] OM8 Na. 1545.0047
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| Form 990

Return of Organization Exempt From Income Tax

Undler section 501(c), 527, or 4947?)(1 of the Internal Revenue Code
{except black lung henefit trust or private foundation)

Eaetgfrf? E’e‘bé’,iu“;%lﬁ?:;“” * The organization may havs to use a copy of this return fo satisfy state reporling requirements.
A For the 2012 calendar year, or tax year beginning ' , 2012, and ending ,
B Check If applicatie: ¢ . . D Employerldentificaion Humber
Address change | SOUTHERN CENTER FOR HUMAN RIGHTS . 62-1025326
Name changs 83 POPLAR STREET; N 4+ W v Telephone numbar
Initial reksen ATILANTA,— GA 30303 (404) 688"1202
TFerminaled
Amended rsturn G Gross receipts 9 5,129,581,
Application pending] F Name and address of principa] officer: H(ay Is this a group retum for affiliates? Hveg ﬁuo
Ho
SAME AS C ABOVE ® prasiosintert e o

| Taxoemptstatus  |X[501e)3) [ [501(c) ( )< (nsertne) | [47@)or | |57
J Webhsite; » WNW.SCHR.ORG ) H(c) Group exemption number ™
of arganization; B(ICOrporaﬁon U Trust U Assoclation l_l Other ™ IL Year of Formation: 1978 ]fﬁ State of legal domlcite: G4

“ Summary

1 Briefly describe the organlzation’s misslon or most significant activiites:  SCHR PROVIDES LEGAL REPRESENTATION _TO
o PEQPLE FACING THE DEATH PENALTY, CRALLENGES HUMAN RIGHTS VIOLATIONS IN PRISONS AND _
£ JAILS, SEEKS THROUGH LITIGATION AND ADVOCACY TO IMPROVE LEGAL REPRESENTATTION FOR _
§ POOR_PEOPLE ACCUSED OF CRIMES, AND ADVQCATES FOR CRIMINAL JUSTICE SYSTEM REFORMS,
Z| 2 Check this box » |:| if the organization discontinued Its operations or disposed of mere than 25% of its net assets,
g} 3 Number of voting members of the governing body (Part Vi, lIne 1a). .. .....oco e, e 3 19
ﬁ 4 Number of Independent voting members of the goveming body (Part VI, line 16). ... covveinnniiennin 4 1G
i 5 Totalnumber of individuals employed in calendar year 2012 (Part V, line 22 N, 5 25
=1 6 Total numbher of volunteers {eslimate if necessary}......... oo i & 30
<} 7a Total unralated business revenue from Part VHI, column (C), line 12 ... oo vveiiii i canennannins 7a 0.
b Net unrelated business taxable income from Form 820-T, e 34, ... .. ot iir i viiei i i 7h 0.
’ ) Prior Year Current Year
o 8 Contritutions and grants (Part ViIL line Th) ... ..o e e 1,833, 635. 3,154,114,
g 9 Program service revenue (Part VI, ine 2g) .. .. oo i e 90, 7586, 423,193,
%110 Investment income Part VIII, column (A), ires 3,4, and 7d} ... v vvverenieninireinenns 98,110. 111,432,
[ 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) ... oot -16,775. -20,634.
12 Total revenue - add lines 8 treugh 11 (must equal Part VIl}, column (4), line 12)...... 2,005,726, 3,668,105,
18 Grants and similar amounts pald (Part [X, column (A), Hines 1-3).....vvvii i
14 Benefits paid to or for members (Part IX, column &), line 4. ..o. o vvvinviinnnnins
o | 13 Salaries, olher compensation, employee benefits (Part IX, column (&), lines 5-10) ...... . 1,488,011, 1,445,584,
ﬁ 16.a Professlonal fundralsing fees (Part IX, column (A), line T1e)....voorie s,
§ b Total fundraising expenses (Part IX, column {0}, line 25) » . 197,274, & T i
17 Other expenses (Part IX, column (A), lines 1a-11d, 11248} ........ooiiiiniiaiion 484,910, 614,507,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25).............. 1,972,921, 2,060,091,
118 Revenue less expenses. Sublractline 18 fromline 12. ... o iiiaiiians 32,805, 1,608,014,
gg Beginning of Current Yoar End of Year
jﬂ 20 Totalassels Part X, ne 18] . ... i i i e st e st e bt 3,936,027, 5,650,175,
*é? 21 Totat liabilities (Part X, N 260 ..o vvvevenaenis 4 e et ae e et 13,908, 36,026.
#&f 22 Not assels or fund balances. Subbact #ine 21 from e 20.. .. .. vuvreereereeeenenins 3,922,119. 5,614,149,
‘Partill | Signature Block ~
R ey e S S Sl oot o bl nd i, o,

w VA o — [S/IC 173
Sign Sk,jma raofofﬁcer’_({_‘ . . Bate "/ /
Sara” T otonehi \ ’é&é,c.u{-cﬁr'f— Directa :

Here b
Type or prnt name and dlte.

PintTypa preparor's name ?@7‘5 sighature Date Check I_l it [FTIN

Paid  ISHEILA M. KOZAK, CPA e (4 <ligr01% |setensrd [P00687026
Preparer |Fmsmme > FULTON & KOZAK, CPA - R
Use Only |rimwssedess = 7187 JONESBORO RD STE 100A Fom'sEIN > 20-1403280
MORROW, GA 30260-2944 Phoneno. 770~961-4200
May the IRS discuss lhis relurn with the preparer shown abova? (see instructions).. ... ... i, B] Yes U No
TEEAOIIZL 2Nz . Form 920 (2012)

BAA For Paperwork Reduciion Act Notice, see the separate instructions.
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Forn 990 (2012) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
CEATEL | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any quastion in this Part 1. ..o cvviieinnvovrenrseiniviiiiiiiniieeness @
1 Briefiy describe the organization's misslon:

. SEE_SCHEDULE O

.2 Oidthe orgenization undertake any significant program services during the year vihich were not listed on the prior

FOMN 990 0F 990-EZ2. .t ee e eeaeas e s e ae et aen st aan e P PP [] Yes [¢ mo
It "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?..... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organizatfon’s rogram service accomplishments for each of its three largest pregram services, as measured by expensss.
Section 50!(32( ) and 501 (c)p(4) organizaticns and section 4947{2)(1) trusts are required to repart the amount of grants and allocafions to
others, the total expenses, and revenue, if any, for each pragram service reported.

4a (Code: ) (Expenses S 588,782, Including grants of $ Y Revenue  $ )
SEE_SCHEDULE O o o o —————————— e
4b (Code: ) Expenses $ 533,830, including grants of & ) Revenue 3 423,193.)

o o ot e st rn T ot —m et A Akm em . = T T A4 4 A ey R ey aam b —ew md A T = e e ek T S s S R R s e e T e v v S

e e e et — it it 4w A et R o M a8 m Em mm T e e s AR§ L Y S o AT T S SSs s e R e e e A SR E e

. dc {Cods: ) (Expenses 3 430,569, Including grants of $ Y Revenue 3 )

e et o et Mt 4 an ke . mm o 4m ey A e = A s ey T v e e e AL f Sw Y el mes e e i R RS S oSS S Sl s s T S S e

e et e e e i e ot e v - s fa i o Ao Sr i W oy T A e e e T b A M T L o M s ek o M s e e S T S e s

4d Other program services, (Describe in Schedule O.) .
(Expenses S mcluding grants of &, ) Revenue $ )
4 e Total program service sxpenses = 1,553,181,
BAA TEEAOIOZL  09/087i2 Form 990 (2012
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Checklist of Required Schedules

Form 990 (2012)  SOUTHERN CENTER FOR HUMAN RIGHTS ‘ 62-1025326 Page 3

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? Jf Yes,' complete

Schedule A....o.voieiviinnins e e e h et ea e inare e, 1 X

}s the organization regquired to complete Sehedule B, Schedule of Contributors (see instructions)?. . .. .. .. e 2 X
§ Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates

for public office? 17 *Yes,' complate Schedule C, Parkl............ e e it T A 3 b4
4 Section 501(cX3) organizations Did the organizalion engage in lcbbying activities, or have a seclion 501(h) election

in effect during the tax year? If 'Yes, " complete Schedule G Part ... ...oivievins e AT B X
5 |s the organization a section 507(c)(4), 501(c)(52£ or 501(3(6) arganization that receives membership duss,

assessments, of similar amounts as defined 11 Revenue Frocedure 98-197 i 'Yes, ' comnplate Schedule C, Partill....... 5 X
6 Did the organization maintain an{y donhor advised funds or anésimllar funds or accounts for which doners have the ri?ht

jtg ptrc;vide advice on the distribufion or Investment of amounts In such funds or accounts? If 'Yes, ' complete Sehedule D, X

-/ P s et asareeaeatae e s ia e 6

7 Did the organization receive or hold a conservation easement, including gasements lo ‘gre.serve open space, the

environment, historic fand areas or historle structures? If 'Yes,* complete Schedufe D, Partil. ..o 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? if Yes,”

complele Schedule D, Part Iif...........o.. .. Cerenens U et eecnies ST e 8 X
9 Did the orqanization report an amount in Part X, line 21, for escrow or custodial account tiability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or debt negotiation 0 %

services? If "Yes,' complete Schedule D, Part M. ..., e by T PR
10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,

parmanent endowments, or quasi-endowments? If 'Yes,' complate Schedufe D, Part V... oo P

11 I the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable. ’

b Did the organization repart an amount for Investments — other securities in Part X, iine 12 that is 5% or more of its total
asssts reported in Part X, line 162 If Yes, ' complete Schedule D, Part Vit...... e et aa s sy

¢ Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of iis total
assels reported in Part X, fine 167 If 'Ye's, ' complete Schedule D, Part VIl s O

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
In Part X, Tine 162 /f 'Yes, complele Schedule D, Part IX...............coviins Cheieiaes S N

e Did the organization report an ameunt for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X.... ..,

f Did the organization’s separate or consolidated financial statements for fhe tax year Include a footnote that addresses
the arganization's llablity for uncertain tax pesitions under FIN 48 (ASC 740)? I "Yes,' complete Schedule D, Part X. . ...

12a Did the or%anlzation obtain separate, Independent audited financlal statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL and Xil. ... .. oo v i i e, e a et i

I Was the organization Included In consolidated, independent audited financlal statements for the tax year? If 'Yes, and
if the organization answered 'No' to ne 12a, then compleling Schedule D, Parts Xi and Xilisoptional........... ...

13 |s the organization a school described in section 170)IAIINT If Yes,' complete Schedule £........ .. et
14 a Did the organization maintain an office, employees, or agents outside of the United States? ....ovveviinen Crarrarenne o

h 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 vaiued
at $100,000 or more? Jf 'Yas, "complete Schedule F, Parts 1and IV, ... ... i e

1% Did the organization report on Part [X, column (A), line 3, rriore than $5,000 of grants or assistance fo any organization
or entity located outside the United States? If ‘Yes,' compléte Schedute £, Parts fland IV...... B eee

16 Did the organization report on Part X, column (4), fine 3, more than $5,000 of aggregate grants or assistance to
Individuals located outsida the United States? If 'Yes, ' complete Scheduls F, Parts I and 7 b eieiaan e

§7 Did the organization report a total of more than $15,000 of expenses for professjonal fundraising services on Part IX,
column {A), lines 6 and 11e? if ‘Yes, ' complete Schedule G, Part | (see NSHUCHONSY . 1 e o v i

18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Pdrt Vill,

lines 1¢ and 8a? /f 'Yes,' complele Schedule G Partfl.............. PR L
19 Did the crganization report mare than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partilf.................. P e Csreraieanee et eraies

20 aDid the organization operate one or more hospital facllities? If ‘Yes,' complete Schedule | N e

11af X

Mbf X

Mc X
11d X
1le X
1Mi X
TZa‘ X

12b X
13 X
14a X
14h X
15 X
1% X
17 X
18 X

19 X
20 X
20h

BAA TEEAGHD3L 12/13712
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Form 990 (2012) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
BATNZ. | Ghecklist of Required Schedules (continued)
Yes | No
21 Dld the organization reg(ort more than $5,000 of %rants and other assistances to governments and organizations In the
United States on Part 1%, column @), line 17 If Yes,' complete Schedule | Partsland fl....... P 21 X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, calumn (&), line 27 If 'Yes, ' complete Schedufe |, Parlsland ilf........... e i besenaanaes i eesiareaas 22 X
23 Did the organlization answer "Yes' fo Part VI, Section A, line 3, 4, or.5 about compensation of the organization's currsnt
and former officers, directors, trustees, key employsss, and highest compensated employaes? If 'Yes,’ complete
By A N DS U e ereienianens ceie.. | 23 b 4
24 a Did the organizaticn have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, and ihat was Issued after December 31, 20027 Ir "Yes,  answer lines 24b through 24d and
complete Schedulé K.-lf No,'go 1o line 28. ... R . | 24a X
b Did the organization invest any procesds of tax-exsmpt honds beyond a temporary pariod exception? ... .. ] 24h
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during'ihe year to defease
any tax-exemptbonds?...... ..o RN e et e vaaaaae e Vareeineen ienean 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ..o 24d
25a Section 501{cX3) and 507(c)4) organizations. Did the orga‘hizatlon engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes, ' complele Schedule L, Part!..... e e ea et aa iy 25a X
4 Is the organization aware that it engaged in an excess berefit transaction with a disqualified persan in g prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If 'Yas,' compiete
Schedufe L, Partl...v.covvivnnn, e et T O, Ferreaeeaeraens 25h )4
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 2 %

disqualified person outstanding as of the end of the arganization's tax year? If 'Yes,” complete Scheduie L, Part oo,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant sefection committes member, or to a 35% controlied entity or farntly member
of any of these persons? ff 'Yes," complete Schedufe L, Partith .......c.co00s eeieeias Cereresareaes e iseaaeas vae

28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV
instructions for applicable filing tireshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f ‘Yes,' complale Schedule L, Part IV .....oooooiiinns 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,’ complete
Schedife L, Part IV...... e SR i R P . | 28b b4
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a famgy member thergof) was an
officer, director, trustee, of direct or Indirect owner? If 'Yes, ' complete Schedule L, PartIV......oooooiiciiieinen 28¢c X
29 Did the organization receive more than $25,000 in non-cash contriputions? If ‘Yes, ' complete Schedule M. .............. 29 X
30 Did the organization recelve centribytions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, ' complete Schedule M.« oo i e e J 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N Partl..... .| 3t X
32 Did the or%‘,anizaiion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule M, Part il ... ... R DT O 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-Z2 and 301.7701-3? If 'Yes, complele Schedufe B, Fartl . ..............- ke ia et AP 33 X
84 Was the organization refated to any tax-exempt or taxable entity? If ‘Yes,' complete Schedute R, Parts li, i1, 1V,
and V. ine h..oovveeninnnn ORI TR e Y L7} )4
35 4 Did the organization have a controlled entity within the meaning of section 51201370 evre - DR 35a X
b If "Yes' to line 35a, did the organizatlion receive any ‘))ayment from or engage In any trensaclion with a controlled -
enlity within the meaning of section 512Mm)(13)? If'Yes,’ complete Schedula R, Part V, BB 2. i e 35h
Section 501(;:)53) organizations, DId the organization make any transfers to an exempt non-charitable related
organization? ¥ *Yes,' complete Schedule R, Part LY /Y S TR RRRRRRER Craeean 3% X
Did the organization conduet mare than 5% of ils aclivities through an entity that is not a related orgarization and that is
treated as a parinership fer federal income tax purposes? if 'Yes,” complefe Schedule R, F 7 Y/ Ceanes 37 X
Did the organizaticn complete Schedule O and provide explanations in Schedule O tor Part VI, lines 11b and 192 )
Note, All Form 990 filers are required to complete Schedule O, ..o v vn e iiea e .. |38 X
Form 990 {2012)

BAA

TEEAQIOAL ©08/08/12




Form 990 (2012) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contalns a response to any question in this PartV........ Ceeneinenn phevaas e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .. e | 1a 10k
b Enter the number of Forms W-2G included In fine 1a. Enter -0- if not applicable . ...o.ooavenp 1 b (0}

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?..... T R R R R TR

2 a Enter the number of smployees reparted an Form W-3, Transmittal of Wage and Tax State-

inents, filed for the calendar year ending with or within the year covered by this retum.. ... 2a 25

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

84 Did the organization have unrelated business gross income of $1,000 or more during the year? ..o vvoveve e

b IF "Yes' has Tt filed a Form 930-T for this year? /f ‘No," provide an explanation InSchedle Q. vviiiivireiniiiiiiin s

Aa At any tims during the calenday yeer, did the organization have an interestin, or a signature or other authority over, a
tinancial account In a foraign country (such as @ bank account, securities account, or other financial account)

b If "Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Repart of Forgign Bank and Financlal Acgounts.

