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Form

Return of Organization Exempt From Income Tax 2015
Under section 501¢c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) S
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

inlernat Reverue Service » [nformation about Form 930 and its instructions s at www.irs.gov/form3990. S
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check i applicable: Cc ' D Employer identification number
|_|Address change | SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Name change 83 POPLAR STREET ' N.W. . ‘ E Telephone number
:minai ceturn ATLANTA, GA 30303 (404) 688-1202
Final return/terminated
Amended raturn G Gross receipts 1, 891, 481].
I Application pencing| F_Mame and address of principal officer: Heay s this 2 group retumn for subordinates? HYes H
SAME AS C_ABOVE HED fom l sioarnies £URER? ony L1
I Taceemptstaus  X[50010@ | [501(0) ¢ )< (insertao) | [447@()or | [5%7
J Website: »  WWW.SCHR.ORG Hic) Group exemplion number
K Form of organizalion: B] Corporation l__l Trust l | Association U Other™ l L vear of formation: 1976 | M State of legal domicile: GA
{Part]:. |Summary
1 Briefly describe the organization's mission or most significant activitiess  SCHR PROVIDES LEGAL REPRESENTATICN TO_
o|  PEOPLE FACING THE DEATH PENALTY, CHALLENGES HOMAN RIGHTS_VIOLATIONS IN PRISONS AND _
|  JALLS, SEEKS THROUGH LITIGATION AKD ADVOCACY TO IMPROVE LEGAL REPRESENTATION FOR __
£|  POOR PEOPLE ACCUSED OF CRIMES, AND ADVOCATES FOR CRIMINAL JUSTICE SYSTEM REFORMS.
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ 3 Number of voling members of the governing body (Part Vi, line 3a). ... .. ... ... o 3 26
f‘] 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................. oo 4 26
2| 5 Tolal number of individuals empleyed in calendar year 2015 (Part V, e 2a) o 5 25
2| 6 Total number of volunteers (sstimate if necessary). ... 6 30
<| 7a Total unrelated business revenue from Part Vill, column (), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ............... .. NP 7h 0.
Prior Year Current Year
. | 8 Contributions and grants (Part Viil, fine Th)......... ... o 3,637,707, 1,329,666.
2| 9 Program service revenue (Part VI line 2g) .o 43, 366, 244,050,
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d). ... ... 280,292, 120, 363.
£ | 11 Cther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ... voen 18,551. -18,727.
12 Total revenue — add lines 8 through 11 {must equal Part Vi, column (A), line 12). ... .. 3,976,916, 1,675,352,
13 Granis and similar ameunts paid (Part IX, column (A), tines 1-3)........ ... ...
14  Benefits paid to or for members (Part IX, calumn (A), lined) . ...t
o 15 Salaries, oiher compensation, employee benefits (Part 1X, column (A), lines 53-10). ..., 1,602,990, 1,582,095,
% 16 a Professional fundraising fees (Part X, column (A), line 11e). ... . ... ...,
2 b Total fundraising expenses (Part IX, column (D), line 25) » 119,758, P TR e :
i 17 Other expenses (Part IX, column {A), lines 1ta-11d, 11f-24e). . ... ..ot £54,986. 741,213,
18 Tolal expe‘nses. Add lines 13-17 (must equal Part 1X, column (A), line 25y ............. 2,257,976, 2,323,312,
19 Revenue less expenses. Subtract line 18 fromliine 12 .. ... ... ..o ool 1,718,940, -647,960.
g i Beginning of Current Year End of Year
§E: 20 Total assets (Part X, e 1B). ... ot e g,055,197. 7,251,476.
:,,‘E 21 Total liabilities (Part X, line 20). . ... .. e 29,476. 30,549,
2d 22  Net assets or fund balances. Subtract line 21 fromline 20. . ... ... ... o oo 8,025,721, 7,220,927,

[Partll {Signature Block

Under penalties of perjury, Ftaclare that | f\av examined this return, including accorpanying schedules and statements, and to the best of my knowledge and hetief, it1s frue, correct, and
complele, Declaration of| reE\/r (other th n officery 5 based on alt information of which preparer has any knowledge. .

|

Daie

Sign ;! ngnatu:e ﬁtcer .
Here } t’“\ Scvira. ﬁ"{'ﬁﬁf{m L/Xﬁé&%{'éu& i afg(/ ¥ 51l

Type or-pripk-rame and litle.

Print/Type preparer’s name ﬁ@m “iDaté . Check u i |PTW
Paid SHETLA M, XKOZAK, CPA | Cﬁ{‘s dw g’bm sefftemployed  |[PQO687026

Preparer |Fimsname ~ FULTON & KOZAK, CPA

Use ONnty | rimis agaress ™ 7187 JONESBORO RD STE 100A Firws EIN > 20-1403280
MORROW, GA 30260-2944 Phone no. 770-961-4200

May the IRS discuss this return with the preparer shown above? (see Inslructions) .................. ?ﬁﬁ&g(‘ ...... u Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEENS ﬁetg»E@N Form 990 {2015)
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Form 990 (2015) SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
Part’lil | Statement of Program Service Accomplishments .
Check if Schedule O contains a response or nofe to any line inthisPart ... oo o 0 oo
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . ... o R [] ves No

YV R R PN R TR v maruicng An Qebadids 0y
H 'Yeas,' descoribe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any orogram services? ... .. D Yes No
If "Yes,' describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largesi program services, as measured by expenses.

Section 501(c)(3) and 501(c)(A) organizations are required to report the amount of grants and allocations to others, the iotal expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses 5 653,872 . including grants of 5 ) Revenue & Y
SEE SCHEDULE O

4 ¢ (Code: 3} (Expenses 3 518, 266 . including grants of $ } Reverue § )
SEE_SCHEDULE QO

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

Expenses  § inciuding granis of  § ) (Revenue $ )
4e Total program service expenses ™ 1,813,820. TR T
BAA TEEADIOZL  10/1215 TRl b0 Form 990 (2015)
INSPECTION

COPY




Form 990 (2015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
[Part V- | Checklist of Required Schedules

Yes| No

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

SONBOUIE A o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................oeen 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. .. . . 3 X
4  Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? if 'Yes,' complete Schedule C, Part Il ... .. i 4 X
5 s the organization a section 501(c}4), 501(c)(5), or 301{c)(6) organization that receives membership dues,

assessments, of similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complefe Schedule C, Part i, ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds cr accounts for which donors have the right

fg p[ﬂ?v:de advice on the distribufion or investment of amounis in such funds or accounis? if 'Yes, ' complete Schedule D, X

A e T 6

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the

ervironment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'

complete Schedule D, Part lL ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotation

services? If 'Yes,’ complete Schedule D, Part IV. ... . s 9 X

10 Did the organization, directly or through a refated arganization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIli, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

T/ T e 11a] X
b Did the organization repert an amount for investments — other securities in Pari X, fine 12 that is 5% ar more of its total
assets reported in Part X, line 162 If 'Yes,  complete Schedule D, Part VIL ...t [ 1Mb] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' cornplete Schedule D, Part V. Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 {f ‘Yes, ' complete Schedule D, Part IX. . ... i e 11d X
e Did the orgarization report an amount for other liabilities in Part X, line 267 /f 'Yes,’ complete Schedule D, Part X.. ... .. ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 1t{ X
12a Did the organization obtain separate, independent audiied financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xil ... e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ................. 12h X
13 s the organizalicn a school describad in section 170(b)(13(AXID? If 'Yes,” complefe Schedule E..........oovnenon 13 X
14 a Did the organization maintain an office, empioyees, or agents outside of the United States?. ... ... 1da X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV. ... ... o o i 14b X

15 Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lfand IV. ... ... oo i 15 X

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ! 'Yes,' complete Schedule F, Parts lfand IV, ... oo 16 X

17 Did the organization recort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? ff 'Yes,' complete Schedule G, Part Il ... . e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,'
complete BCREUIE G, Part 1 . o oo e e 19 X

PUBLIC
BAA TEEAQIDIL 10/12/15 ENSFE@P‘E‘E@ ‘FOFW 990 (2015}
COPY




Form 990 (2015)  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4

[Part IV | Checklist of Required Schedules (coniinued)
Yes i No
20a Did the organization operate one or more hospital facllities? /f "Yes', complete Schedule H. .. .. . v 20a X
b If'Yes' to line 20a, did the organization atiach a copy of its audiied financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part 1X, column (&), line 17 f Yes,' complete Schedule |, Parts | and il ..o oo o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 Jf 'Yes,' complete Schedule i, Partstand Hl . ................ PRI 22 X
23 Did the organization answer "Yes' o Part VI, Section A, line 3 4, ar 5 ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE o oo e e 23 X
24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
comiplete Schedule K. [f'No, ‘G0 F0 i@ P5A. ... ... ..\ e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-BXEMPE BONES T L ot 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............ .. ..-. 24d
25a Section 501(c)(3), 507(c)(48), and 301(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? i 'Yes, ' complete Schedule L, Partl. ... e 25a X
b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified persen in a prior year, and
thatl the fransaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes," complete
Schedule L, Part!... ., e e T 25h X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yas', complete SCHEGUIE L, Part 1. . . oo ettt e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27 X

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,” complete Schedule L, PartiV.................. 285 X
b A family member of a current or former officer, director, trustee, or key employee? ff 'Yes,' complete
SChaduie L, Part IV - o o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part IV, ... ... .o o 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? if 'Yes,' complete Schedule M .. ............ 29 X
30 Did the organization receive conirisutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f 'Yes, complete Schedule M. .. o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? /f 'Yes,’ complete Schedule N, Part!..... .. 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes, " complete
SCREAUIE N, Part 1l e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f ‘Yes, ' complete Schedule R, Part /... ... .. i 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part il, tli, or IV,
P e A - X D P R 34 X
35a Did the organization have a controlled entity within the meaning of section B2 7 e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? if ‘Yes,” complete Schedule R, Part V, e 2 .. 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charilable related

organization? ff 'Yes,' complete Schedule R, Part V, liNg 2. ... ... .. oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVi. ... .. .. ... 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... S 38 X
BAA Form 990 (2015)
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Form 990 (2015}  SOUTHERN CENTER FCR HUMAN RIGHTS

62-1025326

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable. . ............. Ta

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

3a Did ihe organization have unrelated business gross income of $1,000 or more during the year?

b Enter the number of Forms W-2G inciuded in fine 12, Enter -0- if not applicable, ........... 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments o vendors and reportable gaming
(gambling} winnings 1o prize WINNErs? ... .. ...

ments, filed for the calendar year ending with or within the year covered by this return

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

B If 'Yes® has it filed a Form 990-T for this year? if 'No' fo line 3b, provide an explanation in Schedule O

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign colntry (such as a bank account, securities account, of other financial accound)?..........
b If "Yes,' enter the name of the foreign country: »

See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?

b if 'Yes,' did the organization include with every solicitation an express statement that such contributicns or gifis were
MOt TaX QedUCTDIE Y © o e e e e e

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

9

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . .
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required to file

YT . <=2 e :

d lf 'ves,' indicate the number of Forms 8282 filed during the year. . ... oot | 7dl

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............

g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899
as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oI TO0B-C . e e e

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business hoidings at any time during the year?
Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 40662, ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...

