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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — -
* Do not enter social security numbers on this form as it may be made public. ‘Open‘toPublic ™
> Go to www.irs gov/Form990 for instructions and the latest information. - .. Inspection -
, 2017, and ending ,
D Employer identification number

62-1025326

Telephone number

(404) 688-1202

Department of the Treasury
Interfal Revenue Service

A For the 2017 calendar year, or tax year beginning
B Check it applicable c

} [V Adaress change .WRN CENTER FOR HUMAN RIGHTS

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

E

Name change

Initial return

Final return/terminated

4,872,130.

EE

G Gross recenpts
H(a) Is ltus a group return for subordinates?

Amended return
L Application pending

’ SAME AS C ABQVE

F Name and address of principal officer

H{b) Are all subordinates inctuded?
If ‘No,* attach a list (see instructions)

| | Taxcexemptstatus  [X[5010)3) [ [501(c) ( )< (nsertno) [ Tasa7@f®yor [ [527
‘ J Website: » WWW.SCHR.ORG » \4 / H(c) Group exemption number »
| K Form of organization IXJ Corporation I _J Trust J J Association U Other * 'x. IL Year of formaton ] 978 JM State of legal domicite  GA
| [Part] [Summary
T Briefly descrbe The organizalion’s mission or most sgniicant acviteg, SCHR PROVIDES LEGAL REPRESENTATION TO _
. o|  PEOPLE FACING THE DEATH PENALTY, CHALLENGES HUMAN RIGHTS_VIOLATIONS IN PRISONS AND _
¢ 2|  JAILS, SEEKS_THROOGH LITIGATION AND ADVOCACY TQ IMPROVE LEGAL REPRESENTATION FOR __
© & POOR PEOPLE ACCUSED OF CRIMES, AND ADVOCATES FOR CRIMINAL JUSTICE_SYSTEM REFORMS. _
< % 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
| 2 S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
t & %%l 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) a 25
“ 2 ._:!3 5 Total number of individuals employed n calendar year 2017 (Part V, ine 2a) 5 26
| e g 6 Total number of volunteers (estimate if necessary) 6 20
[ {p]} < | 7a Total unrelated business revenue from Part VI, column (C), hine 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, ine-34—————77" 7b 0.
5 | K= STV Prior Year Current Year
";/3 8 Contributions and grants (Part Vill, ne 1h) ‘ 8 2,129,145. 2,591,571.
%@g 9 Program service revenue (Part VIHI, line 29) l'\ UN 2 5 2 Q 32,742. 315,371.
“72 110 Investment income (Part VHI, column (A), lines 3, 4, arﬁ’7d) J ) 169,364. 284,736.
| & [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 1&@@_},}@).._.." - Q—:. -42,169. -27,173.
‘ 12 Total revenue — add lines 8 through 11 (must equal Part VIl geofrim {(AX) Ilne_jZ) ‘ 2,289,082. 3,164,505.
13 Grants and similar amounts paid (Part IX, column (A), imres—k-3y—————— 25,000.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,660,958. 1,764,672.
% 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
f::. b Total fundraising expenses (Part 1X, column (D), line 25) * 148, 329. ey | L T R
W1 147 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) 673,001. 957,590.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 2,333,959. 2,747,262.
19 Revenue less evpenses Subtract line 18 from ine 12 -44,877. 417,243,
33 Beginning of Current Year End of Year
| 35| 20 Total assets (Part X, Iine 16) 7,574,370, 8,835,111.
38 21 Total labilties (Part X, line 26) 53.719. 19.894.
2°é 22 Net assets or fund balances. Subtract line 21 from line 20 7,520,651. 8,785,217.
[Partil _|Signature Block

Under penalties of penury. I declare thal | have examined this return, including accompanying schedules and stalements, and 10 the best of my knowledge ang belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

l
Slgn ’ Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name re \s signatlire Date Check U q PTIN

Paid SHEILA M. KOZAK, CPA M&A{L Q}-A ’la' Y \ 20| |senempives  |P0O0687026
Preparer [fumsname > FULTON & KOZAK,” CPA
Use Only |fymsadaress ™ 7187 JONESBORO RD STE 100A Fum's EN > 20-1403280

MORROW, GA 30260-2944 Phoneno  770-961-4200
May the IRS discuss this return with the preparer shown above? (see instructions) B] Yes J_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)

431 4



Form 990 (2017) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
[Partill | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organizatron's mission

« SEE_SCHEDULE O

2 Did the orgamization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud 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 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 841,032 . including arants of $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code ) (Expenses $ 839, 947 . including grants of $ ) (Revenue $ 315,371.)
CIVIL LITIGATION (IMPACT LITIGATION UNIT)- CHALLENGE DENIALS OF THE RIGHT TO COUNSEL

4¢ (Code ) (Expenses $ 673,030. ‘ncluding grants of  $ ) (Revenue $ )
SEE_SCHEDULE O

—— - —— e ——— —— . — e . - - o ——— —— — ——— — e e = . = - —— - — -

4 d Other program services (Describe in Schedule O )
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 2,354,0009.
BAA TEEA0102L  12/05/17 Form 990 (2017)
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Form 990 (2017) SOUTHERN CENTER FOR HUMAN RIGHTS 62- 102£ZPS Page 3

[Pa

10

11

12

13
14

15

16

17

18

19

it IV::| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
« Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organlzatlon engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
Part |

Did the organmization receive or hold a conservation easement, including easements to preserve open space, the
envtronment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I11

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counsellng, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedu/e D, Partlv

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

If the organization’'s answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VII, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other secunities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VII

c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amounti for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI and Xlii

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV, e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIi,
lines 1c and 8a? If *Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll .

