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FULTON & KOZAK, CPA
7187 JONESBORO RD STE 100A
MORROW, GA 30260-2944
770-961-4200

May 8, 2009

SOUTHERN CENTER FOR HUMAN RIGHTS
83 POPLAR STREET, N.W.
ATLANTA, GA 30303

Dear Client:

We are enclosing four copies of your 2008 Federal Return of Organization Exempt from Income
Tax (Form 990). The bound copy isfor your files. Two of the unbound copies should be signed
at the bottom of page one and filed in accordance with the instructions below. The third
unbound copy, marked public inspection copy, is to be made available for public ingpection upon
request.

No tax is payable with the filing of this return.
Mail your Federa return on or before May 15, 2009 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Mail your Georgiareturn on or before May 15, 2009 to:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395
ATLANTA, GA 30374-0395

Each entity is required to make each Form 990 available for public inspection for a period of
three years beginning with the due date, including extensions (e.g., the inspection period for
Form 990 for the year ended December 31, 2008 will run from May 15, 2009 through May 15,
2012). Any organization that fails to comply with this provision is subject to a penalty.

A tax-exempt organization is required to provide copies of Form 990 if it receives such arequest.
A reasonable fee for providing such copies may be charged. Note that if an organization makes
Form 990 “widely available” an organization is not required to provide copies at any time. An
example of “widely available” is posting the Form 990 to an organization's internet address so
that the general public can freely access and download it to print acopy. If someone visits an
organization to inspect a Form 990 in person, the organization must till allow inspection at the
office; however, if the person requests a copy of Form 990, the organization can disclose the
internet address from which he/she can print a copy of the Form 990.

Upon an audit of the returns, requests may be made for supporting documentation. Therefore,
we recommend that you retain all pertinent records.




These returns were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the returns before signing to ensure there are no omissions

or misstatements. If you note anything that may require a change to the returns, please contact us
before filing them.

Please be sureto call usif you have any questions.

Sincerely,

FULTON & KOZAK, CPA




990
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check if applicable:
I Please use

|| Address change
Name change
Initial return
|| Termination
Amended return

Application pending

IRS label

bel |SOUTHERN CENTER FOR HUMAN RIGHTS
bt |83 POPLAR STREET, N.W.
see  |ATLANTA, GA 30303

specific
Instruc-
tions.

D Employer Identification Number

62-1025326

(404)

E Telephone number

688-1202

G Gross receipts $

4,631,457,

F Name and address of principal officer:

SAME AS C ABOVE

| Tax

-exempt status [X]501(c) (3 )< (insertno) [ [4947¢)1)or [ ]527

J Website: >

WWW. SCHR. ORG

H(c) Group exemption number

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

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

>

Yes |X|No
Yes No

K Type of organization: |Y|Corpora‘fion |_|Trust |_| Association |_| Other ™

| L Year of Formation: 1 97 6

| M State of legal domicile: GA

[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: THE SOUTHERN CENTER FOR HUMAN RIGHTS _
g IS _DEDICATED TO ENFORCING THE_HUMAN RIGHTS OF_ PEOPLE IN THE CRIMINAL JUSTICE _ _ _ __
g SYSTEM_IN_THE DEEP_SOUTH. BASED IN_ATLIANTA, SCHR CHALLENGES UNCONSTITUTIONAL AND _ _
5 JLLEGAL CRIMINAIL JUSTICE PRACTICES_THAT TARGET_THE_POOR, PEQPLE OF _COLOR AND _ ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......... . ... . ... ... . ... .... 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 15
£ | 5 Total number of employees (Part V, line 2a). ... ... . 5 37
'% 6 Total number of volunteers (estimate if necessary) ... . . . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . ........................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... .. ... . . ... ... ... ........... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy........................................ 323,535. 1,615,689.
2| 9 Program service revenue (Part VIII, line 2Q) . ... ... .. .. . 35,898. 333,914.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 50, 058. -130,992.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -82,611.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 326, 880. 1,818,611.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. . .. 325,971. 1,454,788.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 219,0093.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) .. ............ .. ......... 231,769. 787,044,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25).............. 557, 740. 2,241,832,
19 Revenue less expenses. Subtract line 18 from line 12... ... ... ... .. .. ... .. .. .. .. -230,860. -423,221.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16). .. ... ... .. . . 4,447,474, 3,754,369.
;g 21 Total liabilities (Part X, ine 26). .. ... ... .. 0. 102,797.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... ... ... . .. 4,447,474, 3,651,572.
[Part I Signature Block
Under penalties of perJur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Hel’e Signature of officer Date
>
Type or print name and title.
Date Check i L ep3rer s enitying number
. self-
Pald Preparer's employed ™
Pre- , signature N/A
paers s ame o« FULTON & KOZAK, CPA
Only  |é7pioyed.  » 7187 JONESBORO RD STE 100A en > N/A
ZP+4 MORROW, GA 30260-2944 Phone no. > 770-961-4200