10 Section 501{(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipls, included on Form 999, Part Vill, line 12, for public use of club facilities . .. .. 10b
11  Section 501(c)(12) organizations. Enier:
a Gross income from members or shareholders . ... o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... Mb
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417............ ...
b If ‘Yes,' enter ihe amount of tax-exempt interest received or accrued during the year. ... I ‘IZbI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified healih plans in more than one state?. ...
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which ihe organization is licensed to issue qualified healthplans . ... 13b
c Enter the amount of reserves onhand. ... . i 13¢|. -
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........ e ida X
b If “Yes, has it filed a Form 720 lo report these payments? If 'No,* provide an explanation in Schedufe O 14b
BAA TEEAGIOSL 1012/15 Form 990 (2015)
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© Form 990 (2015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-~1025326 Page 6

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

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

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there ara material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, irusteeg, or key employee? :

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

of officers, directors, or trustees, or key employees to a management company or other person?...............o.ooeht. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. ... . U 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets?........ ..., 5 X
6 Did the organization have members or stockholders?. . ... .. . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of te GoVerning DOy 2. . e e e 7a X

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

8 Did the organization coniemporaneously document the meetings held or writien actions undertaken during the year by

the following: DR
A THE QOVEIMING DO 2 . L e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... gbi X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revente Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... oo oo 10a X
b if "Yes, did the organization have written policies and procetures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consislent with the organization's exempt pUrpeses? ... oo L .. [ 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the forml .o 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O [-zafi=l
12 a Did the organization have a written conflict of interest policy? if ‘No," go to fine 13................. e 12al X
b Were officers, directors, or trustees, and key employees required to disciose annually inferests that could give rise
B0 COMTICIS 2. . o o ot e e 12b| X
¢ Did the crganization regularly and consistently moniter and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... SEE . SCHEDULE. Q. . 12¢] X
13 Did the organization have a written whistleblower policy? ... ..o i X
14 Did the organization have a writlen document retention and destruction policy? .. ... X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. SEE. SCHEDULE.O. oo 15a] X

b Other officers or key employees of the organization. .. ... R U U 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).

16 a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUring the YEar? . .. o et e

b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the o
crganization's exempt status with respect to such arrangements?. ... ... ... o e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (Section 501(c3(3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made is governing documents, conflict of interest policy, and financial statements available to
the public during the fax year. SEE SCHEDULE ©

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

JULIA ROBINSON-HICKS 83 POPLAR STREET, NW ATLANTA GA 30303 404-K8%mk282

BAA TEEAOIOEL 10712115 Sof BERARs Form 990 (2015)
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Form 990 (?015) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® |ist the organization's five current highest compensated employees (other than an officar, directer, trustee, or key employes)
wha received reportable compensation (Box & of Form W2 andfer Box 7 of Form 1099-MISC) of more than $1CC,000 from the
organization and any related organizations.

® List all of the orgznization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List alt of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
grganization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

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

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

)
(A) (B) | tnan o b it peraon ©) @ (F)
Name and Title Average is bolh an officer and a Reportable Reportable Estimated
e dieclorfinsiee) | cqmpensaentiom | copenee e s A st
week |2 31 2 % o |5 FaT| w-21099-MI50) (W-2/1099-MISC) from the
aisy e S B F|T [23]3 prpis
h?éigefg( cﬁ ‘Dé:' % =/ 3 %; g* % o?ggnizaiiuns
e Re S |8 Y
below ol & o &
dotted ol 7
ling) X %;“
_{)_ANN FORT i
TBIRECTOR T T T T 7| x 0. 0 0
_@ WILLIAM ABRAMS = __ _  ____ ] _ L
DIRECTOR 0 X 0. 0. 0
_®_BETSY BIBEN-SELIGMAN _ | o
DIRECTOR 0 h:S 0. 0 0
% JAMES KWAK _ 1
DIRECTOR 0 X 0 0 0
_(» DAVID LIPMAN _ __ | A
DIRECTOR Y pd 0. 0 ¢
_®) HENRY WEINSTETN ____  _____ | 1
DIRECTOR 0 X 0. 0 0.
_(_ANGELA JORDAN DAVIS | A
DIRECTCR 0 X 0. 0 0
_& EDWARD T. M. GARLAND 1 _ 1_]
DIRECTOR 0 X 0. 0. 0.
_ VIRGINIA E. SLOAN _ _ | _ L)
DIRECTOR 0 X 0. 0 0
(10) KATHAR: INE HUFFMAN | T
DIRECTOR 0 X 0. 0. 0.
01 MARY BRODERICK __ _ _  ______ | _l
DIRECTOR 0 X 0 0 0
02 STEPHEN F. HANTON _ ____ ___ L
DIRECTOR 0 X 0. 0 0
(3% ALEXANDER RUNDLET | _1
DIRECTOR " 0 X 0. 0. 0.
G4 MICHAEL A, CAPLAN | ok
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQIOZL 10412115 Form 990 (2015)
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Page 8

[Part. Vil [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

B (©
(A) Average | {(do not chgccks:grl]%rr‘e_than cne ()] (E) (F)
B | RIS s, | g |
& B0 Bag| ety | WIS | i
hours” lo & =| < [E 313 organizalion
eied 821223 B AR Coariamions
o B2 |2 "8
below @ g a 3
[ml
05 u.w CLEMON _ 1 _ 1_
DIRECTCR 0 X 0 0 0
(& DAVID DEBRUIN ________ _1
DIRECTOR ] 0| X 0. 0 0
7 _C, ALLEN GARRET, JR. _______|. L]
DIRECTCR 0 X 0. 0 0
(18) LAUREN SUDEALL LUCAS _  ____ |_.. 1]
DIRECTOR 0 X 0. 0 0
(19 NONT ELLISON SOUTHALL _ __ _ _ ot
DIRECTOR ¢ X 0. 0 0
20 L, CHRIS STEWART . __|__ 1]
DIRECTOR 0 X 0. 0 G
21 JAMES M. GARLAND _ _ _____ . | _1
DIRECTOR 0 X 0. 0 0
2 RONAN DOHERTY . __ ] L
DIRECTOR 0 X 0. 0 0.
@3 L. JOSEPH LOVELAND | _L
DIRECTOR 0 X 0. 0 0
(@4 WILLIAM E. HOFFMAN, JR _____ | __ I
SECRETARY 0 X X 0. 0 0
(25 GREGORY CAMP _ ___ _______ | _ L
TREASURER 0 X X 0. 0. 0.
TB SUBHOLAL . o st oo et > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A............. ..ot > 109, 854. 0. 4,394.
d Total (add INes Th and 1€} ... ... tiu e > 109, 854. 0. 4,394,
2 Totlal numter of individuals {ncluding but not limited to these listed above) who received more than $100,000 of reportabie compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, of highest compensated employee
on line 1a? If 'Yes,’ complete Schedule Jfor such individual. ...

4 Tor any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related organizations greater than ©150,0007 {f 'Yes' complele Schedule J for
SHCH IOIVIAUB . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complele Schedule Jforsuchperson. ... ... ep i preee 2t
Section B. independent Contractors
T Complete this tasle for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. (B) _ <y
Description of services Compensation

Y
Name and business address

NONE |,

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization * ()
BAA
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Form 990

Department of the Treasury
Internaf Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Organizalion

Employler identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Part VII. |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A ® © D) ) (F)
Name and Titie Average Positon (chock 3l 112t 200 Reportiablef Repoz?tamefrom am'éﬁﬁ{"(?fl%?ner
hours per | 9 ;:L ? g 6? % g c;jn cc;{sepi?;:algghg%m rg?at?epfrc‘?gafgations compensation
{Igizeany %__ g E: ?__6 = 1% 93; =3 (W-2/1093-MISC) {(W-2/1099-MISC) Orggm;al}ieon
nous for |8 £ 5| |2 |55 < and related
relaled 1S = | & S 2 organizations
organiza- g = % é
tions [ @ &
below o | & I
dotied fine) j " [ & 3
MAURFEN F. DEL DUCA __ __ _ | S
CHATR 0 X X 0. 0. 0.
SARA TOTONCHI _ __ __ _____ A0
DIRECTOR SCHR 0 X 71,400, 0. 2,856.
STEPHEN B, BRIGHT ___ ___ | -
PRESIDENT G X 38,454, 0. 1,538,
Form 990 Cont 2015
_ PUBLIC
TEEA4301L 10712115 A . )
INSPECTION

COPY




Form 990 (2015)  SQUTHERN CENTER FOR HUMAN RIGHTS

52-1025326 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o e D
T (A (B) (©) (D)

Total revenue Related or Unrelfated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ 512-514

1 a.Federated campaigns ... ...... ‘I a

262,892, |

2

tE

£z b Membership dues. ............ 1b
(i. E ¢ Fundraising events. ........... 1¢
‘% 5| d Related organizalions . ........ 1d
& E| e Government grants (contributions) . . . . 1e
=7}

% sl f All other contributions, gifts, grants, and

ac similar amounts not inciuded above . .. 1f
2 g g Noncash centributions included in fines 1a-1f; §
8 5| hTotal. Addfines ta-T6................

1.066,774. ]

Za ATTORNEY FEE INCOME

Business Code

1,329,666

244,050,

244,050,

b

[

d

e

Program Service Reyenue

244,050,

other similar amounts) ..............

5 Royalties......... ... ...

3 Investment income Gncluding dividends, interest and

4 Income from investment of tax-exempt bond proceeds.. ™

131, 855.

131,855,

(i} Real

(i Pearsonal

6a Grossrents.........

b Less: rental expenses

¢ Rentat income or (loss) . ..

d Net rental income or (loss)......... ..

i} Securiti
7 a Gross amount from sales of  Securilies

(ify Other

assets other than inventory

57,343.

5 017.]

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

72,7593,

1,193,

¢ Gainor (Jloss)........

-15,416.

3,824.1

dNetgainor foss) ................ ...

8 a Gross income from fundraising events

(not inciuding. . § 262,852,

of contributions reporied on kine 1c}.
SeePart IV, line 18................
b Less: direct expenses. .............

Other Revenue

9a Gross income from gaming activities,
SeePart IV, line 19, .......... ...

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances. . ....... ..o

b Less: cost of goods sold........ ...