Yes| No

X

2 X
3 X

4 X
5 X
6 X
7 X
8 X
9 X

1al X

11b X
¢ X
11d X
11e X
1| X

12a| X

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

19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)
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Form 990 (2017) SOQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
[Part IV |Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facities? /f ‘Yes,' complete Schedule H 20a X
6 If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to tnis return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and 11 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and tighest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Dud the organization have a tax-exempt bond issue with an ou\standmg principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former offlcers directors, trustees, key employees hnghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part If 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organtzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the orgamzatnon related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part i1, I1I, or 1V,
and Part V, line 1 .
35a Did the organization have a controlied entity within the meaning of sectlon 512(b)(13)?.

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

36 Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 ,

37 Dud the crganmization conduct more than 5% of its activities through an entity that i1s not a related organization and that (s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEACI04L  08/08/17

Form 990 (2017)
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Form 990 (2017) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. la 70 X
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ;
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R
(gambhng) winnings to prize winners? 1ci X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- f
ments, filed for the calendar year ending with or within the year covered by this return 2a 26 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ) 25 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If Yes, has 1t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country * {
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Fiancial Accounts (FBAR) I R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ Hf 'Yes," to line 5a or 5b, did the organization filte Form 8886-T? 5c
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such ccntributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and NSRS (U SU—
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year Udl -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
glf the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? < 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have Ze;(cess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter e
a Imtiation fees and capital contributions included on Part VIII, line 12 10a N i
b Gross recepts, included on Form 9390, Part VIII, hne 12, for public use of club facilities 10b NS ‘
11 Section 501(c)12) organizations. Enter: i J
a Gross income from members or shareholders .. . . . . . . 1Ma Ve <
b Gross income from other sources (Do not net amounts due or pa|d to other sources 5 ' o
against amounts due or received from them.) . . . . ... 11b M J
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fuhng Form 990 in heu of Form 10412 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bl i
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O !
b Enter the amount of reserves the organization is required to mawmntain by the states in i
which the orgamization s licensed to i1ssue qualified health plans 13b z
¢ Enter the amount of reserves on hand 13c o _[
14 a Did the organization receive any payments for indoor lanmng services during the tax year? —1—4a - X
b If ‘Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L.  08/08/17

Form 990 (2017)



Form 990 (2017) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

Page 6

lParWi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

* a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year la 25 <
If there are matenial differences in voting rights among members .
of the governing body, or if the governing body delegated broad {
authorty to an executive commuttee or similar committee, explamn in Schedule O i
b Enter the number of voting members included in line 13, above, who are independent 1b 25 !
2 Did any officer director, trustee, or key employee have a family relationship or a business relationstip with any other B C f
officer, direcior, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware dunng the year of a sigmficant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’
the following . .
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, dwector, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O iy
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consstent%momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent -2 i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers or key employees of the organizaton SEE SCHEDULE O . 156 X
If ‘'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions). .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . e
taxable entity during the year?... . .. Ce o . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate is |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N - R '
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an orgamzation {o make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Sechion 501(c)(3)s only) available

for public nspection Indicate how you made these avallable Check all that apply
Own website Another's website @ Upon request D Other (explain in Schedule O)

19 Descnbe 1n Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

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

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

BAA TEEAO106L 08/08/17

Form 990 (2017)
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Form990 (2017) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 7
(Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee °

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) | tnam one box. anissa percon ©) (E) (F)
Name and Title Average 1s both an otficer and a Repactable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week R 31 S1Q[F 8 3| W-2/1029-MISC) (W 2/1099-MISC) from the
ShenE 218 (3 393 pebe
orre!aar:?a 3 S| § = .§ § é‘ <X organizations
1ons sl = b3 3
Ses | &E |0 2
line) 8 %
_M_JANET DEWART BELL _ ___ ____ B
DIRECTOR 0 X 0. 0. 0.
_@ ANN FORT _ __ ____________/_| -1
DIRECTOR 0 X 0 0 0
_® WILLIAM ABRAMS ___ ______ __|__ 1_
DIRECTOR 0 X 0 0 0
_@_JAMES M. GARLAND _ ________ | 1
DIRECTOR 0 X 0 0 0
_©_MAWULI DAVIS _ ___________ B
DIRECTOR 0 X 0 0 0
_® RAJESHDE__ _____________ | S
DIRECTOR 0 X 0 0 0
__HENRY WEINSTEIN ___ _______ | 1
DIRECTOR 0 X 0 0 0
_® DONALD VERRILLI _____ ____ _ | S
DIRECTOR 0 X 0. 0 0
_©)_RONAN DOHERTY _ __ ________ | S
DIRECTOR 0 X 0. 0 0
00_VIVIANNE GUEVARA, LMSW __ _ _ 4-L_
DIRECTOR 0 X 0. 0 0
Ob_MARY C._KENNEDY __ _ _______ | -1
DIRECTOR 0 X 0. 0 0
(2)_KATHARINE HUFFMAN _ ___ _____ _1_
~ DIRECTOR 0 _|X 0 0 0
(3 ELIZABETH ZITRIN 1
~” " DIRECTOR _ 0 |x 0. 0. 0.
(4_BLAIR PERIIMAN __ | 1
~_  DIRECTOR X 0. 0. 0

BAA TEEAO107L  08/08/17 Form 990 (2017)
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Page 8

