHICH HE WAS
FOUND NOT TO BE MENTALLY RETARDED DESPITE HIS LOW IQ SCORES. AN
EVIDENTIARY HEARING WAS CONDUCTED IN ROGERS” CASE IN OCTOBER 20190.
SCHR FILED A POST-HEARING BRIEF ON APRIL 13,2011, WHICH REMAINS
PENDING BEFORE THE CIRCUIT COURT AT THIS TIME.

CLARENCE SIMMONS (ALABAMA)

SCHR HAS REPRESENTED ALABAMA DEATH ROW INMATE CLARENCE SIMMONS
IN FEDERAL HABEAS CORPUS PROCEEDINGS. IN 2009, SCHR ATTORNEYS
WILLIAM MONTROSS AND AMANDA PARKS SUCCEEDED IN PERSUADING A
FEDERAL DISTRICT COURT TO SUSPEND THE PROCEEDINGS IN SIMMONS= CASE
BECAUSE HE IS MENTALLY INCOMPETENT TO PROCEED. SEVERAL MENTAL
HEALTH EXPERTS AGREED THAT SIMMONS LACKED THE CAPACITY TO PROCEED
AFTER DETERMINING THAT HE DOES NOT UNDERSTAND THAT HE IS ON DEATH
ROW, DOES NOT REMEMBER HIS TRIAL OR HIS TRIAL ATTORNEYS, AND THINKS
HIS MOTHER (WHO IS DECEASED) CARES FOR HIM AND COOKS HIS MEALS. THIS
IS THE FIRST TIME THAT A FEDERAL DISTRICT COURT HAS ENTERED AN ORDER
STAYING PENDING HABEAS CORPUS PROCEEDINGS ON GROUNDS OF
INCOMPETENCY IN THE ELEVENTH CIRCUIT (THE FEDERAL JUDICIAL CIRCUIT
ENCOMPASSING FEDERAIL CASES IN ALABAMA, GEORGIA, AND FLORIDA) AND
ONE OF THE FIRST IN THE NATION.

MARIQ WOODWARD (ALABAMA)
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SCHR IS REPRESENTING ALABAMA DEATH ROW INMATE MARIO WOODWARD ON
DIRECT APPEAL OF HIS CAPITAL CONVICTION AND SENTENCE. AT TRIAL, THE
JURY RECOMMENDED THAT WOODWARD BE SENTENCED TO LIFE
IMPRISONMENT BY AN 8-TO-4 VOTE; THE TRIAL JUDGE, HOWEVER, AOVERRODE®
THE JURY =S RECOMMENDATION AND SENTENCED WOODWARD TO DEATH. IN
DECEMBER 2012, THE ALABAMA COURT OF CRIMINAL APPEALS AFFIRMED
WOODWARD’S CONVICTION AND DEATH SENTENCE. SCHR IS NOW PETITIONING
FOR FURTHER REVIEW IN THE ALABAMA SUPREME COURT.

GREG WYNN (ALABAMA)

GREG WYNN’S DEATH SENTENCE WAS VACATED AND COMMUTED TO LIFE
IMPRISONMENT AFTER THE UNITED STATES SUPREME COURT STRUCK DOWN
IMPOSITION OF THE DEATH PENALTY ON DEFENDANTS WHO WERE YOUNGER
THAN 18 AT THE TIME OF THEIR ALLEGED OFFENSE. SCHR CONTINUES TO
REPRESENT WYNN IN POST-CONVICTION HABEAS CORPUS PROCEEDINGS
CHALLENGING HIS CONVICTION.

