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Depariment of the Treasury

» Do not enter social security numbers on this forrn as it may be made public.
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201 6

Internal Revenue Service ‘ > Informatmn ghout Form 990 and iis instructions is at www.irs.gov/form990.
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| |adoresschange | SOUTHERN CENTER FOR HUMAN RIGHTS
Name change 83 POPLAR STREET, N.W.
ni. ATLANTA, GA 30303

instral return
Final return/ terminated

Amended returmn

62-1025326

E Telephone number

(404) 688-1202

G Gross recelpls

3,463, 295

Applicalion pending] F - Name and address of principal officer:

SAME AS C ABOVE

[ Tax-exempt status | X[ 501(0)(3) 501(c) { ) nsertno) | 14847(a)(Dyor | 1527

J Website: »  WWW, SCHR . ORG

Hec) Group exemplion number

H(a) |s this a group retum for subordinates? Yes
H(b) Are ail subordinates included? Yes No

1t "Np," atlach a lisl, (see instructions)}

K Form of organization: }XJ Corporation Trust u Asseciation | J Other ™ |L Year of formation: 1978

I M Stale of legal domicile: (GA

[Partf  [Summary

| Part I . [Signature Block

Under penalties of pequry. tdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 13 lrue, correct, and

complete. Declaration of prepater (other lhaWr) 15 based on all nformalion of which preparer has any know\edge

@Wk

ure of ofticer

Sign

Here > ‘tp“- 7-'/_0"“"" Eﬁf—ecu*"’“‘ af{c fya

Date

5/isf17

Type or print name and litle

Check

}i’zﬁa%é sei-employed

Uif

ETIN
P00687026

PrintfType preparei’s name ‘s signatkre Dat
Paid SHETLA M. KOZAK, CPA (E 7 }u—@)@t Q)Bﬁ et

Preparer [Fiwsname ~ FULTON & KOZAK, UF"T

Fim's BEIN > 20-1403280

Use 0n|y Firm's address ™ 7187 JONESBORO RD STE lOOA
MORROW, GA 30260-2944

Phone no.

770-961-4200

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

] ves | [No

BAA For Paperwork Reduction Act Notice; see the Separate instructions.
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INSPECTION

Copy

Form 990 (20163

1 Briefly describe the organization's mission or mest significant activities: SCHR PROVIDES LEGAIL REPRESENTATION TO
|  PEOPLE FACING THE DEATH PENALTY, CHALLENGES HOMAN RICHTS VIOLATIONS IN PRISONS AND
el JAILS, SEEKS_THROUGH LITIGATION AND ADVOCACY TQ IMPROVE LEGAL REPRESENTATION FOR _
£ POOR_PECPLE 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% cof its net assets.
& 3 MNumber of voting members of the governing body (Fart VI, line 1a). ... ... . .. ... . ... .. ... 3 28
":; 4 Number of independent voting members of the governing body (Part VI, line1b) ....................... | 4 28
81 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ... ................... ... 5 25
E 6 Tolal number of volunteers (estimate if NECESSaNY) . . . .. .. & 30
‘&1 7a Total unrelated business revenue from Part VI column (C), line 12 ... oo oo 7a Q.
b Net unrelated business taxable income from Form 990-T, ine 34. .. ... ... . .. . . .. . 7b 0.
Prior Year Current Year
o 8 Conlributions and grants (Part VI, line Th). ... .o 1,329,666, 2,129,145,
21 9 Program service revenue Part VIIL Bne 2g). ..o oo oo 244,050, 32,742,
% 10 Investment income (Part VI column (A), lines 3, 4, and 2d). ...l 120, 363, 169, 364.
T Othe reveride (Pdr[ it=colarmeetd=lines=Ir 6a=8c 9o t0cmand-H ey e =G : =Y
=l s TFoial revenue-— add-ine s S-through- F-(mustequal Part Vil =columm - ling 12 e R G R B 2B G R A
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). .. ... N
14 Benefits paid to or for members (Part X, column (A), fine 4y .. .............. ... .....
o 15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10). . .. .. 1,582,099, 1,660,958,
@ 16 a Professional fundraising fees (Part IX, column (A), ine 19e) ... ... .o i
i-’. b Total fundraising expenses {Part I1X, column (@), line 25) » 171,563. R
W17 Other experses (Part X, column (A), lines 11a-11d, 11f-24e). . ... ...t ., 741,213, 673,001,
18 Tolal expenses. Add lines 13-17 (must equat Part [X, column (A), line 25) . ............ 2,323,312, 2,333,959.
19 Revenue less expenses. Subtract line 18 from line 12...... ... R -647, 960, ~44 877.
E § Beginning of Current Year End of Year
E-E% 20 Total assets (Part X, NE T8, o oo ot P 7,251,476. 7,574,370.
Eﬁ 21 Total Hahiliies (Part X, lime 26)...... ... ...... .. .. ... .. e 30,549, 53,719,
23| 22 Net assets or fund balances. Sublract line 21 from line 20................... ... .... 7 , 220,827, 7,520,651,



" Form 990 (2016) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
Part lll | Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any lineinthis Partdll .. ..o e
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 0f 990-E72 .o oe et SEE SCHEDULE © ... ... ... Yes [ ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

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

4 a (Code; ) (Expenses 5 653,826, including grants of $ ) (Revenue S )

T COURTSTN=-GEORGTEA-THROUGH-LTTECGAT-LON-:

SRS R ATTACASD LIST FOR DETALL OF SCHR'S IMPACT LITIGATION ONIT'S ACTIVE LITIGATION

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

~ {Expenses S including grants of & ' ) (Revenue $ 3
4e Total program service expenses ™ 1,894,453, o PETRY wa
BAA TEEACI0ZL  11/16416 4 wAE S Form 990 (2016)

INSPECTION
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Form 990 (2016)  SOUTHERN CENTER FCR HUMAN RIGHTS £2-102532

[Part IV [Checklist of Required Schedules

16

11

E t}?;ledoggei?lzation described in section 501(C)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is ihe organization required to complete Schedule B, Schedule of Contribulors (see instructions)? .. ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ff 'Yes,  complete Schedule C, Part L. ... ... . i

Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effecl during the fax year? If Yes, ' complete Schedule C, Parfil... ... .. oo i
s the organization a section 501(c){4), 501(c)(), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to orovide advice on the distribulion or investment of amounts in suich funds or accounis? If 'Yes, ' complete Scheduie D,
art b e

Did the organization receive of hoid a conservation easement, including easements fo preserve open space, ihe
environment, historic land areas, or historic structures? if “Yes,’ complete Schedule D, Part!l........... ... .....on.
Did the organization maintain collections of works of art, historical lreasures, or other similar assets? ff 'Yes,'

cotmnplete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow o custodial account liability, serve as a custodian
for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? i 'Yes, complete Schedule D, FPart V. .. .
Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part L PP
It the organization's answer to any of the following guestions is Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part Ml e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

asselsreported-n-Part$line-162- - Yes-complete-Schedule-D-Rart Ml

6 Page 3

Yes| No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

“d Bid the organizahon report af amsunt for other assetsin Frart X e 15 that 166 % o tidre of its total asselsreported -

12

13
14

15

16

17

18

19

in Part X, line 1687 i "Yes, ' comnplete Schedule D, Part [X. .. . o

f Did the organizalion's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X, ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compiete
Schedule D, Parts Xi and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the croanization answered 'No' fo line 12a, then completing Schedule D, Parts Xland Xl is optional . ................

Is the organization a school described in section 170(bY(1){AXID? if 'Yes, complete Schedule E............ . ...

a Did the organization maintain an office, employees, or agenis outside of the United States?. . ..... ... ..o

iy Did the organizationhave-aggregate Tevenues-or-expenses-of-more-than-$18,000-from granimaking - fundraising, oo

business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV ... ..o
Did the organization report on Part !X, coiumn {A), fine 2, more than $5,000 of grants or other assistance to or for any

foreign organization? if 'Yes,' complete Schedule F, Parts Ifand V...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance {o
or for foreign individuals? if 'Yes,' complete Schedule F, Parts il and 1Yo

Did the organization report a iotal of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part i (seeinstructions) ... oo oo

Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? if 'Yes,' complete Schedule G, Parfll..... .. . oo oo e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Tine Sa? If Yes,’

complete Schedule G, Part ll ... ettt

11a|l X

11b 4
1l X
114d X
Tie Y
1] X

12a; X

12b X
13 X
14a X
14b X
15 ¥
16 X
17 X
18 X

19 X

BAA TEEAQ103L. 1111616

PUBLIC

Form 990 (2016)
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" Form 990 2016y SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operale one or more hospital facilities? if 'Yes,' complete Schedule H.............o oo 20a X
b if "Yes' to line 20a, did the organization attach a copy ot its audited financial statements to this return?. ................ 20h
21 Did the organization report more than $5,000 of granis or other assistance to any dormestic organization or
dormestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland il ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
~column (A), fine 27 {f 'Yes,' complete Schedule {, Parfs Tand Il ... oo oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, &, or 5 abeut compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If Yes,' complete -
SEROAUIE J oo e e e 23 X
" 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 a5 of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schadulé K. If 'No, 'Go e INe 252, ... .. e 24a X
b Did the organizalion invest any proceeds of tax-exemnpt 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-8XBMOL BONAET oLttt e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25 a Section 50c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifted person during the year? If 'Yes,' complete Schedule I, Partl.._....................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 f ‘Yes,' complete
Schedule L, Part L. o e J 25b X
26 Did the organization report any amount on Part X, line 6, 6, or 22 for recejvables from or avables to any current or
former officers, directors, truslees, key employees, highest compensated employees, or disgualified persons?
I 'Yes, 'complete Schedule L, Part 1 . o e 26 X
27 Did the arganization provide a grant or other assisiance to an officer, director, trusiee, key employee, substantial
contributor or employes theresf, a grant selection committee member, or to a 35% controlled entity of famity member

of any of these persons? If ‘Yes,' complete Schedule L, Parb il ... ... o i 27 X

28 Was lhe orgamizaliona parly to a business transactior: wilh one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f 'Yes,' complete Schedule L, Part IV.................. 28}5 o 'X
S —tyfefarmilymemberota-current-or-formeroffieer-direstor-trustees-or-key-employeal lf-Yes Leomplete
: Schedule L. Part IV, oo e N it e e il e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct of indirect owner? ff 'Yes,' complete Schedule L, PartIVo..............ooooe 28¢ X
29 Did the organization receive more than $25,00¢ in non-cash contributions? f 'Yes,' complete Schedule M. ............. 29 X

30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes,' complete Schedule N, Parti..... .. N X

32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assels? If 'Yes,  complete
Sohaduie N, Part . e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part {... ... ... i A 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, i, or IV,

-~ and-Part-V ling-Trwee o e gy ¢ e O, hn e et b e s PRSP B8 - ) X
35 a Did the organization have 2 controlied entity within the meaning of section 5127 ... 3%5a X
b If 'Yes' to line 3ba, did the organization receive any ayment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2. ......................... 35h
"36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. ... ... .o o i 36 X
37 Did the organization conduct more than 5% of is activities through an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo 38 X
BAA Form 990 (2016)

TEEADIO4L 11/16M16 Eﬁ@%&ﬁ@
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Form990 (2016)  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliiance
Check if Schedule O contains a response or note to any Hine inthis PartM . o o o D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .............. Ta 45
 Enter the number of Forms W-2G inciuded in line ta. Enter -0- if not applicable. ........ ... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? ... ... ...