[ Part VIl | Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continved)

® ©
® S | Gagdiemes O | @ 0
g, oot e drecloriuste) | compefiatn’ion | compeiiatoniion | amoin 3 Sher
Tor’ B3 E|R|E B3g| waeMso | Tvandswso” | e
refgt(ed § & g‘ <13 % & 54 and related
arganza @ 2f 3 2leg organizations
- tions S| = 3 3
below B g a8 ]
v | A :
® g
0%_ALEXANDER RUNDLET ___ __ _ __ 1
DIRECTOR 0 X 0 0 0.
06 MICHAEL A. CAPLAN _ ____ __ _1
DIRECTOR 0 X 0. 0 0.
n_U.w CLEMON _ __ _ __ ___ _____ 1
DIRECTOR 0 X 0 0 0.
0%_DAVID DEBRUIN _ __ __ _______ 1
DIRECTOR 0__|x 0. 0 0.
09_C. ALLEN GARRETT _ __ ______ 1
DIRECTOR 0 X 0. 0 0.
0_LAUREN SUDEALL LUGAS __ ____ S
DIRECTOR 0 X 0 0 0.
@Y_L. CHRIS STEWART _ __ ______ _1_
DIRECTOR 0 X 0 0. 0.
@_1. JOESPH IOVELAND __ __ ___ _ ~L
SECRETARY 0 X X 0 0. 0.
@3 _JAMES KWAK __ ___ _________ 3
VICE CHAIR 0 X X 0 0. 0.
@4 _GREGORY T. CaMP | _1_
TREASURER 0 X X 0 0. 0.
(25_MAUREEN F. DEL DUCA _ ______ _1_
CHAIR 0 X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 154,519. 0. 6,181.
d Total (add lines 1b and 1c) > 154,519. 0. 6,181.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the orgam.’zanon list any former officer, director, or trustee, key employee, or highest compensated employee - j
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from ”./f i
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for Ao
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S Y
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person. ) . 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B8)
Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who recewved more than

$100,000 of compensation from the organization ™

[

!
{

BAA

TEEAQ108L 08/08/17
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Continuation Sheet for Form 990
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2017

Name of the Organization

Employler Identification number

SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 ‘
[Part VII:|Continuation: Officers, Directors, Trustees, Key Employees, and |
Highest Compensated Employees
A (B) ©) (D) ) 1)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho\(]?;aggl R I Y 3 B compensation from compensation from amount of other
week ad 2| =% & é = o the organization related o(r)ganlzahons compensation
mtay |5 2(E|8 283|323 (W 2/1099-MISC) (W 2/1089-MISC) from the
noustor |8 E1S|R13 |5 2]2 na raten
related gels S| ®8
organiza- | s|= 2 3 organizations
tions 73 D=3 b3 b
below |z z
dotted line) 8 %
SARA TOTONCHT _ _ __ ______ _40_
DIRECTOR SCHR 0 X 84,519. 0. 3,381.
STEPHEN B. BRIGHT _ ___ __ | .
PRESIDENT 0 X 70,000. 0. 2,800.

—_—, e — — e — e ——— — — ]

e e e e e — ——— e —— e —

TEEA4301L  08/08/17

Form 990 Cont 2017



Form 990 (2017) SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili D
(A (B) ©) ()

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

£ £ 1 a Federated campaigns 1a ) |
g3 b Membership dues 1b :
‘f’. E| c Fundraising events 1c 431,573. {
g 5| dRelated organizations 1d
2- E e Government grants (contributions). le ;
-g ‘-g f All other contributions, gifts, grants, and !
5 £ similar amounts not included above 1] 2,159,998, }
‘E 8 g Noncash contributions included in lines 1a-1f $ i o
8 5| h Total. Add knes 1a-1f - 2 591 571. !
g Business Code L L S o J
$ | 2a ATTORNEY FEE_INCOME _ _ 315,371, 315,371,
c| b
g ¢ T TTTTTTTTTTT
S| 9 ____
£ e
E;, t Al other Erag_r-a?n_sé_r\;cg revenue
a | g Total. Add hnes 2a-2f > 315,371. !
3 Investment income (including dividends, interest and
other similar amounts) 162,618. 162,618.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
() Real (1) Personal i
6a Gross rents - '
b Less rental expenses
¢ Rental income or (loss) R B I __E
d Net rental income or (loss) d R o I
7 a Gross amount from sales of @ Secunties (W Other o !
assets other than inventory 11,674, 306. < I
b Less. cost or other basis ‘
and sales expenses 1,552,188. -
¢ Gam or (loss) 122,118. o o ;
d Net gain or (loss) - 122,118, 122,118,
¢ | 8a Gross income from fundraising events [
2 (not ncluding  § 431,573. |
g of contributions reported on line 1c) ’ [
l% See Part IV, line 18 a 127,253. ) ‘
E b Less direct expenses b 155,437, = e o ___J
S ¢ Net income or (loss) from fundraising events > ~-28,184. —28 184.
9 a Gross income from gamnng activities ~ !
See Part IV, line 19, . . . a - '
b Less direct expenses .. b o i
¢ Net income or (loss) from gaming activities g
10a Gross sales of inventory, less returns :
and allowances a :
b Less cost of goods sold b o B o o *‘
¢ Net income or (loss) from sales of inventory > o
Miscellaneous Revenue Business Code I o L
11a OTHER INCOME _ 1,011 1,011
b —_——
B ittt b
d All other revenue
e Total. Add hines 11a-11d 1,011, !
12 Total revenue. See instructions . I 3,164,505. 315,371. 257,563.
BAA TEEAOIO9L 08/08/17 Form 990 (2017)
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SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part I1X