12
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ATTACHMENT TO FEDERAL FORM 99¢
SOUTHERN CENTER FOR HUMAN RIGHTS
EIN: 62-1025326

PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, LINE 4b,

PUBLIC INTEREST LAW — LITIGATION RESULTS
CIVIL LITIGATION (SCHR IMPACT LITIGATION UNIT)

RIGHT TO COUNSEL CASES

MILLER V. DEAL

IN MARCH 2011, SCHR FILED MILLER V. DEAL, A PUTATIVE CLASS ACTION
LAWSUIT PENDING IN FULTON COUNTY SUPERIOR COURT THAT SEEKS TO
SECURE LAWYERS FOR INDIGENT PARENTS WHO HAVE BEEN JAILED OR ARE IN
DANGER OF BEING JAILED WITHOUT COUNSEL FOR BEING UNABLE TO FULFILL
THEIR CHILD SUPPORT OBLIGATIONS. AFTER A HEARING, ON DECEMBER 30, 2011,
THE FULTON COUNTY SUPERIOR COURT GRANTED SCHR’S MOTION FOR CLASS
CERTIFICATION. THE STATE HAS APPEALED THE CLASS CERTIFICATION RULING
AND THE CASE IS NOW PENDING IN THE GEORGIA COURT OF APPEALS.

FLOURNOY V. STATE . '

SCHR FILED FLOURNOY V. STATE IN DECEMBER 2009 ON BEHALF OF NEARLY 200
INDIVIDUALS ACROSS THE STATE OF GEORGIA WHO HAD BEEN DENIED THE
ASSISTANCE OF CONFLICT-FREE COUNSEL ON THEIR MOTIONS FOR NEW TRIAL
AND ON APPEAL. IN FEBRUARY 2010, THE COURT GRANTED CLASS
CERTIFICATION AND MANDAMUS RELIEF TO PLAINTIFFS. THE COURT ORDERED
THAT GPDSC PROVIDE ALL MEMBERS OF THE CLASS WITH EFFECTIVE AND
CONFLICT-FREE COUNSEL “AT THE EARLIEST POSSIBLE OPPORTUNITY” AND NO
LATER THAN 30 DAYS AFTER THE ENTRY OF THE ORDER. AS TO FUTURE
MEMBERS OF THE CLASS, THE COURT HELD THAT EFFECTIVE CONFLICT-FREE
COUNSEL MUST BE PROVIDED NO LATER THAN 30 DAYS AFTER GPDSC RECEIVES
THE REQUEST FOR NEW COUNSEL. IN DECEMBER 2011, THE PARTIES REACHED A
PROPOSED SETTLEMENT AND JUDGE BAXTER SIGNED AN ORDER GRANTING
PRELIMINARY APPROVAL OF THE CONSENT DECREE.

CANTWELL V. CRAWFCRD

SCHR FILED CANTWELL V. CRAWFORD IN STATE COURT IN APRIL 2009, ON BEHALF
OF POOR PEOPLE ACCUSED OF CRIMES IN THE NORTHERN CIRCUIT, 7
CHALLENGING GEORGIA’S FAILURE TO PROVIDE ATTORNEYS TO INDIGENT
DEFENDANTS WHOSE CASES CONFLICT WITH CASES HANDLED BY THE
NORTHERN CIRCUIT PUBLIC DEFENDER AND WHO THEREFORE CANNOT BE
REPRESENTED BY THAT OFFICE. WE REACHED A SETTLEMENT AGREEMENT IN
JULY 2010, WHICH IMPOSES CASELOAD LIMITS ON PRIVATE ATTORNEYS
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CONTRACTED TO REPRESENT CLASS MEMBERS IN CONFLICT CASES. WE ARE
MONITORING COMPLIANCE WITH THE SETTLEMENT.

INDIGENT DEFENSE ADVOCACY

TURNER V. ROGERS

IN JANUARY 2011, SCHR, ALONG WITH NACDL, THE ACLU, THE BRENNAN CENTER
FOR JUSTICE, AND NLADA, FILED AN AMICUS BRIEF IN THE UNITED STATES
SUPREME COURT ON BEHALF OF THE PETITIONER IN TURNER V. ROGERS, THE
CASE CONSIDERING WHETHER INDIGENT PARENTS JAILED FOR CHILD SUPPORT
DEBT ARE ENTITLED TO STATE-APPOINTED COUNSEL.