2 a Enter the number of employees reported an Form W-3, Transmitial of Wage and Tax State-
ments, fited for the catendar year ending with or within the year covered by this return. ... ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b i Yes," hias it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanalion in Schedtle O . e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account In a foreign country (such as a bank account, securities account, or cther financial account)?.......... 4a X

b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounis (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .............. ... 5al X
b Did any taxable party nolify the organization that it was or is 2 party fo a prohibited tax shelter transaction?. ............ 5b X
¢ If 'Yes,' to line Ba or 5b, did the organization file Form 8886-TZ. . ... ... o i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contributions? 6a X

v b lf'Yes,' did the organization include with every solicitation an express siatement that such contributions or gifts were
nol A QeAUCHIDIE Y e e e

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

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

SEIVICES PrOVIGEA 10 THE PAYOI T . | oot e ittt et e 7al X
X
d if 'Yes, indicate the number of Forms 8282 filed during the year. ... ... | 7 d| i __
e-Did=the-organization-receive-any-funds-direelly-orindirectly,-to-pay.premiums.on.a-personal.benefit contract? b del, 4 K
-if-Dig the-organization, during the year,-pay- premiums,-directly orindirectly,.on a.personal benefit contract v e o T L 0 S —

g If the organization received a contribution of qualified intelieciual property, did the organization file Form 8899

BE TBQUITEE? L e e 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the corganization file a

Form T008-C . o e e U R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under secton 49667, . ... e
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? ...
10 Section 50%(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 oo oin 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities .. ... 10b
11 Section 501(¢){(12) organizations. Enter: . )
a Gross income from members or shareholders ... oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in fieu of Form 10417 ....... ... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified healin plans in more than one state?. . e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans ... 13b
¢ Enter the amount of reserves onhand. .. ... ... i 13¢c SR
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... e i4a X
b If ‘Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Oy, oo 14b
BAA TEEACI06L 11/16/16 TUTEbE 458 Form 990 (2016)
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COPY



* Form 990 2016) 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

& '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 inthisPart VI . oo e

Section A. Governing Body and Management

1

2
3
4

5
6
7

a Enter the number of voting members of the governing body at the end of the tax year...... | Ta
If there are material differences in voling rights among members
of the governing body, or if the governing bedy delegated broad
authorily 1o an executive commitiee or similar commiitee, explain in Schedule O.

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

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

officer, direclor, fruslee, or key BMBIOYEET. L. e

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

af officers, directors, or tustees, or key employees fc a managemeant company or cther person?.................oe. 3 X

Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIEU?. ... o 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?.......... ..., 5 X

Did the organization have members or stockRoldersT. ... 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the Governing DOGY T . . 7a: X

b Are any governance decisions of the organization reserved to (or subject to approval byy members,
stockholders, or persons other than the governing Dody? ... ... Lo

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by
the following:
3 TRE GOVEITING BOMYT . ottt ettt e e e Bai X
b Fach commiitee with authority to act on behalf of the geverning body?. ... ... oo 8b| X
9 Is there any cfficer, director, trustee, or key employee listed in Part VI, Section A, who cannot he reached at the
organization's mailing address? f 'Yes," provide the names and addresses in Schedule O .. ... ... .. oo 9 X
Section B. Policies (1his Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . ... o 10a X
b If "Yes,' did the organization have written poiicies and procedures governing the aclivities of such chapters, affiliates, and branches to easure their
operahops.are.cnnsistent with the roanization’s eXempLONTROSeS? oo i sttt s S 10b
113 Has the organization provided 2 compiete copy. of this Form 590 fa all members of its noverning bady before filing the form?. . ... ... ... - e M) X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
17a Did the organization have a written conflict of interest policy? /f 'Wo,‘gotoling 13. .. ... 12a; X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .. ..., ERU R PP S 12b| X
¢ Did the organization regularly and consistently mopitor and enforce compliance with the policy? if 'Yes, " describe in
Schedule O how this was done. ... SEE . SCHEDULE. Q.. . . e 12¢| X
13 Did the organization have a written whistleblower policy? .. ... o X
14 Did the organization have a written document retention and destruction PONCY o X

15

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

a The erganization's CEQ, Executive Direclor, or top management official. .. SEE. SCHEDULE . Q..o
b Glher officers or key employees of the organizalion. . ... ... ... i i

b It "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s

Did the proces's for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

laxable entity dUring ENe YEArT. ... L e e 16a X

participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. . ... ... ... I P P 16b

Section C. Disclosure

17
18

19

20

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

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

D Own website Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest peficy, and financlal statements available to

the public during the tax year. SEE SCHEDULE O
State the name, address, and lelephone number of the persen who possesses the organization's books and records: »

JULIA ROBINSON-HICKS 83 POPLAR STREET, NW ATLANTA GA 30303 404-688-1202

BAA TEEAQI06L 11/16/16
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' Form990 (2016) 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 orpote toany lineinthis Part VIL ... o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year. ‘
e List all of the organizalion's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (B), and (F) if no compensation was paid.
e List all of the organization's current key employess, if any, See instructions for definition of 'key employee.'
» Lisl the organization's five current highest compensated employees {olher than an officer, director, trustee, or key employee)

- who received reporizable compensation Box 5 of Form W.-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

e |ist al! of the organization's former officers, key employees, and highest compensated employess who received more than $100,000
of reportable compensation from the organization and any refated organizations. )

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

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

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

()
A (B) | from e o sioes serson (D) @ (F)
Name and Title Average is both an officer and a Reportable Reportable Estimaled
hours director/truslee) compensation from compensation from armount of other
per — the organization related crganizations compensation
week |2 X 2 % IR A1 (wW-21089-MISCY (W-2/1099-MISC) from the
g 2 €S 3 54|23 avaed
m\atsd %L 5 % =1 & by organizations
(o2 i?)fr‘;lsiaf = é" =3 . % é
‘ e | gl |\t d
‘ lingy & %
(1) JANET DEWART BELL | 1
~ " DIRECTOR 01X 0. 0. 0.
_@_ANN FORT _ _________ [ N 1]
DIRECTOR 0 X 0. a. 0.
_® WILLIAM ABRAMS 1 _ 1] '
__________ DIRECTOR . 0 X c c 0
—@_prrsy preen-sEniGvan o for b oL Lo b | |
_G)y MAWULI DAVIS _ | __ 1] -
DIRECTOR C X 0. 0. C.
_( DAVID LIPMAN _ | _ Lo
DIRECTOR 0 X 0. 0. 0.
_(_HENRY WEINSTEIN _ .1 _ 1
DIRECTOR 0 X 0. 0 0
_(@® DONALD VERRILLI _ _________ | _1
DIRECTCOR 0 X 0 0 0
_(®_ ANGELA JORDAN DAVIS _____ i
DIRECTOR 0 X 0 0 0
0 _WITLIAM B, HOFFMANN, JR._ 1 L |
~ ~ "DIRECTOR 0| 0. 0 0.
On_VIRGINIA E. SLOAN | __ 1]
DIRECTOR 0 X 0. 0 0
(12) KATHARINE HUfFMAN _ | 1
~  DIRECTCR 0 X 0. 0 0
(13) MARY BRODERICK | 1
~ " DIRECTIOR c X 0. 0. 0.
(4 BLAIR PERILMAN _E
~ 7 DIRECTOR ‘ 01X 0. 0. 0.
BAA TEEAQIOZL 11/16/16 Form 990 (2016)
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' Form 990 (2016) SQUTHERN CENTER FOR HUMAN RTIGHTS ‘ 62-1025326 Fage 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wonfinusd)

(B) ©)
® . R | gomonroe o @) ® ®
Name and titie per officer and a diractoritrustee) comggggéﬁg)r!efmm comggr?g;;liiar?nlefrpm am%&g?c?fl%?her
(ﬁ";fgﬁy P R P I g the_: organ{zation reLatc?d or ar)izahons compensation
hous S ain| =& S g|e {W-2/1099-MISC) (W-2/1099-MISC) from the
for == il I 'E:l 2|3 organization
o 515103 EHR e
organiza [ B 2 ER R
wime | oBls| |3 3
(15 ALEXANDER RUNDLET _ | _ 1]
DIRECTOR 0 X 0 0. 0.
(8 MICHAEL A. CAPTAN | L
DIRECTOR 0 X 0. 0. 0.
an U.WCLEMON _1.
DIRECTCR 0 X 0 0. 0.
(& DAVID DEBRUIN _ _ _________ | Al
DIRECTOR G X 0 0. 0.
09_C. ALLEN GARRETT _ __ _ . ____|__ 1]
DIRECTOR 0 X 0 0. 0.
(20) LAUREN SUDEALL LUCAS_ ___ ___ .} _ 1]
DIRECTOR 0 X 0 0. 0.
21 NONI ELLISON SOUTHALL _ | __ 1 _|
DIRECTOR 0 X 0 0. 0.
(2 L. CHRIS STEWART _ _ ___ ____ | _1_
DIRECTOR 0 X {) 0. 0.
(@3) JAMES M. GARLAND _ | _1
DIRECTOR 0 X 0 0. 0.
2% RONAN DOHERTY _ . _ Lo
DIRECTOR 0. Q. 0.
25y JAMES KWAK I I T
~ VICE CHAIR 0 0 B
Tb subtotal . ............. R B e . e A O.
¢ Total from continuation sheets to Part Vii, Section A > 125,832, 0. 5,034,
d Total (add lines Thand 1c) ................ e > 125,832, 0. 5,034,

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

from the organization » 0

3 Did the organizalion list any former officer, director, or trustee, key empioyee, or highest cornpansated employee

on line 1a? if 'Yes,' complete Schedule J for such individual ... . o o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relatad crganizations greater than $150,0007 if 'Yes,' complete Schedule J for

SUCR INGIVITUEL . - - o o e e e e e e e e e o

~ 5 Did any person listed on line 1a receive of accrue compensation from any unrejated organization or individual

“farestvites rendered o the organization?-if *Yes, ' complete Schedule - for SUCH-DEFSOM v v v v e s s oo

Yes | No

Section B. Independent Contractors

T Complete This table for your five highesl compensated independent contractors That received more than $100,000 of

compensalion from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ) .
Name and business address Description of services

©)
Compensation

NONE

2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
%100,000 of compensation from the organization > 0

BAA TEEAOT08L 111616

Form 990 (2015)
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Form‘ 990

Department of the Treasury
Imlernal Revenue Service

Continuation Sheet for Form 990

CME No. 1545-0047

2016

Name of the Organization

Employlet identification number

SOUTHERN CENTER FOR- HUMAN RIGHTS 62~1025326
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B} ©) ) £ (F)
Name and Tile Average Position (check all that apply) ml?gm:‘r}abief ngpo;it%blefr Estni{nafte?h
ho&;seﬁer i :5: g c:_:_% § £ fj): ;_;-I C?hepnﬁgsaanlggtig?}m rg%teli! gfgan;ati%?s ag}o?rl:per?sa?ior?r
e 1922 & 525 3 OW-2/1099-MISC) (W-2N1099-MISC) from the
hours for 8,. g:: o é S gn* B cgrg‘gnraezgttagg
oiglaa;'i:-‘-z%' 9 'Ei = % © e organizations
tions Iz =) ® A
L. JOSEPH LOVELAND _ | L
SECRETARY 0 X X 0. 0. 0.
GREGORY T. CAMP ____ ___ | A
TREASURER 0 X A 0. 0. 0.
MAUREEN F. DEL DUCA __ | L
CHAIR 0 X X 0. 0. G.
SARA TOTONCHI _ ] _40_
DIRECTOR SCHR 0 X 73,542, 0. 2,942,
STEPHEN B. BRIGHT | 1.
PRESIDENT 0 X 52,290, g. 2,092,
Form 990 Cont 2016
TEEAS30IL 11716116 fy
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Form 990 (2016)  SOUTHERN CENTER FOR HUMAN RIGHTS 62~1025326 Page 9
Part VHI { Statement of Revenue
Check if Schedule © contains a response or note lo any line inthis Part VIl ..o e D
— e ) @ S o)