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

|Y| Yes |_| No

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

TEEAOT12L 12/22/08

Form 990 (2008)



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ7. ...ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,703,013. including grants of $ ) (Revenue $ )
SCHR REPRESENTS PRISONERS IN EFFORTS TO ENFORCE CONSTITUTIONAL STANDARDS FOR

GROUPS. _ _ o _________
4b (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 1,703,013. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAO102L 12/24/08 Form 990 (2008)



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . .. 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors?. . ....... ... ... ... ... . ... ... .. ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... . . . . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.| 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill........ ... .. ... . . . . . . ... . . . ... . ... .... 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, PartI............ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... . . . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV, . ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. ... ... ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl........... ... ... ... ........ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ........... ... ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ......... ... . ... ... ... .. ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il .......... ... ... ... ... ... ....... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | ....| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. .. ......... ... . ... ... .. ... ......... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il . . ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Ill. . ... ... ... ... ........... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5?7 If 'Yes,' complete
SChedUle J. . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. ... ... . . . . 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 DONdS 2. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .................. 24d
25a Section 501(c)(3) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ ..... ... . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill......................... 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. .. ....... ... ... .............. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part [V, ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . ... . 32 X
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 | .......... .. . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1, I, IV, and V, X
€ o 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ....................... 37 X
BAA Form 990 (2008)

TEEAQ0104L 12/18/08



TEEAQ105L  04/08/09

Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ............... ... ... . .. ... 1a 17
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WiNNErS? .. .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... .. .. ... . ... L. 2a 37
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S PBIUIN . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ... . 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ... . ... . .. .. L 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHDIEZ o 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752.......... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract?. . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....| 7h| X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672. .. ... .. ... . ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?................ ... .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . .................. ... . .............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. .. | 12b|
BAA Form 990 (2008)



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body........................... ... 1a 15
b Enter the number of voting members that are independent. ............... ... ... ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or stockholders? . ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DoAY 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. .. . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... ... .. . .. . . . 8b X
9a Does the organization have local chapters, branches, or affiliates?. ......... . ... . . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............... ... ... .. ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%anizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. . .SEE. SCHEDULE. .0....... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...SEE. SCHEDULE. .0....... 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13 ..... .. ... ... . ... ... ... .......... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES?. L 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ©. . ... . . . . . . . . . 12¢ X
13 Does the organization have a written whistleblower policy?. .. ... .. 13 X
14 Does 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . ........ ... ... .. ... . . . . . . ... ... 15a X
b Other officers of key employees of the organization? . . ... ... .. 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUuring the Year? . ... . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... 16b

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

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

|:| Own website Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how) the O{ﬁe‘mization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

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

BAA Form 990 (2008)

TEEAQ0106L 12/18/08



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | ist 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) or more than $100,000 from the organization and any
related organizations.

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

® | ist 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 $100,000 of reportable compensation from the organlzatlon and any related organizations.