IN APRIL 2011, SCHR FILED AN AMICUS BRIEF IN THE CASE OF MCGEE V. EVANS
(S.D. GA.) IN SUPPORT OF THE PLAINTIFF/PETITIONER’S CHALLENGES TO
GEORGIA’S PRIVATE PROBATION STATUTE AND THE PROVISION OF GEORGIA
LAW REQUIRING INDIGENT DEFENDANTS TO PAY A $50 APPLICATION FEE TO
OBTAIN LEGAL REPRESENTATION BY A PUBLIC DEFENDER.

IN RE FORMAL ADVISORY OPINION 16-1 {AMICUS BRIFK)
IN MAY 2011, SCHR FILED AN AMICUS BRIEF WITH THE GEORGIA SUPREME

COURT IN SUPPORT OF THE STATE BAR OF GEORGIA’S FORMAL ADVISORY
OPINION 10-1 (FAO 10-1), WHICH REQUIRES THE IMPUTATION OF A CONFLICT TO
AN ENTIRE CIRCUIT PUBLIC DEFENDER OFFICE IN CASES WHERE A SINGLE
PUBLIC DEFENDER COULD NOT REPRESENT CO-DEFENDANTS DUE TO A
CONFLICT. TO ENSURE THAT THE COURT DECIDED IN A TIMELY MATTER
WHETHER THE ETHICAL RULES APPLIED TO BOTH RICH AND POOR CRIMINAL
DEFENDANTS, SCHR FILED AN OBJECTION TO FURTHER POSTPONEMENTS OF
ORAL ARGUMENT IN DECEMBER 2011. IN JANUARY 2012, SCHR SUBMITTED A
COMMENT OPPOSING THE STATE BAR’S PROPOSED AMENDMENT TO THE
ETHICAL RULES BECAUSE IT WOULD DRAW IMPERMISSIBLE DISTINCTIONS
BETWEEN INDIGENT CRIMINAL DEFENDANTS AND THOSE OF MEANS.

GLAHR V. DEAL (AMICUS BRIEF)
IN JUNE 2011, SCHR FILED AN AMICUS BRIEF IN GLAHR V. DEAL (N.D. GA)

SUPPORTING PLAINTIFFS’ CHALLENGE TO GEORGIA’S ILLEGAL IMMIGRATION &
ENFORCEMENT ACT OF 2011 (HB 87).

CIVIL PROCEEDING BY GA DEPT OF HUMAN SERVICES

DURING SPRING 2011, SCHR SUCCESSFULLY REPRESENTED MS. T AND MS, M
INDIGENT MOTHERS, IN CIVIL PROCEEDINGS BROUGHT AGAINST THEM BY THE
GEORGIA DEPARTMENT OF HUMAN SERVICES ALLEGING FOOD STAMPS FRAUD
IN SPALDING COUNTY. MS. T AND MS. M WERE ACCUSED OF EXCHANGING THEIR
FOOD STAMPS BENEFITS FOR CASH TOTALING LESS THAN $1,000 AND
THREATENED WITH CRIMINAL SANCTIONS AND JAIL. THE DEPARTMENT OF

EPAEERE JCS

B S BRI RS

P ¥ -~ U



HUMAN SERVICES HAS BEEN AGGRESSIVELY PURSUING PEOPLE THEY ACCUSE
OF FOOD STAMPS FRAUD WITH LITTLE EVIDENCE TO BACK THEIR CHARGES.

PRO SE PETITION

IN JULY 2011, SCHR, IN CONSULTATION WITH THE STATE BAR OF GEORGIA,
CREATED A PRO SE PETITION FOR RELEASE FROM INCARCERATION FOR CHILD
SUPPORT DEBT AND DISTRIBUTED IT TO HUNDREDS OF INDIGENT, JAILED
PARENTS.