Total revenue Related or Unrelated Revenue
exempl business exciuded from tax
function revenue under sections

. . . . o revenue 512-514
% alla Fedefated campafgns ......... 1a Cn i
® % b Membership dugs. ............ 1b ;
o .
b E ¢ Fundraising events. ........... 1c 375,.617.[
% <| d Related organizations .. ....... 1d
@ E e Government grants (contributions). .. .. le
E
f-j wof All other contributions, gifts, grants, and ‘
s simitar amounts not included above ... | 1f] 1, 753,528.]"
= g g Noncash contributions included in fines la-if: $ g : i
85| hTotal Addlines la-Tf.. ... - 2 129 145
g Business Code . e R
§ 2a ATTORNEY FEE INCOME 32 7 42 32,7472
1 b
Y
2 c
- I D
E| ® _ _
‘8‘, f All other program service revenue. . ..
& 1 gTotal Addlines2a-2f . . ... oo > 32,742,
3 Investment income (ncluding dividends, interest and
other similar amounts). ... ... oo 152, 388. 157,388,
4 Incorne from investment of tax-exempt bond proceeds.. >
5 Royalties. . ... oo >
(i) Reai (i) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . . .
A Netrentat income of (1058) oo e
7 a Gross amount from sales of (& Securites () Other
assets other than inventery |1, 063, 339. 4,931.
b Less: cost or other basis
and sales expenses . .. . .. 1,050,946, 348.
¢ Gainor (foss). . ... 12,393. 4,583}
dNelgainor (JoSs) ... ... i
¢ i 8a Gross income from fundraising events
2 (not including. . § 375,617.
¢ of contributions reporied on line 1¢).
O 4
a4 SeePart IV, line 18................ a 80,000,
E h Less: direct expenses.............. h 122,819.
& 1. Nelincore or (loss) from fundraising events, ... .. -
9a Gross income from gaming activities,
See Part IV, line 19............... . a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of mventory, less returns
and allowances. ........ ..., a
b Less: cost of goods soid. ......... .. b
¢ Net income or (foss) from sales of inventory . .........
Miscellaneous Revenue Business Code Ty Sl
11a QTHER INCOME _ _ _ __ _ _ 750. 750,
b [ — f—
C
d All other revenue ... .. ‘
e Total. Add lines 11a-t¥d.. .. ... o ol > 750 [ s e B T B R ok
12 Total revenue. See instruclions. . ... ..o Y| 2,289,082, 32,742, @?T@"ﬁo‘ﬂ‘” 127,195,
BAA TEEAQIOOL 11/16/16 TR R orm 990 (2016)

INSPECTION
COPY

S



¢ Form 990 (2016)

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 FPage 10
[Part TX ] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check 1 Schedule © cohlains a response of note to any line inthis Part X o e | |
: : (A) (B) © (D)
Do not include amounts reported on lines Tolal expenses Pro : e
gram service Management and Fundraising
6b, 7h, 8b, 8b, and 10b of Part Vill. expenses general expenses EXpENses
1  Grants and oiher assistance to domestic R R T :
organizations and domestic governments.
See Part IV, line 21. ... ... .. ... .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, . ...........
. 3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members........ ...
5 Compensation of current officers, directors,
trusiees, and key employees . ........... ... 130, 867. 100, 291. 15, 464. 15,112,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1Y) and persons described
in section 4958(C)3)BY ... ... 0. 0. 0. 0.
Other salarles andwages ................. 1,099,843, 921, 981. 115,722, 62,140.
g Pension plan accruals and contibutions
(include section 401 (k) and 403(0)
employer contributions) .. .. .. e 34,788, 26,787. 5,218, 2,783.
9 Other employee benefits . .................. 306,698. 243,509. 38, 652. 24,537,
10 Payrolitaxes. .. ... 88,762. 68,347. 13,314. 7,101.
11 Fees for services (non-employees) '
aManagement. ... . oo
blegal .. ...
CcACCOUntiNg . . oo 22,272 22,272,
diobbying ... L e
e Professional fundraising services. See Part 1V, line 17, . .. ‘ e L e Tl R
f Investment management fees. ... .. .. ...,
¢ Other. {If fine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.3 . .. ..
12  Advertising and promotion. .. ........ ......

Lo13, Office xpenses, ... coc o 175,268, 157,084, 7 -735. b 10,443,
14 Information technology. . ................... I T
15 Royalties . ... .o
16 Qccupancy............. e 31,813, 24,497, 4,772, 2,544,
17 TEAVEL ot 9,791, 8,492 652. 647,
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .. ...
19 Conferences, conventions, and meetings. . ...
20 Interest ... ...
21 Payments to affiliates................ ...
22 Depreciation, depletion, and amortization . ... 56,079, 44,864, 6,729, 4,486,
23 SUIANCE. - oo et 1,678. 573,
24- Other expenses.-itemize.-expenses not ... [ro5 2
covered above (List miscellanzsous expenses | -
in line 24e. If line 24e¢ amount excecds 10%
of line 25, column (A} amounrt, list ine 24e s
expenses on Schedule O . ... oo [ An T SRR E R
a LITIGATION EXPENSES _ __ _ __ 125,649. 125, 649.
b DEVELOPMENT 57,912, 25,763, 1,040, 31,106.
¢ STAFF DEVELOPMENT _ . __ 41.569. 32’008‘. 6,236. 3,325,
¢ SUPPLIES _ _ _ _ o __ 29,336, 23,015, 3,974, 2,347,
e All other expenses. . ..., 98,833. 69,938, 24,485, 4,410.
25 Total functional expenses. Add lines 1 through 2e . ... 2,333,959, 1,894,453, 267,943, 171,563,
26 Joint costs, Complete this line only if
the arganization reported in columin (B)
joint costs from a combined educational
campaign and fundraising selicitation.
Check here » 1 | if following
SOP 98-2 (ASC858-720) ... ...l IRy TTR

BAA
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Form 99C (2018) SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 11
[Part X _[Balance Sheet

Check if Schedule O contains a response of note to any lineinthis Part Xo. ..o oo o i D
A B
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ..o 264,875, 1 286,604,
2 Savings and temporary cash investments. ... ... .. o 20,833,y 2 28,938.
3 Pledges and grants receivable, net. ... R 759,175, 3 37,500.
4 Accounts receivable, NEL . .. . 28,087. 4 17,628,
5 Loans and other receivables from current and former officers, directors, i R R -
trustees, key emplo[y_/ees, and highest compensated employees. Complete -
Part I of Schedule L. .o e
6 Loans and other receivables from other disqualified persons (as defined under N
section 4958(N(1)}, persons described in section 4958(c){3)(B}, and contributing =
employers and sponsoring organizations of section 501(c)(2) voluntary employees' [+ T
beneficiary organizations (see instructions). Complete Part I of Schedule Lo 6
81 7 Noles and loans receivable, net............. e 7
s )
o 8 INVentories for SaIE OF USE . .. .o . e e e e 8
< | 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and eguipment: cost or other basis. :
Complete Part Vlof Schedute D. ... . 10a 1,187,335, |3 P B N L R E
b Less: accumulated depreciation................... 10b 547,195, 648,476, 10¢ 640,140,
11 Investments — publicly traded securities. ... B 5,.510,029.111 6,533,665,
12 investments — other securities. See Part IV, line 11... ... ..o 12
13 Investments — program-related. See Parl IV, line 11 ... 13
14 Intangible assets............... ... A P 14
15 Other assets. See Part iV, line 11 .. . o 15
16 Total assets. Add lines 1 through 15 {must equal ine 34). ... ... o 7,251,476, 16 7,574,370,
17 Accounis payable and accrued eXpenses. .. ... ... 30,549,717 53,719.
18 Grants payable . . ..o e 18
19 Deferred FEVENUR L ottt et e e e 19
20 Tax-exemnpt bond liabilities. .. ... . o 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D. ... ... .. 21
_E|.22. Loans and other payables to current and former officers, directors, trustees, RENRRE
0 key empioyees, highast compensatett employees, and disguafified persons %= TR e
._"j“ Complete Part Il of Schedule L. ... o 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................ .. 24
25 Other liabilities (including federal income iax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. . 25
26 Total liabilities, Add lines 17 through 25. .. ... . e : 30,549, 26 53,719.
Organizations that follow SFAS 117 (ASC 958), check here » {¥|and complete e R s .
g lines 27 through 29, and lines 33 and 34, e o E
€1 27 Unresticted net ASSEIS . et 5,204,537.[27 5,904, 855.
g 28 Temporarily restricted netassets. ... 2,016,390.128 1,615,796,
o | 29 Permanently restricted netassets . ... e :
" S1 .. Organizations that do not follow. SFAS 117.(ASC 958), check here > [ |
(¢ .
5 and complete lines 30 through 34.
& 30 Capital stock or trust principal, or current funds ...
1| 31 Pald-in or capital surplus, or land, building, or eguipment fund. ...
2 32 Retained earnings, endowment, accumulated income, or other funds.............
g 33 Tolai net asseis or fund balances. .......... ... .. o N 7,220,927, 33 7,520,651,
34  Total liabifities and net assets/fund balances. .. ... ..o 7,251,476, 34 7,574,370,
BAA Form 990 (2016)
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Form 990 (2016)  SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XIL ... oo o0 oo

1 Tetal revenue (must equal Part VIIL column (A), Tine T2} ... .. .o 1 2,289,082,
2 Total expenses (must equal Part IX, column (A), line 25) ... ..o 2 2,333,959,
3 Revenue less expenses. Subtractline 2fromline L., ... o o o 3 -44,877.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A). .................. 4 7,220,927,
5 Net unrealized gains (JossSes) on INVESIMENIS. ... o e 5 347,209.
6 Donated services and use of facililies. . ..o o e 6
7 Investment eXpenses . . ... e 7
8 Prior period adjustments ... R T R I 8
9  Other changes in net assets or fund balances (explain in Schedule O) .. SEE . SCHEDULE . O ............. -2, 608.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
COMUMIN B ). ot e e e e 10 7,520,651,

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XL, ... ..ot

1 Accounting method used to prepare the Form 990; DCash EAccrual DOther

If the organization changed its method of accounting frem a prier year or checked 'Other,' explain
in Schedule O

If "Yes,” chack a box below lo indicate whether the financial statements for the year were compiled o reviewed on a
Sﬁarate basis, censolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...