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ()] ©) D) (E) F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweek [ 25 [ 2[ 2z |3ZE] 2| “Heorgmoaton roaes oraazations A mmaaon”
2= é_: g‘ ; '% = § (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNHE e
= 5 % g § organizations
CHARLES OGLETREE JR. _ _ _ __|
DIRECTOR 1 X 0. 0. 0.
BETSY BIBEN-SELIGMAN __ _ _ |
DIRECTOR 1 X 0. 0. 0.
GREGORY CAMP __ _ _ ___ ___ |
DIRECTOR 1 X 0. 0. 0.
WILLTAM HOFFMAN __ ___ ___ |
DIRECTOR 1 X 0. 0. 0.
SUSAN_TEN KWAN__ _______ |
DIRECTOR 1 X 0. 0. 0.
DAVID LIPMAN __________ |
DIRECTOR 1 X 0. 0. 0.
ABDREW L. LIPPS __ ______ |
DIRECTOR 1 X 0. 0. 0.
ANDREW _SHAPTRO_ _ _ ___ _ ___|
DIRECTOR 1 X 0. 0. 0.
ANGELA_JORDAN DAVIS _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
EDWARD T. M. GARLAND __ _ _ |
DIRECTOR 1 X 0. 0. 0.
VIRGINIA E. SLOAN________|
DIRECTOR 1 X 0. 0. 0.
JANE BLANKSTEEN TIGAR _ _ _ |
DIRECTOR 1 X 0. 0. 0.
MARY BRODERICK__ ________|
DIRECTOR 1 X 0. 0. 0.
STEPHEN F. HANLON__ __ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
JOHN F. TERZANO _ _ ____ ___|
DIRECTOR 1 X 0. 0. 0.
LISA KUNG_ _ ____________|
KEY EMPLOYEE 40 X 59,994. 0. 2,644.
STEPHEN B. BRIGHT ___ _ ___|
PRESIDENT 24 X X 26,000. 0. 1,038.

BAA TEEAO107L  11/07/08 Form 990 (2008)



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) (F)
Name and Title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours  F—T1— S 1 = e 2] = | compensation from compensation from amount of other
perweekl2 21 2 | @ & E & 2 the organization related organizations compensation
2zlz 8|S B2l 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = | = 3 Raula organization
8|8 T 8 a and related
T B & g organizations
A 81 g
3 9
g
T Total. > 85,994. 0. 3,682.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
INAIVIAUAL . . oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.

(A) G ,
Name and business address Description of Services

©
Compensation

NONE ,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 9
[Part VIII| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