5 a Was the organization a party to a prohibited tex sheiter transaction at any time during the tax year?...........
b Did any taxable party notify the organization that it was or Is a party to a prehihited tex shelter transaction? .............
¢ i 'Yes,’ to line Sa or 5b, did the organization file Form 8886-T7..... e reteanenneiaeraaaran e aiaenaeeia iy

6 a Does the organizalion have annual gross receipts that are narmally greater than $100,000, and did the organization
solicil zny contributions that were not tax deductinle as charjtable contributions?........ RO Cerrreaas Ceresaaenn .

b If *Yes,' did the organization Include with every sollcitation an express statement that such contributions or gifts were
not tax deductible?...... Cereararieas Verriaaaa Ciaiearsaaaiaes R ieeene R
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a _Fayment In excess of $75 mads partly as a contribution and partly for goods and’
services provided to e payor?. . ... iiciiin i e Cenrries e Crereraaeens .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........ P Ceeees
< gid thg z%r X nization sell, axchange, or otherwise dispose of tangible personal property for which it was raquired to file
orm 82827 ..... Chereanes e fereraees e B R R R TR

d If 'Yes,' indicate the number of Forms 8282 filed during the year..........- PR varens | 7dl

e Did the organization receive any funds, directly or indirectly, to pay premitins on a personal benefit contract?...... viens

f Did the organization, during the year, pay premiums, diractly or Indirectly, o a personal benefit comtract? . ...oiiin e

g It the organization received a contribution of qualifled intellectual propsrly, did the organization file Form 8899
Asrequired?. . ..o e Cear e RN eeiaaa et Ceresaenas Vi

f If the organization recsived a conlribution of cars, boats, airplanes, or other vehicles,
FOUIT JOTBG7 1 1 v vvveunaseeearnetestsseataaoeenastsss i e aass s asntes

8 Sponsoring organizations malntalning denor advised funds and section S0%a)3} s.upﬁorting organizations. Did the
supporting organization, or @ doner a vised furkl maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... e ewrresrsaae e e aeraesiann e aeaaas e

9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ........ PPN Cirraaeny ey e
b Did the organization make a distribulion to a donor, doner advisor, or related PErsoN?. .. .. vvvrreriinar e

10 Section 501(€X7) organizations. Enter:

did the organization file a

a Initiation fees and capital contributions inciuded on Part Vitl, line 2 s cereen 104
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facifiies. . ... 10b
11 Section 507{cX12) organizations. Enter:
a Gross income from members or shareholders. ... s e e s 1Ta
h Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from 1oT: 15 o T SO e rarrareaas ey TIR
12 a Section 4947(a)]) hon . exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 108417 ......ooiv e
b if "Yes,’ enter the amount of tax-exernpt interest received or accrued duing theyear........ | 12b i

18 Section 501(cX29) qualified nonprofit health Insurance ssuers.
als the organizalion licensed to issue gualified health plans in more than one state? .......... T vees
Note. See the instruclicns for additional Information the organization must report on Schedule C.

h Enter the amount of reserves the organization 1s required to maintain by the states In
which the organization is lcensed to issue qualified health plans. . ......oooveeeieinenns 13b

¢ Enter the amount of reservesonhand ........ iereaiareeaeas reeaianes Ceaeas Careaas 13¢ i

14 a Did the orgenization recelve any payments for indeor tanning services during the tax yeer?.. e Pevavaes beeeaeean 14a

b If 'Yes,' has it filed a Fann 720 to report these payments? if 'No," provide an explanation in Schedule O........ e 14b
Form 880 (2012)
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Form 990 (2012) SOUTHERN CENTER FOR HUMAN RIGHTS 62-~1025326 Page 6
'PaF VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, ¢r changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any questionin this Part V. oo veeeninee e e

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....... Ta
|f there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O,

h Enter the number of voling members Included in line 1a, abave, 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, frustee or key employee?........c.ovveieiiiannn R ety

3 Did the arganization delegate control over management dulles customarily performed by or under the direct sipervision

of officers, directors or frustees, or key employees te a management comparny or other PErSON? v uviviiv v R I X
4 Did the organization make any significant changes to is governing documents
since the prior Form 990 was filed?......... L) oA g of o T PP el X
5 Did the organization become aware during the year of a signfficant diversion of the organization's assets? ...... PN 5 X
& Did the orgesnization have members or stockholders?......... i e iaeaea Ceeevaens e iea s et [ X
7 a Did the organization have members, stockholders, or ofher persons whe had the power to elect or appoint one or mare
members of the governing body?....... e et f e eaa e A 7a X
b Are any govemnance declsions of the organization reserved to_(or subject to approval by) members,
stockhotders, or other persons other than the governing body?.......... raerien Cecaanein i rerie e e
8 ?hid }hl? organization centemporaneously document the meetings held or written actions undertaken during the year by 25
e following: -
a The governingbody?. ... ..o iaiians e eiaee e e ety
b Each committee with authority to act on behalf of the governing body?. ........c.. v RO e ey
8 |s there any officer, director or trusles, or Key emgloyee listed In Part Vi, Section A, who cannot be reached at the
arganizaticn's mailing address? If 'Yes,' provide the names and addresses in Schedule O..... ettt 9 X
Soction B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
. Yos | No
10 a Did the organization have locat chapters, branches, or affilales?. ............... Ceeriaenea e arecar e R i [ F] X
b If "Yes,' did tha organization have writlen policies and proceduros govaming the activities of such chapters, affiliates, and branches to ensure their
operalions arg consistent with the organization's exempt purposes?. .. ... o vuve s PR, e es i a ey . 10b

11 a Has the organization provided a compets copy of {his Form 950 to all members of its governing body before Hling the form?. ..o oo veneii i
b Descrite in Schadule O the process, if any, used by the organization to review this Form 9%0. SEF SCHEDULE 0
12 a Did the organization have a written confiict of interest policy? If No,'go to fine 13..... .. N e e e
h ¥Vere ?Ifﬂ:t::?rs, diractors or rustees, and key emplaoyees required to disclose annually Interests that could give rise
Q cOnNHIc e N L L LR R T T T e R I
© id e organization regulerly and capgatapfy pgpfly e enforce compliance wifn e polert I Yes, e e .
18 Did the organization have a written whistieblower polley?. ............ et e e
14 Did the organization have a written document retention and destruction policy?......... P e
15 Did the process for determiring compensation of the fallowing persons Include a review and approval by independent
persons, comparapllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .SEE. SCHEDULE. .O.evvivnnine i

b Other officers of key employses of the organization............... P R
¥ 'Yes' to line 15a or 155, describe the process in Schedule O, (See Instructions.) i

16 a Did the erganization invest in, contribute assets to, of participate in a joint veniure or similar arrangement with a
taxable entity duringthe year?. ... e s Sesraieeas R reeee e
b If 'Yes,' did the organization fallow a written policy or procedure requiring the organization to evaluate its ’
participation In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization's exemnpt status with respect to such arrangaments? . .. .. f ke ieemtcraeaissaatie it e

Section C. Disclosure ‘
17 List the states with which a copy of this Form 930 Is required to be filed »  TIC 7L GA TL MA MD NC NY VA

18 Section 6104 requires an organization ta make its Forms 1023 (or 1024 if applicable), €90, and 990-T (801(c)@)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

D Cwn website Another's website @ Upon request D Other (explain in Schedule O)
19 Deseriba in Schedule 0 whether (and if so, how) the giganization makes its governing documents, conflict of interest noliay, and financial statements available to
the public during the tax year, SEE SCHEDULE © :

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

BAA TEEAQIOEL 0808112 ’ Form 930 (2012)




Form 930 (2012) SOUTHERN CENTER FQR HUMAN RIGHTS B 62-1025326 Page 7

] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack If Schedule O contains a rasponse to any question inthis PartVIL . .. ooov i e verrveveiionare i eerrer i erennnees D

Soclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Comptete this table for afl persons required to be listed. Report compensation for the calendar year ending vith or within the

organization's tax year,

* st alf of the or%anizat]on's current officers, directors, bustess (whether individuals or organizations), regardless of amount of
campensation, Enter -U- in columns (U}, (€), and F it no compensation was paid,

® List alf of the organization's current key employass, if any. See instructions for definifion of 'key employee.’

e List the organization's five current highest compensated employees go!her than an officer, director, trustee, or key employee)
who received reportable compsnsation (Box 5 of Form W.2 andfor Box 7 of Form 1099-MISC) of mere than $106,000 from the
organization and any related organizations,

# List all of the organlzation's former officers, key emploi,rees, and highest compensated employees who receivad more than $100,000
of reportable compensation from the crganization and any related organizations.

e List alt of the organization's former directors or trustess that received, In the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatad organizations.
List persons in the following arder: individual frustees or directors; institutional trustees; ofticers; key employees; highest compensated
employeas; and former such parsoens, :

D Gheck this box if neither the organization nor any related organization compensated ary current officer, director, or frustee.

©)
Hame and Tille A\Seara)ge ‘5?"5:}1?“"02 s”d:}“n;;l .ci];ﬂ:‘r}lwb%m?‘ Refa?rzahke Re;EoErzghle Es(h'fn)ated
Howes aar | Officar and a directoritrustss) campensation from compensation frarm arount of oler
week (iist S the organization relatad organizations campensation
anyhours | 2 3 Z ?ﬂ 5 g2 & (N-21099-WISC) (W-2/1059-MISC) fromy e
for ralated | 2 2 | 223 erganization
e HEREN E 1o
b | Sgl 8] |2
Tine) ﬁ. g 8 §
* g
(. CIARLES OUETREE IR, _ |1 _
CHAXRMAN 0 X X 0. 0 0.
_@ WILLIAM HOFFMAN, JR. _ {1 1
SECRETARY 0 )4 % 0. 0 0.
_{3) GREGORY CAMP 1
T&FINAN CHR 1 0 | X 0. 0. 0.
@ BETSY BIREN-SELIGMAN _ |1 _ -
TRUSTEE/DIR. 0 X 0. 0 0
__GARY PARKER __ _ . _ | L
TRUSTEE/DIR. 0 X 0. 0 0
_( DAVID LIPMAN _ | A .
TRUSTEE/DIR. 0 X Q. 0. g.
TG ANDREW I LIPPS _____ AT
TRUSTEE/DIR. 0 X g g 0.
_( BRYAN STEPHENSON _ _ __ | ko
TRUSTEE/DIR. 0 )4 0. 0 0
_() ANGELA JORDAN DAVIS 1 _
TRUSTEE/DIR. 0 A 0. 0, 0
Q0) EDWARD T. M. GARLAND _ | 1 _
TRUSTEE/DIR. 0 X 0. 0. 0.
1 VIRGIMIA E. SLOAN _ | 1
TRUSTEE/DIR. 0 X 0, 0. 0.
(12 KATHARINE HUFFMAN | A
DEVELOPMENT CHR 0 X Q. 0 Q.
(13 MARY BRODERICK ____ _ . ] _A
TRUSTEE/DIR. 0 X 0. 0 0
(14) STEPHEN F. HANLON _ _ _ | _i_
TRUSTEE/DIR. 0 X 0. 0 0

BAA TJEEAQIOTL {12/t7412 ‘ Form 390 (2012)
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Form 990 (2012) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Pago 8
AT Section A. Oilicers, Directors, Ttustees, Key Employees, and Highest Compensated Employees (cont)

{B) ©
(A) Ai\;'emgs :Sgg nat l:hfc?-:s ﬁ‘&nehumgg u_lor;: (%) (E) (F)
Mame and tile ‘Eg:r: ofﬁ(':;'n'ar;s apmorﬂmstee) cwsgz%:;ﬁ%?gnom !c%r{\e:}eﬁ:a?ﬁ\bfﬁ%;ns arrigfg{n :flﬁ:?ef
wee —— 8 f< el o 3 compensation
a'?‘,fg ?2’ é, i %B 5 gg 'g“ roneanase | "eN2n0R M0 ::;i:om z}g?c’g
s GHEN 2 i
Hons | g1 2 2
we | @8 |° g
Ene} & a %
1% _ALEXANDER RUNDLET _ . ______ | _A_
TRUSTEE/DIR. 0 | X 0 0. 0.
(&) MICHAEL CAPLAN __  __ ________ N
TRUSTEE/DIR. 0 | X 0 0 0.
(7 MAUREEN F. DEL DUCA _ _____ __] i
TRUSTEE/DIR. 0t X 0. 0. 0
08 C. ALLEN GARREL, JR. ___ . __.| _1
TRUSTEE/DIR. 0 1'X 0. 0 0.
19 LAUREN SUDFALL LUCAS _ ______ _d :
TRUSTEE/DIR. ﬂ 0 | X 0, 0. 0.
(20) SUSAN TEN KWAN __ _ _______. 1
TRUSTEE/DIR. 0 | X : 0. 0. 0.
@1 STEPHEN B. BRIGHT _ _____.___/| 24
PRES/SR LGL CO 0 X 25,000. 0 1,000,
(22) SARA TOTONCHT _ _ _________. A0
DIRECTOR_SCHR 0 X 60,000, 0. 2,400,
@ ] —
[ e
@8 R
1D SUBAOMAL « o v e ve i vir b e e ey s 85,000. 0. 3,400,
¢ Total from continuation sheetsto Part Vil, Sectlon A ... e > 0, 0, 0.
d Total (add finesibandlc)................. e e et s > 85,000, 0. 3,400.
2 Total number of Individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation
from the organizatlon > 0

3 Did the organization lst any former officer, director of trustes, key employee, or highest compensated employee
en line 1a% If 'Yes, ' complete Schedule J for such individual. ..o 0uoiiiiiiins e s

4 For any Indivicual listed on tine 1a, is the sum of reEortable campensation and other compensation from
the organization and related organizations greater than $150,0007 # "Yes' complete Schedula J for
SUCH TUVIAUAL « + o v o v e v s enen e e ossas s e naasarnaasme s s h s e e daaanan s sa e e taa st ]
5 Did any person listed on line 1a recelve cr accrue compensation from any unrelated organization or Individual :
for services rerdered to the organizatien? If 'Yes,' complete Schedule Jfor SUCA DEISON . o vves s oanr i ersi iz s
Section B. independent Contractors

T Tomplete Wis tabla for your five mighest compensated independent contractors that recejved more than $106,000 of
compensation from the organization, Report compensation for the calendar yeer ending with or within-the organizatign‘s tax year.

A B) (©
Neme and business address Description of services Compensation

BIOPURE CONSULTING GROUP 4470 CHAMBLEE DURWOODY RD SUITE 503 ATLANTA}CONTRUCTION CONTRACT 180,96_7.

3 Total number of Independent contractors (including but not limited to those listed above) who recelved more than

$100,000 in compensation from the organization ¥ 1 o
BAA TEEAQI08L 012403 Form 990 (2012)




Form 990 (2012) SOUTHERN CENTER FOR HUMAN RIGHTS 62~1025326 Page 9

Aif] Statement of Revenue
ins a response to any question inthis Part VL ... .o vierecn e iienian s D

s i 2
e ) B8) © D
e Total revernig Related or Unrelated Re&re%ue
exempt business excluded from tax
s furction revenue under sections
B e : revenus 512, 513, or 514
1a Federated campaigns......... | 1a A e

b Membership dues.,.......... | 1b
¢ Fundraising everts........... | 1¢ 300, 911,
d Related organizations......... Td
e Government grants (contributions). . .. Te

§ Al othier contributions, ?iﬂs, grants, and
slmilar ameunts not included abeve. .. | 1f| 2,853, 203.

g Noacash contributions included in Ins 1a-3f  § 505,800. 0 sk
h Total, Add lINes 18-1F. . \vveeeriseiiiannn. ™| 3,154,114, 5

CONTRIBUTIONS, GIFTS, GRANTS:

PROGRAM SERVICE REVENUE “anp oTHER SIMILAR AMOU

g Total. Add fines 2a-2F. ... v vieeeiiiiaiiieiiien s 423,193,

3 Investment Income {neluding dividends, interest and

other similar ameunts). .. ... cooviiiei i ¥ 130,655, 130, 655.
4 Incoms from investment of tax-exempt bond proceeds ..>
B ROYAIIES, .ttt riitieee i
() Real (i) Personal
6a Grossrents..........
b Less: rental expenises
¢ Rental income o7 (loss). . ..
o Net rental income or (1688} . v v rinieaanis
7 a Gross amourt from sales of |0 SeTtes @ Other
assets other than invenlory . (1,369,912, 126
b Less: cost or ather basis
and sales expenses. . ..... |1, 383, 945, 5,316
¢ Gainor (Joss) ........ -14,033. ~5,190.
dMNetgainof (I058). ..vvvnvivivnnvianiinrnnr oo ®
8a Gross Income from fundraising events
(not including. S 300,911,
of contributions reported on fine 1c).