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 DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' io line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountart?. . .............ooou oo

It the organization changed either iis oversight process or selection process during the tax year, explain
in Schedule ©

3aAs acesult of afederal award, was the organizalion required to undergo an audit or audits as set forth in the Single

Audlt Actand OMB Circular A-1330. 3E X
b !f “Yes,' did the organizalion undergo the requwed audit or aud|t57 If the organization did not undergo the required audit e
or audits, exglain why in Schedule O and describe any steps taken to undergo such audits. . ... on oo 3b

BAA

Form 290 (2016)
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Public Charity Status and Public Support OME No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) erganization or a section
(Form 990 or 990-EZ) 4947(2)(1) nonexempt charitable trust. 201 6

» Attach to Form 930 or Form 990-EZ.

Depariment of Lhe Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

internal Revenue Service ) at www.irs.gov/form380. 7 it
Name of the organization Emplayer identification number
SQUTHERN CENTER FCR HUMAN RIGHTS 62-10253%26

[Part | |Reason for Public Charity Status (Al organizations must complete this parl.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)1(AX).
A school described in section 170(b)(1)(AYG). (Attach Schedule E (Form 890 or 990-£7).)
A hospital or a cooperalive hospital service organization described in section 170(bY(1(AXI).
A medical research organization operated in conjunction with a nospital described in section 170(b) 1A} Enier the hospital's
name, city, and state:

o N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiV). (Complete Part I1)

6 D & federal, state, or local government or governmental unit described in section 170{b)(1)(AYV).

7 I:l An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described
in section 17 XAXvI). (Complete Part 11} .
D A community trust described in section 170(b)1XAYVD). (Complete Part i)
a An agricuitural research organization described in section 170(b)(T)(A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

10 An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, mambership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33-1/3% of its suppori from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.}

11 An organization erganized and operated exclusively to test for public safety. See section 509(a)(d).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supporled organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a}3). Check the box in
lines t2a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 129.
a D Type I. A supporting organization operated, supervised, or controlied by ils supported organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or giect a majority of the directors or trustess of the supporting organization. You must
complete Partivy Sections Arand B;

) b Type il. A stpporiing Grianizatign stipervised-ar controlted i connection withits supported-organization(s);-by: having: comtrol ot

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You -
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization eperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type !, Type i, Type !l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... o i 1:‘

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

(i} Name of supported organization (i) EIN (iti) Type of organization iv) 1s lhe‘ (v) Amount of monetary (i} Amount of olher
{described on fines 1-10 organizalion listed support (see inslructions) support {see instructions)
above (see instructions)} i your governing
Yes No
(A
(B)
()
D)
5)
Total I R T TTI o AE ERE O R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sch Forn 990 or. 990-EZ) 2016
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' Sched&llle A (Form 950 or 990-E7) 2016 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 FPage 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T{(A)(vi)
(Complete only if you checked the box on line'5, /7, or 8 of Part | or if the organization failed to qualify under Part il IT the
organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
g:éﬁggfggy&§r£°f fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 0 Total
1 Qifts, grants, contributions, and
) membership fees received, (Do not
inciude any "unusual grants.). .. ... ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehall .................
3 The value of services or
facitities furnished by a
governmental unit to the
organization without charge. . ..
4 Total. Add lines 1 through 3. ..
5 The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on fine 1
that exceeds 2% of the amount
shown on line 11, colummn-(f). ..
6 Public support. Subtract line 5
fromlined. ... ..............
Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 () Total

heginning in} »

7 Amounts fremlined ... ... ..

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

9 Net income from unrelated
business activities, whether or

not the business is regularly .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi oo oo

11 Total support. Add lines 7
through 10....... ... ..

12 Gross receipts from related activéties', eic. (seg instructions) . ... o e RPN o

‘ 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 5C1(c)(3)

organization, check this box and stop here

__________________________________________________________________________________ -]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column () divided by line 11, cotumn (f})
.15, Public support percentage from 2015 Schedule A, Part Il line 14,

........................... 14
............................................ 15

%

%

16a 33-1/3% support test—2016. |f the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. f the organization did not check a box cn line 13, 16a, or 16b, and line 14is 10%
cumstances' test, check ihis box and stop here. Explain in Part Vi how

or more, and If the organization meets the 'facts-and-cir test it 5 Par
t. The organization qualifies as a publicly supported organization

the organization meels the ‘facts-and-circumstances' tes

h 10%-facts-and-circumstances test—2015. If the organ
or mare, and if the organization meets the 'facts-and-circumstances’ test, check
organization meets the facts-and-circumstances' test. The organization gua

gl
________ [
-5

ization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
eck this box and stop here. Explain in Part VI how the
lifies as a publicly supported organization

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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Schedule A (Form 960 or 990-EZ) 2016

SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 3

[Part Il |Support Schedule for Organizations D

{Complete only if you checked the box onling 10 o

fails to qualify under the tests listed below, piease complete Par i)

escribed in Section 509(a)(2)

fPart | or if the organization failed 1o qualify unger Part 1l. If the organization

Section A. Public Support

Calendar year {or fiscal year heginning in) »

1

C
8

Gifts, grants, contributions,

and megwt%%rshxp[fee:‘s 4
received. (Do not inclu

any ‘unusual grants.’). GPT VI
Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the crganization's
{ax-exempt purpose. . ... ......

Gross receipts from activities
that are not an uprelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

Total. Add lines 1 through 5. . ..
Amounts included on lines 1,
2, and 3 received from
disqualified persens

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

Addtines 7aand 7b. ... ..

Public support. (Subtract line
TJefromline 6. ... L

(a) 2012 (b) 2013 (c) 2014 () 2015 (e) 2016 () Total
2,154,114.(2,401,488,13,637,707. 1,329,666.12,129,145.(11,652,120,
423,193. 321,181. 40, 366. 244,050, 32,442 .1 1,061,232,
0.
0.
0.
2,577,307.12,722,669.(3,678,073. 1,573,716.12,161,587.[12,713,352.
0. 0. 0. 0. 0. 0.
0. C.
0.

12,713,352,

Section B. Total Support

Calendar vear (or fiscal vear beginning in) »

(a) 2012

(b)y 2013

(c) 2014

(dy 2015

9

Amcunis from line b

10a

11

12

13

14

2. 577,307.

2,722,669,

(e) 2016

() Total

37678,073.

2,161,587,

12,713,352°

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SCUFCES. .« .+ o\ oo
Unrelated business taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10a and 10k
Met income from unrelated business
activities not included in ling 10h,
whether or not the business is

renularty carriedon. ... L

Other income. Do not include
gain or loss from the saie of

e

Total support. (Add lines 9,
10c, 11, and 123 . ...

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. . ... o e

130,655, 178,110. 193,182. 7 131,855, 152,388, 786,290,
g,
130,655, 178,110, 153,182, 131, 955. 152,388, 786,290,
0.

e 2,783 e, 8794 e 600 0325 L 750, L 2.336.
2,710,743.12,905,658.(3,871,856. 1,705,996.72,314,725.113,508,378.

\
-

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2016 (line &, column () divided by fine 13, column (). .0 15 94,11 %

16 Public support percentage from 2015 Schedule A, Partill, me 15 .. ... oo 16 94 .87 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 dine 10c, celumn (f divided by line 13, column () ... ... 17 5.87 %
.18 Investment income percentage from 2015 Schedule A, Part il line 17, 18 5 06 %

19a 33-1/3% suppott tests—2016. If the organization did not check the b

b

is not more than 33-1/3%, check this box and stop here. The organiza

33-1/3% suppor tests—2015.

line 18 is not more than 33-1/3%, check this box and stop

ox on line 14, and line 15 is more than 33-1/3%, and line 17
tion gualifies as a publicly supported organization

if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
here. The organization qualifies as a publicly supported organization. . .. ..

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-EZ) 2016 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
‘Part IV | Supporiing Organizations
(Complete only if you checked a bex in line 12-on Part I, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compleie Part V.)

Section A. All Supporting Organizations

Yes i No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

if ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (237 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2).

3a Did the organizalion have a supperted organization described in section 501(c)@), (8), or (6)7 If 'Yes, ' answer ()
and (c) below. -

b Did the organization confirm that each supported organization qualified under section 501(c){#&), (5), or (6) and

satisfied the public support tests under section 509(ay(@)? If 'Yes,' describe in Part VI when and how the organization
rmade the defermination.

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

4a Was any supported organization not organized in the United States (foreign supported organization'y? If 'Yes” and
if you checked 12z or 12b in Part I, answer (b) and () below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such confrol and discretion despite being controfied
or supervised by or in connection with ifs supporied organizations.

(2]

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 to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b TYpE T 67 TYPE I 6y Was sy added orsubstitited stpported-oiganization-partofaclass-already-designated-in-the
e orgamzation's-0rganiZing doCUMEIN R i i i i i s 5 e s i . .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofher than (i) its supported organizations, {i) individuals that are part of the charitable class benefited by one
or more of its supporled organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensaticn, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), & family member of a substantial contributor, or a 356% controiled entity with
regard to a substantial contributor? If 'Yes,” complete Part I of Schedule L (Formi 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part I of Schedule L (Form 990G or 990-£7).

_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 (cthar (han foLndation managers and organizations deseribad i sectivn 509{a) () or 2?7 " = e
if "es,' provide detail in Part VI, -

b Did cne or more disqualified 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,

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

10a Was lhe organization subject to the excess business holdings ruies of section 4943 because of section 4343(f} (regarding

certain Type [| supporting erganizations, and all Type 1l non-functionally integrated supporting organizations}? If Yes,
answer 10b below.

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine e
whether the organization had excess business holdings.} 10b
BAA TEEADA04L.  0%/28/16 Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5
[Part1V [ Supporting Organizations (continued)

Yes i No

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

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

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

¢ A 35% controlled enlity of a person described in (a) or () above? /f 'Yes'lo a, b, or ¢, provide detail in Part VI, NMc

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trusiees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controiled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direciors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such
benefit carried cut the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or irustees during the tax year also a majority of the directors or trustees
of each of the organization's supporied organization(s)? if 'No, ' describe in Part VI how contro! or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type 1li Supporting Organizations

Yes | No

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

2 Were any of the crganization's officers, directors, or frustees either (i) appointed or elected by the supporied

organizationtsor-{iserving: or-the-governing-body-of-a-supperted-orgarization2-/1..No,.. explain.in.Bact Ml how.

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

3 By reason of the relationship described in (2), did the organizalion's supported organizations have a significant
voice in the organizalion's investment policies and in directing the use of the organization's income or assets at
ali times during the tax year? If 'Yes,' describe in Part VI the role the crganization's supported crganizations played
in this regard.

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activitiss Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 beiow.

C D The organization supported a governmental entity. Describe i Part Vi how you supported a government entity (see instructions).

5 Activities Tast. Answer (a) and (b below. ™ T S S Yes | Ng

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes, ' then in Part VI identify those supported
oryanizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activifies.

b Did the activities described in (@) constitute activities that, but for the organization's involvernent, one or more of
the organization's supperted organization{s) would have been engaged in? ff 'Yes,' explain in Part VI the reasons for
the orpanization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvermnent.

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

a Did the organization have the power 1o regularly appeint ar elect a majority of the officers, diractors, or trustees of S
cach of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supporled organizations? If ‘Yes,” describe in Part VI the role played by the organization in this regard. P 3b

BAA TEEAQAOSL  D9/28/16 Schetulé & (Forhn 990 or 990-E2) 2016
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" Schedule A (Form 990 or 990-E2) 2016 SOUTHERN CENTER FOR HUMAN RIGHTS 62+1025326 Page 6
|Part V[ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V), See
instructions. Ali other Type Ili nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ® %‘gﬁ?ﬁﬁé?{ear

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
‘Add lines 1 through 3.