»,| 1a Federated campaigns ......... 1a
5% b Membership dues............. 1b
G2 .
:.g ¢ Fundraising events. . .......... 1c
%% d Related organizations ... ...... 1d
HE e Government grants (contributions). . . . . 1le
Z5
gﬁ f All other contributions, gifts, grants, and
aE similar amounts not included above. . .. | 1f| 1,615,689.
0 . . .
22| g Noncash contribns included in Ins 1a-1f: ... $ 13,000.
82| h Total. Add lines 1a-1f ... ... ... ... ... ... .. »| 1,615,689.
g Business Code
& | 2a TRAINING PROGRAM INCOME 216,286. 216,286.
g | b NACDL FELLOWSHIP _____ 99,523. 99,523.
2| ¢ NACDL MCI CONFERENCE 18,105. 18,105.
) d
N | e —_ =
2| e _____
g f All other program service revenue . . .
g g Total. Add lines 2a-2f . ............................. > 333,914.
3 Investment income (including dividends, interest and
other similar amounts). . ... ... ... .. . 108,484. 108,484.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties............. .. . >
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss) . . . .
d Net rental income or (loss). . .......... . ... ... .. ..., >
7 a Gross amount from sales of O Securities (i) Other
assets other than inventory. .| 2,568, 456. 4,914,
b Less: cost or other basis
and sales expenses . . .. ... 2,812,012, 834.
¢ Gainor (loss)......... -243,556. 4,080.
d Netgainor (10SS) . ................ .. ... . ... ...... > -239,476. -239,476.
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
p SeePart IV, line 18................ a
E b Less: direct expenses .............. b
© ¢ Net income or (loss) from fundraising events. . ........ >
9a Gross income from gaming activities.
SeePart IV, line19.............. .. a
b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
"wa__
b
c____
d All other revenue . .................
e Total. Add lines 11a-11d............................ >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,
10c, @nd 1T ..o > 1,818,611. 333,914. 0. -130,992.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 (2008) 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) but are not required to complete columns (B), (C), and (D).
. . (A ® o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . ............. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16.............
4 Benefits paid to or for members. .......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 89,676. 49,322. 22,418. 17,936.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)B) . ... ... 0. 0. 0. 0.
Other salaries and wages. . . ................. 1,016, 967. 801,901. 167,605. 47,461.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ... 25,132. 15,263. 6,283. 3,586.
9 Other employee benefits .. ............. ... .. 241,844, 145,108. 60,460. 36,276.
10 Payrolltaxes .............................. 81,169. 54,086. 16,678. 10,405.
11 Fees for services (non-employees). . ..........
aManagement ........... ... ...
blegal........ ... ... ... ...
c Accounting. .. ... 13,275. 13,275.
dlobbying............ ...
e Prof fundraising svcs. See Part IV, In 17.. ... ..
f Investment management fees........... ... ..
gOther. ... ... ... 4,855, 3,214. 1,641.
12 Advertising and promotion...................
13 Office eXpenses. ... ......oeeiiee. .. 55,443. 47,024. 1,771. 6,648.
14 Information technology. .....................
15 Royalties............ .. ...
16 OCCUPANCY . .. ..., 25,418. 18,084. 5,023. 2,311.
17 Travel . ... ... 3,368. 3,368.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ......... ... ... ... ... .. ...
19 Conferences, conventions, and meetings......
20 Interest..... ... ... ... ..
21 Payments to affiliates. . .....................
22 Depreciation, depletion, and amortization. . . . . . 49,926. 38,443. 8,487. 2,996.
23 INSUMANCE . ...t 25,585. 25,585.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ... ..
a LITIGATION EXPENSES 226, 688. 226, 688.
b STAFF DEVELOPMENT 146,147. 146,147.
¢ DEVELOPMENT _~~~————~ 80,216. 80,216.
d PUBLIC POLICY _ — ~ 35,682. 35,682.
e COMPUTER CONSULTING 28,729. 20,615. 5,967. 2,147.
f All other expenses ........................ 91,712. 72,483. 10,118. 9,111.
25 Total functional expenses. Add lines 1 through 24f . .. .. 2,241,832. 1,703,013. 319,726. 219,093.
26 Joint Costs. Check here > |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... ... ..

BAA

TEEAOT10L 12/19/08

Form 990 (2008)



Form 990 (2008) SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ............... ... . ... 40,123.] 1 31,272.
2 Savings and temporary cash investments. .. ........... ... 179,720.| 2 516,265.
3 Pledges and grants receivable, net . ... ... 3
4 Accounts receivable, Net. ... ... 4 112,357.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net . ... .. . .. 7
$ 8 Inventories forsale oruse ........... .. 8
s | 9 Prepaid expenses and deferred charges. .................... .. ... . ... ... 9 5,031.
10a Land, buildings, and equipment: cost basis......... 10a 1,035,680.
b Less: accumulated depreciation. Complete Part VI of
Schedule D....................... 10b 455, 632. 550,210.] 10¢ 580,048.
11 Investments — publicly-traded securities. ............ ... ... 11
12 Investments — other securities. See Part IV, line 11............ ... ... ... ....... 3,677,421.|12 2,509,396.
13 Investments — program-related. See Part IV, line 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). . .......... .. ... ... ... 4,447,474.|16 3,754,369.
17 Accounts payable and accrued eXpenses. .. ................ .o 17 50, 839.
18 Grants payable ... ... 18
19 Deferred reVeNUE . . .. ..ot 19 51,958.
L1 20 Tax-exempt bond liabilities. ... .................... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
IEZ of Schedule L ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable. ............. .. ... .. 24
25 Other liabilities. Complete Part X of Schedule D............. .. ... .. ... ....... 25
26 Total liabilities. Add lines 17 through 25. .. ........... .. .. ... .. ... ............ 0.] 26 102,797.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8|27 Unrestricted net assets. .. ... 4,323,910.]| 27 3,518,008.
E 28 Temporarily restricted net assets . ................. ... 123,564.]| 28 133,564.
S |29 Permanently restricted net assets. .. ........ .. 29
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............. ... ... . ... .. ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
',; 32 Retained earnings, endowment, accumulated income, or other funds............. 32
c'é 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 4,447,474 .| 33 3,651,572.
S| 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 4,447,474 .| 34 3,754,369.
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... .. .. ... 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .................. ... . ... 2¢| X
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-1837. . ooo 3a X
b If 'Yes,' did the organization undergo the required audit or audits?......... . ... ... .. . . ... o 3b