CHALLENGING FEAR-BASED POLICIES: SEX OFFENDER LITIGATION

WHITAKER V. PERDUE

SCHR FILED WHITAKER V. PERDUE (N.D. GA.) IN JULY 2006 CHALLENGING THE
DRACONIAN RESIDENCE, EMPLOYMENT, AND VOLUNTEER RESTRICTIONS
IMPOSED BY GEORGIA’S SEX OFFENDER LAW. THE PASSAGE OF HOUSE BILL 571
IN MAY 2010 SIGNIFICANTLY NARROWED THE CLAIMS AT ISSUE IN THIS CASE
AND ARGUABLY MOOTED THE CLAIMS OF ALL THE CURRENT NAMED
PLAINTIFFS. HOUSE BILL 571 ELIMINATED RETROACTIVE APPLICATION OF THE
RESIDENCE RESTRICTIONS, ADDED PROTECTIONS FOR RENTERS, CLARIFIED THE
DEFINITION OF THE TERM “VOLUNTEER,” AND CREATED A MECHANISM FOR
CERTAIN LOW-RISK PERSONS TO BE REMOVED FROM THE REGISTRY. THE
CONSTITUTIONALITY OF THE “SCHOOL BUS STOP PROVISION,” WHICH PROHIBITS
PERSONS ON THE REGISTRY FROM RESIDING WITHIN 1,000 FEET OF SCHOCOL BUS
STOPS, IS STILL AT ISSUE. IN 2010, SCHR MOVED TO SUBSTITUTE NEW
PLAINTIFFS, INCLUDING A 15 YEAR OLD WHO STANDS TO BE EVICTED FROM HIS
HOME DUE TO ITS PROXIMITY TO A SCHOOL BUS STOP AND A BLIND MAN WHO
WILL BE SIMILARLY EVICTED ABSENT A FAVORABLE RULING. IN SEPTEMBER
2010, SCHR RE-FILED SUMMARY JUDGMENT ON THE QUESTION OF WHETHER THE
STATE CAN PROHIBIT PEOPLE ON THE REGISTRY FROM LIVING WITHIN 1,000
FEET OF SCHOOL BUS STOPS. IN SEPTEMBER 2011, SCHR AND THE STATE
SUBMITTED ADDITIONAL BRIEFING ON WHETHER THE 6-YEAR-OLD CASE IS NOW
MOOT. WE ARE AWAITING THE TRIAL COURT’S DECISION ON THE MOOTNESS
ISSUE.

INDIVIDUAL REGISTRY CASES

SCHR HAS REPRESENTED A TOTAL OF SIX PEOPLE IN THEIR PETITIONS TO BE
REMOVED FROM THE SEX OFFENDER REGISTRY. IN JUNE 2011, SCHR SECURED
THE RELEASE OF BC FROM THE REGISTRY. BC HAS MENTAL RETARDATION, AN
IQ OF 50-55, LIVES IN A PERSONAL CARE HOME, AND WAS ON THE REGISTRY FOR
KISSING HIS YOUNGER COUSIN ON THE MOUTH 13 YEARS AGO.

IN AUGUST 2011, SCHR WON 19-YEAR-OLD LG’S RELEASE FROM THE
MERIWETHER COUNTY JAIL WHERE SHE HAD BEEN INCARCERATED FOR OVER
ONE YEAR BECAUSE OF HER INABILITY TO COMPLY WITH SEX OFFENDER
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RESIDENCE RESTRICTIONS. LG, WHO HAS BEEN DIAGNOSED WITH MENTAL
RETARDATION, IS ON THE SEX OFFENDER REGISTRY FOR TOUCHING HER
YOUNGER BROTHER UNDER HIS SWIMMING SUIT WHILE AT A SWIMMING POOL.
SCHR ALSO SECURED LG A PLACEMENT AT COVENANT HOUSE IN ATLANTA.