L

. (A) (B) ©) ()
Do not inciude amounts reported on lines Tolal expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic '
organizations and domestic governments
See Part IV, line 21 25,000. 25,000.
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 i
5 Compensation of current officers, directors,
trustees, and key employees 160, 700. 125,470. 17,831. 17,399.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958(L)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,162,016. 999, 258. 94,572. 68,186.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 36,980. 28,475. 5,547. 2,958.
9 Other employee benefits 313,208. 244,046. 41,724. 27,438.
10 Payroll taxes 91,768. 70,662. 13,765. 7,341.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 18,690. 18,690.

d Lobbying

e Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on SocheduleO) 7,711, 686. 6,939. 86.
12 Advertising and promotion
13 Office expenses 199,098. 183, 839. 6,427. 2,832.
14 Information technology
15 Royalties
16 Occupancy 33,670. 25,926. 5,050. 2,694.
17 Travel 14,186. 13,048. 569. 569.
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 affilates
22 Depreciation, depletion, and amortization 55,276. 44,221. 6,633. 4,422,
23 Insurance 24,608. 22,299. 1,840. 469.
24 Other expenses Itemize expenses not !
covered above (List miscellaneous expenses !
in line 24e. If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e '
expenses on Schedule Q) ...... .

a LITIGATION EXPENSES _ _ _ 382,501, 382,501.

b STAFF_DEVELOPMENT __ _ _ __ _ _ 51,170, 50,857, 313.

¢ COMPUTER CONSULTING _ _ _ _ _ _ 31,700. 31,700.

d PUBLIC POLICY 23,791. 23,791,

e All other expenses 115,189. 76,230, 25,024, 13,935,
25 Total functional expenses Add hnes 1 through 24e 2,747,262, 2,354,0009. 244,924, 148, 329.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here = [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 08/08/17 Form 990 (2017)
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SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 11

[Part X [Balance Sheet

" Check if Schedule O contains a response or note to any line n this Part X

L]

(A) 8)
Beginning of year End of year
1 Cash — non-interest-bearing 286,604.| 1 269,129.
2 Savings and temporary cash investments 28,938. 2 37,701.
3 Pledges and grants receivable, net 37,500.] 3 430,000.
4 Accounts receivable, net 17,628.] 4 140,269.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key emplogees. and highest compensated employees Complete . - e '
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’ . - S O
beneficiary orgamizations (see instructions) Complete Part It of Schedule L 6
a 7 Notes and loans receivable, net 7
&1 8 1nventories for sale or use 8
2 9 Prepaid expenses and deferred charges 29,895 9 10,376.
10 a Land, buldings, and equipment cost or other basis. ’ ‘ . - !
Complete Part VI of Schedule D 10a 1,221,343, . e
b Less accumulated depreciation 10b 600,870. 640,140.| 10c 620,473.
11 Investments — publicly traded secunties 6,533,665.| 11 7,327,163.
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, tine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,574,370.]16 8,835,111.
17 Accounts payable and accrued expenses 53,719.]17 49,894.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, -
o key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax,‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add tines 17 through 25 53,719.{26 49,894.
Organizations that follow SFAS 117 (ASC 958), check here > and complete & R !
g lines 27 through 29, and lines 33 and 34. e R __J
5 27 Unrestricted net assets 5,904,855.]27 7,266,837.
g 28 Temporarly restricted net assets 1,615,796.] 28 1,518, 380.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D v i
o . .
5 and complete lines 30 through 34. ) i o
4 30 Capital stock or trust principal, or current funds .. 30
$| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
‘zq';' 33 Total net assets or fund balances 7,520,651.]33 8,785,217.
34 Total habihties and net assets/fund balances 7,574,370.] 34 8,835,111.
BAA Form 990 (2017)

TEEAOI1IL  08/08/17



Form 990 (2017) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 12
|Part Xl |Reconciliation of Net Assets
* Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,164,505.
2 ‘Total expenses (must equal Part I1X, column (A), line 25) 2 2,747,262.
3 Revenue less expenses Subtract ine 2 from line 1 3 417,243,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,520,651,
5 Net unrealized gains (losses) on investments 5 860, 363.
6 Donated services and use of facilities 6
7 invesiment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 -13,040.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,785,217.
[Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOlher o1 .- :
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain L R P
in Schedule O N A
2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[eﬁarate basis, consolidated basis, or both

Separate basis D Consolidated 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 DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAOII2L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support OMS No_1545 0047

SCHEDULE A 201 7
(Form 990.or 990-E2) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

. > Attach to Form 990 or Form 990-EZ, . Opéﬁ to Public ‘
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. +* Inspection -~
Name of the organization i Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

H W N

10

1
12

a

b

C

d []

e

A church, convention of churches, or association of churches described in section 170(bY}(1XAXi). < O
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) ) /C ,/ |

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)}(1)(A)iii) Enter the hospital's
name, City, and state

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

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

n section 170(b)}(1XA)(vi). (Complete Part Il )

D A communtty trust described in section 170(b)}1)A)vi). (Complete Part 11 )

An agncuitural research orgamzation described in section 170(b)(1)(AXix) operated in conjunction with a tand-grant coltege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part IIl')

An organization orgamzed and operated exclusively to test for public safety See section S09(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

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

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

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

Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ilf non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type I, Type I, Type 11l functionatly
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l:'

g Provide the following information about the supported organization(s)