Depreciation and depletion

L0 I VSR L ]

S| U [ B [N =

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

[=3]

7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year & gﬁﬁgﬂggear

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 1c
d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtraci ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mstructions).
5 Netvalue of non-exempt-use assels (subtract line 4 from line 3) 5
6..Multiplydine.5.hy...035 G....
sosRecoveries-ohprioryear-disiribublonsya i i 7
8 Minimum Asset Amount (add line 7 1o line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Colurmn A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA |lw|N] =

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

D..Chec!& here.if. the.current.year.Js the.organization's.first as a.non-funclionally.integrated. Type. lll.supporiing. organization. ..
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2076
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Schedute A (Form 990 or 990-E7) 2016 SQUTHERN CENTER FOR HUMAN RIGHTS

62-1025326 Page 7

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt-purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts. paid to acguire exempt-use assels

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6,

3
4
5 Qualified set-aside amounts (pricr IRS approval required)
6
7
8

Distributions to atlentive supported organizations to which the organizaiion is responsive {provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line @ amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (it
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause reguired — explain in Pari V1), See instructions.

3 [Excess distributions carryover, if any, to 2016:

CFrom?2013........... ...

dFrom20t4. ... .. ... . ...

eFrom2015... ... ..

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount.

i Carryover from 2011 not applied (see instructions)

j Remainder. Stbtract ines 3¢, 30, and 3 from 36

4 Distributions for 2076 from Séction
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4z and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 1a from ling 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3] and 4c.

[: R

b Excess from éfﬂ?: ...... 7

¢ Excass from 2014 ... ..

d Excess from 2015 ... ...

e Excess from 2016, ... ..

BAA

TEEAD4O07,

05/28/16

Schedule A (Form 990 or 990-E2) 2016

PUBLIC
INSPECTION
COPY



. Schedule A (Form 990 or 990-EZ) 2016 SOUTHERN CENTER FOR HUMAN RIGHTS 562-1025326 Page 8
|Part Vi [Supplemental Information, Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part 1I], tine 12, Part IV,
—————ISaclion A, lires 1, 2, 3b, ¢, &h, 4c, 5a, 6, %a, 9b, 8¢, 11a, 114, and 11¢; Part i, Section B, lines 1 and 2; Bart IV, Section C, tine 1;
Part v, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatior.
(See instructions.) '

PART lll, LINE 1 - UNUSUAL GRANTS

2012 2013 . 2014 2015 2016 TOTAL

$ 1,000,000, § 0. 3 0. % 0. 3 0. s 1,000,000.

PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012
OTHER INCOME | 5 750. 8 325. 8 601. $ 4,879, % 2,781,
TOTAL § 750. § 325. § 601. 3 4,879, 3 2,181,
BAA TEEAQ408L  09/28/16 Schedulg?X {F4imPY0 or 990-EZ) 2016
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Scheduie B OMB No. 1545-0047

Fom oy P& Schedule of Contributors 2016
Bepariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » information about Schedule B (Form 930, 990-EZ, 9%0-PF) and its instructions is at www.irs.gov/form890.

Name of the organization - Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a3(1) nonexempt charitable trust not reated as a private foundation
D 527 political organization

Form $90-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
| ]501()(3) taxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the Generai Rule and a Special Rule, See instructions.

General Rule

For an crganization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributicns totaling $5,000 ¢r more (iIn money or
property} from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3; filing Form 990 or 990-E7Z that met the 33-1/3% SquOI’t test of the regulations
under sections 509(a)(1D) and 170(3(1) AV, that checked Schedule A (Form 990 ar 990-E2), Part i, line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total coniributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 531(e)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciantific, literary, or educational

R HIP@seSmar-for-the-prevertion-of-crualiy-te-children-or-animal Complete.RParts L L and 1}

D For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one cenltributor,
during the yesar, contributions exclusively for religious, charitable, etc., purposes, but o such contribuiions totaled more than
$1.000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitabie, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, eic., contributions totaling $5,000 or mere during theyear ...... ™

Caution. An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF). :

_BAA For Paperwark Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page

1 of

Name of arganizalion

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer identification number

£2-1025326

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

(2 (&) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 e Person !E
____________ Payroll L]
U | S 50,000.| Noncash D
e e e e {Complete Part Il for
________________________ noncash contributions.}
(a) () (<} 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
72;4 _mwv- - Person @
Payroll D
M e 50,0080, Noncash D
{Complete Part il for
____________________ noncash contributions.)}
(2 (b) () o
Number Nanie, address, and ZIP +4 Total Type of contribution
contributions
é_ L Person
- Payroli D
___________________________ 390, 000.| Noncash D
- {Comptete Pait |i for
L S noncash contributions.)
() (5 ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
: b R contributions. .
s ] Person
- T Payroll D
U L SN 350,0030.] Noncash D
) mAT (Complete Part I for
L e ] noncash contributions.)
@ (%) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g N Person
——=.T - - . ....F.‘.ayrol[... D R
______________________________ 50,000, Noncash D
ir ({Complete Part 1l for
_________________ noncash contributions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 ] Person @
A= Payroll D
__________________ 45,000.| Noncash D
(Complele Part il for
_____________________ noncash coniributions.)
|
BAA TEEAQ702L  08/09/116

Schedule B (FOW

ﬁeggpgﬁz or 990-PF) (2016)
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| Scheddle B (Form 990, 990-E7, or 990-PF) (2016)

Page

2 of 2

Name of organization

SOUTH

ERN CENTER FOR HUMAN RIGHTS

Employer identification number

62-1025326

Part | | Contributors (see instructions). Use duplicaie copies of Part | if additional space is needed.

(a) (b () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 o - - Person
- mE T T Payroll D
_________________________ $ﬁﬁ4___5_2,_7_2§# Noncash D
(Complete Part I! for
_____________________ noncash contributions.)
{a) (b) {c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8*__ _, ] Person @
. Payroll U
SR S 700,000.| Noncash | |
- (Compiete Part It for
____________________ noncash contributions.)
(a) (b} (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9¥ c. Person f}q
e Payroll D
T $ﬁum___7_5,_0“"09_ Noncash D
(Complete Part | for
____________________ nencash contributions.}
() (b) (r) e}
Mumber | Name, address, and ZIP + 4 Total Type of contribution
S R s ST
Person m
ani el Payrolt D
______________________________________ $WJ_______W#__ Noncash D
(Comptete Part Il for
_______________________________________ noncash contributions.}
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e ——— o e s AR Lt T T T AR TR T ST e Payro” . E] e e et 115 e+ s s
______________________________________ $__,,ﬁm______ Noncash D
{Complete Part It for
______________________________________ noncash contributions.)
(a) (b} (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payraoll D
e 5 Noncash D
(Complete Part it for
______________________________________ noncash contributions.)
T TR
BAA TEEACIOZL  08/09/15 Schedule B (Fér-DOBEa88-EZ, or 990-PF) (2016)
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Schedule

B (Form $90, 990-EZ, or 950-PF) (2016}

Page 1 fo 1 of Partll

Name of otganization

SCUTHERN CENTER FOR HUMAN RIGHTS

Employet identification number

62-1025326

Part 1l | Noncash Propetty (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part |’

(b)
Description of noncash property given

) ()
FIMV (or estimate) Date received
(see instructions)

(a) No. L (b) . ) )
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions})

(a) No. o b) (cy | (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

{a) No.
from
Part |

© (d)
FMV (or estimate) Date received
{see instructions)

(a) No.
from
Part |

(© ()
FMV (or estimate) Date received
{see instructions)

T@Ne. |

from
Part |

FMV (or estimate) Date received
(see instructions)

BAA

Schedule B (Form 920, 390-EZ, or 990-PF) (2016)

TEEAQ7O3L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 1 to 1  of Partlll

Name of organization

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer identification number

62-1025326

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part {1, enter the iotal of exclusively religious, charitable, elc,,
coniributions of $1,000 or less for the year, (Enter this information once, See instructions.}. ...
Use duplicate copies of Part Il if additional space is needed.

>3

(a)
No. from
Part |

o
Purpose of gift

{©
Use of gift

(d)
Description of how gift is held

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b)

No. from
Parti

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

(a) b

No. from
Partl

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

(@ b (d

No. from
Part |

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

Schedule B (Fgﬁftﬁu@,ﬁgﬁﬁz, or 990-PF) (2016)
INSPEC TION
ToPY

BAA
TEEAD704L  08/09/16



SCHEDULE c Political Campaign and Lobbying Activities

OMB No, 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527

» Complete if the organization is described below, » Attach to Form 920 or Form 990-EZ,
Depariment of the Treasury ~* Information about Schedule C (Form 990 or 920-EZ) and its instructions
Infernal Reverug Service is at www.irs.gov/form3990.

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), the

® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not comglete Part I-C.
® Section 501(c) (other than section 507 (c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-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

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Comgplete Fart H-A. Do not complete Part 11-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (hy: Complete Part 1I-B. Do not complete

Part [1-A.

if the organization answered 'Yes, on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section B01(C)A), (5), or (6) organizations: Complete Part ill.

Name of organization Employer identification number

SQUTHEERN CENTER FOR HUMAN RIGHTS £2-1025326

|Part A *Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provice a descriplion of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities’)

2 Politicai campaign activity expenditures {see Instructions). . ... >3

3 Volunteer hours for political campaign aclivities (see instructions) ... .. ..o i

[Part‘I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise {ax incurred by the organization under section4955......................0 "3

0.

2  Enter the amount of any excise tax incurred by organization managers under section 4955, ................... 5

0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ... . ..

AaWas a COBCHON MAUE T L L it ittt et e e
b If "Yes,' describe in Part V.

DYes DNO
,...DYes DNO

|F_’art I-C- |Complete if the organization is exempt under section 501(c) , except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. ...... >3

- 2 Enter the amount of the filing organizaticn’s funds contributed to oiher organizations for section 527 exempt
FUMCHON BCHV IS . . e e e e ]

.3 Total exempt funclion expenditures, Add lines 1 and 2. Enter here and on Form 1120-F0,

Ao 17 L SR T S T RUAR LR S I T ——

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing crganization's funds. Also enter the

amount of political centributions received that were promptly and directly delivered to a separate political organization,
segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part iV,

such as a separate

(a) Name (h) Address (¢} EIN (d) Amount paid from filing (e) Amount of political
organization's funds. I contributions receved and

none, enler-0-, uprprnptiy and directly

chvered 10 a separate

polilical organization, If

none, enter -0-,
m e
@@ e mmm e
®» e T T T
) 2 et
& e mmm e —————
© [Tmmm T T T T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2016
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Schedule C {Form 930 or 990-£2) 2016 SOUTHERN CENTER FOR_HUMAN RIGHTS

62-1025326 Page 2

Part1l-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 organization checked box A and 'limited control’ provisions apply.