¢ Net income or (loss) from fundraising events. ... ......

¢ Net income or (loss) from gaming aclivities...........

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

a 123,125

bl 142,177.

Miccellaneous Revenue

Business Code

11a QTHFR_INCOME

325,

325,

d All otherrevenue ... ...............
e Total. Add lines 11a-11d. ...........
12 Total revenue, See instructicns. .. ...

325.0%

1,675,352,

244050,

101,636,

BAA
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Form 990 (2015)  SQUTHERN CENTER FOR HUMAN RIGHTS

62-1025326 Page 10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501(c)4) organizations must complete all columins, All other crganizations must complete colurnn (A).
Chock if Schedule O contains a response of note to any ine inthis Part X oo o rvenn oo L]
: , A) (B) ©) )
Do not include amounts reported con lines Total éxpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil gxpenses genergl expenses expenses
1 Grants and other assistance to domestic - i
organizations and domestic governments.
See Part IV, line 21..... ... ..o
2 Grants and other assistance 1o domeslic
individuals, See Part IV, line 22, . ...........
3 Grants and other assistance {o foreign
organizations, foreign governments, and for-
eign individuals. See Fart [V, lines 15 and 16.
4 Benefils paid to or for members. ... ... .. 2
5 Compensation of current officers, directors,
trustees, and key employees . .............. 114,248, 83,711. 15,818, 14,719,
¢ Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f){1)) and persons described
in section 48583 . ... 0. 0. 0. 0.
Other salaries and Wages ... ....ooovveevan. 1,060,801, 871,827, 143,059, 45,915,
g Pension plan accruals and contributions
(include section 407(k) and 403(b)
employer contributions) . ... ... 34,740, 19,107, 12,158. 3,475,
9 Other employee benefits . ... ... . 286,398, 169, 337. 100,240, 16,821,
10 Payroil taxes. . ... e 85,912. 64,434. 17,182, 4,296.
11 Fees for services (non-employees).
aManagement. ... ..o
blegal .. ...
C ACCOUNMTING, o ot e oo 19,595, 19,595,
dlobbying .. ... o
e Professional Tundraising services. See Fart I¥, line 17. . ..
f investment management fees. ... ......... ..
g Other, (If line 11g amount excesds 10% of fine 25, cofumn
(A) amount, list ltne 11g expenses on Schedule 0.) .. ...
12 Advertising and promotion..................
13 Office @XPENSES . oo ovveen et 121,783, 108,392, 12,698, 693.
14 information technology. ... ......... ..ot
15 Royalties. . ... e
16 OCCUPANEY. . vt ov e eee e iaie e 31,280, 20,332, 7,820, 3,128.
17 Travel. ... o 10,499. 6,800. 2,877. 822.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings. .. ..
20 Interest ... ..
21 Payments to affifiates. ........ e
22 Depreciation, depletion, and amortization . ... 49,368, 38,013. 8,393. 2,962.
23 Insurance............ R
24 Other expenses, itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenses on Schedute Q) ..o T :
a LITTGATION EXPENSES _ ___ __ 267,500. 267,500,
b DEVELOPMENT _ _ ___ ______ _ 71,719, 51,055, 20,664.
¢ STAFF DEVELOPMENT _ _  _ _ __ 33,555, 33,555,
d REPAIRS & MATINTENANCE _ _ _ _ 25,969, 17,085, 7,294, 1,580.
e All 0Ther EXPENSES. .. v vv e 89,708. 50,043. 34,981. 4,684.
25 Total functional expenses. Add iines 1 through 24e . . .. 2,323,312, 1,813,820. 389,733, 119,759,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following
SOP 98-2 (ASC 958-720) .. ... DYRLIC

BAA
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Form 990 (2015) SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 11

[Part X* |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. oo oo iin e e e e

A (B)
Beginning of year &nd of year
1 Cash — non-interest-bearing. . ...t s 451,412.1 1 264,875,
?  Savings and temporary cash investiments . ... i 245,302.] 2 20,833.
3 Pledges and grants receivable, net. ... ... o 257,500, 3 759,175,
A4 ACCOUNS rBCEIVABIE, NEBL . ... oot 656,574.1 4 28,087,
5 Loans and other receivables from current and former officers, directors, ¥ '
trustees, key empiogees, and highest compensated employees. Complete
Partlt of Schedule L., i R
6 Loans and other receivables from olher disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501 (c){%) valuntary employees’ |-
beneficiary organizations (see instructions). Complete Part Il of Schedule L.......
@7 7 Notes and loans receivable, net. ... '
gf; 8 INventories fOr SAIE O USB . .o it e e
< | 9 Prepaid expenses and deferred charges. ... e
10a Land, buildings, and equipment: cost or other basis.
Compiete Part VI of Schedule . ... ...ttt 10a 1,176, 185
Less: accumulated depreciation. . ........... .. ..., 10b 527,719. 573,068, 10¢ 648,476,
11 Invesiments — publicly fraded securities. .. ... ... 11
12 |hvestments — other securities. See PartiV, line 31 ... oo 5,725, 866.] 12 5, 510,029.
13 Investments — program-related. See Part IV, line 1. 13
14 Intangible @SSeis. ... L. 14
15 Other assets. See Part 'V, line T1. ... e B 15
16 Total assets. Add lines 1 through 15 {must equalt fine 34> .. ... ..o vttt s §,055,197. 16 7,251,476,
17 Accounts payable and accrued eXpenSes, . . ... oo 29,476.|17 30,549,
18 Grants payable ... ..o e
10 Deferred TEVEMUE . .. .. ot ettt et e e e e
20 Tax-exempt bond liahiliies. ... ..o
g 21 Escrow or custodial account liability, Complets Part IV of Schedule Do
E| 22 Loans and olher payables to current and formey officers, directors, trustees,
i) key employees, highest compensated employees, and disquaiified persons.
5 Complete Part B of Schedule L. ... o
23 Secured mortgages and notes payable o unrelated third parties............... ..
24 Unsecured notes and loans payable t© unrelated third parties................. 0.
25 Other liabilities (inciuding federal income tax,[{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D ... 25
26 Total liabilities. Add lines 17 through 25 .. ... oo e 29,476.)| 26 30,549
" Organizations that follow SFAS 117 (ASC 958), check here and complete
2 lines 27 through 29, and lines 33 and 34. s i i
£1 27 Unrestricted Nelassels. ... 5,684,501, 5,204, .
g 28 Temporarily restricted Net ASsels . ... ..o 2,341,220.| 28 2,016,390,
o | 29 Permanently restricted nelassets ...
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
= and complete lines 30 through 34.
w30 Capital stock or trust principal, or current funds . ...
® 131 Paid-in or capital surplus, or land, building, or equipment fund. .. ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds.............
g 33 Total net assets of fUNd BAlENCES, . ... ov e B,025,721.]33 7,220,927,
34  Total liabilities and net assetsffund balances. ...l 8,055, 197.134 7, 251,476,
BAA Form 990 (2015)
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Form 990 (2015  SOUTHERN CENTER FOR HUMAN RIGHTS 6£2-1025326 Page 12
Reconciliation of Net Assets

Check if Schedute O coniains a response or note to any lineinthisPart Xk ..o e e e e e
1 Total revenue {must equal Part VIIE column (A), ine T2} .. o oo 1 1,675,352,
2 Total expenses (must equal Part IX, column (A), line 25) ..o P 2,323,312,
3 Revenue iess expenses. Subtractline 2 fromfine 1. e 3 ~-647,960.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, COIMN EAY) . oot 4 8,025,721,
5 Nel unrealized gains (losses) on iNvestments. ... e 5 -158,524,
6 Donated services and Use of faClilies. .. . ... o e 6
7 INVESHMENT @XPEMSES o ottt e 7
B Prior periog adjUsImentis . ... .o e 8
9 Other changes in net assets or fund balances {explain in Schedule O). .. SEE . SCHEDULE . O ............. 9 1,690.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
L0l (B ot aeeeibr e 10 7,220,927,

Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or nole to any line in this Part Xl|

1 Accounting method used te prepare the Form 990: DCash Accrual BOther

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

2 a Were the organization's financial staterments compiled or reviewed by an independent accountant? ...

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

Separate basis DConso!idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... e

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoEidated hasis DBoth consalidated and separate basis

c If 'Yes' io line ?a or 2b, does the organization have a committee that assumes respensibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? ... 2¢| X

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

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

Audit ACt and OMB CiroUIAE A-1337 1 e et e e e 3a X
b If 'Yes,' did the organization undergé the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergoe suchaudils. ... .o 3b
BAA Form 980 (2015}
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . - : - .
(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Iniernal Revenue Service at www.irs.gov/form990. R
Namne of the organization Employet identification number
SCUTHERN CENTEE FOR HUMAN RIGHTS 62-1025326

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

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

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

2 A school described in section 170(bY(T(A)). (Attach Schedule E {(Form 990 or 990-EZ).)

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

4 A medical research crganization operated in conjunction with a hospital described in section T70(bY(1AX). Enter the hospital's
name, city, and state: ' _

5 D An organization operatad for the benefit of a college or university owned or operaled by a governmental unit described in section
170(bYD(AXIV). (Complete Part il.)