() Name of supported organization @ EIN (i1y) Type of otganization vy Is the (V) Amount of monetary (vi) Amount of others
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

TEEAO401L  08/10/17



Schedule A (Form 990 or 990-£2) 2017  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)(A)(vi)

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

Section A, Public Support 7

fiscal p
g:;?rf;gﬁ;gyﬁ‘a)’£°' iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (n.Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants *)

2 Tax revenues levied for the ,
organization's benefit and “
either paid to or expended
on its behalf

3 The value of services or
facihties furmshed by a

N
AN

- governmental unit to the /
organization without charge e
4 Total. Add lines 1 through 3 %
5 The portion of total . 7’
contributions by each person . ) P
(other than a governmental : ’ 4
unit or publicly supported . . , /
organization) included on line 1 ) i . VA )
that exceeds 2% of the amount ) . S ] '
shown on line 11, column (f) < :
6 Public support. Subtract line 5 ’ T ) / :
from line 4 - , . oo
Section B, Total Support /
Calendar year (or fiscal year 4
beginning in) > (a) 2013 (b) 2014 © 201/5/ (d) 2016 (e) 2017 ) Total
7 Amounts from hne 4 /
8 Gross income from interest, /
dividends, payments received ,
on securities loans, rents, p
royatties, and income from
similar sources V
9 Net income from unrelated x
business activities, whether or //
not the business 1s regularly /
carried on ,/
10 Other income Do not include Vi
gain or loss from the sale of //
capital assets (Explain in Y
Part V1) //
11 Total support. Add lines 7 /—/’
through 10 . ;
12 Gross receipts from related activities, etc (see ms//tr’ijctlons) ] 12
/
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6 column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Partll, ine 14 . .. ; , 15 %

16a 33-1/3% suppont test-2017. If the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e el .. e .. . D

b 33-1/3% support test—2016. If the orgamization did not check a box on hne 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances'test—2017. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamization meets the /facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

P

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization mee:s,/the ‘facts-and-circumstances' test The orgamization quahfies as a pubhicly supported orgamzation > B
>

18 Private foundatio/ 71f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA / Schedule A (Form 990 or 990-EZ) 2017

N
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Schedule A (Form 990 or 990-EZ) 2017

SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to gualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membersh|p fees
recewved (Do not include
any 'unusual grants )

Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished i any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated 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
faciities furnished by a
governmental umit to the
organization without charge

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

Amounts included on hines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
for the year

Add hnes 7a and 7b

Public support. (Subtract line
7¢ from line 6 )

(a) 2013

(b) 2014 () 2015

(d) 2016

() 2017

(f) Total

2,401,488.

3,637,707,

1,329,666.

2,129,145.

2,591,571.

12,089,577.

321,181.

40,366.

244,050.

32,442,

315,374.

953,413.

0.

0.

2,722,669.

3,678,073.

1,573,716.

2,1561,587.

2,906,945.

13,042,990.

0.

0.

13,042,990,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on secunties loans,
rents, royalties, and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
reqularly carried on

Other income Do not include
gain or loss from the sale of

AT T
Total support. (Add lines 9,
10c, 11, and 12.).. . ..

First five years. If the Form 990 1s for the organization's first, second thnrd fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

(b) 2014 (©) 2015

(d) 2016

() 2017

() Total

2,722,669.

3,678,073.

1,573,716.

2,161,587.

2,906,945,

13,042,990.

178,110.

193,182.

131, 955.

152,388.

162,618.

818,253.

178,110.

193,182.

131,955.

152,388.

162,618.

818,753,

4,879.

601.

325.

750.

1,011.

7,566.

2,905,658.

3,871,856.11,705,996.

2,314,725.

3,070,574,

13,868,809.

organization, check this box and nd stop here

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 94.05 %
16 Public support percentage from 2016 Schedule A, Part 1, line 15 16 94.11 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 5.90 %
18 Investment income percentage from 2016 Schedule A, Part lil, ne 17 : 18 5.82 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. if the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

BAA
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Page 4

(Part IV_|Supporting Organizations

- (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
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(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determnation

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

4a Was any supported orgarization not organized in the United States (‘foreign supported organization’)? /f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

¢ 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 (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authonty under the
organization’'s orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgarmzing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organmization's organizing document?

¢ Substitutions only. Was the substitution the resuit 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 other than (1)) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) 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, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,*
complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%,ardmg
certain Type |l supporiing organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes,’
answer 10b below

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

Yes

3b

3c

da

4b

9c

10a

10b

BAA TEEA0404L 08/10/17
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[Part IV [Supporting Organizations (continued)

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

aA 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?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

1a

11b

1lc

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appomt
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 supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

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

Yes

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type it Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methaod that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

b D The orgamization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explan in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamzation's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

[ R

3a

3b

BAA TEEAC405L 08/10N17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 SOQUTHERN CENTER FOR HBUMAN RIGHTS 62-1025326 Page 6
{Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ®) g)t;)rtrlgg; I\)/ear

Net short-term capital gamn
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

N |bd]JwiN|~

alun|bdbiwiN|—=

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

(-]

Other expenses (see instructions) 7

00|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
‘ 8 Minimum Asset Amount (add hine 7 to line 6) 8
| Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 e
2 Enter 85% of hne 1 2"
3  Mimmum asset amount for prior year (from Section B, ine 8, Column A) 31°°
4 Enter greater of line 2 or hne 3 4
5 income tax imposed in prior year 5 S
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency S Lot "
temporary reduction (see instructions) 6 E
7 D Check here iIf the current year 1s the organization's first as a non-functionally integrated Type Ili supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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(Part V [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