SecPartV,ine18................ & 48,800. 5
b Less: direct expenses,.............. b 72,215,
¢ Neat Incems or (loss) from fundraising events,......... *

OTHER REVENUE

9 a Gross income from gaming activities.
SeePartV,line19..............,. a

b Less: direct expenses. ......c....... b e
¢ Net Income or (loss) from gaming aclivites........... *»

10 a Gross sales of lnventary, less retums

and allowangees . . ..ovv s iiia.. @
b Less.:costolgoodssold......... . b
¢ Net Income or (loss) from sales of inventory. .......... » ‘
Miscellaneous Revenue Buslness Cade
MNa QTHER INCOME _ _ __ _ .
b

d Alt other revenue, ..........cove i
e Total, Addiines 11a-ttd .. ... et o i iiaans &

12 Total revenue. See instruetions .. ... | 3,668,105, 114,213
BAA TEEAOIOSL 12717112 Form 990 (2012




Form 990 (2012)  SOUTHERN CENTER FOR HUMAN RIGHTS Page 10

PAH % Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all golumns. Al other organizations must compiele column (A).

62-1025326

Gheck If Schedule O contains a response to any quesiion Inthis Part DX .. oooveeicovnn s e PR e 11

Do not inchide amounts reported on lines &b,
7b, 8b, 9b, and 10h of Part VIl

(A)
Total expenses

B

Program service

eXPenses

1

Grants end other assistance to governnents
and ov;anizaﬁons in the United States. See
Part |V, dine 21............ .

2 Grants end other assistance to individuats In

the Uniled States, Sge Part IV, ine 22, ...,

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

4 Benefits pald to or for members............
5 Compensation of current officers, directors,

frustees, and key employees. ...... hree

¢ Compensation not included above, to

19
11

12
12
14
5
16
17
18

1%
20
21

23
24

25

disqualified persons (as defined under
section 49! ((13) and persons described
in section 4958()3XB). .. v viv i RPN

Other salaries and wages..................

Pension plan accruals and contributlons
(include sectlon 401¢k) and section 403(h)
employer confributicns)......... baeaie s

Other employee benefils............ veveee
Payrolltaxes . .......coviiiniiannnsiaes e
Fees for sarvices (non-employees):

dlobbying..............c. e,
@ Professional fundraising services, See Pait IV, line 17. ...
f Investment managementfees..............

g Other, (If line {1y amt exceeds 19% of line 25 col-
uma (A) ami, {ist line 1g expenses on Seh 0). . ......
Advertisingand promotion ..............0 4

Office BXPONSES o oo vv e avvs s viriarannres
[nformation techrology. ... oo visvennnnns
Rovalties. .. ... e s .
OCOURANGY 1 v v v e e v vrseansasansornrnsainies
Travel......... e faee
Payments of fravel or entertainment ‘
expenses for any federal, slate, or local
public officials. ... oovsniiaianes
Conferences, conventions, and meetings. ...
lmterest.,.............0 Ceveiaias e
Payments fo affiliates . .... e,
Depreciation, deplefion, and amartizatian, ...
ISUranCe. .o e i cisi s

Other expenses. ltemize expenses not
covared above (List miscellaneous expenses
in line 24a. If line 24e amount exceeds 10%
of line 25, column (&) amount, (ist line 24e

expenses on Schedule O)........ e b

Totat functional expenses. Add lines ) through 2e, , ..

26 Joint cosis, Complete this line only if

the organization reported in celumn (B}

Joint casts from a combined educational
campaign and fundraising solicitation.

Checi here > It following
SOP98-2(ASCY9B720) . ....ovviuianns

88,400.

63,440,

(L)
Management and
qeneral expenses |

A0des
R

)
Fundraising
gxpenses

0.

0.

965,464,

712,065,

160,200,

39,6939,

29,033,

6,840.

273,603,

199,718,

46,519,

78,418,

57,245,

13,331,

13,695.

13,695,

85,974,

63,685,

14,088,

8,201,

27,671,

20,200,

4,704.

2,167,

8,926,

6,670,

1,420,

836.

7,810,

271,422,

o

271,422,

2,999,

31,756,

31,7156,

22,225,

16,223,

3,779,

2,223,

21,817,

21,180.

637.

73,069,

47,913.

21,134,

4,022,

2,060,001,

1,553,181,

309,636,

197,274,

BAA

TEEAONIGL 12/1812

Form 980 (2012)




Form 990 (2012)  SOUTHERN CENTER FOR HUMAN RIGHTS 6§2-1025326 Page 11
Chack it Schedule O contalns a response to any question In this PartX...... et ceeiriieieee |
. (A)
Beginning of year
1 Cash - non-nterest-bearing........ e e 54,047.) 1
2 Savings and temporary cash fnvasiments............ v e 133,832.1 2
3 Pledges and grants receivable, neb..... ..o e RN 3
4  Accounts receivable, net..... e e i e 184,628.| 4
5 Loans and other receivables from current and former afficers, directors,
trustees, ke emplo{ees. and highest compensated employees, Complete
Partliof Schedwe L.........oois Ceerarie e B T
& Loans and other recelvables from other disqualified persons (as defined under
section 4958(N(1)), persons described In section L Sc (?){BS, and contributing  fiz
employers and sponsorin organizations of sectlon 50 Fgc P voluntary emE[oyees R
beneficlary organizations (see instructions), Camplete Part (I of ScheduleL...... 6
é 7 Notes and loans receivable, net. ... ..o veinva s e rae ety 7
é 8 Inventories for saleoruse.......... e bt biarereaarans s 8
E 9 Prepald expenses and deferred charges. ., ..oo.ovuie oo 2 509,19 10, 447.
10a Land, buildings, and equipment: cost or other basis.
Gomplete Part ¥l of Schedule .. ..o vvveeen e 10a 1,189,995, | o : e
b Less: accumulated deprecfation. ...t 10b 474,365, 492,230, 10¢ 718, 630,
11 Investments — publfcly traded securities,..........oveey P R 11
12 Investments — other securities, See Part IV, line 11............... Ceerinas Ceean 3,068,781.112 3,916,688,
18 Investments — program-refated. See Part IV, fine 1h,.....ooiierinn e 13
14 Intangible 255845, .. oo i iii i e et an et 14
15 Other assets. SeePart IV, line 1l........0viiets et earaeer it 15
16 Tolal assets. Add lines 1 through 15 {mustequalling 34 . ..o viiioinienns 3,936,027.]16 5,650,175,
17 Accounts payable and accrued expenses..............oo e e 13,908.1 %7 36,026,
18 QGranispayable........... eeaiseiaaeas I
18 Deferrad reVenle, . ..uvuverrcrarritarsrntrioaraeas eeaeeaeees rreaieaees .
L | 20 Tax-exernpt bord lizbilities. ... .. e e
k 21 Escrow or custodial account fiabliity. Complete Part IV of Schedule D, ...... vhae
;3 22 Loans and other payabies to current and former officers, directors, trustees,
L _ key employses, highest compensated employees, and disqualified persons, G
L8 Complete Part ll of Schedule L. ...oooovei i ienninas e e 22
'E 23  Secured mortgages and notes payable to unrelated third parties .......... Cheens 23
5| 24 Unsecured notes and loans payable to unrelated third parties. ... Ciiiaeeas 24
25 Other liabliities (ncluding federal Income lax ayablas to related third parties,
and other liabilitizs not included on lines 17-é15. Complete Part X of Schedule D.. 25
26 Total liabilities, Add lines 17 through 25 ... ..ove. s TN TP 13,908,126 36,026,
E Organizations that follow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and Jines 33 and 34. ey
Al 27 Unrestricted netassels......... ey T, e 3,517,830,
g 28 Temporarily restricted net assets.......... et i r i s er e 404,289.]28 .
£ 29 Parmanently restricted petassets. ...........ovv e, PP e . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » [] :
and complete lines 30 through 34.
g 30 Caplta) stock ar trust principal, or currentfunds. ... iees
a1 31 Paid-in or capital surplus, or land, building, or equipment fund............... A
£ 32 Retained earnings, endowment, accumulated income, or other funds........ - 32 -
@ 33 Total net assets or fund balances...........c..... e o 3,922,119.;38 5,614,149,
El 34 Total iabilities and net assets/und Dalances . ... ..o iie e i 3,936,027.| 34 5,650,175,
BAA ) Form 990 (2012)

TEEAQIIIL OHOD3N3




Form 990 (2012) SOUTHERN CENTER FOR HUMAN RIGHIS 62-1025326 Page 12

%[ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.......... e eaae e e e e D

1 Total revenuse {must equal Part VI, column (A}, line 12)....oviviviiinn s neeeeiens fe e 1 3,668,105,
2 Total expenses (must equal Part IX, column (A), line 28)....... e e Chreariereas Cheeanaeans 2 2,060,091,
3 Revenus less expenses. Subtract line 2 fromline 1.........oviiiv e v et viiee 4 3 1,608,014,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)........ R - 3,922,119,
5 Net urrealized gains (losses) on investrments . ......... e e i e 5 84,016.

6 Donated services and use of faciliies............... e e Cirieea e 6

7 Investment expenses.......... f e et e b e e iy P, eeean 7

8 Prior perlod adiustments. .......... PR e et eiesieiaeeaae e 8
9 Other changes In net assets or fund bafances (explain in Schedute O}, ....... e et 9 0.
10 Net assets or fund balances at end of year, Combing lings 3 through 9 (must equal Part X, line 33, ' )
colun @) ...t s TP B T IV ETRTIET 10 5,614,149,

] Financial Statements and Repotting
Check if Schadule O contains a response to any guestion In this Part XIl.......... T PTPTP ]

1 Accounting method used to prepare the Form 990: DCash E{]Accruat Dother

If the organizailon changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O. ] >
2 a Were the organization's financial statements complled ar reviewed by an independent accountant?..... et raseeiieas

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :

separate basis, consclidated basis, or both: .

[:] Separate basis D Censoildated basfs DBoth consolidated and separate basls

b Were the organization's financiaf statements audited by an independent accountant?. .. .. e eerariaeeaas Cevaes e

If "es,’ chack a box belov to Indicate whether the financlal statements for the year were audited on a separale
basis, consolidated basis, or hoth;
[ Separatebasis [ ]Consolidated basls []Both consotidated and separate basis

¢ [f "Yes' to line 2a or 2b, does the organization have a committes that assumes responslhitity for oversight of the audit,
revlew, or compilation of its financial statements and selection of an Independent accountant?............. e
if the organization changed either its oversight process or selection process during the tax year, explain o
in Schedule O.

3a As a result of a federal award, was ihe organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circutar A-1337. ... o i it s et areaaes frrreararae e ey

b 1f "Yes,' did the organization undergo the required audit or audits? if the arganization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audis. .. ... vvveieeiaen it 3b
] Form 980 (2012)
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SCHEDULE A Public Chatity Status and Public Support

- (Forin 990 or 880-EZ)
Complete if the organizalian is a section 501(c)(3} organization or a section
4947(a)1) nonexempt charltable rust.

- AR » Attach to Form 980 or Forn 990-EZ. > Sea separate instructions.

Hame of the organization j
SQUTHERN CENTER FOR HUMAN RIGHTIS 62-1025326
a0 E] Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i A church, convention of churches or assoclation of churches described In sectlon 170(XTXAXE.

A school described in section T70(bXTXAX, (Altach Schedule E)
A hospital or a cooperative hospital service organfzation descrived it saction T70(bX1XAXID.
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXIii). Enter the hospital's

name, city, and state: L
D An oraanization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(B)1%AXIV). (Complete Part 18}
A federal, state, or local government or governmental unit described in secilon 170(LXINAXV).
An oraganization that normally receives a substanlial part of its support from & dovernmental unit or from the general public deseribed
in section 170(LX1XAXvI). (Complate Part 1.}
D A communily trust described in section 170{1XAXvi). (Complete Part 11.)
An organization that normally receives: (1y more than 33-1/3% of its support from confributions, membership fees, and gross regelpts from aciivities

related to Its exempt fnctions — subject {o certain exce lians, and (2) nio mare lhan 33-1/3% of its support from gross Investment incorne and
urvelated business taxable income (less section 511 taxg from businesses acquired by the organization after June 30, 1975, See section 508(a)2).

Empioyer Identification Bur{lb.er

I N

wow ~NSe

{Complete Part 1Il.)
10 An organization organized and operated exclusively to test for public safely. See section 50%a)4).
1 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or carry out the purposes of ane or more publicly
supparted organizations deseribed in section 509(a)(!1}1or section 509(a){2). See section 50%(a)3). Check lhe box that describes the type of
supporting drgantzation and complete lines Yle through 1th.
a [ |Typel b [ ]Type ! ¢ [ ] Type i — Functionaliy integrated d [ Type il — Non-functionally Integrated
g D B%/ checkin? this box, | certify that the organization Is not controlled directly or indirectly by one or inore disqualified persons
. other than foundation managers and other than cne or more publicly supported organizations deseribed in section 509(a)(1) or
section 509(2)(2).
f it the orgarnization received a written determination fram the IRS that is a Type 1, Type Il or Type 111 supporting organization,
CHECK BRTS B0X . vt v vv v et has e anenn s J R R LR b ersanneairstareiranes D
d Since August 17, 2006, has the organization accepted any gift or confribution from any of the following persons?

Yas | No

{) A perscn who directly or indirectly controls, eilher alone or together with persans described In (i) and (ji) )
below, the governing hody of the supperted organization?....... Cereeaen v ieaaans e R gD

@) A tamily member of a person (A0SCrDAA N () BDOVOD. . .o\t evrassanrrasrssrsesnimannsas ittt Mgl
() A 35% controlied entity of & person described in () or ) above?............ eeedreavisaian Ve A 11g i)
h  Provide the follewing information about the supparied grganization{s), .
() Name: of supported iy EEN D Type of arganization @) Is the () Did you nolify wipls the (wily Amount of monetary
crganization {deacribed on lines 1-9 ergarization i |1ha erganization in prganlzation in support
above of IRC saction . | column @) lisled in | cohmin G) of your column (1)
{sas instractions)) your gaverning suppart? organized in tha
doturment? u.s.7?
Yes No | Yes No | Yes Ne

(A)
(8)
<
(D)
)
Total 4

Schadule A (Fotm 990 or 990-E2) 2012

S T o SRR SR s RS
BAA For Paperwork Reduction Act Notice, see the Instruciions for Form 990 er 980-EZ,

TEEAD4OIL  02/09/12




Schedute A (Form 590 or 900.£7) 2012 SOUTHERN CENTER FOR HUMAN RIGHTS £2-1025326 Page 2
: 1 Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1)(AXvi)
¢Complele only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization falls to quallfy under the tests listed below, please complete Part 11l.)
Section A, Public Support
Calandar year (or fiscal year 2008 |
beginnlngyin) » ) (2) (b) 2009 {c) 2010 () 2011 {e) 2012 () Total
1 Gifls, grants, contribuifons, an
mEfnbersh\yp,tees received, (D niol
include any ‘unusual grants.}. ... .. .
2 Tax reverues levied for the
org‘anlzation's benetit and
either paid to or expended
onits behalf..........
3 The value of services or
facilities furnished by a
governmental unit ta the
organization-without charge. . ..
4 Total. Add lines 1 through 3....
5 The portion of total
contributions by each perscn
{other than a governmental
unit or publicly supported
arganization) included an fine 1
that exceeds 2% of the amount
shown on fine 11, calumn {f) . ..
6 Public support, Subiract tine 5
fromiined............ Veerans
Section B. Total Support
Calendar year (or fiscal year
Beginning in > Y . (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {HTotal
7 Amounisfromline4...........
8 Gross Income from interest,
dividends, payments received
on securities joans, rents, P

royalties and income from
simllar SoOwreos ., ooovuvnnens .