6 A federal, slate, or local government or governmentai unit described in section 170(RY (AN V).

7 E An organization that normally receives a substantial part of its support from a governmental unit o from the general public described
in section T70(b)(1WAYvi). (Complete Part 1.}

3] A community trust described in section 170(b)(1)(A)vi). (Complete Part I}

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subiect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111)

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, to perform the functions of, or to carry out ihe purposes of one
or mere publicly supported organizations described in section 509(a)(1) of section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d ihat describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization{s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

" h D Type Il A supporting organization supervised or controlled in connection with its supported organization{(s), by having control or
management of the supporting organization vesied in the same persens that control or manage the supported organization{(s}. You
must complete Part IV, Sections A and C,

C D Type Il functionally integrated. A supporting erganization cperated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
J ! ¥ Yy
instructions). You must complete Part 1V, Sections A and D, and Part V.

e B Check this box if the organization received a written determination from the IR3 thal it is a Type |, Type I}, Type llI functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported 0Fganizations ... ... ... v e et E::

g Provide the following infcrmation about the supported organization(s}.

iy N f led iy EIN . i th (v} Amount of monetary vy Amount of other

® ag?ga(r)‘ii;aul?opnur ¢ @ (I([é)e-srgﬁge%f grr]gﬁgetzsa%l%ﬂ qrgaﬂ;?ait?on ?is'ted support (see instructions) support {see instructions)

! > in your governing
above (see instructions)) document?
Yes No

(A)
()
(€}
()
(E}
Total B i P IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 920-E7) 2015
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Schedute A (Form 990 or 990-EZ) 2015

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part  or if the organization faiied to qualify under Part Iii. if the
organization fails to qualify under the tests listed below, please cemplete Part 11k)
Section A. Public Suppont
Calendar year (or fiscal year
beginning in) * {a) 2011 (b) 2012 (c)} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do nol
include any ‘unusual grants.). . ..., ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.............. ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..
4 Total. Add lines 1 through 3 ...
5 The porticn of total
contributions by each person
(other than a governmential
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..
6 Public support, Subtract line 8
from line 4
Section B. Total Support
Calendar year (or fiscal year T
beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounis fromlined..........
g8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. ............ ..
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ... . oL
10 Other income, Do not include
gain or loss from the sale of
capital assets (Expiain in
Part Vi) ... oo
11 Total support. Add lines 7
through 10 .. ... ... ... .. .. L e G - : . : -
12 Gross receipts from related activilies, etc. (see Instruclions) . ... . oo | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ¢check this box and stop here

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {ine 6, column (f) divided by fine 17, column () ... 14

%

15 Public support percentage frem 2014 Schedule A, Part 1, line 14 15

%

13 and line 14 is 33-1/3% or more, check this box

16 a 33-1/3% support test — 2015, If the organization did not check the box on line
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13
and stop here. The organization qualifies as a publicly supporied organization

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

box on line 13, 16a, 16, or 17a, and line 15is 10%
ox and stop here, Explain in Part VI how the
publicly supported organization

b 10%-facts-and-circumstances test — 2014, !f the organization did not check a )
or more, and if the organization meets the ‘facts-and-circumstances' test, check this b
organization meets the ‘facts-and-circumstances’ test. The organization quaiifies as a

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

or 162, and line 15 is 33-1/3% or more, check this box .

L
i
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Schedule A (Form 990 or 990-E7) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
{Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked ife box on line 9 of Part | or if the organization failed to qualify under Part il. If the crganization fails
1o gualify under ihe tests listed below, please complete Part Ii.)

- Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2011 () 2012 () 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions ;
and membership fees
received. {Do not include
any ‘unusual grants.)......... 1,833,635.13,154,114.]2, a01,488.(3,637,707. 1,329,666.|12,356, 610.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt DUIPOSE. . ... ..., .. 90, 756. 423,193. 321,181. 40,366, 244,050.) 1,118,546,
3 Gross receipts from activities
that are not an unrelated rade
or business under section 513 . 0,
A4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ... ... . 0.
5 The value of services or
facilities furnished by a
governmenial unit to the
organization without charge. . .. 0.

© 6 Total. Add lines 1 through 5.... [1,924,391.|3,577,307. 2,122,669, 3,678,073, 1,573,716, 13,476,156,
7 a Amounts included on lines 1, -

2, and 3 received from

disqualified persons. . .. ... o 0. 0. 0. 0. 0. 0.

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

cAdd lines 7aand 7b.. ... ...

8 Public support. (Subtract line
Jefromline®).. ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (h) 2012 {c) 2013 (dy 2014 (e) 2015 () Total
9 Amounts fremline6.......... 1,924,391.]3,577,307. 2,722,669.73,678,073. 1,573,716.113,475,156.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
SIMIAr SOUTEES, . « v oo e eee e et e 85,283. 130,655, 178,110. 193,182, 131,855, 719,185,

b Unrelated business taxable
income {iess section 511
taxes) from businesses
acquired after June 30, 1972, ..

0.
¢ Add lines 10a and 10 ........ 85,283, 130,655, 178,110. 193,182, 131, 955, 719,185,
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on, . ... ...l 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets_(Explain mn

0.
0.

113,476,156,

Part vy, SEE. PART VI . . 1,355, 2,781, 4,879, 601. 325. 9,941,
13 Total suppoert. (Add lines 9,
10c, 11, and 12 . ... .. 2,011,029.13,710,743. 2,905,658.]|3,871,856. 1,705,996.] 14,205,282,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(¢)(3) .
organization, check this box and stop here. .. ... oo e ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ..o 15 94,87 %
16 Public support percentage from 2014 Schedule A, Partill, line 13 ... 0 voevih e e 16 a5 .51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 dine 10c, column (f) divided by line 13, column () .. ..o 17 5.06 %
18 Investment income percentage from 2014 Scheduie A, Parttl, line 17 oo 18 4.42 %
19 a 33-1/3% support tests — 2015, if the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ............ >
b 33-1/3% support tests — 2014, If the crganization did not check a box on line 14 or line 19a, and tine 16 is more than 33-113%, and
lire 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...... » H
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. >
BAA TEEAD40ZL 101215 Foiie A %Eorm 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4

Part1V: |Suppotting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, compl

ete Sections

A and B. if you checked 11b of Part |, compiete Sections A and C. If you checked Tic of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. ff designated by ciass or purpose, describe
the designation. If historic and continuing refationship, explain ... e

2 Did the crganization have any supperted organization that does not have an IRS determination of status under section
B0G(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section SOO(EIT) OF (2. . e e

3 a Did the organization have a supporied organization described in section 501(C)(@), (5), or (B)7 If 'Yes," answer b)
and (c) below

b Did the organization confirm that each supported organization gualified under secticn S01{c)#), (5), or (6) and
satisfied the public support tests under section 509(aX2)7? I "Yes, ' describe in Part VI when and how the organization
made the determinalion. .. ... . PRIV

¢ Did the organization ensure that al! suppert to such organizations was used exclusively for section 170()2)B)
purpeses? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ..o

4a Was any supported organization not organized in the United States (foreign supported organization’}? ff 'Yes' and
if you checked T1a or 17b in Part §, answer (b) and (£} below .. ..o

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If ‘Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ... ...uu e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (C)(3) and 509¢a)(1) or (27 If 'Yes,' explain in Part Vi what controls the organization used fo ensure that
ail support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes, ...............

5 a Did the crganization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such action; (ify the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the 0rganizing JOCUMEND). . ... .. oot

b Type 1 or Type ll only. Was any added or substiiuted supported organization part of a class already designated in the
organization's Organizing doCUMENT? . ... oL e

¢ Substitutions only. Was the substitution the result of an event beyond ine organization's control?. ...

6 Did the organization provide support (whetner in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, (iy individuals thai are part of the charitable class benefited by one
or more of its supporied organizations, or {iiy other supporting organizations tnat also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI ... oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
(defined in section 4558(c)(3)C)}, a family member of a substantial confributor, or a 35% controlled entity with
regard lo a substantial centributor? If 'Yes,' complete Part I of Schedule L (Form 990 0r 99G-EZ) ... ... veeni oo

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling /7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or GOU-EZY . o o e

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)7
if 'Yes, ' provide detail in Part V!

b Did one or more disgualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f Yes,’ provide detail in Part Vi .. ... oo

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which Ihe supporting organization also had an interest? /f Yes,' provide detait inPart VI ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardipg
certain Type 1| supporting organizations, and all Type 1li non-functionally integrated supperting organizations)? if 'Yes,
answer 10D BOIOW . . . o e PR

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to del
whether the organization had excess busingss holdings.} ...

10a

10b

BAA TEEAOAGAL 10712715 Sch&%ﬁgm%
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Schedule A (Form 990 or 990-£7) 2015 SQUTHERN CENTER FOR HUMAN RIGHTS £2-1025326 Page 5

[Part IV [Supporiing Organizations (continued)

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

a A person who directly or indirectly controls, either ajone or together with persons described in (b) and (c) below, the

governing hody of a supported organizalion?. ... PP

Yes | No

1 1a
. 111b
.| e

Section B. Type 1 Supporting Organizations

1 Did the directors, rustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at feast 2 majority of the organization's directors or trustees at all times during the tax year? if No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.

If the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the fax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” expiain in Part Vi how providing such
henefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization

Yes | No

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees

of each of the organization's supported organization(s}? {f ‘No,’ describe in Part VI how contrel or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s). .. . .

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) cooies of the

organization's governing documents in effect on the date of notification, to the exteni not previcusly provided?.........

2 Were any of the organization's officers, directors, or trustees either () appoinled or elected by the supported
arganization{s) or (i) serving on the governing body of a supported organization? ff 'No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If *Yes, ' describe in Part Vi the role the organization's supported organizations played

B T o) - U R R R R R A

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tesf during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Comiplete fine 3 below.

[» D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (B) below.

a Cid substaniially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail 0f its @CHVIHES . ... ... .

b Did the activities describad in (a) constitute activities that, but for the organization's involvement, one ar more of
ihe organization’s supported organization(s) would have been engaged in? if Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activitics but for the
OFQAaMZAtON'S INVOIVEIMENT . ... .. i et

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide delails inPart VI ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of ea@@gﬁﬁé{j :-’Tb

supported organizations? If 'Yes,' describe in Part VI the role piayed by the organization in this regard...... .2 &AE

Yes | No

BAA TEEAG405L  10/12/15 Sche@@é




Schedule A (Form 990 or 990-EZ) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 6
[Part'V: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970, See instructions. All
other Type H! nen-functionally integrated supporting organizations must complete Sectiens A through E.

Section A — Adjusted Net income . (A Prior Year ® &%rtﬁgﬂtaffear
1 Netshort-termcapiial @ain . ... .. e 1
2 Recoveries of prior-year distributions. ... . 2
3 Other gross income (see instructions) .. ... 3
4 Addlines Tiwough3........ ... .. O PP a
5 Depreciation and depletion . ... e 5
6 Portion of cperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructionsy . ....... ... 6
7 Other expenses (see instructions). ........................ N 7
Adjusted Net Income (subiract lines 5, 6and 7 fromiine 4) .. ... .. ....oov o n 8
Section B — Minimum Asset Amount (A) Prior Year ® &%rtriggtal\)(ear

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

a Average monthly value of securities
b Average monthly cash balances

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

e Discount claimed for blockage oy other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempl-use assets ... .............. ... - 2
3 Subtractline2fromlne 1d................ ... ... B A 3

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

SEE INSIUCHONS . « o o e e e 4
5 Net value of non-examot-use assets (subtract ined fromiine 3y ........ .. ... .. 5
6 Mullinly ine S by 035, ... e 6
7 Recoveries of prior-year distributions .. ... ... e 7
8 Minimum Asset Amount {add line 7{oline B). ... .. . e 8

Section C — Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, fine 8, Column A)........... ... 1

2 Enter B5% Of e b . ot e e 2

3 Minimum asset amount for prior year {from Section B, line §, Column Ay........ ... 3

4 Entergreaterof ine 2 arline 3. ... e 4

5 Income tax imposed i Prior Year ... ... e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instruclions) . ... o 6 s ’
7 Check here if the current year is the organization's first as a nen-functionaily-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 980-E7) 2015 SOUTHERN CENTER FOR EUMAN RIGHTS

52-1025326

Page 7

[PartV | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizaiions to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of INCome from activily. . ..o

Administrative expenses paid to accomplish exempt purpeses of supporied organizations

Amounts paid 10 acqUire exempl-Use @SSeIS. .. ... ... .. i et

Other distributions (describe in Part VI). Seeinstructions ... ... . oo

Total annual distributions. Add lines 1 through 6.... ... R PP

3

4

5 Qualified set-aside amounts (prior IRS approval required). .. .. . ..o
6

7

8

Distributions to attentive supported erganizations to which the organization is responsive (provide details

in Part VD). See INStUCHIONS. . . ottt et e s a b

Distributable amount for 2015 from Section C, N B .. ... i e et

10 Line 8 amount divided by LIN® G @mOUNT .. ..ot e

Section E — Distribution Allocations (see instructions)

®
Excess
Distributions

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, fine b .............