BAA

TEEAOT11L 12/22/08

Form 990 (2008)



OMB No. 1545-0047

SR ez, Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

E"I?gﬁﬂrgpggt/eo:]utgesgﬁfcseury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization 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 is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: _

5 |:| 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.)

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

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

in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — 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 organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a| |Typel b [ ]Type ¢ [ ] Type Il = Functionally integrated d[ ] Typelll- Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
CheCK thisS DOX . . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... .. .. ... . . .. . ... 11g (i)
(ii) a family member of a person described in (i) above?. ... ... .. . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... .. ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 =~ SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

E:gfﬂﬂf; Joa (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.'). ..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

4 Total. Add lines 1-3...........

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

E:gfﬂﬂf; Joar (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts fromlined ... ..... ...

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV). ...
11 Total support. Add lines 7
through 10.............. .. ...
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. ... .. . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)..................... ... .... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... . . . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ....... ... . ... . . . . . > |:|

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ...... ... .. ... . . . . . . > |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326

Page 3

Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'). .

941,123.

1,278,401.

1,418,749.

323,535.

1,615,689.

5,577,4917.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ..o oo

436,464.

274,008.

197, 456.

35,898.

333,914.

1,277,740.

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

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

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

0.

6 Total. Add lines 1-5...........

1,377,587.

1,552,4009.

1,616,205.

359,433.

1,949,603.

6,855,237.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

cAdd lines7aand7b...........

8 Public support (Subtract line

7cfromline®6.)...............

6,855,237.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline@..........

1,377,587.

1,552,4009.

1,616,205.

359,433.

1,949,603.

6,855,237.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

101,118.

113,181.

129,980.

50,058.

108,484.

502,821.

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

0.

c Add lines 10aand 10b. . .......

101,118.

113,181.

129, 980.

50,058.

108, 484.

502,821.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV). ...

0.

13 Total support. (add Ins 9, 10c, 11, and 12.)

7,358,058.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)).
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

6.8%

18

6.5%

BAA

TEEA0403L 01/29/09
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Schedule A (Form 990 or 990-E2) 2008  SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
gFrogrg?)-%gn?)’ 990-E2, Schedule of Contributors
> Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury h .
Internal Revenue Service > See separate instructions.

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

Filers of: Section:

Form 990 or 990-EZ [X]501 (c)(i) (enter number) organization

B 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Form 990-PF [ 1501 (c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

|:|For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.) ........... ... ... ... .. ... ... ....... >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 of Part |