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

(b} Affilialed

{a} Filing
group totals

organization’s totals

1 a Total lobbying expenditures to influence public opinien (grass roots lobbying)...............

b Total lobbying expenditures to influence a legislative body {direct lobbying)................
¢ Total lobbying expenditures (add lines Taand Th). ...
d Other exempt purpose expendiUres. ... .. e
e Total exempt purpose expenditures (add fines Tcand 1d). ...

f Lobbying nontaxable amount. Enter the amount from the fellowing table in
DOt OIS o ottt e e e

if the amount on line 1e, column {a) or (&) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line ie.

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 nlus 10% of the excess over $1,000,000.

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

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

Qver §17,000,000

$1,000,000,

g Grassroots nentaxable amount (enter 2% ofline 1D . ..

h Subtract iine
i Subtract line

j If there is an

secHON 4917 1ax fOr ThiS VAT | Lottt e e

1g from fine Ta. Ifzeroorless, enter -0-.. ... oo

1 from line ¢, fzero orless, enter -0- .. oo i

amount other ithan zero on either line 1h or line 1i, did the organization file Farm 4720 reporting

DYes D No

4-Year Averaging Period Under section 507(h)

(Seme organizations that made a section 507(h) election do not have to complete alf of the five

columns below. See the separate instructions for lines 2a through 21,

Lobbying Expenditures During 4-Year Averaging Period

Galendar.year {or.fiscal .|

(2).2013. (h)..2014 s ACL201D

S () I 0] LT S

feyTotal oo

year beginning in)

2 a Lobbying nonfaxable
amount, . ... ... ...

b Lobbying ceiling
amount (150% of line
2a, column &) . ... ..

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

d Grassroots nontaxable
amount. . ...

o e g GrASSOBLS CEHING -~ ~ree _
amount (150% of line -
2d, column {e))..... ..

f Grassroots lobbying
expenditures. ... ... ..

BAA

TEEA3202L 1171116

Schedule C {(Form 990 or 990-EZ) 2016
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" Schedule G (Form 990 or 990-£7) 2016 SOUTHERN CENTER FOR HUMAN RIGHTS 62-102532¢6 Page 3

Partil-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 ia through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV . o ) , i

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

aVolunteers? .. ... ... . L T
b Paid staff or management {nclude compensation in expenses reported on lines 1c through 1H7 ... ...
e Media adverlisements T, e e e
d Mallings to members, legislators, orthe public?. . ... ... o o
e Publications, or published or broadcast statements? ... .. ... ... oo e
f Granls to other organizations for lobbying purpoSES?. ..o
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ... o X 12,813,

e g o

I OtREr ACTIVIIES 7. L ot e
j Total. Add lines 1c through 1 i
2 4 Did the aclivities I fine 1 cause the organization to be not described in section 50137 ... ... ..o

RIS

12,81

Part iIFA - Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all {90% or more) dues receivad nondeductible by NI ? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or S T 2
3 Did the organization agree to carry over lcbbying and political campaign activity expenditures from the prior year?. ... ... 3

Part lI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei\t(her (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, tine 3, is
answered 'Yes.'

B N EE05505aments-and-similar.amounts.from-.members e 1

SRR TR A(BY ionidEdctibte obbying and  political experkditures (do-notinciude-amounts of peliticsl
expenses for which the section 527(f) tax was paid).
a Currentyear....... T e

b Carryover from Jast VBN .. Lo e 2h
Do =1 R R R R 2c
3 Aggregate amount reported in section 6033()(1)(A) notices of nondeductible section 162(e) dues. ........... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what ortion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political i
expenditure nexlyear? . ... e 4

5 Taxabie amount of lobbying and political expenditures (see instructions). . ... 5
[Part IV . [Supplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part I-B, line 4; Part i-C, line 5; Part II-A (affiliated group list); Part {I-A, lines 1 and
2 {see-instructions):and Part-I1-B,-line-3--Alse - complete-this-part-for any additional INFOrMatIon.. .. s

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

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

WITH THEIR LEGISLATORS AND DIRECTLY CONTACTING LEGISLATORS REGARDING PERTINENT
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 950 or 990-E2) 2016 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
Part IV |Supplemental Information (continued) :

PART |l-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)

-LEGISLATION.

BAA Schequiefé“’ Eideil 98¢ or 990-E2) 2016
TEEA3204L 1111116 ?Ngﬁbﬁ Cry O
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes' on Form 390,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Denariment of the Treasury - H > Attach to qum' 390. 7 H H
i R venta Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. spection
Name of the organization Employer identiﬁcatioh humber
SOUTHERN CENTER FOR HUMAN RIGHTS £2-1025326

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

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

Total number atendofyear................
Agaregate value of contributiens to (during year}. . .. ..
Aggregate value of grants from (duringyear). . ...... ..
Aggregate valug atend of year .......... ...

T B W =

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? ... DYes D No

6 Did the organization inform all granices, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring

Part ll. -|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 fand for public use {e.q., recreation or educatjon) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a quatified conservation contribution in the form of a conservation easement on the
. fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . 2a

b Total acreage restricted by conservation easements. ... .. oo 2b
c Number of conservation easements on a certified historic structure included in (@) . ............ 2¢

d Number of conservation easements included in (¢) acguired after 8/17/06, and not on a histaric

structure isted in the Natisnal Register e s 2d

g NmBer of CoRSeIvalion essements todified; transferred reigased extinguished;-or-terminated-by-the organtzation:duringthe i

lax year » .
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding lhe pericdic menitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? ... . e DYES Ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h)(@{BXH
and SECHON T70(MIANBIINT - .ottt [ ]yes [ ]No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
e e T

Part lil |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.,

Complete if the crganization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Parl Xiil, the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenue included on Form 930, Part VIl fine 1., ... .o oo -3
(i) Assets included in Form 990, Part X ... ..o o >3

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

a Revenue included on Form 99C, Part VI, Tine 1. ..ot e -3
h Assets included in FOrm 990, Part Xo . e e >3
BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990, TEEA330IL 08/1516 X } (Form 990) 2016
P e
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Scheduie D (Form 990) 2016 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Fage 2
[Part I {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
itemns {check all that appiv):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations

4 Providﬁ!a descriplion of {he organization's collections and explain how they further the organization's exempt purpose in
Part Xiil.

5 During ihe year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . . ... ... . ......... D Yes D No

Part |V iEscrow and Custodial Arrangements, Gomplete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O O 090, P At K 7. o ottt et et e e e e ]:] Yes D No

b If "Yes, explain the arrangement in Part XIif and complete the following table:

Amount
€ Beginning Balance. ... .. T, 1c¢
d Additions QURING the YEar ..o o e 1d
e DistribUlIoNs Quring The YEar. .. ...ttt ie
f Ending balance. .......... ..., S N SO 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes No
b If 'Yes ' explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XHL. ... E

Er’t V' ]Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year (b} Priar year () Two years back {d) Three years hack () Four years back

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

¢ Net investment earnings, gains,
and 108SeS. . .. e

d Granis or scholarships.........

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

f Adminisirative expenses . ... ..

gEnd.ofyearhalance.. ...

2  Provide the estimated percentage of the current year end balance (line 19, column (&) held as:
a Beard designated or quasi-endowment » %
b Parmanent endowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
@ unrelated OrganiZations. . ... ... . i e 3a(i)
Gy related organizations. ... ... 3ai)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

’ Complete if the organization answered "Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
‘ {investment) asis {other) depreciaticn

Talant. . . . 73,335, |0 ] 73,335,
bBuldings . ... ... 936,048. 447,529, 488,516,

¢ Leasehold improvements............... ... 10,088. 10,088. 0.
QEGUIPMENT. .« o 156, 350, 80,326. 76,024,

e OWREr 11,514. 9,252, 2,262,
Total. Add lines 1a through te. (Column {d} must equal Form 890, Part X, colurnn (B}, fine 10c.). ... .. [ »- 640,140.
BAA ’ Schedute D (Form 990) 2016
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« Schedule B (Form 990) 2016 SOUTHERN CENTER FOR _HUMAN RIGHTS ' 62-1025326 Page 3

Part VI | Investments — Other Securities, N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market vaiue

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

Total. (Column (b) must equal Form 990, Part X, coiumn (B) fine 12) .. ™

Part VilITInvestments — Program Related., ' N/A .
Complete if the organization answered "Yes' on Form 990, Pari IV, line 11c. See Form 990, Part X, line 13.

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

1))
)
(3
@
)
)
)
(&)
©
)
Total, (Column (b} myst equal Form 895, Part X, _column (B) dine 13}, . ™ R et R e e

Part IX | Other Assets,

N/ '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,

{a)yPescription M Boolvalug. .
2
3
“4)
&)
(6
(7
(8)
&)
(10
Total. (Column (&) must equal Form 990, Part X, column (B) line 15} ... oo S >
Part X | Other Liabilities.
 Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 930, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal incotne taxes
(2)
(3)
@)
%)
(&)
()
&
©
[SLY)
an
Total. (Caiymn (b) must equal Form 990, Part X, cofumn (B ime 25.) . . . . . L B Ry e
2. Liability for uncertain tax positions. tn Part XHII, provide the text af the foolnote 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 fostnote has been provided in PartXill ... v ?@Eﬁ%?%& PART. XIII &

BAA TEEA3303L  08/15/16 ' o e D (Form 990) 2016
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S_Chedule D {(Form 990) 2016 SOUTHERN CENTER FOR HUMAN RTGHTS 62-1025326 Page 4
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements. ... 1 2,637,949,
2 Amounts inciuded on line 1 but not on Form 990, Part Vlil, line 12

a Net unrealized gains (losses) oninvestments. . ... e Z2a 347,208.

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

¢ Recoveries of prioryeargrants. . ... .. .ol e 2c

d Other (escribe in Part X111y, SEE PART XILI 2d 1,658,

e Add HNes Zathrough 20, e 348, 867.
3 Sublract INe 28 from LN T, . o e 3 2, 289,082.
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1: i

a Invesiment expenses not included on Form 990, Part VIlI, line 7b.... ... R 4a

b Other (Describe in Part XHUL) ..o o 4b e

€ A HNES 82 8N B - .. oo e . - 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12). . . oo orin 5 2,289,082.

Part XII | 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 iosses per audited financial statements. .. ... 1| 2,338,225,
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25 B

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

b Prior year adjustments. ... ... e 2b

C O T JOSSBE o o ettt e e e 2¢c

d Other (Describe in Part )11y SEE PART XIIL ... 2d 4,266 |0

e Add fines Za through 2d. o e 2e 4,266.
3 Subtract line 2e fromtine 1........... T OO DRI 3 2,333, 959 |
4 Amounis included on Form 990, Part IX, line 25, but net on fine 1: :

a Investment expenses not included on Form 990, Pait VI line 7bo ..ol d4a

b Other (Describe inPart XELY ..o ab SN

€ A HNES 48 AN D o oo e e Ac
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part fdine 18 o 5 2,333,959,

~IParvKilt[-Supplementat-information.

Provide the descriplions Tequired for Part I lines 3, 5 and 97 Part il fines ta-and 4, Part IV Hines i b and 2by Parthfy .

line 4: Part X, fine 2; Part XI, lines 2d and 4b; and Part XiI, fines 2d and 4b. Alsc complete this part 1o provide any additional infuf)'f}hation.

PART X - FIN 48 FOOTNOTE

SCHR QUALTFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AND, ACCORDINGLY, IS ONLY SURJECT TO FEDERAL OR STATE INCOME TAXES ON
SPECTFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE.