9 Net income from unrelated
business activiies, whether or
not the business s regularly
caffiedon..... P e

16 Other income. Do notinclude
gain; tglr losstfro(Enx thle_s:;le of
cepital assets (Explain In
PartiV) . ooy

11 Total support. Add lines 7

through 10, oivnv e inianner i
12 Gross receipts from related activilies, efo (see instructions). .. .

13 First five years. |f the Form 590 is for the orgarization's first, second, ihird, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and STOP HBFE .. oo vvvriir v

Seclion C. Computation of Public Support Percentage

74 Public support percentage for 2012 (ine 6, column () divided by iine 11, calumn {B)........ o
15 Public support percentage from 2011 Schedufe A, Part Il dine 1. .. c..oovenn v

16 a 83-1/3% support test — 2012, If the organization did hot check the box on Jine 13, and the fine 14is 33-1/3% or more, check lhis box . D

and stop here. The organization qualifies as a publicly supported crganlzafion. c....oooeereeeees Ceerans .

b 33-1/3% support test — 2011. f the organization did not check a box on line 13 of 16, and line 151s 33-1/3% or morg, check this box . D

and stop here. The organization qualifles as a publicly supported organization ...« eeeain e e

a, or 16b, and line 14 is 10%

17 a 10%.-facts-and-clircumstances test — 2012, If the organization did net check a box on line 13, 16
op here, Explain in Part [V how

or more, and if the organization mects the facts-and-circumstances’ test, check this box and st Par
the organization meets the lacts-and-circumstances’ test, The crganization qualifies as a publicly supported organtzation

b 10%-facts-and-circumstances test — 2071 If the crganization did not check a box on line 13, 16a, 16b, or 172, and line 15 [s 10%

organization meels the ‘acts-and-circumstances' test. The organization qualifies as a publicly supported organfzation........ Veriean

or mere, and if the organization meets the *acts-and-circumstances' test, check this box and stop here, Explain in Part [V how the . H

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

BAA

TEEADIOAL 0810912

Schedule A (Form 990 or 990-EZ) 2012



SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 3
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s

Schedule A (Form 990 or $90-E2) 2012

“ISupport Schedule for Organizati
{Complete only if you checked the box on

to qualify under the tests listed beiow, please complete Part [1.)

ons Described in Section 509(a}(2)
tine @ of Part | or if the organization failed to

qualify under Part [l. If the organization fails

Seciion A. Public Support

Calendar year (or flscal yr beginning In) >

1 -Gifts, grants, contributions
and mémbership fees °
recejved. (Oo hot Inglude
any ‘unustial grants.’

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facllities
furnished in any acfi\nty that is
related 1o the organization's
tax-exempt pUTposSe. ... -

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

4 Tax revenues lsvied for the
or&anlzation’s benefit and
either paid to ar expended on
jts behalf. .. ..... e

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

6 Total. Add lines 1 through 5. ..
7 a Amounts included on lines 1,

2, and 3 recelved from
dfsquaﬂﬂed PETSONS. v vvvras

b Amounts includad on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 ar
1% of the amount an fine 13

8 Public support (Sublractiine
Jofromline B ...

{a) 2008

(b) 2009

© 2010

(cfy 2011

() 2012

(D Tolal

1,615,689,

1,493,026,

2,180,133,

1,833,635,

3,154,114,

10,276,597.

333,914,

240,229.

214,083,

90,756,

423,193,

1,302,175,

0.

0.

1,943,603,

1,733,255,

2,394,216,

3,577,307,

11,578,772,

1,924,391,

0.

0,

0.

0.

0.

0.

Section B. Total Support

Calendar yaar {or fiscal yr beginnlng In) > (a) 2008 (b} 2009 () 2010 (d) 2011 {e) 2012 (1) Total
8 Amounts fromline8.......... 1,949,603.]1,733,255. 2,394,216.11, 924,391.13, 577,307.111,578,7172.
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similay soWCes ... vuaien 108,484, 77,654, 74,246, 85,283, 130,655, 476,322,
b Unrelated business taxable
incomne (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add fines 10aand 10b. ....... 108,484, 17,654, 74,246, 85,283. 130, 655, 476,322,
11 Ret income from unrefated husiness
activities not included in Yine 105,
whelher or rot the business is
regularfy carled o o .o ovvies 0.
12 gther ir}c%r??r. Dothnot irlmlu?e
ain or toss from the sale o
apital a 3
capital AR Ty o11.]  1,355.| 2,781, 5,047.
15 Total support. @ddlns 9, 10e, 1, and 123 | 2,058,087 .11, 810,909.]2, 469, 373.]2,011,029.]3,710,743.] 12,060,141 .
14 First tive years. )f the Forrm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ()3
organization, check fhis box and stophere .. ..o O TS » I_[
Section G, Computation of Public Suppott Percentage
15 Public support percentage for 2012 {line 8, column {i) divided by line 13, cotumn 1 T PRI PR TR 15 96.01 %
16 Public support percentage from 2011 Schedule A, PartHI, e 15, .. ..o vieierviansnionrnennerrzeeiinr i) 16 95, 46 %
Section D, Computation of Investment Income Percentage
17 mvestment Income percentage for 2012 (line 10¢, column (N dlvided by line 13, column ) TP IR T TR 17 3.95 %
18 Investment income percentage from 2071 Schedule A, Part HE, I8 17, oo ves e vsrassrrsssennssraennes 18 4,52 %

19 a 33-1/3% support tests — 2012, |f the organization did not
is not more than 33-1/3%, check this box and stop here.

ort tests — 2011, If the crganization did not check a box on i
check this box and stop here, The organ

20 Private foundation, 1f the organization did not check a box on tine 14, 19a, or

b 33-1/3% sup

line 18 Is not miore than 33-1/3%,

check the box on

fine 14, and line 15 is more than 33-1/3%, and line 17
The organization qualifies as a publicly supported organization

ne 14 or line 19a, and line 16 is more than 33-1/3%, and
\zation qualifies as a publicly supported organization ...... >
>

19b, check this box and see instructions

...........

T B

BAA

TEFAQA03L 0809712

Schedule A (Form 990 or 990-EZ) 2012



r:

A (Form 60 or 990-E7) 2012 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
1 Supplemental [nformation. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part i}, line 12. Also complete this part for any additional information.

(See instructions). .

Schedule

82

.....-..._.._...-_.-....,___._._.___..__...._.._._-.-.—_._.-..._...._.___....._.__.......,_._..,.._..._.._,_._w—_-..‘—_-._....——_..—.m._..__._...._._._._
_._._._.__...,_.....__-..,._.....___._____.___._-.._..__-........—._.____...._._...._.__._.._._........_....,—_-_-.-..........._.__..__._...‘....._._......._.___,_._‘._
_.-..-........_.._....._.—._._.—.—---.-q..._._._.-.._._..ﬂ.-._.—._-_..H...._.__.._._._..._..__..___._.._.__..__._._._.__-._...___.H..._.__-...._.._....
._.....—._._.._.—-...._.__...._._‘.._...,...-.—.._....._.—_.._........._.._...._._._.__..__.._.._._._.._.....—-._..__.__..n_._.__.—.._.—....ﬂ_._._..-..—.-_._
......_......H-...__.___.._.___..__._-_.MF‘.-W.__._.A..___.."_.___...._._“_._.___....._.._._._._.‘-....__._.__—_.-...____......____H_
.,,.,._..-,—-_........,.._—_...‘...._._._.__...__..._..._..._._.,....HH_.._,_._._..___.4.._.___..___‘-.___...4_‘...-.._,..___.____.,....._._«..._..__._....
_._._..‘H._ﬁ......._..__.__.....___.._._._..-.-._..__..—_._-—_...._.._~_____“___._—_-.~—--—~-—-—~—-—-—-—-------—-—-«--.—-——-u
..._..__...._.__.._._._-_..,_._.___...._.___.._._._._._._._._‘...__.__,._*._._.__.._._._.._._.r..._..__.-_..__..L-...._..__..__.___._...__.._._._..-._._
___....._._._....__._.._......_.._._._._.._._._._._...._._._...-44..._.._._._..._.._.__4._._.__..._..__.._.._r.-.-_.-‘-...._..__.._._._-__._..____.___._,__“
H___Hm_‘.__aw-.‘_..,__..__._..__..__.__..____..._..__.__ﬂ.___.___—__._._.._._.._.._..._.._._._...._..—_—--,H.—_._....._—_
.____.___..—_._._.._..__..1_..__._...-._..__...._..__..—-._.._.__..-4-4._'.__...._._._.._.__......._..._......_..H_-.___._.-H_i..___-_.....___‘
_._.__._._._._...___.__._._._..._......._.__......_.._...._.—.-..ﬂ.._.—......H-.-.__—_.._..-—.._._...._-_._.._.._.—__._...q...-_._._._....__..__._..‘.__H.._..
_..__._.__._..___...._....._-H..L.,_...__.__.._._-..___.-._.—‘.___...._._....,_......_.._-1....._4“_.__..___..__._.‘..4..__._.....H..._._..ﬂ_-.—-«_..,.

._.._..-._....._._ﬂ......_._..........__...._.._....._..._....‘_._._-.-—-._._._.._.,_...__......._._.__-._._...._.__.....-.-1._._._._......_.._._._-“..4._.___._......__.

Schedute A (Form 990 or 990-E2) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION‘ PAGE 5

SOUTHERN CENTER FOR HUMARN RIGHTS 62-1025326

PART Ill, LINE 12 - OTHER INCOME
NATURE_AND SOURCE 2012 2011 2010 2009 2008
2,781. 8 1,385, 911.

OTHER INCOME $ $
TOTAL §  2,781. E—_‘l,s“ss'.' 5 911, § 0. § 0.




Schedule B ONB Mo, 1545.0047

ot 930-PF)

Depariment of the Treasury
Internal Revenue Sarvice

(Form 990, 990-EZ, Schedule of Contributors : 2012
» Attach to Form 980, Form 980-EZ, or Form $80-PF

Employer identficatior number

Hame of the arganfzation -
SOUTHERN CENTER FOR HUMAN RIGHTS ‘ 62-1025326
Organizallon type (check one): T
Filars of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D4947(a}(l) nonexempt charitable trust not reated as a private foundation
[ ]527 peitical organization
Form 990-PF D 501(c)(3) exempt private foundatien

D 4947(a)(1) nonexempt charftable frust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the Gensral Rule or a Special Rule
Note. Only a section 501{)}({), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule :
D For an organization filing Form 980, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor, (Compiete Parts | and 11} o

Special Rules

For a section 50!((:)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
BQ9¢ay(1) and 170{b)( )(AS(VP and receiVed from any one contributor, during the %/ear, a contribution of the greater of (1} $5,000 or
{2 2% of the amount on (1) Form 990, Part Vii, line th ar i} Farm 9590-EZ, line 1. Complete Parts 1and |l

[] For a section 501{c)(7), (8), or (10} O%rganizatlon filing Form 990 or 950-EZ that received from any one contiflrutor, during the year,
tatal contrioutions of more than $1,000 for use exclusively for religious, chariteble, scientific, literary, or educational purposes, ar
the prevention of cruelly to chitdren or animals. Complete Parts [, Il, and i,
[:| For a section 501{c)(7), (@), or (10} or%anization ﬁiin%Form 950 or 990-EZ that received from ang‘ one contributer, during the g{%\r,
cohtributions for Lise exclusively far refigious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the tofal contributions that were received during the year for an exclusively refigious, charltabls, etc,
purpese, Do not complete any of the parts unless the Genera! Rule applies to this erganization because it received nonexclusively

religlous, charitable, ete, contributions of $5,000 or more during the year. ... covvov o

Cautlon: An organization that Is not covered bgge General Rule andlor the Special Riles does dot file Schedule B (Form 990, 990-E7, or 990-PF) but it musl
answer 'No' on Part IV, line 2, of its Form 930; or check the hox on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, lo certify that it dees not

meet the filing requirements of Schedule B {Form 990, 950-EZ, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, $80EZ, Schedule B (Form 950, 990-E2, or 990-PF) (2012)

or 980-PF,

TEEAO7OIL. 113012




K

Schadule B (Form 990, 990-EZ, or 990-PF) (2012}

Page i of 1 ofPartl
Name of arganization Eraployer [deaffcation number
SOUTHERN CENTER FOR HUMAN RIGHTS 62~1025326
2 Contributors (see Instructions). Use duplicate copies of Part [ additional space is needed.
(a (0) (c) (d)
Kumner Name, address, and ZIP +4 Totai Type of contribution
conitibutions
1 P Person
: - r Payroll D
L - 5 125,000.] Noncash [}
(Complete Part 1l If there |s
R a noncash contribution.)
a) 1 (c) d
Nu&nber ; Total Type of c(or)mibution
L contributions
2 \ ] Parson
3"""‘"‘ Payroll [j
] 5 390,000.| Noncash [ ]
\2 (Complete Part || if there Is
a}._ _____ a nencash coniribution.)
(a } (©) (@
Numbher ) Total Type of conirihution
L comibutions
3 ‘ Person
S—t T payrell [ |
! _____ $ 350,000.| Noncash []
| {Complete Part Il if there Is
[ ] a noncash contribution.)
(a) ‘ {c) {d) )
Numher ‘ Total Type of contribution
| contribufions .
—
7 Person
— 3 Payroli [ ]
______ $ 127,096, Noncash []
(Complete Part fl if there Is
______ a noneash contribution.)
{a ) (d) .
Number Total Type of contribution
: contributions
L.. }_ _____ Pe;'son
payroll [ ]
J_ _____ 5 200,000.| Noncash [ ]
1 ' (Cornplete Part It if there s
[ a noncash contribution.)
— !
£) : c) (
NugnLer Tsatal Type of cor)ﬂribution
contributions
6 L Parson
‘F Payroli D
L $_ 1,000,000, Noncash
l .
i {Camplete Part il if there Is
i a noncash confribution.)
BAA TEEAG7OZL 11730712

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
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Page 1 to 1 ofPartll

Schedule B (Form 890, 990-EZ, or 990-PF) (2012)
Employer [dentfication number

Hamo of organization

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
E 1 Noncash Property (see Instructions), Use duplicate copies of Part Il # additional space |s needed.

b) {c) (d
Description of nor&cash property given FMV (or estimate) Date regeived
rty
) {see instructions)
20,000 SHARES OF GUIDEWIRE SOFTWARE INC
6
1% 505,800, 8/10/12
(a) No. {b) . () {d)
from Description of noncash property given FMV (or estimate) Date raceived
Parti (sea instructions)
$
(a) No. {) © d)
from Dascription of noncash property given FMV (or estima!e} Date received
Parti (see Instructions
$
(a) No. (b) (c) (d)
{rom Description of nencash property given FMV (or esﬂmate} Date received
Partl (sea Instructions
$
a) Mo, {
(fzom Descriptlon of nor?g;sh propetty given FMV (or e)sﬂmale Date ﬁedgeived
Parti (see instructions
$
(a) No. () (©) ()
from Description of noncash property given FMV (or estimate; Date recelved
Part] (see Instructions
$
BAA Scheduls B (Form 990, 920-E2Z, or 890-PF) (2012)

TEEAQ7O2L.  11RON2



Page 1 to 1 ofPartlif

Schedule B (Form 990, $90-EZ, or 990-PF) (2012}
Nam¢ of arganizafion Employer identificalion number
SOUTHERN CENTER FOR HUMAN RIGHTS 652-1025326

FPAEIE] Exolusively religious, charitable, etc, mdividual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns {a) thraugh (e) and the following fine entry.