Name of organization Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Contributors (see instructions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 1848 FOUNDATION _ _ _ _ ______________________ Person
Payroll .
1644 BROADWAY _ _ _ _ _ __ _ _ _ _ _ _ ______________| S_____ 50,000.| Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10012 | is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |WALLACE GLOBAL FUND _ _ _ ____________________ Person
Payroll .
11990 M_STREET, STE 250 _ _ _ _ _ _ ____ ___ _______|S______ 65,000.| Noncash | |
(Complete Part Il if there
(WASHINGTON , DC 20036 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |HELEN P. WRIGHT ____________ ____ ___ _______ Person
Payroll .
[DECEASED 12-10-07__ ___ _ _ _ _ _ _ ______________IS______ 75,000.| Noncash | |
(Complete Part Il if there
. _ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |OPEN SOCIETY INSTITUTE _ _____ ______________ Person
Payroll .
1400 WEST 59TH STREET _ _ _ _ _ _ _ _ ______________|S_____ 316,000.| Noncash | |
(Complete Part Il if there
NEW YORK, NY 10019 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |MARGUERITE CASEY FOUNDATION _ _ _ ______________ Person
Payroll .
11300 DEXTER AVE, NORTH, S 115 _ _______ _______|S______ 50,000.| Noncash | |
(Complete Part Il if there
|SEATTLE, WA 98109 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |MS. FOUNDATION FOR WOMEN _ __ ________________ Person
Payroll .
|12 _METROTECH CENTER, 26TH FL _ _ _______ _______|S______ 65,000.| Noncash | |
(Complete Part Il if there
| BROOKLYN , NY 11201 | is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Contributors (see instructions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |PUBLIC WELFARE FOUNDATION___________________ Person
Payroll .
11200 U_STREET, NW__ ______________________| S_____ 100,000.| Noncash | |
(Complete Part Il if there
(WASHINGTON , DC 20009 | is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |VITAL PROJECTS FUND _ _ _ _ ___________________ Person
Payroll .
1375 PARK AVENUE, STE 1602 _ ___ ______________| S_____ 50,000.| Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10152 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |NAT'L _ASSOC. OF CRMNL DEF. ATTYS ____________| Person
Payroll .
11660 L_STREET, NW, 12TH FL__ ________________|S______ 59,123.| Noncash | |
(Complete Part Il if there
|\WASHINGTON, DC 20036 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |FORD FOUNDATION _ _ __ __ ____________________ Person
Payroll .
1320 EAST 43RD ST _ _ __ _ _ _ _ _ _ _ _____________ S _____ 100,000.| Noncash | |
(Complete Part Il if there
[NEW YORK, NY 10017 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Part Il [Noncash Property (see instructions.)
(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) L (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

SOUTHERN CENTER FOR HUMAN RIGHTS

Employer identification number

62-1025326

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
@) (b) ©) (d)
N% frl;OIm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) (d)
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) (d)
Ng- frl;olm Purpose of gift Use of gift Desctiption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) (d)
Ng- frl;olm Purpose of gift Use of gift Desctiption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L 04/01/08



ays . . . OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 20 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deartment of the Treasur > To be completed by organizations described below. Open to Public
In‘fgmal Revenue Service Y > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to 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 I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures .. ... ..ot >3
3 VOIUNEEEI NOUIS . e

Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ....................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. .. ... ... ... ... ... . . ... ... .. ..., Yes No
daWas a correction made?. . ... Yes . No
b If 'Yes,' describe in Part IV.
Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities..... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHION ACHIVItIES . . . ..o >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17D .. oo >$
4 Did the filing organization file Form 1120-POL for this year?. ... ... ... . |:|Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and 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 (©)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule € (Form 990 or 990-E7) 2008 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2

Partll-A |To be completed b% ganizations exempt under section 501(c)(3) that filed Form 5768 (election

under sectlon 501(h)). See the instructions for Schedule C for details.

A Check » | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)................

c Total lobbying expenditures (add lines Taand 1b). . ........ .. ... .. ... ... . ... . .. ... .. ...

d Other exempt purpose expenditures . ...

e Total exempt purpose expenditures (add lines Tcand 1d)............ ... ... ... ... .. ...

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $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 line 1g from line 1a. Enter -0- if line gis more thanlinea........................

i Subtract line 1f from line 1c. Enter -0- if line fis more than linec.........................