Kmounls 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 acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add hines 1 through 6

| N[Ol ba{w

Distributions to attentive supported organizations to which the organization 1s responsive (provide detatls

in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

f Total of lines 3a through e

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi) See instructions
3 Excess distributions carryover, if any, 1o 2017
al
b From 2013 |
¢ From 2014 i
d From 2015 |
e From 2016 - |
]
I

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applted (see instructions)

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

a

Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistrtbutions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h and 4b
from hne 1 For result greater than zero, explam in Part VI See
instructions

Excess distributions carryover to 2018. Add lines 3j and 4¢

Breakdown of line 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

j
|

BAA

TEEAC407L

8122117
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[ Paft:VI®{Supplemental Information. Provide the explanations required by Part II, line 10; Part 1I, fing 17a or 17b,Part lll, line 12: Part IV,
=='Section A, lines 1, 2, 3b, 3c, 4b, dc, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, Ines 1 and 2, Part IV, Section’C, line 1,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.

(See nstructtons.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
OTHER INCOME $ 1,011. $ 750. $ 325. § 601. $ 4,879.
TOTAL $ 1,011. § 750. § 325. § 601. $ 4,879.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or 990-EZ)

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

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts [-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 orgamizations Complete Part 1-A only
If the organization answered 'Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1-B

L] gecuﬁnAsm (©)(3) organmizations that have NOT filted Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Il-
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 501(c)(@), (B), or (6) organizations Complete Part Il
Name of organization SOUTHERN CENTER FOR HUMAN RIGHTS Employer identification number
_ 62-1025326
ﬁﬁng}A?”g]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
(see nstructions for definition of ‘political campaign activities")

2 Political campaign activity expenditures (see instructions) L]
3 Volunteer hours for political campaign activities (see instructions)

|Pairt7I£BﬂComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] 0.
3 If the organization tncurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 .a Was a correction made? DYes |:| No

b If 'Yes,' describe in Part IV
,gﬁgilig;g]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 fiing organization's funds contributed to other orgamzations for section 527 exempt
function activities >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b. -
4 Did the fiing organization file Form 1120-POL for this year? DYes DNo

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

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of politicat
organization’s funds If contributions received and

none, enter-0- promptly and dwectly

delivered to a separate

political organization if

nene, enter -0-
Q)] F——— e — ]
@  fmmmmmmmmommmmo— o
®»  pmemmm—mm——————————— o
@ e e e m e m e
®  TTmmTmooomo e
®  pmmmmeom—o——————— oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£2) 017 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
[Part Il-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 affiiatec group (and list in Part |V each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s tolals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenaitures (add hnes 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1c and 1d)

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

If the amount on line 1e, column (a) or {b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te

QOver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j 1f there s an amount other than zero on either line 1h or line 11, did the organization fite Form 4720 reporting
section 4911 tax for this year? DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Petiod

Calendar year (or fiscal 014 201
year beginning in) @ 2 (b) 2015 () 2016 (d) 2017 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of Iine RV ) )
2a, column (e)) - . R

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2017
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l Part II-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
* (election under section 501(h)).

(@ (b)
For each 'Yes' response on Iines la through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes [ No Amount
SEE PART IV : ‘
1 During the year, did the filing organization attermpt to influence foreign, national, state or local i . .
legisiation, ncluding any attempt to influence pubhc opinion on a legisiative matter or referendum, IR J
through the use of e !
a Volunteers? X -
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X e 5
¢ Media advertisements? X
d Mailings to members, legislators, or the pubhc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 40,483.

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

i Other activities? X

j Total Add lines 1¢ through T . . 40,483.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X ’ !

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

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

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

Part lll-B _|Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessmenis and stmilar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues. 3

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

5 Taxable amount of lobbying and polttical expenditures (see instructions) 5
[Part IV [Supplemental Information

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

PART 11-B - DESCRIPTION OF LOBBYING ACTIVITY

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

WITH THEIR LEGISLATORS AND DIRECTLY CONTACTING LEGISLATORS REGARDING PERTINENT
BAA Schedule C (Form 990 or 990-EZ) 2017
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|Part v [Supplemental Information (continued)

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

LEGISLATION.

BAA Schedule C (Form 990 or 990-EZ) 2017
TEEA3204L  08/09/17



l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Pepariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

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

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

Total number at end of year

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

a b wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes [:] No

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

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

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

wE§ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

;‘ 6 Staff and voluntieer hours devoted o monitonng, inspecting, handhing of violations, and enforcing conservation easements during the year
»

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

! »$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(@)(B)(1)
and section 170(h)@)B)(1)? DYes D No

9 In Part XIll, 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
conservation easements.

||,>,’;‘;‘i—t"4|||'5.|0rganfzations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

() Revenue included on Form 990, Part VIIt, line 1 >3
(i) Assets included in Form 990, Part X L)

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10711117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
|Part Ill_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grozngle“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

]Paﬁflv.‘l Escrow and Custodial Arrangements. Complete 1f the organization answered ‘Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E] No

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

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

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the esttimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

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

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

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

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

TaLand 73,335 . | M0 APUERRETS 73,335.

b Buildings 936, 048. 475,585. 460,463.

c Leasehold improvements 10,088. 10,088. 0.

d Equipment 190, 358. 105,444. 84,914.

e Other 11,514. 9,753. 1,761.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 620,473.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3

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

(a) Description of secunty or category (including name of security) (b) Book value (¢) Method of valuation Cost or end-of year market value
(1) Fiancial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) > !