Fer organizations completing Part 11, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or fess for the year. (Enter tis information once, See Instructions. ... vovv et L N/D

Use duplicate copies of Part [l] if additional space is needad,
(a) {b) ‘ () fd)
N(Fl'. frr‘cim Purpose of glit Use of gift Desctiption of how giftis held
a
N/A
(e
Transier of gift
Transferee's name, address, and 2IP +4 Retationship of fransferor to transleree
€)) ) ) . fd)
Ng‘ fr:;olm Purpoese of gift Use of gift Description of how gift Is held
a
(e
. Transfer) of gift
Transferee's name, address, and ZIP +4 Relationship of {ransferor o transferee
@ : {b) {c) }d) .
Ng. frrtc;m Purpose of gift Use of gift Description of how gift Is held
al
(e)
Transfer of gift :
Transferea’s namie, address, and ZIP +4 Relationship of transferor to transferee
@ (k) {c) | gd) .
Ng. froim Purpose of gift Use of gift Description of how giftis held
art .
(e
Transfeg of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 980-EZ, or 930-PF) (2012)
TEEADGAL. 1173012 _



] OMB No. 1545 0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 980-EZ)
For Organizations Exempt From [ncome Tax Under section 501(c) and section 527

» Complete if the organization ls describad helow. » Attach to Form 990 or Form 930-EZ.
. "+ See separale instructions. =

Cepartmant of the Treasury
Internal Revanue Service

if the organization answered Yes,"to Form 890, Part IV, fine 3, orForm $90-EZ, Part V, line 46 (Political Campafgn Activities), ihen
@ Section 501 (€)(3) organizations: Complete Parts I-4 and B. Do not complete Part I-C. '
® Section 501(c) {other than section 501{c}3E) organizations; Cornplete Parts I-A and C befow. Do not complete Part |-B.
o Section 527 organizations: Complete Part I-A enly.
If the organization answered "Yes,'to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (slection under section S01()) Complete Part [1-A. Do not complete Part il-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(n)): Complete Part JI-B. Do not complete

Part lI-A. .
If the organization answered “Yes,' to Form 980, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35a (Proxy Tax), then

® Section 501{c)4), (5), or (6) organizations: Complete Part Il
Name of organization

SOUTHERN_CENTER FOR _HUMAN RIGHTS ) 52~1025326
'DEri 1A Complete if the organization is exempt under section 501 (c) ot Is a section 627 organization.

- 1 Provide a deseription of the organization’s direct and indirect politicat campaign aciivitles in Part IV.

Employer identificatian number

2 Palitical expenditres. .. ..oo v e i P
B VOIUNEEr HOUPS 1t sseees s avame et e satiaiisetraseisns Sereee I .
E 8| Complete if the organization is exempt under section 501(cX3)-
1 Enter the amount of any excise tax incurred by the organizatioh under section AOBT i -3 q.
2 Enter the amount of any exclse tax incurred by organization managers under section 4955 ... . .avareins e

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........... ierreeans e rrieiaaeaeaas DYes DNO

b If 'Yes,' describe In Part 1V,
Partlg | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter he amount directly expended by the filing organization for section 527 exempt function activities........ g

2 Enter the amount of the filing ¢rganization's funds contributed to other organizations for section 527 exempt -

function activilies . ... oo vea i e e R Vieveias
3 Total exempt function expenditures. Add tines | and 2. Enter here and on Form 1120-POL,

T T ERERRRTR i »34

Did the filing organization file Form T120-POL for this year? ... ....oeveeeneres e TR U []Yes [Jno

§ Enter the names, addresses and employsr identification number (EIN) of all section 527 pefitical orgenizations to which the filing
organization made payments. For each or anization listed, enter the amount paid from the filing ,or%aplzataon‘s funds, Also enter the -
omptly and directly defivered to a s\eyaarate political or:};gamzahon, such as a separate

amount of claolitical conirivutions recelved that were gr : {
sagregated fund or a political action committea (PAC), If additional space Is needed, pro de Information in Part IV,
by Add ' i i
(e (o s wen @M L | o ket
none, enter-0.. dgrom{;;\gl and direel
tivasad to a sepaml
pofitical organizz?ian. I
none, enter -,
¢ N e
e
®  pmremmmmemmomemmeees
¢ (e
5 N i
® 0 pmommommTTomemTm T
Schedule € (Form 980 or 980-EZ) 2012

BAA For Paperwork Reduction Act Notice, see the Instrisctions for Forni' 990 or 990-EZ.

TEEA320IL 127112



Schedule € (Form 990 or $30-E7) 2012 SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 2

section 501{h)).

i Complete if the organization is exempt under section 501(cK3) and filed Form 5768 (election under

A Check » []
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D {f tha filing organization checked box A and imited control' provisions apply.

if te fifing organization belongs to an affillated group (and listin Part 1V each affiliated group mamber's hame,

Limits on Lobbying Expendifures
(The term "expenditures’ means amounta pald or Incurrad.)

{a)Filing
organization’s lotals

(b Affiated
aroup lotals

1a Total lobbying expenditures to influence public opinton {grass roots lobbylng)..........vvvs

b Total lobbying expenditres to influence a legislative body {direct lobbylng} .......covvveees
¢ Total lobbying expenditures (add fines 1a and 1b)..... Cieereiaaaes AP erieien .
d Other exempt purpose expenditlres . ..., Civeaaaes
o Total exempt purpose expenditures (add lines leand 1d}..o.oooovivniiiinnes ceaeeis

§ Lobbying nontaxable amount, Enter the amount from the following table In
both ¢olumns. ..... TR Cinraraaaae e sisenae i

1 the zmount on line e, columa {a) or {b) Is; The lcbbying nontaxable amount Is
blot over $500,000 20% of the amount on line Je.
Over $560,000 but not over $1,600,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver 1,500,000 $175,000 plus 10% of tho axcess over $1,000,000.
Qver $1,500,000 but not ever $17,000,200 $225,000 nlus 5% of the excess over $1,500,000.
Gver $17,000,000 $1,000,000,
g Grassroots nontaxable arnount (enter 25% ofline 1..........cc ooty R eereenes Vs

h Subtract line 1g from Tine 1a. If zero or less, enter -0+ ....ouvnanins v enareieeireras
| Subtractiing 1f from fine 1c. If zero or less, eMer -0-.. ... viiviin ciinaniiirerannneeee

] It there Is an amourt other than zero on aither line 1h or line 1i, did the organization file Form 4720 reporting

section 4011 tax for this yoar?. ... v ivs v iiaiaiiinranas e e aren

A-Year Averaging Perlod Under Section 501(h)

{Some orgenizations that made a section 501(h) election do not have to complete aif of the five
columns below. See the Instructions for lines 2a throuigh 2£)

Lobhylng Expenditures Duting 4-Year Averaging Pariod

Calendar year (or fiscal
yaar bgginnigg in) () 2009 (b) 2010 (c) 201

(d) 2012

(e} Tatal

2 a Lobbying non-taxable
amount. . ..o

b Labbying calling
amount (150% of line
2a, column {8))......

¢ Total iebhying
expenditures........

d Grassyools nontaxable
amotmt. . ... Vs

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

f Grassrools [obbying
expenditures ... .....

BAA

TEEA3202.  O1RIN3

Schedule € {Fo:rm 990 or 990-£7) 2012



Sehedule € (Form 950 or 980-60) 2012 SOUTHERN CENTER FOR_HUMAN RIGHTS 62-1025326 Page 3
PATETRE. Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768
(election under section 501(h)).

@ )

For each Yes* response to lines 1a through 1i below, provide in Part IV a detaifed description
of the lobbying activily.

EF PART IV

1 Buring the year, did the filing organization attempt to influence forelgn, national, state or local
legisiation, Including any attemp 1o influence public opinion on a legistative maﬁer or referendum,
through the use of:

A VOIUMIBEISET . oottt et s e ii e e I
b Paid staff or managemant (inciude compensation in expenses reported on lines 1¢ through 1)7........ X
e Media advorSEMIENEST « .t v it o e et ita e T
d Mallings to members, legislators, or the PUBTICT L ettt ir s

$ Grants to other organizations for 1obbying PUFPOSESE ... .vviinierriineeriranir st
g Direct contact with legistators, thair staffs, government officials, or & legislative body?. .ovo s X
h Rallles, demonstraticns, seminars, conventions, speeches, lactures, or any similar means?............
| ONEE ACHVIHEST . v v e vt ev e e b e raane et asar s by
| Total, Add lines 1e through Th.. . vuieieres e
2.2 Did the activities In line 1 cause the organization to be not described n section L1 1 (1653 Y RN
b I "Yes,' enter the amount of any tax tncirred under section 4912 . .t vv s e s 2=
¢ If "Yes,' enter the amaunt of any tax incurred by organization managers under sectlon4912........... o &
d It the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. ... veeevaces
AL AL] Compiete if the organization is exempt under section 501 (c)(8), section 501(c)(5), or
section 501{cX6).

o
o
ol
=
=
oy
=
E
o
=
o
=
=
@,
=
&
ja
=]
=
o
=
[}
oy
[wh
o
o
(o
o
18
o
&
3
@
2
[
b d
it el bt >

Yes | Mo !
1 Were substantially all (S0% or more) dues recelved nondeductible by MEMbDEBIST. v cvv i 1 li
2 Did the organization make only In-house febbying axpendltures of $2,000 or 1es8? ... pd |
3 Did the crganization agree to carry over lobbying and political expenditures from the prior L ¢ A SRR TERET 3 |

AIIEB ] Complete if the organization is exempt under section 501(cX4), section 501(c)(), or section 501(c) i

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part IlI-A, line 3,is :

answered 'Yes.'

1 Dues, assassments and simitar amounts from members............... S R R L AL ETPRTRS ! !

2 Section 162(e) nandeductible lobbying and political expenditures {do not Inctude amounts of political
expensas tor which the saction 527(f) tax was paid).

3 CUITOME YA 4 4 v vv v s wsceaas vnree sna e sn s s m g e c e s aa e p s a s g T s s R T T " 2a
bCarryoverfromtastyear.....................,....................................,......Q ............ 2b
P L I T R C TR EERE AL AR

3 Aggregate amount reported in section £033(8)(1)¢A) notices of nondeductible section 162(e) dues. ...........

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, vhat Fortlon of the excess
does the erganization agree to carryover to the reascnable estimate of nondeductible lobbying and pelitical
ExXPBNAHEEE NEXE YEAIT . ..ot e e ottt 4

5 Taxable amount of lobbying and political expendifures (see INSHPUCHONSY . v v e v s iy e arinca s snaararaes 5
PG| Supplemental Information

Comptete this gart to provide the descriptlons required for Part l-A, tine 1; Part |-B, line 4; Part 1-C, line 5: Part [1-A (affiliated group lish);
Part H-A, line 2, and Part I-B, line 1. Also, complete this part for any additionatl information.

R L e ARy L LR L D e Y A S L ST e e e e e =

MEMBERS TO TALK WITH THEIR LEGISLATORS AND DIRECTLY CONTACTING LEGISLATORS REGARDING
BAA Schedule C (Form 990 or 980-EZ) 2012

TEEAIZEL 0170713
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. Schedule € (Form 990 or 9%0-EZ) 2612
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SCHEDULE D I OMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2012
- o SRS e P
e e on Sorvs.” ¥ Attach to Form 990. > See separate Instructions, . o
Emptoyer Identification number

" Wame of 1he organization

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear.................
2 Aggregate coniributions to (during year)......
3 Aggregate grants from (during year) .........
4 Aggregate valus atendofyear..............
5 Did the organization inform all donors and donor advisars in writing that the assets hald In doner advised funds

are the organization's properly, subject to the organization's exciusive legal control?. .... Cievarararas Ceeen Ve DYes D No
6 Did the organization inform all ?rantees, donors, and doncr advisors In writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private BEnefit?. .. .. ...\ ovviieiieiait e e e avesneieens et ereiania . Yos LS

Gtttk Gonservation Easements, Complete if the organization answered 'ves to Form 990, Part 1V, line 7.

' Pt?p'ose(s) of conservation easements held by the arganization (chack all that apply).
Preservation of land for public use (e.g., recreation or education} Presaervation of an historically important land area
Protaction of natural habitat Preservalion of a certified histarle structure

Praservation of open space
Complete lines Za through 2d if the organization held a qualified conservation contribution In the form of & censervation easement on the
last day of the tax year.

%i77| Held al the End of the Tax Year

a Total humber of consarvation easements............... e e aeaeraiearanes | 2a
b Total acreage restricted by conservation gasements. . ... cviiiiii verieaeisas 0 F 28
c Number of conservation easements on a cerlified historic structure included In (&.......... ol 2¢
d Numbar of conservation easements included in {¢) acquired after 8/17/0%, and not on a historic

structure listed in the National Register............ocov i e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to canservation easement is located »

Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violafions,

and enforcement of the conservation easemenisitholds?. . ........... ... D S S DYes D No
Staft and volunteer hours devoled to monitoring, inspecting, and enforeing conservation easements during the year

»

Armount of expenses incurred in monitoring, inspeeting, and enforcing conservation easements during the year
[

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @XBXD
and section T70YEIENI?. . <. vvvrreninrensninanseraerarenns DRI OO reerieriee, [JYes  []No

in Part Xitl, describe how the or%imizallon reports conservation easements In its revenite and ex?er*se statemant, and balance sheet, and

include, if applicable, the text of
censervation eassements,

& footnote to the organization's financial statements that describes the organization’s accounting for

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

a

a It 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 exhibitien, educatien, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its finandlal statements that describes these ttems.

b If the organization elected, as permitted urder SFAS 116 (ASC 958), to report In its revenue statement and balance shaat works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating te these items:

() Revenues included In Form 990, Part VIIL line T.... o oiuoiuio e -3
(i) Assets included in Form 990, Part X ...ooviiienninnns e e =3
2 |f the organization received or held works of art, historical treasures, or other simifar assels for financial gain, provide the following
amounts requirad to be reported under SFAS 116 (ASC 958} refating to these ltams;
a Revanues included in Form 990, Part VIIL fine Lo.o oo i as et -3
b Assets Included In FOrm 990, Part X . oo vuueer st e it e e et s e e et e s s et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99€. TEEATIOIL 09118112 Schedule D (Form $50) 2012




le I (Form 950) 2012 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
{7 Organizations Maintaining Golleciions o
and other racords, check any of the following that are a significant use of its ¢collection

?

3 Using the organization's acquisition, accession,
jterns (check all that apply):
a Public exhibltion d [ ]Loan or exchange programs
b Scholarly research ¢ B Cther
¢ Preservation for future generations
4 Provide a descriptien of the organization's collections and explaln how they further ihe arganization's exempt purpose in

Part XIIi.
5 During the year, did the organization solicit or regeive donations of art, historfcal treasures, or other similar assels
fo be sold fo ralse funds rather than to he maintained as part of the arganization's collection?. .. ....... Ciesasraias D Yes I___| No

BAPCIv ] Escrow and Custodlal Aangements, Comgete if the organization answered Yes' to Form 990, Part IV, line 9, or
- reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for conbributions or other assets not included
on Form 990, Part X2, ocorvenens e Crrreee B P P R (] Yes [INe
b If "Yes," explain ths arrangsment i Part X1l and complete ihe following table:
Amount
¢ Beginning balanca . ... .ovvvvrivie et e eaaian ieaee .1 1c
d Additions during the year. ..o v s T R AR veena | 1d
e Distributions during the year ......... Ve P e aan e
f Ending balancg. . ...ovvverieniinas P, i rreeaeaaas PP 1f
2 a Did the arganization include an amount on Form 990, Part X, Hne 217........ .t Seianaen Chreein v anaiaem e [:l Yes No
b If "Yes,* explain the arrangement in Part XIIl. Check here if the explantion has been provided [n Part {1 R H
7 Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part 1V, line 10,
(a) Current {b) Prior year () Twa years (d) Trres yoars {e) Four years
1 a Beginning of year balance ... ..
b Contributions......... e
¢ Net investment earnings, gains,
AN 105808 .t v vr s iirarens
d Grants or schiolarships.........
& Other expenditures for facilities
and programs .. ...eee e
f Administrative expenses,...... |
g End of year balance. ..... beres .
2 Provide ihe estimated percentage of the current year end batanca (ne 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowrnent * %
¢ Tamporarily restricted endowmnent * %
The percentages in lines 2a, 2b, and 2¢ sholid equal 10Q%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizatian by: Yes No
@ unrelated organizations........... T AR AR 3a(i)
(@ related arganizations .......pveeneen. N B AR Baity
b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R?..... e venr s e 3 1

4 Describe In Part XIH the ntended uses of the erganization's endowment funds.

PRV Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of property (2) Cast or other basis] (bgCost or other {c) Accumulated (i) Book value
(invastment) asls (other) depraciation
Taland..ooveennins U 73,335, e 73,335.
b Bulldings. . . cvvrveiinriaan 946,136, 326,862, 619,274,
¢ Leasehoid improvements .. ..., R R
dEQUIPMENt. . e ovinrinen e 153,245, 134,485, 18,750.
o1 ST e 17,279, 13,008. 4,271,
Total. Add lines 1a through te. (Column (d) must equat Form 990, Part X, cofumn (B), line 10{¢)). . . .. Vet iarearean > 715, 6390.
BAA . Schedute D (Form 990} 2012

TEEAIZ02L 0607112



*

Sched le D (Form 990) 2012 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
Hnvestments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {h) Book value {c) Method of valuation: Cost or