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008
year beginning in)

(e) Total

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

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

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

d Grassroots non-taxable

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

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

BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08



Schedule € (Form 990 or 990-E7) 2008 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 3

Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
AVOIUNIEEIS? . o X

il tade

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................. X 15,000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?.............. X

i Other activities? If 'Yes,' describe in Part IV. .. .. SEE. PART .INV. ... ... . X

j Total lines Tcthrough Ti. ... o 15,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?.............. X

Part lll-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .......... . ... ... .. ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?........... ... ..., 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ........................ 3

Part lll-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

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

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

A CUMENt YAl . o 2a

b Carryover from last year. . . ... 2b

C Tl 2c
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

5 Taxable amount of lobbying and political expenditures (line 2¢c total minus 3and4)......................... 5
[Part IV_| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

30% _OF_HER TIME WORKING TO AFFECT STATE LEGISLATION. _ THE METHODS USED_INCLUDE

MAILING THE MEMBERS OF_THE_ "FAIRNESS FOR PRISONERS' FAMILIES" PROGRAM A NEWSLETTER

FAMTLY MEMBERS TO TALK WITH THETR LEGISLATORS, AND DIRECTLY CONTACTING LEGISLATORS
BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08




Schedule € (Form 990 or 990-E7) 2008 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
[Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



Schedule € (Form 990 or 990-E7) 2008 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4
[Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Eﬁgralwr;?q;g/g;l}gesgﬁ?cseury answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9,10,11, or 12. Inspection
Name of the organization Employer Identification number
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

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

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

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

Aggregate contributions to (during year). ... ..

Aggregate grants from (during year).........

Aggregate value atend of year. .............

ga A w N =

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?..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? 2 . . . |_|Yes |_| No
[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ... . ... 2a
b Total acreage restricted by conservation easements. ......... ... ... . L. 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . ................ .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B) () and 170N A BT -+« ++ o e oo e e e [] Yes [] No

9 In Part XIV, 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.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... .. ]
(i) Assets included in Form 990, Part X . ... . ]

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

a Revenues included in Form 990, Part VIII, line 1. .. . ]
b Assets included in Form 990, Part X. . .. .. . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ~ SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During 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?. ............. |_| Yes |_| No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . .. |:| Yes |:| No

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

Amount
cBeginning balance . . ... .. 1c
d Additions during the year. . .. ... 1d
e Distributions during the year . . . ... ... le
f Ending balance. .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... ... ... . ... . . . |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance. . . ..
b Contributions.................
¢ Investment earnings or losses. .
d Grants or scholarships ........

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

f Administrative expenses. ... ...
g End of year balance. . .........
2 Provide the estimated percentage of the year end balance held as:

)

a Board designated or quasi-endowment > %

b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations . ... .. . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ......... .. ... .. ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland . ... ... 73,335. 73,335.
bBuildings. . ... 667,584. 245,920. 421,664.

c Leasehold improvements. ..................
dEquipment. ... ... .. 282,506. 197,457. 85,049.
eOther. ... ... ... . . . 12,255. 12,255. 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... ...................... > 580,048.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 SOUTHERN CENTER FOR HUMAN RIGHTS

62-1025326 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other MERRILL LYNCH WCMA 385,380.|END OF YEAR MARKET VALUE
LORD ABBETT INVESTMENT A 678,022. [END OF YEAR MARKET VALUE
ALLIANCEBERNSTEIN/REGEN (INVEST) _ __ 161,865.|END OF YEAR MARKET VALUE
INVESCO CAP. MGMT INC __ 239,853.|END OF YEAR MARKET VALUE
AGGRESSIVE GROWTH ____________~ 472,209.|END OF YEAR MARKET VALUE
MFS INV. MGMT LGVAL __________~ 178,808.|END OF YEAR MARKET VALUE
"CALAMOS ASSET ,GT. INVESTMENTS _ 139,997.|END OF YEAR MARKET VALUE
ATLANTA CAPITAL INVESTMENTS 253,262.|END OF YEAR MARKET VALUE
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™ 2,509,396.

[Part VIl Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, _Col. (B) line 13.) >

[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 990, Part Vlll,column (A), line 12) . ... ...

1,818,611.