_SCHR HAD NO INCOME FROM UNRELATED ACTIVITIES AND HAS NO INCOME TAXES DUE AS OF

DECEMBER 31, 2016 AND 2015.

SCHR’ S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSTTIONS HAD NO BFFECT ON ITS

BAA Schedule D (Form 990) 2016
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¢ Schedule D (Form 990) 2016 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5
[Part XIIl_| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FINANCIAL POSTTION AS MANAGEMENT BELIEVES SCHR HAS NO MATERIAL UNRECOGNIZED INCOME
TAX BENEFITS, INCHJDZENG ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.
SCER WOULD ACCOUNT FOR ANY POTENTTAL INTEREST OR PENALTIES RELATED TO POSSIBLE
FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS A5 INCOME TAX EXPENSE. SCHR
TS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR.LOCAL TAX AUTHORITIES FCR
PERIODS BEFORE 2013,

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 390

GRANT PASS THROUGH ........................... B PP $ 1,658,
TOTAL $ 1,658.

SCHEDULE D, PART X!, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

GRANT PASS THROUGH ............... o, PR $ 4,266,
TOTAL § 4,266,

BAA TEEAZ30G5L  0B/15/16 Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

»  Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the
organization eptered more than $15,000 on Form 930-EZ, line Ga.

» Intormation ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form830.

OMB No. 1545-0047

MName of the organization

SOUTHERN CENTER FOR BUMAN RIGETS

Employer identification number

62-1025326

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
ar Form 990-E7 filers are not required to complete this part.

1T indicate whether the organization raised funds through any of the following activities. Check ali that apply.

e D Solicitation of non-government grants
f D Solicitation of government grants

g | |Special fundraising events

a H Mail solicitations

b D Internet and email sclicitations

c D Phone solicitations
d D In-person solicitations

2 a Did the organizalien have a written or oral agreement with any individual (inciuding officers, directors, trusiees, or key
) emaloyees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

..... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individuat
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custodty} or control
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid o
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retained by)
organization

column (i)

Yes No

16

Total. .. e > Q,

3 L‘rsg all states in which the arganization is registered or licensed io solicit contributions or has been notified it is exaempt from registration
or hcensing.

PLURLIC

L6
g@g%%%%mﬁ or 990-E2) 2016

CoOPY

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2016 SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 2

Part Il

Fundraising Events, Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,

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

(a) Evenl #1 (b) Event #2 (c) Other events {d) Total events
(add column (a) -
FREDERICK_DOUG ATLANTA BENEFI 2 through column (&)
ié {event type} (event type) {total number)
v
E 1 Gross receipts. . ... T 300,187. 85,180. 69, 250. 454, 617.
E
2 Less: Contributions.................... 269,187, 73,930, 31,500, 374,617,
3 Gross income (ine 1 minus line 23...... 31, 000. 11,250, 37,750. 80,000.
4 Cashoprizes...........coiiiiiiin..
5 Noncashprizes................ ... ...
D
v | 6 Remtfacility costs ...l 11,499, 8,877 20,376.
E
T1 7 Foodand baverages .................. 12,350. 12,350.
E
X| 8 Entertainment................... 3,957, 3,425 7,382,
E .
g 9 Other direct expenses. . .. ... e 60,857. 19,088 2,866 82,811,
s .
10 Direct expense summary. Add lines 4 through 9incolumn {d). ... oo > 122,919,
11 Net income summary. Subtract line 10 from fine 3, column &), ... oo o - -47,919.
Part 11| Gaming. Compiete if the crganization answered 'Yes' on Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) {d) Total gaming
i; (a) Bingo bingo/progressive {c) Other gaming * {add column ¢a)
v bingo threugh column (c))
E
N
U
E 1 Grossrevenue . ...
é Casi1 pr}zes'> - ‘ ..... e I IR,
" E
D X
LBl 3 Nonmcashoprizes......................
EN
c s
TE| 4 Rentfacility costs..............
5 Other directexpenses. ................
Yes % Yes % ||_|Yes %
6 WVolunteer labor. ... .. ... . ... . No No No
7 Direct expense summary. Add fines 2 through Sincolumn {d). . ... "
8 Net gaming incoms summary. Subtract line 7 from line b, oIUmn (B . L. v oot "

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

a is the organization licensed to conduct gaming activities in each of these states?

b 1f 'No,' explain:

TEEA3702L  09/23/16
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* Schedule G (Form 990 or 990-E2) 2016 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Fage 3

11 Does the organization conduct gaming activities with nonmembers?.. ... oo oo D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
SdMInStar ChaTHabIE GAMINGT . . o oottt et e e et e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's Tacility. . .. ... o e 13a %
b An outside facility. ........ D 13b %

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

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

of gaming revenue retained by the third parly > $ STt T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » 8

Description of services provided *

[ Directorfofficer [ JEmployee | ] Independent contractor

o7 Mandatory. distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds o retain the
siate gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year * S
Part IV. | Supplemental Information, Provide the explanations required by Part I, line 2b, columns (i} and (v};

and Part Il lines 9, Sb, 10b, 15b, 15¢, 16, and 1/b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Aitach to Form 990 or 920-EZ.

Departmenl of the Treasury * Information about Schedule O (Form 990 or 980-EZ) and its instructions is : , ?p'?r‘-"t‘?: 2
Internal Revenue Service at www.irs.gov/forma9o, - Anspection.
Name of the organization Employer identification number
SOUTEERN 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 PEOPLE
FACING THE DEATH PENALTY, CHALLENGES HUMAN RIGHTS VIOLATIONS IN PRISONS AND JAILS,
SEEKS THROUGH TITIGATION AND ADVOCACY TC IMPROVE LEGAL REPRESENTATICN FOR POOR
PEOPLE ACCUSED OF CRIMES, AND ADVCCATES FOR CRIMINAL JUSTICE SYSTEM REFCRMS ON

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

SCHR REPRESENTS INDIVIDUALS FACING THE DEATH PENALTY AT ALL STAGES OF LITIGATION,

CONSULTS WITH LAWYERS THROUGHCUT THE COUNTRY ON CAPITAL CASES, AND WORKS WITH OTHER
ORGANIZATIONS AND INDIVIDUALS IN EFFORTS TO END THE USE OF THE DEATH PENALTY; BRINGS
TMPACT LITIGATION TO CHALLENGE UNCONSTITUTIONAL CONDITIONS AND PRACTICES TN PRISONS

AND JATLS AND INADEQUATE SYSTEMS FOR PROVIDING LEGAT REPRESENTATICON FOR PGOR PEOPLE

“ACCUSED OF CRIMES; PUBLISHES REPORTS™AND ARTTCLES ON THESE AND OTHER TSSUES

INCLUDING JUDICIAT INDEPENDENCE AND THE NEED FOR MORE HUMANE AND CONSTRUCTIVE

RESPCNSES TO CRIME; AND ADVOCATES FOR POSITIVE (AND AGAINST NEGATIVE) CRIMINAL
JUSTICE PQLICIES AND LEGISLATION.

FORM 990, PART lll, LINE 2 - NEW SERVICES

THIS YEAR, WE EXPANDED OUR PUBLIC POLICY PROGRAM WHICH INCLUDED HIRING A PUBLIC

POLICY DIRECTOR WHO OVERSEES AND ELEVATES SCHR'S ADVOCACY AND CCALITION EFFORTS.

INCLUDED IN THIS EFFORT WAS THE LAUNCH OF THE GEQRGIA CRIMINAL JUSTICE REFORM
WORKING GROUP, MADE UP OF A DIVERSE SET OF ORGANIZATIONS LED BY SCHR, THAT IS
COLLABORATING TO LEVERAGE, STRENGTHEN, AND EXP.AND REFORMS IN GEORGIA.

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

CAPITAL LITIGATION

THE CAPITAL LITIGATION UNIT (CLU) OF THE SOUTHERN CENTER FOR HUM@&(QW%;%HTS REPRESENTS
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ, TEEAMQIL  DB/6/16 ScHedWEAdR-(EBsm 990 or 990-E2) (2016)
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Scheduie O (Form 990 or 990-EZ) 2016 Page 2

Name of the erganization Employer identification number

'SOUTHERN CENTER FOR_HUMAN RIGHTS 62-1025326

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

PERSONS FACING THE DEATH PENALTY AT ALL STAGES OF THE LEGAL PROCESS IN THE DEEP
SOUTH. SCHR IS INVOLVED IN A SUBSTANTIAL NUMBER OF ALABAMA DEATH PENALTY CASES
BECAUSE ALABAMA IS THE ONLY DEATH-PENALTY STATE IN THE NATION THAT DOES NOT PROVIDE
REPRESENTATION TO INDIGENT DEATH-SENTENCED INMATES IN STATE POST-CONVICTION
PROCEEDINGS. IN ADDITION TO PROVIDING REPRESENTATION TO PERSONS FACING THE DEATH
PENALTY WHO ARE TN DESPERATE NEED OF ASSISTANCE, SCHR ALSO SEEKS TC ADDRESS THROUGH
ITS CAPITAL LITIGATION CASELOAD ISSUES OF SYSTEMIC UNFAIRNESS IN THE ADMINISTRATION
OF CAPITAL PUNISHMENT IN THE DEEP SOUTH: THE FAILURE OF THE STATE TC PROVIDE
ADEQUATE FUNDING FOR INDIGENT DEFENSE REPRESENTATION, INCOMPETENT DEFENSE
REPRESENTATION, PROSECUTORIAL MISCONDUCT, AND RACTAL DISCRIMINATION IN JURY SELECTICN

PRACTICES.

SEF THE ATTACEED LIST FOR DETAIL OF SCHR'S CAPITAL LITIGATION UNTT'S ACTIVE

. LITIGATION FOR 2016. . . .

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC POLICY

SCHR PUBLISHES REPORTS AND ARTICLES ON CRIMINAL JUSTICE ISSUES INCLUDING JUDICIAL
INDEPENDENCE AND THE NEED FOR MORE. HUMANE AND CONSTRUCTIVE RESPONSES TC 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 ATTORHNEYS, CIVIL
AND HUMAN RIGHTS ORGANIZATICNS, CLIENTS, AND LAWMAKERS SPAﬁNING THE POLITICAL
SPECTRUM TO PRESERVE OUR PUBLIC DEFENDER SYSTEM AND ENSURE THAT GEORGIA'S CIRCUIT
PUBLIC DEFENDER OFFICES HAVE THE RESOURCES TO PROVIDE QUALITY REPRESENTATION TO POCR

PEOPLE ACCUSED OF CRIMES. SCHR WORKS WITH A VARIETY OF CEILDREN'S ORGANIZATIONS AND

BAA Schedule %«;gﬁgﬁg T 990-E2) (2016)
3 o "
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" Schedule O (Form 990 or 990-E7) 2016 - Page 2

Name

of the organization Employet identification numbet

SCUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE JUST GEORGIA COALITION TO ADVOCATE FOR PUBLIC POLICY MEASURES TO PROTECT
CHTILDREN AND PROMOTE PUBLIC SAFETY. SCHR ENGAGES IN STRATEGIC MEDIA CAMPAIGNS TO
BUILD BROADER SUPPCRT FCR OUR INITIATIVES.

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

THE ORGANIZATION'S ACCOUNTANT PROVIDES A CCPY OF FORM 990 .TO THE BOARD FINANCE &
INVESTMENTS COMMITTEE FOR REVIEW AND APPRCVAL PRICR TO FILING.