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause reguired — seeinstructions) ... oo

3 Excess distributions carryover, if any, to 2015:

C

dFrom 2013, . ..

eFrom2014. .. ... ..

fTotalof ines 3athrough e ... .. .. . oo i

g Applied to underdistributions of prior years. ............ ... ...

h Applied fo 2015 distributable amount . ...

i Carryover from 2010 not applied (see instructions)........ .......

j Remainder, Subtract lines 3g, 3h, and 3ifrom 3f............. ...

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears.................... ..

b Applied to 2015 distributable amount ... .o

¢ Remainder, Subtract lines da and 4b from&. ................. ..

5 Remaining underdistributions for years prier to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, see instructions) ... .. ... P

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 Gf ameunt greater than zero, see instructions). ........

7 Excess distributions carryover to 2016. Add lines 3jand 4c..... ..

Breakdown of line 7:

¢ Excess from2013 ... ... ... ...

d Excess from 2014 ... ... ... ..., P

e Excess from 2016 ... ... o

BAA
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Schedule A (Form 990 or 990-E2) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 8

Part VI |Supplemental Information, Provide the explanations required by Part Il fine 10; Part II, line 17a or 17b;Part 1], line 12, Part I,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Fart IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part iV, Section F, lines 1c, 2z, 2b, 32 and 3b; Part ¥, line 1; Part V, Section B, line ¢; Part ¥,
Section D, lines 5, 5, and & and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.
{See instrugtions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER INCOME 8 325. 3 601. 8 4,875, 5 2,781, 3 1,355,
TOTAL § . 325, 8 €01. $ 4,872, § 2,781. & 1,355,
BPUIRLIC
BAA TEEAQ408L 10112715 & %@@%@(@Q%EZ) 2015




Schedule B OMB No. 1545-0047

F N .
it Scheduie of Contributors 2015
Departement of the Treasury _ » Attach to Form 990, Form 990-E.Z, ot Form QQO-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SOUTHFERN CENTER FOR HUMAN RIGHTS 62-1025326
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 5013 3 ) {enter number) organizaticn
D 4947(a)(1) nonexempt chariiabie trust not reated as a private foundation
D 527 political organization
Form 990-PF ’ D 501(c)(3) exempt private foundation

D 4947(z)(1) nonexempt charitable trust treated as a private foundation
[ ] 501(c3(3) taxable private foundation

Check if your crganization is covered by the General Rule cr 2 Special Rule.
Note. Only a section 501{c)(7), (8), or (1) organizaticn can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF {hat received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene coniributor. Complete Parts | and |l, See instructions for determining a contributor's {otal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 590 or S90-EZ that met the 33-1/3% support test of the reguiations
under sections 509(z)(1) and 1700 AYWD, that checked Schedule A (Form 990 or 990-E2), Part il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Forrm 950, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris { and Ii.

D For an organization described in section 501(¢)(7}, (8}, of {10} filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts i, I, and il

D For an organization described in section 501(c)(7), &), or (10) filing Form 990 or 930-E7 that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, eic., purposes, but no such centributions fotaled more than
$1,000. If ihis box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becau§e
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or moere during the year ...... >

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
950-PF}, but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9%0-PF,
Part |, line 2, to certify that it does riot meet the filing requirerments of Schedule B (Form 990, 950-EZ, or 390-PF).

BAA Far Paperwark Reduction Act Notice, see the Instructions for Form 990, 590-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of Z of Part!

Name of organization

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer identification number

62-1025326

T Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

() (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—1_ B ] Person
| ___________________________ Payroll D
e ] 5 A 45, 000.| Noncash D
(Complete Part | for
_________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2_ S Person
________________ Payroll D
- o $ 112,500, Noncash D
(Complete Part 1! for
e e —— e a em noncash contribu_tions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
;_ L 7 Person
____________________________ Payroll D
] 5 40,648.] Noncash D
{Complete Part I{ for
___________________________________ noncash contributions.)
(#) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4d L _ B Person
________________________________ Payroll |:|
] S 65, 000.| Noncash |:|
(Complete Part il for
__________________________________ noncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person @
e TT T T T o o e e e e Payroll D
ST ] 5 ° 50,000.| Noncash D
- e eeana {Complete Part H for
L e e e noncash contributions.}
(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 L Person
| ______________________________ Payroll D
RNl e en e e S 350,000.} Noncash D
E}I‘U@E_;E@ (Complete Patt Ii for ;
_________________________ noncash contributions.
INSPECTION
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" Scheduie B (Form 990, 990-EZ, or G90-PF) (2015)

Page

2 of

Narne of organization

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer identification pumber

62-1025326

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a) () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 . Person
- S TTTToTrmEmTmmEmmmommem e e Payroll D
_____________________________ 50,000.! Noncash D
(Compiete Part il for
e e e e e e e e e e e e e e ] noncash contributions.)
(a) (b} (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
1 Payroll D
. U | JE 62, 950.1 Noncash D
(Complete Part ! for
Lt R A T T T m e e e noncash contritutions,)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
R Paytoll D
HHHHHHHH e S R _____Z_O_OI_.Q,_O_U'_ Noncash D
{Complete Part il for
e nencash contributions.}
(a) (b (2] (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
-, - TTTTTTTwmTmTmTT T Payroll D
RN U 50,000.| Noncash D
(Complete Part il for
____________________________ noncash contributions.)
(a) (b} (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
Person X
11 e
R S Payroll D
______________________________________ 41,000.] Noncash D
(Complete Part Il for
L e e noncash contributions.}
(a) (b) () @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
12 Person
e Payroll D
- O N 30,000.| Noncash D
(Compiete Part il for
T WV E}@@LH Doncash contributions.)
BAA TEEAQTORL  10/12115 ScHERS B (F4ropy,|g-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 950-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Natme of oryganization

SQUTHERN CENTER FCOR HUMAN RICGHTS

Employer idendification number

62-1025326

Partll- | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@) No Ny (b (©) @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/ e ]
(2) No. L (b) () {d)
from Description of noncash property given FIMV (or estimate) Date received
Part | (see instructions)
(a) No. _ (b) (©) @
from Description of noncash property given FMV (or estimate) Date received
Partl _ (see instructions)
U MO U
{2) No. o ) (c) (d)
from Description of noncash property given FNV (or estimate) Date received
Part | (see instructions)
IO ) SOt EFR R
(a} No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IO Ut SRS
{a) No. (b) (<) (d)
from Description of noncash property given FWV (or estimate Date received
prop 9
Part| (see instructions
U U ISR

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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" Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 o 1 of Partlii

Name of organization

SQUTHERN CENTER FOR HUMAN RIGHTS

Employer identification number

62-1025326

Partlll | Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete celumns {a) througn (e) and
the following line entry. For organizations completing Part I, enter the toial of exclusively religious, charitable, efc.,
»

contributions of $1,000 or tess for the year. (Enter this information once. See instructions.) ...

Use duplicale copies of Parl il if additional space is needed.

(@)
No. from
Part |

()
Purpose of gift

© |
Use of gift

T N
Description of how giftis held

Transferee's name, address, and ZIP + 4

(e}
Transfer of gift

(@) (b) () RN
N% frolm Purpose of gift Use of gift Description of how gift is held

art .

(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) b @ . N - A

No. from Purpose of gift Use of gift Description of how gift s held
Part|

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No, from
Part |

b)

e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 1011215

Schedule B (ForfraaUrupIHEZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobhying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Inceme Tax Under section 501(c) and section 527

OMB Mo. 1545-0047

» Compleéte if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions
Inlernai Revenue Service is at www.irs.gov/form990.

If the organization answered ‘Yes,' on Ferm 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitie

® Saction 501{(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501 (e} (other than section 501(c)(3)) organizations: Complete Parts I-A and C betow. Do not complete Part |-B.

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

o EectiﬁnASM {c)(3) organizations that have NCT filed Form 5768 (election under saction 501¢m); Compiete Pari il-B. Do not complete
art 1-A,
if the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) {see instructions}, then

* Section 501()(4), (5), or (6) crganizations: Complete Part Il
Name of organization Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
|Pa{t A lCompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 POIHCAI BXPEIGRUIBS .« . . oottt et e e e L]
B VOIUMIEET MOUIS . . . o o e e e e daa ittt

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

1 Enter the amount of any excise tax incurred by the organization under section 4985 . ... >3 0.
2 Fnter the amount of any excise tax incurred by organization managers under section 4955, ... ... ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ............ F DYes D No
4a Was a correction made? .. .. R R DYes D No

b If "Yes,' describe in Part IV.
I.P_-art_’iéc_':';|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amaunt direclly expended by the filing organization for section 527 exempt function activities. ........ >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUMCHOM BCHVIIES . o ot ettt e e e e e e e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
17 T 1« R U PP > 5
4 Did the filing organization file Form 1120-POL for this year?. . ... ... e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations i0 witich the filing
organizalion made payments. For each organization listed, enter the armount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (FAC). If additional space is needed, provide information in Part 1V,

{a) Name (b) Address (c) EiN () Amnount paid from filing (e) Amount of political
arganization's funds. if contributions received and
none, enter-0-. promplly and directly
delivered to a separate
political organization. If
none, enter -0-.
O T
@ e
e S e it
I ey
& @ pmmmmmm—— e — e mm
®  pmmmmmmm e m e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

PUBLIC
INSPRECTION
COPY

TEEA320IL 10/12/15




Schedule C (Form 990 or $90-£2) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 2

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

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing crganization checked box A and ‘limited contro!' provisions apply.