(Including namg of security) end-of-year market valua
{1} Financial derivatives ..... Cierenaaa e eneererenaraas
(2) Closely-held equity Interests....... R PR .
(3 Other LORD ABBETT INVESTMENT A 825,311, END OF YEAR MARKET VALUE

(& ALLIANCEBERNSTEIN/REGEN {INVEST) 456,348. |[END OF YEAR MARKET VALUE

© ACCRESSIVE GROWTH 7,635,029, [END OF YEAR MARKET VALUE

N e e i et e b et e

Total (Ca!umn (b) must equal Ferm 3%, Part X, calumn (B) ling12). .. 3,916,688. 1 N
BV 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

)
@
3
@
®) .
{6)
)
)
@
(10)
Toial (Cafumn (h} must equal Form 930, Part X, column (B} ing 13) .. ¥

7% Other Assets. See Forrn 990, Part X, line 15. N/A
{a) Description (b) Book value

)
)
3
(4
5
6)
0]
@
)
(10)
Total (Column (i) must equal Form 900, Part X, column (B), ine 18.) .o vnevsanesivrrnesernrn
%] Other Liabilities. See Form 990, Part X, line 25.
(a) Dascription of liabllity (b) Boaok value
i} Federal income taxes
@
3
@
&)
©®
D
(8)
j©)]
{0
an
Totat. (Column (b) mast equal Form 990, Part X, column (B} ling 25.). . . .. . L

2. Fi 43 (ASC 740) Fooirols. |n Part X1l provide the fext of the fucinate to the organizaticn's Hnancial statements that reparts the organization's tiabithty for uncertain tax posmcns
under FIN 43 {ASC 740). Check here if the lexi of the footnole has been provided in Part XM, .o onn e iiinines e e e rieararanas e

BAA TEEAIOL 12723112 Schedule D (Form 9590) 2012

»




Schedule D (Form 990) 2012 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
' [B3 R Reconciliation of Revenue per Audited Financial Statements With Revenue per Retutn

1 Total revenue, gains, and other support per audited financial statements ........... vrerreaan o 1 4,106,072
2 Amounts included on line 1 but not on Farm 930, Part VI, line 12: 5

a Net unreafized galns oninvestments. ... ..coviiioanins i aaeeien | 2a

b Donated services and use of facilitles....... e e 2h

¢ Recoveries of prior year gramts. .. ..o vt . 2¢

d Other (Describe in Part XIIL). . SEE. PART. XXIL.........oen e 2d 353,951,

e Add lines 2a through 2d ....... e e e Ceeerenaes s 437, 967,
3 Sublractiine 2efromline ... ooveiirnvreieiionennirans . eraerereens . 3,668,105,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Wil line 7b. v vveoee 42

b Other (Describe in ParlXIl). ..o 4b
e AJEHNES A ANd AB. ..o e e et
5 Tot  reverue. Add lines 3 and de. (This must equal Form §90, Part |, ling 12) oveveriereiireie nes 3,668,105,

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total eXpenses and losses per audited financial statements.......... e iaeaaaen e eeeearr e g 01 2,414,042,
2 Amounts inciudad on line 1 but not on Farm 980, Part IX, line 25:

a Donated services and use of facllities............... e 2a

b Prior year adjustments.............. e et voee | 2B

COther [OSSES . vv et i e iaarcns e e 2¢

d Other (Describe in Part XiIL). . SEE, PART, XIII ................. Cieeeies 2d

8 Add lines Zathrough 2d . ..o vroirieeinii e, i rieaeeiaeenen e i . 353,951,
3 Subtractling 28 from lINe 1. vv.vrvvrniiersneonaaaiian. ST TP O UP 2,060,091,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b.......... aedf 42

b Other (Describe in Part XilL). ... O 4bh

cAddlinesdaand db.. ... g ey J
5 Total expenses, Add lines 3 and 4c. (ﬂus musi equal Form 990, Parti, fine 18.). . ........ P 2,060,091,

3'.-_.5 vy Supplemental Information

‘Elete this part to Browde the descriptions required for Part 11, Jines 3, 5, and 9; Part 1ll, lines 1a and 4; Part 1V, lines 1b and 2; PartV,
Ilne Part X, line 2; Part X1, fines 2d and 4b; and Part Xl lines'2d and 4b. Also complete this part to provlde any additional inforration.

‘_........_._.....___._.—-_.__.........___.._.___,_..__._.___...__..__....__.hﬂ.....____..____ﬁw___.__...v_.___._..____..____
._‘_.__..__‘A___.._..-.._.____..-_____.....4....____._._._.._......._.._.___......_._..._._.__.._r.“_._.__........___._HH_____‘._..._

Schedule D (Form 990) 2012

TEEAIAL 11/30/12




2012 SCHEDULE D, PART XlIl - SUPPLEMENTAL INFORMATION PAGE 5

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
GRANT PASS THROUGH...........ccorvvvvrrnn.e. e 353,951,

_ TOTAL 3 353, 051.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$
GRANT PASS THROUGH. .. o.vveveeseeee et et e sttt s eeeaaee e e et e ettt r s 353,951,

TOTAL §__ 353,951,




T T

| om o, 1585.0097

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities
Completa if the organization answered Yes' to Form 990, Part IV, lines 17,18,
Depariment of the Treasury orl Bion;\itft the organization entered more than $15,000 on Form Séﬂ—EZ, line 6a.
Intaraial Ravenus Senvice ach to Form 920 or Form 990-EZ > See separate insttuctions.
Mame of the organlzation ] Employer [dentification number

SOUTHERN CENTER FOR HUMAN RIGHTS v 62-1025326

Fundraising Activilies. Complete if the organization answered Yos to Form 920, Part 1V, line 17.
& Form 990-£2 filers are not required to complete this part,

7 Indicate whether the arganization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e ]_—_] Solicitation of non-government grants
b [] Internet and email solicitations f [_] Soticitation of government grants
¢ [_] Phone solicitations ¢ [ ] Spectal fundraising events
d [] In-person sollcltations
2a Did the organization have a written or oral agreement with any individual (ncluding ofticers, directors, trustees or key '
employoes fisted in Form 5§90, Part VII) or entity in connection with professlonal fundraising services? .............. e DYes No

b 1f Yes,' st the ten highest paid Indlviduals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at faast $5,000 by the organizaticn.

{iy Name and address of individual (i) Activity (i) Did fundraiser | (fv) Gross recelpts (vz Amount pald to {vi) Amount pald to

or entity {fundraiser) hava custody or control from activity or refalned by} or retained by)
of contri ulinnsl} fundraiser listed In organization

columin (B

Yes No

-t

i
1

10

Total ..o ieiseiiiainniin e, ek s s e e > 0.
T List all states In which the organization is registered of icensed to soliclt contribulions or has bean notified It 1s exempt from raghstration

or lisensing.

‘.....__..__.-._......._..._._..__.......4_....._._..__.._.......-.#_...._._.__.,......__..,.‘.__...,.__.__._..____._._._.,_H_._._..__._._._._.._r-

_..____.1_....-.-..__._._._.,_‘.._._..__._..........u..__._._.___4.____._______,._._.__..——-._._-—-..-.—--w..-_.—_.___._.__._.._.,,_.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G (Form 990 or 980-E7) 2012
TEEA370IL 017413



Schedule G (Form 990 o 990-E2) 2012 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
BT Fundraising Events, Complete 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 890-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000,

() Event #1 (0 Event #2 (¢) Other events Egag%ﬁmﬁr&si
FREDERICK DOUG | ATLANTA BENEFT NONE thiough colurnn ()
FE! {evant type) {event type) {total number) .
% 1 Gress recelpts........ e . —298,711-. 51,000. 349,711,
g 2 Less; Charitable contributions .. ........ 256,211, 44,700. 300,911,
3 Gross income (fne I minus line 2) ...... 42,500, 6,300. 48,800,
4 Cashprizes......oreiiiiiusninainne.
5 Noncashprizes....oocveiniirasnsnnies
E 6 Renbifacility costs ........ Ceereaaienas
$ 7 Foodandbeverages........... Ciereins
§ 8 Entertamment .......oveiciiiias e
g g Otherdirectexpenses.......covvcanes 63,272, 8,943, 72+215_
: Direct expense summary. Add lines 4 threugh 9 in coumn {d). .......... G ereriis e frrereaiiaas » 72,215,
Net ncorie summary. Combine iline 3, column (d), and e 10.. ..., ... NTPTSYIET eneeiaaens L -23,415.

T 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.

() Bingo (M) Pull tabsftnstant | () Cther garning {d) Total gamin
" bingoigrggressive {add column {a
‘é ingo througn golumn (c)}
H
u
E] 1 Grossrevenue...........couveenreensn
2 Cashprizes......ovcvveiarciransinann
E
b X
& B| 8 Non-cashprizes................. e
£ H
€ s
TEl 4 Rentffacllly costs .o.ovvvinnnennn
5 Other direct expenses......... .. RPN
Yos 5 ||| Yes 3 i Yos
6 Volunteertabor . ... ..o vvivirineanins No No o
7 Direct expense summary. Add lines 2 trough Sy eofumn (d). ..o v >
8 Net gaming Income summary. Combine lines 1, celumn () and fine 7. .. coeiicoiiaanai e >
9 Enter the state(s) In which the organizalion operates gaming aclivities: )
a Is the organization licensed to operate gaming activities in each of these states? .. .ooiiiei iy v T D Yes DNo
BICNoS explain: e
102 Wara any of the organization's gaming licenses revokad, suspended or Terminated Guing 1he X Year?. ... ..., "lj Yes [ JNo -
blfYes, explain: e ——

BAA TEEAZTOA. 0107113 Schedule G (Form 990 or 950-E7) 2012



Schedule & (Form 990 or 950-E2) 2012 SOUTHERN CENTER FOR HUMAN RIGHTS ' 62-1025326 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ..ccoocniirvenir e D Yes DNQ

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?......... ... i ereai e S DU e D Yes D Mo

13 Indicate the parcentage of gaming activity operated in:
a The organization's facllity. ... . e Cerern e v e Crriearaees Ceriaas e o i3a

b An outside facilify. ..o e e e e R arieeeraian R, L 13h
14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:

P op

Addrass >

.,....._—._‘..-,_..........._—-.__.au——._._.—__._____._.___.—_____.._._..__._.._..._._.....—_.._._._.u..-.__.....ﬂ

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ........ DYes |:|No
B If 'Yes,’ enter the amount of gaming revenue received by the organization * 5 ____ andthe amount
of gaming revenue retained by the hirdparty > § 77T
¢ If "Yes,' enter name and addrsss of the third party:

16 Gaming manager information:

Description of services provided *

e s et e et v e T o ek ——_ e Tk W Ty e A v e e e ke T S R A i e e e A e SR e e

[] Cirector/officer []Employee [ ] Independent contractor

17 Mandatory distributions
a s the organizatien reguired under state law to make charitable distributions from the gaming proceeds to retaln the
state gaming license? [Jyes [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
organization's own exempt activities durlng the tax year > §

75| Supplemental Information. Complete this é)art 1o provide the explanations required b%/ Part |, line 2b,
columns (it and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answereqd "Yes’
on Form 930, Patt IV, lines 29 or 30.

Degariment of the T
) Boverue Servce » Attach to Form 980,

| OMB No. 15450047

Nama ¢f the organization

Employer Identification rumbey

1025326

R
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(@ b) o
Cheei if Number of MNoncash contribution
applicable coniributions or amounts reported
items contributed on Foym 990,
Part Viil, line 1g

(d)
Methad of determining
nencash contribution amaunts

Art—-Warksofart... oo iieiiiieins

Art — Historical treasiares, ..o v invnnes

Art - Fractional interests........coovceei e

Books and publicalions. ... o

Clothing and household goods ... oo vee et

Cars and other vehicles .......coais Cereaieaaas

Boatsandplanes. . .....oovveeeiiiians Ceresiias

1
2
3
4
5
6
7
8

Intellectual proparty......... AP, ereaeran

o Securiles - Publicly traded ... ... e, X 1 505,800,

FMV

10 Securities — Closely held Stck, . ... v vvaevsvins

11 Securities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous . ......oviiriiainns

13 Qualified conservation contribution —
Historic struekures, ..o e e ieniinarcanais

14 CQualified consarvation contribution — Other......

1% Real estate — Residential......... e e

16 Real estate — Commercial.....ovvveeeninns ves

17 Realestate —Oher.......oovvv-tn e

18 Collectibles. ......... e e

19 Foodinventory.........ocovvvi, e eiaraenes ..

20 Drugs and medice! supplies........ e

21 Taxidermy.......coovcrracniens vy o

22 Historical artifacts. ... e e

23 Sclentific Specimens . .. ..o

24 Archeological artifacts. ... i

Cther® ( )P

26 Other™ ( )

27 other™ ( Y...

28 Other™ ( : .-

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
arganization completed Form 8283, Part £V, Donee Acknowledgement. . ...t iiiea i b

30a During the year, did the arganization recelve by coniribution any property reported In Part |, lines 1-28 that it must
hold for at least ihree years from the date of the Initlal contribution, and which is not required to be used for exempt

purposes for the entire hotding period?, ............. e Vivereas e fereiaens

b if "Yes,' deseribe the arrangement in Part I,

31 Duoes the organization have a gift acceptance policy that requires the review of any non-standard confributions? ... ..

82a Dues the organization hire or use third parties or related arganizations to saliclt, process, or sell

nohcash contributions?... ..o ean e Cerrean R PR R N

b If 'Yes,' describe fn Part H,

33 |f the organization did not report an amount in column (€) for a type of property for which column (a) is checked,

describe in Part H.

28

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 320,
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aumber of items received, or a combination of both. Also complete this part for any additional information.
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Form 990 or 990-E2 or o provide any additional Information.
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ATTACHMENT TO FEDERAL FORM 990
SOUTHERN CENTER FOR HUMAN RIGHTS
EIN: 62-1025326

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

PUBLIC INTEREST LAW ~ LITIGATION RESULTS
CAPITAL LITIGATION UNIT

CAPITAL LITIGATION

TEHE 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 THROUGHITS
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 TN 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 ANOTHERJ UDGE. 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-

4




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= 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 CONTESTED JUDICIAL ELECTION IN WHICH THE JUDGE
WAS RUNNING FOR ELECTION TO THE SAME COURT IN WHICH ADKINS= TRIAL
WAS CONDUCTED.

JAMES ANDREWS (GEORGIA):

SCHR IS REPRESENTING GEORGIA DEATH ROW PRISONER JAMES ANDREWS IN A
MOTION FOR NEW TRIAL AND WILL CONTINUE TO REPRESENT HIM ON DIRECT
APPEAL OF HIS CONVICTION AND SENTENCE. IN THE PAST YEAR, SCHR HAS
SOUGHT TO RESOLVE THE CASE WITH THE DISTRICT ATTORNEY’S OFFICE
THROUGH A NEGOTIATED SETTLEMENT IN WHICH ANDREWS’ DEATH SENTENCE
WOULD BE VACATED AND A SENTENCE OF LIFE IMPRISONMENT WOULD BE

IMPOSED IN ITS PLACE.

BOBBY BAKTER (ALABAMA):
AT THE REQUEST OF OUR COLLEAGUES AT THE EQUAL JU STICE INITIATIVE IN

MONTGOMERY, SCHR AGREED TO REPRESENT ALABAMA DEATHROW INMATE
BOBBY BAKER AFTER HIS COURT-AFPOINTED APPELLATE ATTORNEY FILED A
17-PAGE DIRECT APPEAL BRIEF IN THE COURT OF CRIMINAL APPEALS.IN
JANUARY 2012, SCHR AND ATTORNEYS FROM THE DC OFFICE OF COVINGTON &
BURLING FILED A STATE HABEAS CORPUS PETITION, WHICH REMAINS PENDING
BEFORE THE ALABAMA STATE COURTS AT THIS TIME.

ROBERT COOK (GEORGIA) :

SCHR IS WORKING WITH ATTORNEYS FROM THE GEORGIA CAPITAL DEFENDER
TO DEFEND ROBERT COOK AGAINST CAPITAL MURDER CHARGES IN PENDING
TRIAL PROCEEDINGS IN.FULTON COUNTY SUPERIOR COURT. PRETRIAL
PROCEEDINGS AND EFFORTS TO RESOLVE THE CASE BY PLEA ARE ONGOING. IF
EFFORTS TO RESOLVE THE CASE BY PLEA AGREEMENT ARE UNSUCCESSFUL,
THE CASE WILL EVENTUALLY GO TO TRIAL BUT A TRIAL DATE IS UNLIKELY TO

BE SET UNTIL SOMETIME IN 2014.