CHALLENGING INHUMANE CONDITIONS OF INCARCERATION & MONITORING
CHANGES

NWAKANMA V. CLARK

IN AUGUST 2011, SCHR FILED NWAKANMA V. CLARK (N.D. GA.), SEEKING
INJUNCTIVE AND MONETARY RELIEF ON BEHALF OF FOUR MEN WHO WERE
BEATEN BY CERT OFFICERS AT HAYS STATE PRISON. THE LEAD PLAINTIFF, MR.
NWAKANMA, WAS PUNCHED, STOMPED ON, KICKED IN THE GROIN AND FACE,
STRUCK WITH A FLASHLIGHT, HIT WITH BATONS, AND BEATEN UNTIL HE WAS
UNCONSCIOUS. HE REQUIRED SURGERY FOR A FRACTURED JAW AND TO
REMOVE TOOTH FRAGMENTS EMBEDDED IN HIS FACE. THIS MARKS SCHR’S
SECOND ROUND OF LITIGATION AGAINST HAYS PRISON FOR EXCESSIVE FORCE;
THE FIRST TOOK PLACE IN 1997.

HICKS V.HETZEL

AFTER OVER TWO YEARS OF LITIGATION, SCHR SETTLED HICKS V. HETZEL (M.D.
ALA)) BY ENTERING A COMPREHENSIVE SETTLEMENT AGREEMENT. SCHR FILED
THIS SUIT IN FEBRUARY 2009, ON BEHALF OF MEN INCARCERATED AT
DONALDSON PRISON, ALABAMA’S MAXIMUM SECURITY FACILITY FOR MEN,
ALLEGING THAT DONALDSON IS OVERCROWDED, UNDERSTAFFED, AND THAT
THE ADOC HAS IMPERMISSIBLY TOLERATED AN EXCEEDINGLY HIGH LEVEL OF
VIOLENCE AT THE PRISON. THE SETTLEMENT AGREEMENT REQUIRES THE ADOC
TO UNDERTAKE CERTAIN OBLIGATIONS OVER THE NEXT YEAR TO FURTHER
IMPROVE CONDITIONS AT THE PRISON. SPECIFICALLY, THE ADOC MUST
EXTENSIVELY REVISE ITS USE OF FORCE POLICY; REQUIRE OFFICERS TO BE
PHYSICALLY PRESENT 24 HOURS PER DAY IN MANY OF THE PRISON’S DORMS;
MAINTAIN A CERTAIN LEVEL OF ALLOCATED CORRECTIONAL OFFICER
POSITIONS; AND END THE PRACTICE OF TRIPLE-BUNKING PRISONERS IN CELLS
BUILT FOR TWO MEN. OVER THE PAST YEAR, THE NUMBER OF SERIOUS INJURIES
SUSTAINED BY MEN IN PRISONER-ON-PRISONER ASSAULTS DROPPED
SIGNIFICANTLY. ALTHOUGH THE SETTLEMENT PERIOD HAS ENDED, SCHR
CONTINUES TO MONITOR CONDITIONS AT DONALDSON.

BARKER V. JONES
IN APRIL 2011, SCHR WAS APPOINTED BY THE CHIEF JUDGE OF THE MIDDLE

DISTRICT OF ALABAMA TO REPRESENT EDVIN BARKER IN BARKER V. JONES
(M.D. ALA.), A SUIT FOR DAMAGES AGAINST PRISON OFFICIALS AT BULLOCK
CORRECTIONAL FACILITY WHO USED EXCESSIVE FORCE ON MR. BARKER,
BREAKING HIS ARM. THIS CASE CONTINUES THE WORK WE BEGAN WITH THE
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DONALDSON CASE TO CHALLENGE A STATEWIDE PATTERN OF EXCESSIVE
FORCE BY ADOC OFFICERS.