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

(a) Filing
organization’s lolals

(b} Affiliated
group totals

Ta Total lobbying expenditures o influence public opinion (grass roots lobbying) . ..............
b Tota! lobbying expenditures fo influence a legislative body (direct lobbying). ...
¢ Tolal lebbying expenditures (add lines 1a and 1
d Other exempt purpose expendifures. . ... ... ... e
e Total exempt purpose expenditures (add lines Tcand 1d). ...

gi
d

f Lobbying nontaxable amount, Enter the ameunt from the following table in
DO COIUMINIS © oot e e e et e e e e e ey e

If the amount on fine Te, column {a) or {b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on Iine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,600,000 $225,000 pius 5% of the excess over §1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 20% of fine 1fy. ...
h Subiract line 1g from line Ta. if zerc ordess, enter O-............ i
i Subiract line 1f from tine ¢, If zero or less, enfer -0- .. ...

j if there is an amount other than zero on eifther line 1h or fine 1. did the organization file Form 4720 reporting

section 4911 tax for this YEar7 .. .. e e e

DYes DNO

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (by 2013 (€} 2014
year beginning in)

(d) 2015

(e} Total

2 a Lobbying nontaxable
amount.........

h Lobbying ceiling
amount {150% of line
2a, column &) .... ..

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
amount. . ... ...

e Grassroois ceilling
amount {150% of line
2d, column {e}. .. ...

t Grassrools lobbying
expenditures. .. ... ...

BAA

TEEA3202L 101215

Schedule C (Form 990 or 99C-EZ) 2015
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SChEduh; C (Formi 980 or 990-E7) 2015 SQUTHERN CENTER FOR HUMAN RIGHTS 52-1025326 Page 3

Part II-B -[Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

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

SEE PART IV ” o . .

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

A VOIUNTERIS 2. L e e e e

b Paid slall o managerient (nciude compensation in expenses reported on lines To through 102 ...
Cc Media adverliSemMEmiS 2. e e e
d Mailings to members, legisiators, or the public? ... ...
e Publications, or pubtished or broadcast statements? .. ...
£ Grants to other organizations for lobbying DUIPOSES? . ..o
g Direct contact with iegislaters, their staffs, government officials, or a legislative body? ................. X 13,010.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .. ... ...
POl AChVIIES T . o e e
j Total. Add Tines To through Ti. ... oo
2 a Did the activities in line 1 cause the organization to be not described in section 5317 ... ... ..
h if 'Yes,' enter the amount of any tax incurred under section 4912 . ... .. .o o
¢ If "Yes, enter the amount of any tax incurred by organization managers under section 4912............
d If the filing crganization incurred a section 4312 tax, did it file Form 4720 for this year? .. ... ... .. :
Part A “TComplete if the organization is exempt under section 501(c)(4), section 501(c)(3), or
section 507(c)(6).

e Fead e el

s

Yes | No
1 Were substantially ail {90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.. ... ... 2
3 Did the organization agree ‘o carry over lobbying and political expendiures from the prior VEAIT . e 3

Partlll-B "|Complete if the organization is exempt under section 501(c)(4), section 501%:)(5), or section 501(c)
(6) and if either (a) BOTH Part [ll-A, lines 1 and 2, are answered 'No,' OR (b) Part lli-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

a Current year

b Carryover from last year ... i e B Y 2b
P [ 1= PR O P R R R 2¢
3 Aggregate ameunt resorted in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ... ........ 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reascnable estimate of nondeductible lobbying and political
ExXPENARUIE MEXE VBB T L o ottt e e e e

5 Taxable amount of iobbying and political expenditures {(see instructions). . ... oo 5
[Part V. |Supplemental Information

Provide the descriptions required for Pari I-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Pari 1-A, lines 1 and
2 (see instructions); and Part U-B, line 1. Alse, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

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

WITH THEIR LEGISLATORS AND DIRECTLY CONTACTING LEGISLATORS REGARDING PERTINENT
BAA Schedule € (Form 890 or 990-E2) 2015
TEEA3Z03L  10/A12/15 P@%EE@
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Schedule C (Form 990 or 990-E2) 2015 SQUTHERN CENTER FCR HUMAN RIGHTS 62-1025326 Page 4

Part1V_[Supplemental Information (continued)

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

LEGISLATION.

Schedule C (Fokrhi 580 b4 990-E2) 2015
TEEA3204L 10/12H15 EN%?E@TH@N
COPY
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ;

(Form 990) » Complefe if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 17e, 11, 12a, o¥ 12b. i

Deparlment of the Treasury - > Attach to Fo_rm' 990. . : :

Iiernal Revanue Serice » Information about Schedule D (Form 990) and its instructions is at www,irs.gov/form990.

Gperio puti
.- Inspection;- -

Name of the organization Employer identification numhber
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form g90, Part iV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number atend ofyear.............. ..

2 Aggregate velue of contributions to (during year). ... ...

3 Aggregate value of grants from (during year). .. ..... ..

4 Agoregate value atend ofyear........... ..

5 Did the organizaticn inform all donors and donor advisors in writing that the asseis held in donor advised funds

are the organization’s property, subject to the organization's exclusive jegal control? . ... e DYes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doncr or doner advisor, or for any other purpese conferring

Part Il -]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat ' HPreservanon of a certified histaric structure
Preservaticn of cpen space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BasemMENTS. . . ... .. .ot 2a
b Total acreage restricted by conservation easements. ... i 2b
< Number of consarvation easements on a certified historic structure included in(a).............. 2cC
d Number of conservalion easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Registen . ... ..o ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is jocated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements L holdS? ... i e e DYES D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, bandling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-8

8 Does each conservation easement reporied on fine 2(d) above satisfy the requirements of section 170(N@BY()
2010 SECHON 17OMANBIINT -+ -+ - ot et e [Jyes  []No

9 In Part X/li, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the prganization's financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not te report in its revenue statement and balance sheet works of

arl, histarical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,

in Part X111, the text of the footnote 1o its financial statements that describes these ftems.

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

(h Revenue included on Form 990, Part VI, BNE T e e "5

(i) Assets inciuded in Form 990, Part X. ... ..oooooeieo e PP "3

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

a Revenue included on Form 990, Part VITL HIne T e >3
b Assels included in Form 990, Pt X. .. oo oot ey e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. TEEA3301L  06/03115 Sche %%JDE@rm 990) 2015
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Schedule D (Form 990) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
iPart [l {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations
4 Erori)d(ﬁla description of the organization's coliections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assels
1o be sold 1o raise funds rzther than to be maimained as part of the organization's collection?. . ... . ... ... ... ... H Yes DNO

IPa;?'t |'V';| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON F O GO0, Part X2, . ottt et e e e D Yes DNO

b I 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DalanCe. . ... ..ot e I N 1c
d Addifions dUFNG The YRar .. ..o e e 1d
e Distributions during e YeAr. . ... ..o e le
f Ending balance. . ... S U PP S 1f
9 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes No
b If Yes,’ explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIR . ...

[Part V .| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Cusrent year {h} Prior year {c) Two years back {d) Three years back (&) Four years back

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

¢ Net investment earnings, gains,
and 108Se5. . ..

d Grants or schelarships.........

e Other expenditures for faciiities
and programs.................

f Administrative expenses . ......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)} held as;

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

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

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

organization by: Yes No

(i) unrelated Brganizations. . ... ... ... ... v e 3a(i}

i) related OFgANIZAtIONS . ... ...\ ..o 3a(ii) '
b If 'Yes' on line 3a(i}, are the related organizations listed as required on Schedule R?. ... s 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
Part:Vl-| Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of progerty (a) Cost or cther basis (b% Cost or other {¢} Accumnulated (d) Book value
(investment) asis (other) depreciation

Taland . oo 73,3351 Lol 73,335.
bBuUldings .. ... 936,048, £14,997. 521,051,

¢ Leasehcld improvements. .............. ..., 10,088. 10,088, 0.
dEQUIBMENT. Lo 144, 555. 93,230. 51,325,

e Other .. . 12,169, 9,404. 2,765.
Total. Add lines 1a through Te. (Column (d) must equal Form $90, Part X, column B, line 10c.). ... > 648,476,
BAA Schedule D (Form 990) 2015
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* “Schedlte D (Form 990y 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3

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

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financiai derivatives. . ........... ...
(2) Closely-held equity interests.................ooooen
(3 Other _EIQ[_[I;EX_S_E._CQR_IIE_S __________ 2,050.|END OF YEAR MARKET VALUE
(A MUTUAL FUNDS_- DOMEST IC STOCK_ __ _ 2,604,733.iEND OF YEAR MARKET VALUE
{B) MUTUAL FUNDS - INTL STOCK_ _ . 1,543,850.|END OF YEAR MARKET VALUE
(C) MOTOAL FUNDS - FIXED INCOME 1,359, 396.|END OF YEAR MARKET VALUE
()]
© T
G PV
&
o el
N T
Total, (Column {b) must equal Form 990, Part X, column (B) Jine 12.) .. ¥ 5,510,029, i il
Part Vill | Investments — Program Related, N/A _
Complete if the organization answered "es' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuaiion: Cost ar end-of-year market value
)
@
(3
(G2
®
®
7
G
)]
Q9

Total. (Column (b} must equal Form 990, Pact X, column (B) ling 13). . > T L
Part |X 7} Other Assets. o _ N/A ) }
Complete if the organization answered "Yes' on Form 950, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
3
@
)]
&
O]
&)
[C)]
(10
Total. (Cofumn (b) must equal Form 990, Part X, column (B)line T5.). . oo >
Part-X -] Other Liabilities.
Complate if the organization answered "Yes' en Form 890, Part IV, fine T1e or 11f. See Form 930, Part X line 25
(2) Description of liability (b) Beok value TR T
(1) Federal income taxes
@)
3)
]
)
&)
@
@&
)
00
(an
Total. (Column (b) must equal Form 30, Part X, column (B)line25) ... .. » . L s S
2. Liahility for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footrote fias been provided inPart XIb. ..o SRR R

BAA TEEA3303L 06/03/15 ) Shadine O (Form 990) 2015
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Schedule D (Form 990) 2015 SQUTHERN CENTER FOR HUMAN RIGHTS

62-1025226 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements., ... 1,568,070.
2  Amounts included on line 1 but net on Form 990, Part Vi, line 12:

a Net unrealized gains {losses) on investments.. ... i 2a -158,524.

b Donated services and use of facilities, . ... .. 2h

c Recoveries of prior year Qranis ... ... . . e 2¢

d Cther (Describe in Part XI1i). .. SEE PART XIII . . . .. . ... ... .. 2d 51,242 .55 :

e Add lINes 2a throuGh 20, . e 2e -107,282.
3 SUBIACt NG 28 TrOM e 1. oottt e et e e e 3 1,675,352,
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil dline 7b. ... ......... 4a

b Gther (Describe in Part XIIL) ..o ab

CAdD IINES da and b . . .. e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 690, Part !, fine 123 ... ... ... oot 1,675,352,

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiied financial statements. . ... 1 2,372,864,
2 Amounis included on line 1 but not on Form 930, Part X, line 25: =

a Donated services and use of facilities. ... ... ... .. o ol 2a

b Prior year adiustments. .. ... . e 2h

C BT 0SS . o o e s 2¢

d Other (Describe in Part XLy . SEE PART XITIL . ... 2d 49,552

e Add lines 2a through 2d. . ... . e e 49,552,
3 Subtract Hne 2e from M T . o et e 3 2,323,312,
4 Amounts included on Form 990, Part X, line 25, but not on fine 1: By

a Investment expenses not included on Form 990, Part VI, line 7b. ... .. 4a

h Other (Describe in Part XHILL ... 4b

cAddlinesdaand db. . ... ... e
5 Total expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part!, line 18) .. ... ... .- - 2,323,312,

[Part XHIT Supplemental Information.