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

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

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

FALL BOARD MEETING.

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. THE ORGANIZATION ALSC POSTS A
COPY OF FORM 990 ON THE GUIDESTAR WERSITE AND PROVIDES A LINK TC IT ON THE S5CHR

WEBSITE.

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

ohSs THROUGH CORRECTION | ........................... S s g

BAA
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SCUTHERN
CERNTER FOR

HMUMARN
RIGHTS

SUMMARY OF 2016 CASES

SCHR IMPACT LITIGATION UNIT DOCKET

The Impact Litigation Unit (SLU} of the Southern Center for Human Rights brings litigation to increase fairness,
racial equality, humanity, and accountability in the criminal justice system. The followingis a case-hy-case review
of the ILU’s docket:

Calhoun v. Pennington

SCHR and other attorneys filed this case on behalf of 28 peoplie who were detained and searched by about 48
police officers at the Atlanta Eagle bar. The case settled with a consent decree. SCHR is now monitoring the
decree with Lambda Legal and attorney Dan Grossman.

Brewer v. City of LaGrange
-SCHR-represents.people.who.have.been threatened.with termination of utility services because of unpaid

-mdnicipaleourt-debk This-case will be filad inthe LS. District Court forthe Northern District of Georgia, .. . oo

Davison v. Nicolou

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 filed in April 2016 in the U.S. District Court for the Southern District of Georgia.

DelGuidice v. Evans _
SCHR represents Nelson DelGuidice who has chatlenged his years of solitary confinement in Georgia’s Special
Managemeant Unit. SCHR will file a cert petition to the U.S. Supreme Court.

SCHR represents Timothy Gumm who has challenged his seven years of solitary confinement in Georgia’s Special
Management Unit, The case is pending in the U.S5. District Court for the Northern District of Georgia

Harrison v. Consolidated Gov't of Columbus
SCHR represents Cleopatra Harrison and a certified class of persons who were required to pay victim fees in the
Columbus Recorder’s Court. The case was certified for settlement in April 2017,

Kelsey v, Withers
SCHR represents people who were adjudicated in the DeKalb Recorder’'s Court in a proposed class action in which
four plaintiffs allege that they were wrongly arrested and jailed. The case is in discovery.
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King v. Consolidated Gov't of Columbus

SCHR represents two women who were jailed in violation of their constitutional rights, including the right to
counsel. The case was filed in November 2016 in the U.S, District Court for the Middle District of Georgia,
Columbus Division,

Luse v. Sentinel Offender Services .

SCHR represents Rita Sanders Luse, Marianne Ligocki, and a certified class of persons who were subject to illegal’
drug tests in the Probate Court of White County. The case is pending in the U.S. District Court for the Northern
District of Georgia. '

Marshall v. Whisant
In 2001, SCHR negotiated a consent decree to remedy the unconstitutional conditions in the Madison County Jail
and has since monitored the county’s and sheriff's compliance.

Mayner v. Moargan

SCHR filed this case in 2001 on behalf of all people detained in the Morgan County Jail and negotiated a consent
decree the same year. In 2017, SCHR filed a motion asking the federal court to hold the Sheriff in contempt for
violating the consent decree.

N.P. v. Georgia

In January 2014, SCHR filed this proposed class action seeking declaratory and injunctive relief for the frequent
absence of public defenders in juvenile court and the assembly-line processing of adults in the superior courts of
the Cordele Judicial Circuit. The case settled in 2015, but the defendants have violated the settlement agreement.

SCHR v. Jessup, Sheriff of Mcintosh County, Georgia
SCHR filed a lawsuit against the Sheriff of Mcintosh County after the Sheriff failed to comply with the Open
Records Act in response to our requests for records about racist deputies. The case was filed in October 2016 and

U4‘4fg5_olygqlth‘r9‘qgh_settlement shortly thereafter.

State v. Janet Allison
SCHR represents Janet Allison in her petition for removal from the sex offender registry in White County Superior
Court.

State v. James Dennard :
SCHR represents James Dennard in an effort to modify his sentence of life without parole for a drug offense.

State v. Roderick Denson
SCHR represents Roderick Denson in his petition for removal from the sex offender registry in Sumter County
Superior Court,

State v. Christopher Dugger
SCHR represented Christopher Dugger from Spalding County. SCHR attorneys obtained Mr. Dugger’s release from
prison in April 201/,

State v, Anthony Grady
SCHR represented Anthony Grady on a petition to modify his misdemeanor probation sentence in the Douglas
Municipal Court,

State v. Lawrence Huff
SCHR represents Lawrence Huff in an effort to modify his sentence of life without parole for a drug offense.
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State v. David Korhegay
SCHR represented David Kornegay in his criminal case in Toombs County.

State v. Eunice Johnson
SCHR represented Eunice Johnson who was incarcerated at Lee Arrendale State Prison.

State v. Jeremiah Johnson

SCHR represented Andre Mims from Glynn County. SCHR attorneys obtained Mr. Jlohnson’s release from prison in
March 2016.

State v. Mildred Lowe

SCHR represented Mildred Lowe on a petition to modify her misdemeanor probation sentence in the Duluth
Municipal Court in September 2016. '

State v. Calvin Mann
SCHR represented Calvin Mann from Fulton County. SCHR attorneys obtained Mr. Mann’s release from prison in
Aprit 2017,

State v, Andre Mims

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

State v. Alva Polke
SCHR represents Alva Polke from Toombs County in an effort to modify his 60-year sentence for a drug offense.

State v. Charles Pritchett
SCHR represented Charles Pritchett from Douglas County. 5CHR attorneys ohtained Mr. Pritchett’s release from
prison in March 2016.

SCHR represented Darrin Smith from Barrow County. SCHR attorneys obtained Mr. Smith’s release from prison in
June 2016.

State v. Aron Tuff

SCHR represented Aron Tuff from Colguitt County. SCHR attorneys obtained Mr, Tuff's release from prison in
September 2016.

Tiegreen v. GDBHDD
SCHR represented Christopher Tiegreen in an administrative law appeal of the denial of his request for a “waiver”
for care in the community from the Georgia Department of Behavioral Health and Developmental Disabilities.

Tinsley v. Griggs

SCHR represented Joyce Tinsley in a wrongful detention lawsuit. A sheriff's deputy erroneously detained Ms.
Tinstey on a forgery warrant meant for someone else and she spent several days in jail. The case settled in August
2016.

Tolbert v, Fulton County
SCHR represents Marcus Tolbert who was assauited by officers at the fulton County Jail. SCHR helped him obtain
a default judgment against the officers in July 2016.
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Turner v. Warden
SCHR represents Marvin Turner who has challenged his years of solitary confinement in Georgia's Special
Management Unit. SCHR filed a cert petition to the U.S. Supreme Court.

Walker v. City of Calthoun

SCHR represents Maurice Walker in a certified class action challenging the money bail system in the City of
Calhoun. The case is pending in the U.S. District Court for the Northern District of Georgla.

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 all stages of the legal process in Georgia and Alabama. The following is a case-by-case review of
the CLU's docket:

Nichoias 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 Covington & Burling represent Alabama death row inmate Bobby Baker
in his posi-conviction proceedings. The case is pending in the Circuit Court of Houston County, Alabama.

Janice Buttrum (Georgia)
SCHR represents Janice Buttrum in a resentencing effort, Buttrum was sentencad to death in Whitfield County,
Georgia, in the 1980s and was subsequently resentenced to life in prison without parele.

_Rovheem Deeds (Georgia)

. SCHR.co-counsels.the trial case of Royheem Deeds with attorneys from the Georgia Capital Defender The case is

pending in the Superior Court of Dodge County, Georgia.

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. Eatmon’s case is pending in the Circuit Court of Jefferson County,
Alabama.

Timothy Foster (Georgia)

SCHR represented Georgia death row inmate Timothy Foster in his post-conviction proceedings and continues to
assist in his representation on retrial. The United States Supreme Court issued a decision in May 2016 that
invalidated Foster’s conviction.and.death.sentence..... oo e

Waestley Harris {Alabama)

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

Toforest Johnson (Atabama)
SCHR and the Berkeley Law School Death Penalty Clinic represent Alabama death row inmate Toforest Johnson in
his post-conviction proceedings, The case is now before the United States Supreme Court on a petition for
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certiorari and before the United States District Court for the Northern District of Alabama on a habeas corpus
petition,

Heather Leavell-Keaton (Alabama)
SCHR represents Alabama death row inmate Heather Leave!l-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 is pending in the
Alabama Supreme Court.

Albert Mack (Alabama)
SCHR and the law firm of Buchanan, Ingersoll & 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 McWilliams in his federal habeas corpus proceedings. The
habeas case is 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.

James Rogers (Georgia)’ :
SCHR represented Georgia death row inmate James Rogers in his post-conviction proceedings until the summer of
2016, at which point SCHR withdrew from the case to avoid a conflict of interest.

Gregory Wynn {Alabama)

SCHR represents Alabama prisoner Gregory Wynn in his state post-conviction proceedings. The case is pending in
the Alabama Supreme Court. Wynn was initially sentenced to death, but now is serving life in prison without
parole because he was a juvenile at the time of the offense. '
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o 3868 Application for Automatic Extension of Time To File an
e, sanuary 2017) Exempt Organization Return OMB Mo, 15461709
Department of the Treasuny * File a separate appiication for each return.
lnternal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.qov/formages.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Centracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on ihe electronic filing of this form, visit
wwiv.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filet's identifying number, see instructions

Mame of exempl organizalion or ofhier Ter, see NSUUCIONS, Employer dentification Mmber (CINY o
Type or
print
SOUTHERN CENTER FCOR HUMAN RIGHTS 62-1025326
File by the Number, street, and room or suile number. .if 2 P.0. box, see meiructions. Sacial security number (SSN)
due date f
fiwg sow | 183 POPLAR STREET, N.W.

refurn. See Cily. lown or post office, state, and ZIF code. For a foreign address, see mslruciions.

inslructions.
ATLANTA, GA 30303
Enter the Return Code for the return that this application is for (file a separate application for each returmy, .. ... ... .. oo,
Application Return ] Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A o8
Form 472G (individual} 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 - 10
Form 990-T (section 401 (&) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 06 Form 8870 12
® The books are in the care of » JULTA ROBINSON-HICKS _
Telephone No. ™ 404-688-1202 Fax No. » e
& |f the organization does not have an office b{place of business in the United States, check thishox ... .. ... ..., i - ,,
" e ifthis is for a Group Refurn, enter the crganization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box. ... * D and attach a list with the names and EINs of all members
the extension is for.
1 | request an autematic B-month extension of time until 11/15 , 2017 | to file the exempt organization return
for the organization named above. The extension is for the organization's refurn for:
- @ calendar year 20 16 or
» D {ax year beginning , 20 , and ending L 2D
2 If the tax year entered in line 1 is for less than 12 months, chack reason: D Initial return DFinaI return
DChange in accounting period
3 a If this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 5059, enter the lentative tax, less any
- -nONEEfuNdable-credits.-See-InstrucHORS i e 1 o o e s e e - 0
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as acredit. .. ... ... .. . ... ... ... ... 3h|5 0.
¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Eiectronic Federal Tax Payment System). See insfructions. ... ... .. . ... .. ... .. ..., 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debity with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)
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