Part Vit | Investments — Program Related. N/A
Complete if the orga?mzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

4D)
3]
(3
@
S
®
@
®
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™ - i

lPart IX | Other Assets.

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

M
()
3
@
(&)
6)
@
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
Part X__ | Other Liabilities.
Complete If the orgamzation answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, hine 25
(a) Description of liability (b) Book value ' f
(1) Federal income taxes .
(2 .
3
@
(&)
®)
@
@&
&)
(109
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liabifity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIlI . . SEE PART XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
Part Xl I. Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 :Fotal revenue, gains, and other support per audited financial statements 1 4,041,843.
2 Amounts included on fine 1 but not on Form 990, Part VIlI, line 12 .

a Net unrealized ga:ns (losses) on investments 2a 860, 363. i

b Donated services and use of facilities 2b 6,000.

¢ Recoveries of prior year grants. 2c¢ "

d Other (Describe in Part Xiit ) SEE PART XITI 2d 10,975.]

e Add lires 2a through 2d 2e 877,338.
3 Subtract hne 2e from line 1 3 3,164,505.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a i

b Other (Descnibe in Part XIII ). 4b

¢ Add lines 4a and 4h 4 c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5 3,164,505.

Part XlI' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,777,2177.
2 Amounts included on hne 1 but not on Form 990, Part IX, hine 25

a Donated services and use of facilities 2a 6,000.

b Prior year adjustments 2b

¢ Other losses 2c .

d Other (Describe in Part Xiil ) SEE PART XIII 2d 24,015.]

e Add lines 2a through 2d 2e 30,015.
3 Subtract line 2e from Iine 1 3 2,747,262.
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1

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

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b ac
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 2,747,262.

[Part XIl1] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X!I, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

SCHR QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO FEDERAL OR STATE INCOME TAXES ON

SPECIFIC 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, 2017 AND 2016.

SCHR’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5
[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

FINANCIAL POSITION AS MANAGEMENT BELIEVES SCHR HAS NO MATERIAL UNRECOGNIZED INCOME
TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.
SCHR WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE
FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. SCHR
IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

PERIODS BEFORE 2014.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9390

GRANT PASS THROUGH $ 10,975.
TOTAL § 10,975.

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

GRANT PASS THROUGH $ 24,015,
TOTAL § 24,015.

BAA TEEA3305L 08/10/17 Schedule D (Form 930) 2017



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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions.

SCHEDULE G
(Form 990 er 990-EZ)

Department of the Treasury
InternalRevenue Service

Name of the organization

SOUTHERN CENTER FOR HUMAN RIGHTS

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b [:] internet and email solicitations f |:] Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events
d D In-person solicitations

62-1025326

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

b If 'Yes,' st the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

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

(i) Activity

(1) Did fundraiser

have custodg or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

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

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 SOUTHERN CENTER FOR HUMAN RIGHTS ) 62-1025326 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FREDERICK DOQUG ATLANTA BENEFI 2 ,hﬁgﬂghc‘gl,“.l’]‘nﬂéa(’c))
R (event type) (event type) (1otal number)
é 1 Gross receipts 374,040. 89,645, 95,141. 558, 826.
® 1 2 Less Contributions 317,750. 68,725. 45,0098. 431,573.
3 Gross income (ine 1 minus line 2) 56,290. 20,920. 50,043. 127,253,
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs 1,756. 9,520. 11,276.
c
T | 7 Food and beverages 60, 305. 9, 358. 29. 69,692.
§ g Entertamment 21,928, 2, 900. 1,177. 26, 005.
! 'é 9 Other direct expenses 23,756. 13,778. 6,027. 43,561.
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 150,534.
11 Netincome summary Subtract ine 10 from line 3, column (d) > -23,281.

Part:lli] Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
! g (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
v bingo through column (c))
E
N
U
€ 1 Gross revenue
2 Cash prizes
! E
0
r e| 3 Noncash prizes
EN
cSs
T £] 4 Rent/faciity costs
5 Other direct expenses
Yes % | [Yes % Yes %
6 Volunteer labor .. N No No r No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) . e .. Ce >

9 Enter the slate(s) in which the organization conducts gaming activities:

a Is the organization hcensed to conduct gaming activities in each of these states? . D Yes DNo
b!fNo, explan
10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E Yes _‘j—No_ -

b If 'Yes,' explain

BAA TEEA3702L 09118117 Schedute G (Form 930 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 SQUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
11 Does the orgamization conduct gaming activities with nonmembers? 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
administer charitable gaming? |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records

o] o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b lf 'Yes,' enter the amount of gaming revenue recewved by the organization » $ and the amount
of gaming revenue retained by the tned party » 6 T T T T TTTTTT
\ ¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

| Description of services provided *>
D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributtons from the gaming proceeds to retain the
‘ state gaming hcense? DYes [:] No

i b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organmization's own exempt activities during the tax year *» $
[PartilV; | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB o 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Departrient of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internat Revenue Service

Name of the organization

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART {il, LINE 1 - ORGANIZATION MISSION

THE SOUTHERN CENTER FOR HUMAN RIGHTS (SCHR) IS WORKING FOR EQUALITY, JUSTICE, AND
DIGNITY IN OUR CRIMINAL JUSTICE SYSTEM. SCHR’S MISSION IS TO END CAPITAL PUNISHMENT,
MASS INCARCERATION, AND OTHER CRIMINAL JUSTICE PRACTICES THAT ARE USED TO CONTROL
THE LIVES OF POCR PEOPLE, PEOPLE OF COLOR, AND QTHER MARGINALIZED GRQUPS IN THE
SOUTHERN UNITED STATES. WE DO THIS THROUGH DEATH PENALTY REPRESENTATION, IMPACT

LITIGATION, POLICY ADVOCACY, AND PUBLIC EDUCATION.