DAVID DAVIS (ALABAMA):

SCHR REPRESENTS ALABAMA DEATH ROW INMATE DAVID DAVIS IN STATE
POST-CONVICTION PROCEEDINGS. 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. THE ST. CLAIR COUNTY CIRCUIT COURT
SUMMARILY DENIED DAVIS’S HABEAS PETITION IN NOVEMBER 2012, AND SCHR




IS NOW APPEALING THAT RULING TO THE ALABAMA COURT OF CRIMINAL
APPEALS. ORAY, ARGUMENT ON DAVIS’ APPEAL WAS CONDUCTED ON
DECEMBER 4, 2012, AND WE ARE NOW AWAITING A DECISION FROM THE COURT

OF APPEALS.

DIONNE EATMON, WESTLEY HARRIS, ULYSSES SNEED, ANTONIO JONES, -
OSCAR DOSTER (ALABAMA):
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 HARRIS, AND
ULYSSES SNEED B WHO WERE UNREPRESENTED BY COUNSEL IN DESPERATE
NEED OF LEGAI REPRESENTATION. EACH CASE WAS ON THE VERGE OF THE
EXPIRATION OF THE DEADLZNE 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.

IN LATE 2012, SCHR RESPONDED TO REQUESTS FOR ASSISTANCE IN TWO OTHER
ALABAMA STATE HABEAS CASES INVOLVING DEATH ROW INMATES ANTONIO
JONES AND OSCAR DOSTER. IN ANTONIO JONES’ CASE, SCHR WAS CONTACTED
BY AN ATTORNEY IN SOLO PRACTICE IN RURAL ALABAMA WHO HAD NO PRIOR
EXPERIENCE IN CAPITAL CASES AND HAD ONLY GRADUATED FROM LAW
SCHOOL FOUR YEARS EARLIER, THE ATTORNEY REQUESTED EMERGENCY
ASSISTANCE IN CONDUCTING AN EVIDENTIARY HEARING IN THE CASE THAT
WAS SCHEDULED FOR TWO WEEKS LATER. SCHR ASSISTED THE ATTORNEY IN
OBTAINING A SIX-MONTH CONTINUANCE OF THE EVIDENTIARY HEARING, AND
THEN RECRUITED ANOTHER TEAM OF REED SMITH ATTORNEYS TO ENTER
APPEARANCES IN JONES’ CASE. ’

IN OSCAR DOSTER’S CASE, SCHR RESPONDED TO A SIMILAR REQUEST FOR
EMERGENCY ASSISTANCE FROM AN ATTORNEY IN SOLO PRACTICE WHO HAD
BEEN APPOINTED BY THE LOCAL COURT TO REPRESENT DOSTER, DOSTER WAS
SENTENCED TO DEATH BY THE TRIAL JUDGE NOTWITHSTANDING THE FACT
THAT THE JURY HAD UNANIMOUSLY RECOMMENDED THAT HE BE SENTENCED
TO LIFE IMPRISONMENT. SCHR IS NOW CONSULTING WITH ANOTHER TEAM OF
ATTORNEYS FROM REED SMITH WHO HAVE AGREED TO REPRESENT DOSTER IN
POST-CONVICTION PROCEEDINGS.

CLAYTON ELLINGTON (GEORGIA): :

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, AND ORAL ARGUMENT WAS
CONDUCTED ON JULY 9, 2012. ON NOVEMBER 19, 2012, THE GEORGIA SUPREME




COURT REVERSED ELLINGTON’S DEATH SENTENCE AND REMANDED FOR
RESENTENCING BECAUSE THE TRIAL COURT HAD IMPROPERLY RESTRICTED
VOIR DIRE QUESTIONING OF PROSPECTIVE JURORS,

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):
ON OCTOBER 11, 2012, FORMER ALABAMA DEATH ROW PRISONER LASAMUEL

GAMBLE WAS SENTENCED TO LIFE IMPRISONMENT WITHOUT PAROLE,
BRINGING TO A CLOSE SCHR’S DECADE-LONG DEFENSE OF GAMBLE AGAINST
THE DEATI PENALTY. SCHR FIRST BEGAN REPRESENTING GAMBLE IN 2002, IN
2007, FOLLOWING AN EXTENSIVE EVIDENTIARY HEARING, THE SHELBY COUNTY
CIRCUIT COURT RULED IN FAYOR OF GAMBLE AND ORDERED THAT HIS DEATH
SENTENCE REVERSED DUE TO INEFFECTIVE ASSISTANCE OF COUNSEL. THE
STATE APPEALED AND ON OCTOBER 1, 2010, THE ALABAMA COURT OF CRIMINAL
APPEALS AFFIRMED THE LOWER COURT’S RULING, REVERSING GAMBLE’S

DEATH SENTENCE. AFTER THE CASE WAS REMANDED TO THE TRIAL COURT FOR -

RESENTENCING, SCHR -~ WORKING TOGETHER WITH ATTORNEYS FROM JENNER
& BLOCK IN WASHINGTON, DC AND THE ACLU DEATH PENALTY PROJECT IN
DURHAM, NC - NEGOTIATED AN AGREEMENT WITH THE STATE FOR GAMZBLE TO
BE SENTENCED TO LIFE IMPRISONMENT.

ARTHUR GILES (ALABAMA)

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

TOFOREST JOHNSON (ALABAMA):
SCHR IS REPRESENTING ALABAMA DEATH ROW PRISONER TOFOREST JOHNSON

IN STATE HABEAS CORPUS PROCEEDINGS. SCHR HAS ARGUED THAT JOHNSON=8
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
CASEIS PRESENTLY PENDING IN THE ALABAMA COURT OF CRIMINAL APPEALS.

JERRY JONES (GEORGIA):

SCHR IS ASSISTING APPOINTED COUNSEL JACK MARTIN AND ATTORNEYS I‘ROM
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
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HAVE BEEN HEILD 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
A REPLY BRIEF IN JULY 2012, THE ALABAMA COURT OF CRIMINAL APPEALS
ORDERED THE PARTIES TO FILE SUPPLEMENTAIL BRIEFING REGARDING
KELLEY’S BATSON CLAIM, WHICH WAS FILED IN NOVEMBER 2012. WE ARE NOW
AWAITING THE SCHEDULING OF ORAL ARGUMENT IN THE APPEAL

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 CLATMS IN MACK’S CASE, SCHR HAS
ALLEGED THAT THE SYSTEM EMPLOYED BY TUSCALOGSA 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 PETITION FOR WRIT OF MANDAMUS TO
COMPEI, THE STATE TO 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.

DEKELVIN 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=KEIVIN MARTIN IN PROCBEDINGS ON A
MOTION FOR NEW TRIAL AND ON DIRECT APPEAL TO THE GEORGIA SUPREME
COURT, A HEARING ON MARTIN’S MOTION FOR NEW TRIAL WAS CONDUCTED IN
MAY AND JULY 2012. POST-HEARING BRIEFING AND SUPPLEMENTAL MOTIONS
FOR NEW TRIAL HAVE BEEN FILED. WE ARE NOW AWAITING A RULING FROM

THE COURT.

JAMES MCWILLIAMS (ALABAMA):

SCHR AGREED TO TAKE OVER THE REPRESENTATION OF ALABAMA DEATHROW
INMATE JAMES MCWILLIAMS FROM A BIRMINGHAM LAW FIRM THAT HAD
REPRESENTED HIM IN FEDERAL HABEAS CORPUS PROCEEDINGS IN THE UNITED
STATES DISTRICT COURT. IN DECEMBER 2010, SCHR SOUGHT AUTHORIZATION
TO APPEAL TO THE 11™ CIRCUIT COURT OF APPEALS AND ALSO ASKED THE
COURT OF APPEALS TO REMAND THE CASE TO THE DISTRICT COURT FOR
FURTHER PROCEEDINGS. THE 1™ CIRCUIT GRANTED AUTHORIZATION TO




APPEAL IN NOVEMBER 2011 AND REMANDED THE CASE TO THE DISTRICT COURT
IN SEPTEMBER 2012. THE CASE IS NOW PENDING BEFORE THE DISTRICT COURT
AND SCHR HAS FILED ADDITIONAL BRIEFING IN SUPPORT OF MCWILLIAMS’
CLAIM THAT THE STATE FAILED TO DISCLOSE EXCULPATORY EVIDENCE AT

TRIAL.

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 IS NOW APPEALING THAT
RULING IN THE ALABAMA COURT OF CRIMINAL APPEALS. ORAL ARGUMENT
WAS CONDUCTED ON DECEMBER 6, 2011. ON NOVEMBER 2, 2012, THE ALABAMA
COURT OF CRIMINAL APPEALS ISSUED A DECISION AFFIRMING THE DENIAL OF
POST-CONVICTION RELIEF. SCHR FILED AN APPLICATION FOR REHEARING ON
JANUARY 31, 2013, WHICH REMAINS PENDING BEFORE THE COURT AT THIS TIME.

STEPHEN PETRIC (ALABANMA):

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. ON FEBRUARY 15, 2013, THE COURT OF CRIMINAL APPEALS
ISSUED AN OPINION AFFIRMING PETRIC'S CONVICTION AND DEATH SENTENCE,
SCHR IS NOW SEEKING RECONSIDERATION OF THE COURT OF APPEALS’

DECISION.

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 2014.
SCHR FILED A POST-HEARING BRIEF ON APRIL 13, 2011, WHICH REMAINS
PENDING BEFORE THE CIRCUIT COURT AT THIS TIME.

MONTEZ SPRADLEY (ALABAMA):

SCHR HAS AGREED TO ASSIST ATTORNEYS FROM THE ACLU DEATH PENALTY
PROJECT IN DURHAM, NC IN REPRESENTING FORMER ALABAMA DEATHROW
INMATE MONTEZ SPRADLEY, WHOSE CONVICTION AND DEATH SENTENCE WERE
REVERSED BY THE ALABAMA COURT OF CRIMINAL APPEALS IN NOVEMBER 2011,
AND WHO IS NOW AWAITING A RETRIAL. SCHR IS CURRENTEY ASSISTING THE




ACLU IN BRINGING A POST-CONVICTION CHALLENGE TO A PRIOR FELONY
CONVICTION TO PREVENT THE STATE FROM SEEKING A DEATH SENTENCE ON
THE BASIS OF THE PRIOR CONVICTION AT SPRADLEY’S RETRIAL.

MARIQ WOODWARD (ALABAMA);

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. ON OCTOBER 26, 2012, WYNNE FILED AN
AMENDED PETITION FOR WRIT OF HABEAS CORPUS, WHICH IS NOW PENDING

BEFORE THE COURT.
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ATTACHMENT T0O FEDERAL FORM 990
SOUTHERN CENTER FOR HUMAN RIGHTS
EIN: 62-1025326

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

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

THROUGHOUT 2012, SCHR INITIATED OR CONTINUED LITIGATION AIMED AT
ENSURING EQUAL JUSTICE FOR PEOPLE WHO ARE INDIGENT AND INVOLVED IN
THE CRIMINAL JUSTICE SYSTEM. FOLLOWING ARE HIGHLIGHTS FROM OUR

WORK:
RIGHT TO COUNSEL CASES & INDIGENT DEFENSE ADVOCACY

IN JUNE 2012, SCHR FILED FUQUA V. PRIDGEN IN THE FEDERAL COURT FOR THE
MIDDLE DISTRICT OF GEORGIA, CHALLENGING THE ROUTINE CLOSURE OF THE
BEN HILL AND CRISP COUNTY JAIL COURTROOMS TO THE PUBLIC. SCHR’S
INVESTIGATION REVEALED THAT EVEN WHEN SPACE WAS AVAILABLE,
MEMBERS OF THE PUBLIC WERE OFTEN TURNED AWAY. THE ATTORNEY
GENERAL’S OFFICE, WHICH IS DEFENDING THE CIRCUIT’S SUPERIOR COURT
JUDGES WHO ARE NAMED DEFENDANTS IN THE SUIT, ARGUED THAT CITIZENS
DO NOT HAVE A RIGHT TO ENTER COURTROOMS EVEN WHEN SEATS ARE
AVAILABLE, AND THAT THERE IS NO CONSTITUTIONAT, RIGHT TO ATTEND
ARRAIGNMENTS EVEN THOUGH MANY CRIMINAL DEFENDANTS ARE SENTENCED
AT ARRAIGNMENTS. IN A FEBRUARY 2013 ORDER ALLOWING PLAINTIFFS® SUIT
TO PROCEED, THE FEDERAL COURT STATED THAT “[P]JROHIBITING THE
MAJORITY OF THE PUBLIC FROM THESE PROCEEDINGS OFTEN BARS THEM FROM
OBSERVING THE ENTIRE JUSTICE SYSTEM.” THE COURT WENT ON TO SAY THAT
“[T]0O DEPRIVE THE PUBLIC [OF] THE RIGHT TO ATTEND PROCEEDINGS DURING
WHICH THAT PROCESS OCCURS COULD UNDERMINE THE PUBLIC’S FAITH IN THE
MODERN CRIMINAL JUSTICE SYSTEM.”

1IN 2009, SCHR FILED CANTWELL V. CRAWFORD IN A GEORGIA STATE COURT, ON
BEIALF OF POOR PEOPLE ACCUSED OF CRIMES IN THE NORTHERN JUDICIAL
CIRCUIT OF GEORGIA, CHALLENGING GEORGIA’S FAILURE TO PROVIDE
ATTORNEYS TO INDIGENT DEFENDANTS WHOSE CASES CONFLICTED WITH
CASES HANDLED BY THE NORTHERN CIRCUIT PUBLIC DEFENDER AND WHO
THEREFORE COULD NOT BE REPRESENTED BY THAT OFFICE. IN 2010, SCHR
ACHIEVED A SETTLEMENT AGREEMENT IN THE CASE AND CONTINUED TO' -
MONITOR DEFENDANTS’ COMPLIANCE WITH THE AGREEMENT THROUGH 2012.
AFTER A THOROUGH REVIEW OF DEFENDANTS’ COMPLIANCE, SCHR AGREED TO
DISMISS THE CASE AT THE END OF 2012.




IN 2009, SCHR ALSO FILED FLOURNOY ¥. STATE ON BEHALF CF 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 THE DEFENDANTS PROVIDE ALL MEMBERS OF THE CLASS WITH
EFFECTIVE AND CONFLICT-FREE COUNSEL “AT THE BARLIEST 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 COUNSEIL 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. SCHR CONTINUES TO MONITOR THE STATE’S COMPLIANCE WITH THE
CONSENT DECREE TO ENSURE THAT CLASS MEMBERS ARE ZEALOUSLY

REPRESENTED.

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 APPEALED THE CLASS CERTIFICATION RULING, AND
SCHR ARGUED THE CASE BEFORE THE GEORGIA COURT OF APPEALS IN

NOVEMBER 2012,
CHALLENGING FEAR-BASED POLICIES: SEX OFFENDER LITIGATION

IN JULY 2006, SCHR FILED WHITAKER V. PERDUE IN THE FEDERAL COURT FOR THE
NORTHERN DISTRICT OF GEORGIA 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
“YOLUNTEER,” AND CREATED A MECHANISM FOR CERTAIN LOW-RISK PERSONS
TO BE REMOVED FROM THE REGISTRY. THE CONSTITUTIONALITY OF THE
«§CHOOL BUS STOP PROVISION,” WIHICH PROHIBITS PERSONS ON THE REGISTRY
FROM RESIDING WITHIN 1,000 FEET OF SCHOOL BUS STOPS, IS STILL AT ISSUE. 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. SCHR IS AWAITING THE TRIAL COURT’S DECISION ON THE
MOOTNESS ISSUE.

CHALLENGING INHUMANE CONDITIONS OF INCARCERATION & MONITORING
CHANGES

IN 2004, SCHR FILED HARPER V. BENNETT IN THE FEDERAL COURT FOR THE
NORTHERN DISTRICT OF GEORGIA, CHALLENGING FULTON COUNTY’S
OVERCROWDED JAIL CONDITIONS. SCHR NEGOTIATED A CONSENT AGREEMENT
IN FEBRUARY 2006 AND MONITORING ENSUED. SCHR IS CONTINUING TO
MONITOR DEFENDANTS’ COMPLIANCE WITH THE AGREEMENT, WITH THE
ASSISTANCE OF A COURT-APPOINTEDR MONITOR, WHO VISITS THE JAIL EACH

MONTH.