Provide the descriptions required for Part i, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
fine 4 Part X, line 2; Part X1, fines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GRANT PASS THROUGH .. . .ottt e e e et 51,242,
TOTAL 5 51,242,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

GRANT PASS THROUGH . ... . ittt e e e et $ 45,552,
TOTAL §_ 45,552,

BAA
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Supplemental information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

S}’__CH %EOULESOGEZ Complete if the organization answered 'Yes’ on Form 990, Part 1V, lines 17, 18, or 19, or if the
(Form or 990-EZ) organization entered more than $15,000 on Form 950-EZ, line ba.

o ) » Attach to Form 990 or Form 950-EZ. .

epartmenl of the Treasury i s . . .
inlernal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and ils instructions is at www.irs.gov/form390. Ll
Name of the organization Employer identification number
SQUTHERN CENTER FCR HUMAN RIGHTS 62-1025326

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

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

a E Mait solicitations e I_-l Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phene solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entily in connection with professional fundraising SEMVICES?, e DYes No

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

(i) Name and address of individual (i) Activity (ii1) Did fundraiser (iv) Gross receipis (v) Amount paid to (vi} Ameunt paid to
or entity (fundraiser) have custady or control from activity {or retained by} {or retained by)
of contriguﬁnns? fundraiser listed in organization
column (i)

Yes No

10

3 Lis}t_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sched
TEEA370IL 12002115 L4
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Schedule G (Form 990 or 990-EZ) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS

62~1025326

Page 2

Part Il | F

undraising Events. Compiete if the organization answered 'Yes' on Form

900, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gress income on Form 990-EZ, lines i and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
{add column (a)
FREDERICK DOUG ATLANTA BENEFL 2 through columi {c))
E {event type) (event lype) {tota! number)
v
R | 1 Grossreceipts. .. ... 265,912, 61,085. 59,020. 386,017,
u
E
2 Lass: Coptibutions ... 170,912, 32,960. 59,020, 262,892,
3 Gross income (ine 1 minus line 2). ... .. 95, 000. 28,125. 123,125,
4 Cashprizes..........ooiiiia s
5 Noncashprizes.......................
D
x| 6 Rent/faciity costs. ... ...
E
C
T 7 Food and beverages .. ...
E .
'; 8 Enterfainment.. ... ... .o
E
N 9 Olher direct expenses. ... ... 99,436, 33,482 9,259 142,177,
E
3
10 Direct expense summary. Add lines 4 through 9 in column () e o 142,177.
11 Net income summary. Subtract line 10 from line 3, column {d). ..o ee e > -19,052.
Partll| Gaming. Complete if the organization answered Yes' on Form 990, Part 1V, line 19, or reperted more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo (b) Pull tabs/Instant (c) Cther gaming (d) Total gaming
E (@) Bing bingo/progressive ) (add column (a)
v bingo through column (c))
E
N
u
E 1 GroSS revenUe. .. ....oeeenoaneren o
2 Cashoprizes..........cooieiiiiinns
b %
LBl 3 Noncashprizes. ...y
E N
C s
TE|l 4 Rentfacility costs........ ...
5 Other directexpenses. ................
Yes % |l |Yes % | |Yes %
6 WVolunteerlabor. . ... ... ... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (). >
8 Net gaming income summary. Subtract line 7 fromline 1, column (@), .. oo >

g Enter lhe state(s) in which the organization conducts gaming activities:

a Is the organization licensed # conduct gaming activities in each of these states?
b If 'No," expiain:

TEEA37C2L 06/0215

Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 SOUTHERN CENTER FOR HUMAN RIGHTS 6£2-1025326 Page 3
11 Does the organizaticn conduct gaming activities with NOMMEMDEIS?, -, et e e h e D Yes D No

12 Islhe _orgamization a grantor, beneficiary or frustee of a trustor a member of a partnership or cther entity formed {o
AAMIMISIEr CHAHADIE GAIMING? « ..« o\ s e ettt eette et s bt e b e e b n st D Yes D No

13 Indicale the percentage of gaming activity conducted in:

@ THe OTGaNIZAHON'S FAGHIY. . -+« o\ttt et et e 13a| %
By AN OULSIAE FACHILY. + -« « « e et e e oot e e et e e e 13b %

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

Name ™
Address ™
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ...... DYes D No
b if 'Yes, enter the amount of gaming revenue received by the organization » S and the amount

of gaming revenue retained by the third party * 5

¢ If 'Yas,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] pirector/officer [ |Employee | |independent contractor

17 Mandatory distributions
a is the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the
slate gaming license? DYes D No
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Part [V_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);
and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 175, as applicable. Also provide any additional
information (see instructions).

BAA . TEEA3703L 06/02/15 Scheduie G (Form 990 or 990-EZ7) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ ot to provide any additional information.
» Attach to Form 990 or 990-EZ. T

Deparimert of lhe Treasury » |nformation about Schedule O (Form 990 or 990-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form990. Lo it
MName of the organization Employer idenification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

BENALF OF THOSE AFFECTED 8Y THE SYSTEM IN THE SOUTHERN UNITED STATES.

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

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

CAPITAL LITIGATION

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

PENALTY WHO ARE IN DESPERATE NEED OF ASSISTANCE, SCHR ALSO SEEKS TO AD@%E—@‘:&S@ %’ﬁROUGH
i i i - 6.0 (Form 990 or 990-E7) (2015
BAA For Paperwork Reduction Act Nofice, see the Instructions for Farm 990 or 990-EZ. TEEA490IL 10712715 Schedu e@?@§?§é’%ﬁ@}%) ( )
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Name of the organization Employer identificaiion number

SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM99&PARTHhUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

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

PRACTICES.

SEE THE ATTACHED LIST FOR DETAIL OF SCHR'S CAPITAL LITIGATION UNIT'S ACTIVE
LITIGATION FOR 2015.
FORM99QPARTHLUNE4C-PROGRAMSERWCEACCOMPUSHMENTS

PUBLIC POLICY

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

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

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

INVESTMENTS COMMITTEE FOR REVIEW AND APPROVAL PRIOR 1O FILING.

BAA

Schedule OW@E%@ 990-E7) (2015)
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Schedule O (Form 99C or 990-EZ) 2015 Page 2

Name

of the organization Employer identification number

SOUTHERN CENTER FCOR HUMAN RIGHTS 62-1025326

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

THE ORGANIZATION'S CONFLICT COF INTEREST POLICY 1S DISCUSSED ANNUALLY AT BOARD
MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
WHILE APPROVING THE ANNUAL BUDGET EACH YEAR, THE BORRD CF DIRECTCRS ALSO REVIEWS THE
COMPENSATION LEVEL AND BENEFITS OFFERED TO EMPLOYEES. THIS GENERALLY HAPPENS AT THE
FALT BCARD MEETING.

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

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

WEBSITE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PASS THROUGH CORRECTION .. . oo oo e et 5 1,690.
: TOTAL § T,690.

BAA
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ATTACHMENT TO FEDERAL FORM 990

SOUTHERN GENTER FOR HUMAN RIGHTS

EIN: 62-1025326

BART iti, STATEMENT FOR PROGRAM SERVICE ACCOMPLISHMENTS, LINE 4A & LINE 4B

SGUTHERN
CERTERFOR

HUMAN
RIGHTS

SUMMARY OF 2015 CASES

SCHR IMPACT LITIGATION UNIT DOCKET

The Impact Litigation Unit {ILU) of the Southern Center for Human Rights brings litigation to increase
fairness, racial equality, humanity, and accountability in the criminal justice system, The following is a
case-by-case review of the [LU’s docket:

Walker v. City of Calhoun
SCHR represents Maurice Walker in a certified class action chalienging the money bail system in the City
of Cathoun. The case is pending in the Eleventh Circuit Court of Appeals.

Davison v. Georgia Correctional Health Care, LLC

SCHR represents Cindy Davison, the sister of Randall Davison. At Georgia State Prison, Mr. Davison
received a tattoo which became infected. He did not receive appropriate treatment and he died of
sepsis despite repeated requests for help. The case was investigated in 2015 and filed in April 2016 in
the U.S. District Court for the Southern District of Georgia.

Luse v. Sentinel Offender Services

SCHR represents Rita Sanders Luse and Marianne Ligocki on behalf of a putative class of persons who
were subject to illegal drug tests in the Probate Court of White County. The case is pending in the U.5.
District Court for the Northern District of Georgia.

Edwards v. Red Hills Community Probation LLC

SCHR represented Adel Edwards, Fred Barber, Vera Cheeks and others in a lawsuit challenging abusive
practices by a private probation company and city employees. The cities involved in the case were
Pelham and Bainbridge, Georgia. The case was pending in the United States District Court for the
Middle District of Georgia, Albany Division. The case settled in 2016.

Shawn Whatley v. Homer Bryson
SCHR represented Mr. Whatley in a challenge to his solitary confinement. The case, which was pending
in the U.S. District Court for the Northern District of Georgia, settled in 2015,
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Roberta Jones v, Grady County

SCHR fifed a civil rights lawsuit to challenge the Grady County State Court's policy of charging Ms. lones
and others hundreds of dollars in illegal “administrative costs.” Thisisa certified class action and SCHR
represents the plaintiff class, The case settled in 2015.

Thompson v. DeKalb County
The ACLU was lead counsel in this case which challenged the detention of Kevin Thompson for his
inability to pay a traffic ticket in the DeKalb Recorder’s Court. This case settled in 2015,

Kelsey v. Withers

SCHR is working with attorney William Atkins of Atkins & Fife on Kelsey v. Withers, against the Dekalb
County Recorder’s Court. The case is a proposed class action in which four plaintiffs allege that they
were wrongly arrested and jailed. The case is in discovery.

N.P. v, Georgia

(n January 2014, SCHR filed N.P. v. Georgia, 3 proposed class action suit seeking declaratory and
injunctive refief for the frequent absence of public defenders in Juvenile Court and the assembly-line
processing of adults in the Superior Courts of the four-county Cordele Judicial Circuit located in south
Georgia. The case was pending in the Fulton County Superior Court. It settled in 2015,

State v. Katharine Hanson
SCHR represented Katharine Hanson in a criminal matter in 2015. Hanson was jailed for probation
revocation, with a case out of the Municipal Court of Colquitt, Georgia.