HARPER V. BENNETT

SCHR FILED HARPER V. BENNETT (N.D. GA.) IN MAY 2004, CHALLENGING FULTON
COUNTY’S OVERCROWDED JAIL CONDITIONS. SCHR NEGOTIATED A CONSENT
AGREEMENT IN FEBRUARY 2006 AND MONITORING ENSUED. WE ARE
CONTINUING TO MONITOR DEFENDANTS® COMPLIANCE WITH THE AGREEMENT,
WITH THE ASSISTANCE OF A COURT-APPOINTED MONITOR, WHO VISITS THE JAIL
EACH MONTH. OVERALL, CONDITIONS HAVE GREATLY IMPROVED IN PART
BECAUSE OF THE JAIL POPULATION CAP IMPOSED BY THE CONSENT ORDER.
HOWEVER, FOR MONTHS IN 2011, DETAINEES WERE FORCED TO SLEEP ON THE
FLOOR DUE TO OVERCROWDING IN THE AREAS USED TO DETAIN PEOPLE NEWLY
ENTERING THE JAIL. SCHR ADVOCACY AND COURT ACTION ENDED THE
RESURGENCE OF THIS PRACTICE. CURRENTLY, UNDER-STAFFING AND
OUTDATED LOCKS THROUGHOUT THE JAIL CONTINUE TO THREATEN THE
SAFETY OF DETAINEES. SCHR CONTINUES TO ADVOCATE FOR COMPLIANCE -
WITH THE CONSENT DECREE.

MARSHALL V. WHISANTE

IN 2001, SCHR NEGOTIATED A CONSENT DECREE IN MARSHALL V. WHISANTE
(N.D. ALA.) TO REMEDY THE UNCONSTITUTIONAL CONDITIONS IN THE MADISON
COUNTY JAIL AND HAS SINCE MONITORED THE COUNTY’S AND SHERIFF’S
COMPLIANCE. A NEW JAIL REPLACED THE INADEQUATE AND DANGEROUS
FACILITIES PREVIOUSLY USED TO INCARCERATE DETAINEES. SCHR CONTINUES
TO MONITOR CONDITIONS.

MAYNOR V. MORGAN

SCHR FILED MAYNOR V. MORGAN (N.D. ALA.) IN 2001 ON BEHALF OF ALL OF THE
PEOPLE DETAINED IN THE MORGAN COUNTY JAIL AND NEGOTIATED A CONSENT
DECREE THE SAME YEAR. AFTER A 2009 HEARING, THE COURT HELD THE
SHERIFF IN CONTEMPT AND JAILED HIM FOR A NIGHT FOR HIS FAILURE TO
PROVIDE ADEQUATE NUTRITION TO DETAINEES. AFTER THE RECENT ELECTION
OF A NEW SHERIFF, PROBLEMS HAVE RESURFACED, INCLUDING INADEQUATE .
STAFFING AND DETAINEES BEING FORCED TO SLEEP ON THE FLOOR. SCHR
CONTINUES TO ADVOCATE FOR COMPLIANCE WITH THE CONSENT DECREE.

CHALLENGING POLICE PRACTICES

ANDERSON V. CITY OF ATLANTA

IN OCTOBER 2011, SCHR FILED ANDERSON V. CITY OF ATLANTA (N.D. GA.) ON
BEHALF OF FELICIA ANDERSON, WHOSE CONSTITUTIONAL RIGHTS WERE
VIOLATED WHEN SHE WAS ARRESTED AS SHE PEACEABLY MONITORED AND
PHOTOGRAPHED POLICE REPEATEDLY STRIKE AND DRAG A MAN IN HER
NEIGHBORHOOD.
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CALHOUN V. PENNINGTON