IN APRIL 2011, SCHR WAS APPOINTED BY THE CHIEF JUDGE OF THE MIDDLE
DISTRICT OF ALABAMA TO REPRESENT EDVIN BARKER IN BARKER V. JONES; A
SUIT FOR DAMAGES AGAINST PRISON OFFICIALS AT BULLOCK CORRECTIONAL
FACILITY WHO USED EXCESSIVE FORCE ON MR. BARKER, BREAKING HIS ARM,
THIS CASE CONTINUED THE WORK WE BEGAN WITH THE DONALDSON CASE TO
CHALLENGE A STATEWIDE PATTERN OF EXCESSIVE FORCE BY ADOC OFFICERS,
IN MARCH 2012, THIS CASE WAS SETTLED FOR A MONETARY PAYMENT TO MR.

BARKER.
CHALLENGING POLICE PRACTICES

IN DECEMBER 2010, SCHR FILED CALHOUN V. PENNINGTON TN FEDERAL COURT
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. IN 2012, SCHR FILED FOR CONTEMPT, AND
ULTIMATELY REACHED AN AGREEMENT WITH THE CITY TO EXPEDITE CHANGES
IN POLICY AND PRACTICE. SCHR CONTINUES TO MONITOR THE CONSENT ORDER

IN THIS CASE.




0 s s DiL's piL's oL 0/50/¢ ONLLIQYD ¥l
0 S /s a0 02 1A §6/10/5 SISNIEY) 14 et
0 § VS £ &5y ESY 06710/ SHENIgW T 2l
] 5 /8 AV 2z FAYA " 83/10/9 SO 1
0 S WS 3y 8 87 88/10/¢ SUIVHD 01
0 § s l6¢'s 164% . l6's 810711 STNLNI ONY NLINGNA 6
STENLXS anv TN LINgd
971 186582 010289 0 0 0 0 0 DI0'LES SINIQTING WL0L
26100 §6e VS 99871 65707 6520V B/10/5 Y04 2/ 18118 ¥
Ell g'E /S 572 584G rerg] 86/10/8 SINIWIAOUIA YLD €
892°L gle /8 381151 953 29582 05/10/5 ANIQINE 2
SINIQTING

8011 88128 L1886 g 0 0 0 0 LI6S6 JiN0T JYOJSNVYL /7 QLY TW.L0L
%287 g s £L81L bR Ll /1172 YTI0800 VEQADL BOOZ 1S
823 g e 7ig'l L Padldl /1172 YT10400 ¥10A0L 8002 08
%8'e § WS 21EM L¥L¥l L'l 80/11/2 YTI0400 V10AQL 8002 65
0092 § s 507’01 000"t 060'E1 80/v1/E NOIOS YLOADL 9002 88
0 § /s 00811 - sl 00021 SOy HAO VANQH £002 1S
0 S Vs 0051 005'%1 00571 '50/52/9 A YONOH G002 35
0 § WS 25078 260721 2602k £0/10/9 VSINIS NYSSIN €002 6§

INIWGINDT LHOSNYYL / 01NV

3d4-086/086 WHOS
EEN) AN AT TUOHLEA R[] SIS7d “TNO3E 83T 9430 ST TTROIN . SINOE T SISVE TS oY NOTLIEISIT UN
INZUEND yomd Ydad SIsvg/ W4 030 /shNog B3 841 ‘Sng /1800 31¥Q ava
PATYS  HOWd /8LE 10348 qng
Y0lEd

92ESZ0L-29 SIHDM NVYIOH ¥C4 ¥31IN3D NHIH1NOS
1 3DVd ATNAIHIS NOILVIDTYCIA MO0d TvHIaad 2102 FARLRrAD




0 §  US 629 6095 699G Wi/l WALSAS INOHd * 22
: 0 s s £027 8017 8047 /1820 20/10/8 LI TRE 12
; 0 s 1S 2L 84’ g’ §6/10/9 IYNIOA 02
. 0 5 Vs Al s%2'1 5171 /2L BBIH/R INIWAENDE HLLNGNCD B
0 § s g% 1z2 s 86/10/2 WILNEMNOOTVIZDION 8
0 §  Us 000'L 000') 000t 8/10/1 IOV WA L1
0 5 Us &tly BrL'Y . ] 2/EATL L6/ 10/ VAU ALLAGNOD 9L
0 § Vs 769 269% 269 NS B/10/8 . SAHD YWHOMIIN/IRAGEVH st
INIINGIND3 ONY AMENTHOW
i} 0 SEL'SL 0 0 0 0 0 SES'sL ONY1 WL0L
¢ A X 06/10/5 el L
N1
ULS 52951 92160 0 0 9 0 0 %21%08 SINFWIACSAN] V101
591 oL U ol0'A 01028 ol TIFLSHI ONY SLINN VAR 28
£91 e1e VS (RE'Ywz . 078902 zL711/01 ONZY 3CV0VS INTTING 2L
o5t L Vs 'l PA s £0/52/2} SININIAOUGNL 20140 8
pls L Vs %21 002z 007 8062/ SININIAOYIM TYLIYD £
5% §iE S 590t 8L 2871 €6/10/L SININFACUJII TWLIdYD 8
see $lE s 218% 9501 15501 1673076 SINAEACHAA TYLISYD §
SINANZAONJIAL
705 ' 9081 BL24L 0 0 b 0 0 811 TN ONY TNLNENS TYL0L
05 o Vs 12 120% ¥206 L1/80/L WALSAS ALISNO3S 69
: 4440 4198 T ~GOALEH 433G Sovd T3 ~ 3440 qJ9U 45 TOTW SN0 ~ 14 SIavY oS WMoY .zom.nzguu_c N
: INTHHD 0l W30 SISVe/ wE9030  /SMNOS M3 6L SR /IS0 YA 3WQ
) PUAS  HORd 821 WIS W
. darid
92£6201-29 SIHDIY NVINNH 403 HILNZD NYIHINOS
¢ dDVYd FTNAIHIS NOILVIDAHdEd MOO0gd Tvdad3d4d 2loc FARERATAN




12 § S 259 E'L - #0g'l TLAIE/EL  60/61/9 00893 T130 6
£ § s 789 i 981 FAVACT rA N T W 00v93 TRO 8
(173 § s 082°1 0031 co9't 80/08/01 + HINOLING YoLvW  £F
174 § s 2801 88" /81 2718520 B0/BisL 0880 2001V oY
8Lz 5 Vs 8201 878 3LE'L ZL/I8/2L BO/BLA 0880 3CNLILYT S
3 § VS 9801 B(E1 8L /1871 80/811 0£8G 3ANLILYY ¥
%52 5§ s 200" 821 82l 2/1e/2L %0/3U/1 0£ed 3ANAL &
9z s US 900 8z 81z izl B0/8LsL 0£80 JARLILYT 27
952 S Us 9001 812" 821 Zlrieszl  soseisL 0890 3ANLUYT ¥
E:74 s VS 9001 &2 82 Zl/18/20  80/8L/L 0890 2QNLLYT OF
95z $ s 200°L 4 821 T/REL BORLAL 0£80 3QNLIVT 6E
58 § WS 900" 22 i 4} 0/ 80811 0£90 AANLLYT 8
fiiA § WUS 0511 254l 857" FAVICTE AR VT W 08YG 3QNALIYY £8
501 s Us 287 625' 825 2I/1ezL BosglsL NOSX 3400 avnD 8¢
2 s S 870°) 871 87 R0/18/E Lizes Mooa 2 s
g1e 5 VS (i 86T A L8R 07818 080 T €
£z § Vs 08L'T 902 £907 {0/90/6 QOLEZS DIVA ANOS  EE
501 s s {608 91'¢ 181’ 2l/1e/2L  10/8E/2 290 T1EA ¢
0 § VS s’ 85" 78 N/10/£ A FOVHOLS HRADE i€
0 § WS bix g fix 44 £y /18721 80718401 J0ldv1TREa 08
0 5 VS 01ee 0iEZ 01£2 ZLPIE/2L S0/60/% 9EES-EW YEIHSOL 67
0 - T 815"t 8Ig'L BIS'L ZLAE/2L 50/50/8 [1855V VEIHSOL 82
0 § s 985" 9551 985") TViEsEL 5071221 §625-04¥ VEIHSOL &2
0 L WS 78's 528°% 528’ 0/80/¢ 3LSAS NOILNEAZYS MOHMOVE &2
0 5 U8 1287 e QAR ERL W/ INFINJIND3 HiNEW00 TG 62
i § Vs 0009 0003 0009 w01 ISV EYLYQ SNMOVEL INITD 2
0 § Vs 0s6'L 0561 056" T/18/EL 20710401 INFNAINDT JLINOT E2

RE] Ve IAT TUOREaw LR EA 4 SN 1 (G B E LRE S TOTW  "SINOY. ~1J8 — SIvg Tas Ty WO LATEIS30 N

INIRING ¥OMd “dd3d sisvd/ v 030 /SINQE 4430 8/l Sn§ /1500 3190 EIR

VATYS  HORd /8Ll ™03 4o
HORd

OZESE01-29 SIHDM NYINH O 4 H¥AINID Nd3IHLNOS
€ 3DVd ATNA3HIS NOLLVIOIYU4EA M0O0d Tvd3a3ad 2102 ZLILElCL




fetpagodieniReTeoavaals

Taaaieiee s

2. PRART IR

8E6'5Y 115287 LR A ] 0 0 0 0 29v'6e'L NOLLYID38430 w101
I —
'l s SEL811 9 0 0 0 0 cersll ININ0T aNY AINIHIYA TYL0L
4 § VS i o L lss RS OCR LA SOL 18
541 T V4 050°] (80°1 ZL08 dOLdV1 ANOS 08
tll § 18 i Tag BoEl FAVRAV Z68Y-0584 3931404 VEIKSOL B/
0ol § Vs 902" il /8078 O88S-DSEZ 393180 YAHSOL 8
861 § S 831l 8sl't VAV HZ8ZE00TS dOLdYT
g5l 5 s 881t 28l IR HLZEL00ES 0LV 8L
e 5§ VS B4E'1 ve'l FAVSAY Hy0Z[0101S dOLdVT S
522 s U BrE'L Bvel /LT HIBLADIOLS dOLY 11
822 s Vs Bl 5¢E71 FAVIAVA HEBLI0IONS JOLdYT &L
626 § Vs 8L 489 ) 69 t/ez/ 1L Sd0LAVT VEIHSOL 1f
208 § s 191 8052 8052 EL/ZLE HOIMOW BNvd LY T3 0L
587 5 VS 505 sl | L 01/0eL DLV 0193 3ANALIYI TIZ0 89
£z § s A 5821 oAl /8L 0L/0L/2L 01dvi 01483 200U T30 &8
£52 § Vs ¥z it} 92" FAVALYr A Wi Vet 014y 00493 3CALIYITI0 99
28 5 /s ige 269 geg'l OL/22/01 14830 01433 30NL1Y1 THC 69
10¢ § s 78 815" 615"l 0L/82/ 1 014v100593 3NV THA 9
62 § s Birt oLl 0Ll THIEZT 0L/8/1 0.Ld¥1 60953 3ANLILY1TI30 €9
4 s s B 0Ll 0Lt Ve 0I/E/L 0LdY1 00v53 300U TRT
t0€ 5§ Vs ££8 I8l 6181 80/10/21 00693 130 1§
¥z § Vs i 0Ll A 60/10/21 00363 THHO €5
¥Ee § VS i QL'L 01 /2L 80710720 03 T30 2
a4 . 936 222 827 60720713 ONaZ o0 18
81z § WS A 060°L D801 /6L 60/02/01 0853 7730 05

3430 3IVE T TOOHER T ga3U R R I 4] | V- M = O P (4 I WUTIY ™ “STN0Y ~I0d SI5vY gips  EEmovy NOTLJIEISIT. o

LNFE Yowd iXEl SISve/ WE 936 /SNNOE Hd32a 6L 'Sng  /ISmO EI EILQ)
IVAVS  ¥0Rd /8Ll THIIS ¥
¥olad

O2EC201-29 SIHD NYINH 404 431N33 NH3HLNO0S
7 30Vd ATNA3HIS NOILLVIDFHd3A MO0E TvHad34 2102 rATIRTAN




AL SN T

SYPTUPC T L P

PR R

980 Gir BIEHEY SeatRl’l 0 0 0 0 0 5668811 S1I3SSY DNINIYINGY dd3Q
£58% A Jit o 0 0 0 0 0 155'% 4I0S S1ISSY NOILLYIDAAIQ
6EGSY L15'287 FEra Al 0 0 0 0 0 A Al NOUYIDRA30 TYLOL ONVED
3430 JIVE™ I3 TUORLIA LRE] SI5vY TR ~ 863U AT I8~ AWTY  SiWod  10d SISvd TGS 0T NUTISTE0S30 N
NS d0Rdd ¥d3d SIsvds W9 D30 /SNNGE U430 BLL sng £1500 V0 VG
SYATYS  YOlMd /61 T¥I3dS g
YO
ggese01-29 SIHDM NYIINH Y04 I LNID NHFHINOS
G IDVd

m,_.nDDm_._om NOILVIOZdddd Y004 Tvd3ddd 2L0C CLILECL




corm 5308 Application for Extension of Time To File an

Rov Jarwiary 2013) Exempt Qrganization Return MG No. 15451709
Department o T rares » File a separate application for each return. '
® [f you are filing for an Automatic 3.Month Extenston, complete only Part and check this BoX ...covniaiaeiernenninean T E{]

@ f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If {(on page 2 of this form).
Do not complate Part If unless you have already been granted an automatic 3-month extenticn on a previously filed Form 8868,

Electronic filing fe-ffa} You can electronically tie Form 8868 if you need a 3-month automatic extension of time fo file (6 months for a

_ corporation required to file Form §50.T), of ah additionat (not automatic) 3-month extension of ime. You can electronically fife Form 8868 to
request an extension of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Informaticn Return for Transfers

Associated With Certain Perscnal Beneflt Contracts, which must be sent to the IRS in paper format (see instrietions), For more details on the

elecironic filing of this form, visit www.irs.gov/ellle and click on e-file for Charllies & Nonprofits.

Ba | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 960-T and requesting an automatic 6-manth extenston - check this hox and complete Part lonly.,,.... > E]
All-other corporations (neluding 1120-C filers), parinerships, REMICs, and trusts must Use Form 7004 to request an extension of time lo file
income lax relums. )

Enter filer's ldentifying number, see Instructions

ffame af exermpl organization o other filer, see instuctions. Employer Identification nwmber (EIN) o
Tylpstz or
tin
P SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Filo by the Fimber, sleeet, and reom oF suite number. if a P.0. box, see nstructions. Soeial securily number (S3N)
qadielr 193 POPLAR STREET, N.H.
ratsm. See Cily, tovm or post office, state, and AP cods, Ear a foreign eddress, see Instructions.
instructions.
ATLANTA, GA 30303
Enter the Return code for the return that this applicatlon Is for (file a separate application for sach refum). ..o i eaeaea
ApI?IIcaﬁon Return jApplication Return
Is For Code [isFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) a7
Farm 990-BL 02 Form 1041-A 08
Form 4720 (individual) Q3 Form 4720 09
Form 990-PF 04 form 5227 10
Form 990-T (section 401(a) or 408(a) frust) Q5 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » _g[_lL_IA_&O_g]_:N_SQgﬂ-{_Ig&s _____________________
TelephoneNo. > 404~688~1202_ . __ FAXNo. >
@ [f the organization does not have an office or place of business in the United States, check thiS BIOX. + o0 einn s iiiieii e aianienes > D
@ f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEM) . If this is for the whole group,
check this box,..... » [:| . It it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members
the extenston s for,
T I request an autamatic 3-month (6 months for a corporation required 10 file Form 990-T) extension of timse
untl  8/15 2013 _ tofile the exempt organization return for the organization named above.
The extension is for the organization’s retumn far:
> calendar year 20 1.2 or
| D tax year beginning 200 andending 200
2 If the tax year entesed in line 1 Is for less than 12 months, check reason: [[Jiritial return [[JFinat retumn
D Change in accounting period
3a It this application is for Form 990-BL, 990-PF, 980-T, 4720, or £069, enter lhe tentalive tax, less any
norrefundable credits, See Instruetions....... ... ettt e e ... 1 3als 0.

b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as acredit .. .....-. et O - §°) 0.

¢ Balance due. Subtract line 3b from |ine 3a, Include gour payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See Instruclions ... .. ..o vy ennrreeeieiens s 3c|3 0,

Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Farm 8875-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, sae instructions. Form 8868 (Rev 1-2013)
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