DHS v. Tara Brown :
SCHR represented Ms. Brown in child support contempt hearings and secured her release from jail. This
was in the Floyd County Superior Court in Rame.

Anderson v, City of Atlanta

In October 2011, SCHR filed suit on behalf of Felicia Anderson, whose constitutional rights were violated
when she was arrested as she peaceably monitored and photographed police repeatedly strike and drag
a man in her neighborhood. In early 2012, SCHR settled the case. A contempt hearing was held on April
30, 2015.

Calhoun v. Pennington

SCHR and other attorneys filed Cathoun v. Pennington (N.D. Ga.) on behalf of 28 peopte who were
forcibly detained and searched by about 48 police officers at the Atlanta Eagle bar, The case settled. A
contempt hearing took place on May 5, 2015. SCHR has litigated and is now monitoring the agreement
with Lambda Legal and private attorney Dan Grossman.

Tinsley v, Griggs

SCHR represents Joyce Tinsley in a civil rights, wrongfut detention lawsuit. A sheriff's deputy
erroneously detained Ms. Tinsley on a forgery warrant meant for someone else and she spent several
days in jail. in June 2014, SCHR and co-counsel Kilpatrick Townsend & Stockton filed a complaint in the
Superior Court of Fulton County, Georgia, alleging violations of Ms. Tinsley’s rights to due process of law
and freedom from unreasonable seizure. The case is in discovery,
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Green v. Chitwood

in March 2015, SCHR filed Green v. Chitwood (N.D. Ga} against whitfieid Caunty law enforcement
officers who jailed Mr. Green for saying the words “bullshit” and “asshole” during a 911 call. Kilpatrick
Stockton was co-counsel on this matter. Plaintiff voluntarily dismissed this case in 2015,

Harper v. Bennett

SCHR filed Harper v. Bennett (N.D. Ga.) in May 2004 challenging Fufton County’s overcrowded jail
conditions and negotiated a consent agreement which was entered by the Court in 2006. in lanuary
2015, the County moved to terminate the Consent Decree despite continued understaffing. After
briefing and a hearing, the court terminated the Consent Decree.

Marshall v. Whisant

In 2001, SCHR negotiated a consent decree in Marshall v. Whisante (N.D. Ala.) to remedy the
unconstitutional conditions in the Madison County Jail and has since monitored the county’s and
sheriff's compliance. SCHR is continuing to investigate the delivery of medical care in the Jail.

Maynor v. Morgan

SCHR filed Maynor v. Morgan (N.D. Ala.} in 2001 on behalf of all of the people detained in the Morgan
County Jail and negotiated a consent decree the same year. SCHR conducted a monitoring visit of the Jail
in 2014 and is preparing for another in light of complaints about understaffing in the Jail.

State v. David Kornegay
SCHR represents David Kornegay in Toombs County.

State v. Aron Tuff
SCHR represents Aron Tuff from Colguitt County.

State v. Charles Pritchett
SCHR represented Charies Pritchett from Douglas County. SCHR attorneys obtained Mr. Pritchett’s
release from prison in March 2016.

State v. Jeremiah Johnson
SCHR represented Andre Mims from Glynn County. SCHR attorneys obtained Mr. Johnson's refease from
prison in March 2016,

State v. Andre Mims
SCHR represented Andre Mims from Wayne County. SCHR attorneys obtained Mr. Mims’ release from
prison in March 2016.

State v. Darrin Smith
SCHR represents Darrin Smith from Barrow County.

State v. Wilmart Martin
SCHR represented Wilmart Martin from Evans County. SCHR attorneys obtained Mr. Martin’s release
from prison in 2015.

State v. Fred Barber
SCHR represented Fred Barberin a criminal matter in the Municipal Court of Bainbridge.
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State v. Marcus Vicks
SCHR represented Vicks in a criminal matter in the Municipal Court of Pelham,
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SOUTHERN
CEMTER FOR

FRIRA AR
RIGHTS

SUMMARY OF 2015 CASES

SCHR CAPITAL LITIGATION UNIT DOCKET

The Capital Litigation Unit {CLU) of the Southern Center for Human Rights represents individual clients
facing the death penalty at alt stages of the jegal process in Georgia and Alabama. The followingis a
case-by-case review of the CLU’s docket:

Nicholas Acklin (Alabama)
SCHR has represented Alabama death row inmate Nicholas Acklin in his post-conviction proceedings
since 2002. The case is currently pending in the Alabama Court of Criminal Appeals.

Bobby Baker {Alabama)

SCHR and attorneys from the law firm of Cavington & Burling represent Alabama death row inmate
Bobby Baker in his post-conviction proceedings. The case is pending in the Circuit Court of Houston
County, Alabama.

Robert Cook (Georgia)

SCHR provided support to the attorneys representing Robert Cookin a capital trial case in Fulton
County, Georgia. Cook entered a guilty plea in exchange for a sentence of life in prison without parole
on March 13, 2015.

David Davis {Alabama)

SCHR represented Alabama death row inmate David Davis in state post-conviction proceedings until
Davis passed away on March 14, 2015, The case was pending in the Alabama Supreme Court at the time
of Davis's death.

Dionne Eatmon {Alabama)

SCHR works with attorneys from the law firm of Reed Smith to represent Alabama death row inmate
Dionne Eatmon in his post-conviction proceedings in Alabama. Eatmon’s case is pending in the Circuit
Court of Jefferson County, Alabama. :
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Tim Foster {Georgia)

SCHR represents Georgia death row inmate Tim Foster in his post-conviction proceedings. The case is
pending in the United States Supreme Court, which granted certiorari in May 2015 and held oral
argument in November 2015, :

Westley Harris (Alabama)

SCHR works with attorneys from the law firm of Reed Smith to represent Alabama death row inmate
Westley Harris in his post-conviction proceedings in Alabama. Harris’s case is pending in the Circuit
Court of Crenshaw County, Alabama.

Toforest Johnson {Alabama)

SCHR and the Berkeley Law School Death Penalty Clinic represent Alabama death row inmate Toforest
Johnson in his state post-conviction proceedings. The case is now before the Alabama Supreme Court
on a petition for certiorari.

Heather Leavell-Keaton (Alabama)
SCHR represents Alabama death row inmate Heather Leavell-Keaton in her direct appeal. The case is
pending in the Alabama Court of Criminal Appeals.

Brandon Kelley (Alabama)

SCHR represents Alabama death row inmate Brandon Kelley in his direct appeal. The case was
remanded to the Circuit Court of St. Clair County, Alabama, for resentencing in 2015, and it is pending
there at this time.

Albert Mack (Alabama)
SCHR and the law firm of Buchanan, Ingersofl & Rooney represent Alabama death row inmate Albert
Mack in his state post-conviction proceedings. The case is pending in the Circuit Court of Tuscaloosa
County, Alabama.

Calvin McMillan (Alabama)
SCHR represents Alabama death row inmate Calvin McMillan in his state post-conviction proceedings.
The case is pending in the Alabama Court of Criminal Appeals.

james McWilliams (Alabama)

SCHR represents Alabama death row inmate James McWiiliams in his federal habeas corpus
proceedings. A petition for certiorariis pending in the United States Supreme Court, and a separate
effort to obtain DNA testing is pending in the Alabama Court of Criminal Appeals.

Roy Perkins {Alabama)
SCHR represents Alabama death row inmate Roy Perkins in his federal habeas corpus proceedings. The
case is now in the United States District Court for the Northern District of Alabama.

Steven Petric (Alabama) .
SCHR represented Alabama death row inmate Steven Petric throughout his direct appeal proceedings.
The case was taken over for post-conviction by the jaw firm of Sidley Austin in May 2015.
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James Rogers {Georgia)

SCHR represents Georgia death row inmate James Rogers in his post-conviction proceedings. The case
has been stayed in the United States District Court for the Northern District of Georgia while Rogers
petitions the United States Supreme Court for certiorari review,

Gregory Wynn {Alabama)

SCHR represents Alabama prisoner Gregory Wynn in his state post-conviction proceedings. The case s
pending in the Alabama Court of Criminal Appeals. Wynn's case is the only case on the current docket
that is not a death penalty case; Wynn was initially sentenced to death, but now is serving LWOP
because he was a juvenile at the time of the offense.
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| Fm:n 8868 Application for Extension of Time To File an

(Rev Jsnuary 201 Exempt Organization Return OMB No. 1545-1709
* File a separate application for each return.
Department of the Treasury »- . P . . .
Internal Reverue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX. .. .o >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previousiy filed Form 8868,

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automnatic extension of time to file (& months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Eart_!_ l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part { only. ... » D

All other corporalions (including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 to request an extension of time to file
income tax returns.

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
SOUTHERN CENTER FOR HUMAN RTGHTS 62-1025326
File by the Numbar, sireet, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
due date for
filing your £3 POPLAR STREET, N.W.
return. See Clty. lown or post office, slate, and ZIP cede. For a foreign address, see instructions,
instructions.
ATLANTA, GA 30303

Enter the Return code for the return that this application is for (file a separate application for each returmy ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-£2 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 04 Form 5227 10
Form 990-T (section 401¢a) or 408(a) trust) 05 Form 6069 IR
Form 990-T {trust other than above) o6 Form 8870 12

® The books are in the care of » JULTA ROBRINSON-HICKS

Telephone No. » 404-688-1202 Fax No. »
¢ lfthe organizatioer_tngs,_r]a have an EfchEo_rBIgcg of business in the United States, ChECK TS DOX - - oo e > D
® i this is for a Grous Relurn, enter the organizalion's four digit Group Exemption Number (GEN} . If this is for the whole group,
check this box ... .. s D . If it is for part of the group, check this box.... * Da_nd attach a list with the names and EINs of all members

the exiension is for.
1 1 request an automatic 3-month (6 months for a corporation reguired lo file Form 990-T) extension of time
until /15 ,20 16 |, to file the exempt organization return for the organization named above.

The extension is for the organi.‘fation‘s return for:
> calendar year 20 15 or
» D tax year beginning , 20 , and ending , 20

2 if the tax year entered in fine 1 is for less than 12 months, check reason: Dlnitial return _ DFimaE refurn
DChange in accounting period

3a If this application is for Forms 990-BL, 990-FF, 290-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCHONS . ... .. e 3al$ 0.
b If this application is for Ferms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prier year overpayment allowedasacredit ... ... .. .. 3b|3 0.

< Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem). See instructions. ................. AR 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form BBES, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZOS01L 12/3113 Eﬁgj LE{:
INSPRCTION
COPY