2 Total expenses (Form 990, Part IX, column (A), iNe 25) .. ... ... . 2,241,832,
3 Excess or (deficit) for the year. Subtract line 2 from line 1........ ... ... .. . . . . -423,221.
4 Net unrealized gains (I0sses) on INVESTMENS . . .. .. ... . -880,533.
5 Donated services and use of facilities. . . ... ...
6 INvestment eXPeNSES. . . . .
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV) ... SEE PART . XIN ... ... . 507,852.
9 Total adjustments (net). Add lines 4-8. . .. .. ... -372,681.
10 Excess or (deficit) for the year per financial statements. Combine lines3and Q................. ... ... ... ... -795,902.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements................... .. ... ... ... ... 1 938,078.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . .................. . ... ... ... 2a -880,533.

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

c Recoveries of prior year grants. .. ... ... 2c

d Other (Describe in Part XIV) ... ... 2d

e Add lines 2a through 2d. ... ... .. . 2e -880,533.
3 Subtractline 2e from lINe T .. ... o 3 1,818,611.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV) ... ... 4b

cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 1,818,611.

[Part XIlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ....... ... ... .. ... .. .. .. . . .. .. .. .. .. ... ... 1 2,241,832,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments . . ... 2b

c Losses reported on Form 990, Part IX, line25............. . ... .. ... ....... 2c

d Other (Describe in Part XIV) ... ... 2d

e Add lines 2a through 2d . . .. ... 2e
3 Subtractline 2e from lINe 1. . ... .ot 3 2,241,832.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIV) ... .. . 4b

cAdd lines da and db. . ... ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.).................... ... ... 5 2,241,832,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XIlI, lines 2d and 4b; and Part XllII, lines 2d and 4b.

BAA TEEA3304L  12/23/08

Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN BASIS OF ACCOUNTING ........otiiiiiti s 507,852.
TOTAL $§ 507,852.




OMB No. 1545-0047

(%S,t',%EO?LE (o] Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide

Department of the Treasur additional information for responses to specific questions for the Open to Public

Iioaal Ravenue Servaa Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

NEW YORK, NY 10021

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Name of the organization Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART VI, LINE 11 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS (CONTINUED)

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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Name of the organization Employer identification number

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FORM 990, PART VI, LINE 11 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS (CONTINUED)

__ INSPECTION. THE FORM IS ALSO AVATLABLE AT HTTP://WWW.GUIDESTAR.ORG. _____________

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



2008 FEDERAL WORKSHEETS PAGE 1
SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
AUTO EXPENSE 4,297. 4,297.
AWRN PROGRAM EXPENSES 22,138. 22,138.
COMPUTER CONSULTING 28,729. 20, 615. 5,967. 2,147.
DEVELOPMENT 80,216. 80,216.
LITIGATION EXPENSES 226, 688. 226, 688.
POSTAGE AND SHIPPING 9, 966. 5,143. 4,823.
PUBLIC POLICY 35, 682. 35, 682.
REPAIRS & MAINTENANCE 28,102. 20,033. 5,633. 2,436.
SERVICE CHARGES 4,926. 4,926.
STAFF DEVELOPMENT 146,147. 146,147.
TELEPHONE 22,283. 15, 946. 4,485. 1,852.
TOTAL 3 609,174. § 501,615, 16,085. § 91,474.




2008 DIAGNOSTICS PAGE 1

SOUTHERN CENTER FOR HUMAN RIGHTS 62-1025326

FEDERAL INFORMATIONAL DIAGNOSTICS

MAIN FORM

0 THE ORGANIZATION MEETS THE 33 1/3% SUPPORT TEST DESCRIBED IN THE REGULATIONS UNDER
SECTION 509 (A) (1) / 170(B) (1) (A) (VI) WHICH REQUIRES THE SCHEDULE OF CONTRIBUTORS TO
ONLY GIVE INFORMATION FOR CONTRIBUTORS WHOSE GIFTS OF $5,000 OR OVER ARE MORE THAN
2% OF THE AMOUNT REPORTED ON FORM 990, PART VIII, LINE 1H OR FORM 990-EZ, PART I,
LINE 1. ONLY CONTRIBUTORS MEETING THE REQUIRED CONTRIBUTION AMOUNT ARE REPORTED ON
SCHEDULE B.
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