SCHR WAS FOUNDED IN 1976 BY MINISTERS AND ACTIVISTS IN RESPONSE TO THE UNITED STATES
SUPREME CbURT'S REINSTATEMENT OF THE DEATH PENALTY AND TO THE HORRENDOUS CONDITIONS
IN SOUTHERN PRISONS AND JAILS. SCHR’S GROUNDBREAKING LITIGATION CHALLENGING DEBTORS’
PRISON PRACTICES HAS HERALDED A NEW ERA IN THE MOVEMENT TO CHALLENGE THE USE OF
COURTS AS MONEY GENERATORS AND TO HALT THE CRIMINALIZATION OF POVERTY. THROUGH SIX
LAWSUITS, TWO REPORTS, AND WORK WITH A BLUE-RIBBON COMMISSION AND THE GEORGIA
LEGISLATURE, SCHR HELPED BRING ABOUT THE CREATION OF A PUBLIC DEFENDER SYSTEM IN
GEORGIA. SCHR LEADS CRIMINAL JUSTICE POLICY REFORM EFFORTS THROUGH A PARTNERSHIP
WITH GEORGIA GOVERNOR NATHAN DEAL’S CRIMINAL JUSTICE REFORM COUNCIL THAT HAS RESULTED
IN THE SUCCESSFUL PASSAGE OF SMART-ON-CRIME MEASURES AND SENTENCING REFORMS ANNUALLY
FOR THE LAST EIGHT YEARS. SCHR HAS ARGUED AND WON FIVE DEATH PENALTY CASES AT THE
UNITED STATES SUPREME COURT, FOUR OF WHICH DEALT WITH PROFOUND RACE DISCRIMINATION
IN CAPITAL TRIALS.

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

CAPITAL LITIGATION

THE CAPITAL LITIGATION UNIT (CLU) OF THE SOUTHERN CENTER FOR HUMAN RIGHTS REPRESENTS

PERSONS FACING THE DEATH PENALTY AT ALL STAGES OF THE LEGAL PROCESS IN THE DEEP
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£1. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

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

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 IN DESPERATE NEED OF ASSISTANCE, SCHR ALSO SEEKS TO ADDRESS THROUGH
ITS CAPITAL LITIGATION CASELOAD ISSUES OF SYSTEMIC UNFAIRNESS IN THE ADMINISTRATION
OF CAPITAL PUNISHMENT IN THE DEEP SOUTH: THE FAILURE OF THE STATE TO PROVIDE
ADEQUATE FUNDING FOR INDIGENT DEFENSE REPRESENTATION, INCOMPETENT DEFENSE
REPRESENTATION, PROSECUTORIAL MISCONDUCT, AND RACTAL DISCRIMINATION IN JURY SELECTION

PRACTICES.

SEE THE ATTACHED LIST FOR DETAIL OF SCHR'S CAPITAL LITIGATION UNIT'S ACTIVE
LITIGATION FOR 2017.
FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC POLICY

SCHR PUBLISHES REPORTS AND ARTICLES ON CRIMINAL JUSTICE ISSUES INCLUDING JUDICIAL
INDEPENDENCE AND THE NEED FOR MORE HUMANE AND CONSTRUCTIVE RESPONSES TO CRIME. SCHR
ADVOCATES FOR POSITIVE (AND AGAINST NEGATIVE) CRIMINAL JUSTICE POLICIES AND
LEGISLATION. SCHR HAS LONG RECOGNIZED THAT COALITION-BUILDING IS CRUCIAL IN ORDER
TO DEEPEN THE IMPACT OF OUR WORK. SCHR LEADS A BROAD COALITION OF ATTORNEYS, CIVIL
AND HUMAN RIGHTS ORGANIZATIONS, CLIENTS, AND LAWMAKERS SPANNING THE POLITICAL
SPECTRUM TO PRESERVE OUR PUBLIC DEFENDER SYSTEM AND ENSURE THAT GEORGIA'S CIRCUIT
PUBLIC DEFENDER OFFICES HAVE THE RESOURCES TO PROVIDE QUALITY REPRESENTATION TO POOR
PEOPLE ACCUSED QOF CRIMES. SCHR WORKS WITH A VARIETY OF CHILDREN'S ORGANIZATIONS AND

THE JUST GEORGIA COALITION TO ADVOCATE FCR PUBLIC POLICY MEASURES TO FROTECT

BAA Schedule O (Form 990 or 990-EZ) (2017)
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SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

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

CHILDREN AND PROMOTE PUBLIC SAFETY. SCHR ENGAGES IN STRATEGIC MEDIA CAMPAIGNS TO
BUILD BROADER SUPPORT FOR OUR INITIATIVES.

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

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE BOARD FINANCE &
INVESTMENTS COMMITTEE FOR REVIEW AND APPROVAL PRIOR TO FILING.

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

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

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS MONITORED ANNUALLY AT THE BIANNUAL BOARD MEETINGS.

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

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

WEBSITE.

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

PASS THROUGH CORRECTION . $ -13,040.
TOTAL $ -13,040.
BAA Schedule O (Form 990 or 990-E2) (2017)
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