IN DECEMBER 2010, SCHR FILED CALHOUN V. PENNINGTON (N.D. GA.) ON BEHALF
OF 28 PEOPLE WHO WERE FORCIBLY DETAINED AND SEARCHED BY ABOUT 48
POLICE OFFICERS AT THE ATLANTA EAGLE, A BAR FREQUENTED BY PATRONS
WHO ARE GAY. IN 2011, SCHR REACHED A COMPREHENSIVE SETTLEMENT
AGREEMENT WITH THE CITY OF ATLANTA THAT FORCES THE ATLANTA POLICE
DEPARTMENT TO REWRITE UNCONSTITUTIONAL POLICIES REGARDING ARREST,
SEARCH, AND SEIZURE, AND MAKE OTHER CHANGES TO PROTECT THE PUBLIC
FROM POLICE MISCONDUCT. THE REFORMS REQUIRE ATLANTA POLICE
OFFICERS TO DOCUMENT CERTAIN TYPES OF WARRANTLESS DETENTIONS,
FRISKS AND SEARCHES; PROHIBIT OFFICERS FROM INTERFERING WITH THE
PUBLIC’S RIGHT TO TAKE PHOTOS AND MAKE VIDEO AND AUDIO RECORDINGS
OF POLICE ACTIVITY; REQUIRE THE APD TO RULE ON CITIZEN COMPLAINTS OF
POLICE MISCONDUCT WITHIN 180 DAYS; AND REQUIRE THE CITY OF ATLANTA
TO CONDUCT MANDATORY IN-PERSON TRAINING OF ALL POLICE OFFICERS
EVERY TWO YEARS REGARDING FOURTH AMENDMENT ISSUES AND THE SAFE
USE OF FIREARMS. THE SUIT ALSO RECOVERED DAMAGES AND ATTORNEYS’
FEES.
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Form SO68 Application for Extension of Time To File an

e Jarmary 2012) Exempt Organization Return OB N, 15451709

?n‘ié’fn’;’FEZL;ﬁf‘:slﬁ?i” ™ Fite a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. ... ... ... . ... ... ... b
y 9 y

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part If unfess you have already been granted an avtornatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for &
corparation required to file Form 990-T), or an additional {not attomatic) 3-month extension of time., You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the excaption of Form 8870, infarmation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.
| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporafion required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly. ..., * |:|

All other corporations (including 11.20-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an exlension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name af exempt organization or other filer, see instructions. Employer identification number (EIN) or

Typt;e or
riy

g SOUTHERN CENTER FOR HUMAN RIGHTS [X] 62-1025326
Eﬂg E;t??or Number, street, and room or suite number, If 3 P.O, box, see instructions. Social security number (SSN)
roi%. |83 POPLAR STREET, N.W. []
instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30303
Enter the Return code for the return that this application is for (file a separate application for each returr). ... .......... .. e
Application : Return §Application Return
Is For ‘ Code [lIstor Code
Form 990 01 Form 990-7 (corporation) 07
Forrm S90-Bt. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

€ The books are in the care of > JULIA ROBINSON-HICKS

Telephone No.. ™ 404-688-1202 FAXNo. ®»_
® If the organization does not have an office or place of business in the United States, check thisbox. ... ... ... ... b D
% If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,
check this box. . ... b D . | itis for part of the group, check this box ... & Dand attach a list with the names and EINs of all members

the extension is for.

1 I'request an automatic 3-month (6 months for a corporation required fo file Form 990-T) extension of time
untii 8/15 20 12, tofile the exempt crganization return for the organization named zbove.

The extension is for the organization’s return for:

B calendar year 20 11 or
> | ] tax year beginning 20 __ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. tnclude any prior year overpayment alfowed as acredit .. ... ... ... ... ... . . 3biS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions . . ... ... ... ... . . ... .. . . . .. .. ... 3cl$ 0.

Caution, If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EC and Form 887&'50 for
payment insiructions. Y

P ki -3
BAA For Paperwork Reduction Act Notice, see Instructions. il F\gafﬁ Form 8868 (Rev 1-2012)
FIFZ0501L 01108712 g™ @@W’V



