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** PUBLIC DISCLOSURE CQPY **

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.

OMB No. 1545-0047

2023

Open to Public

D S Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oo | Southern Center for Human Rights
’Slr%zs Doing business as 62-1025326
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fid, | 60 Walton Street NW (404) 688-1202
Sy City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,704,530.
rnended) Atlanta, GA 30303 H(a) Is this a group return
/?gr‘f"ca F Name and address of principal officerTerrica Redfield—Ganzy for subordinates? . DYes LTL] No
pendd | 60 Walton Street NW , Atlanta, GA 30303 H(b) Are all subordinates inclugea?__1Yes [__INo
| Tax-exempt status: [ X1 501(c)(3) [1501(c) ( ) (insertno.) [1 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: Www.schr. org H(c) Group exemption number

K Form

of organization: [ X Corporation [ | Trust [ ] Association [ ] Other

| L Year of formation: 197 8 m State of legal domicile: GA

| Part|| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: The Southern Center for Human
% Rights ("SCHR") is working for equality, dignity, and justice for
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 26
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 26
@ | 6 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... .............ccocccevoiin. 5 47
:‘E 6 Total number of volunteers (estimate if NECESSANY) .._.................ccccooiiiiiiiiiii e 6 75
§ 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part l, line 11 ..........ccoooviiiiiiieeineiiiiiiiiiiiiiins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e 1h) _______._......ooccuuememmmeecersemsissnccssessssmssnens 4,003,705, 3,674,903.
2| 9 Program service revenue (Part VIIL N8 20) ........c.evroscssmssoiss 761,905. 47,476.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 1,277,465. 426,187.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -109,275. 84,507.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,933,800, 4,233,073,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 102 i 500. 69 P 966.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 3,859,331. 3,815,885,
g 16a Professional fundraising fees (Part X, column (A), line 116) ... ..., 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 509,753.
W 47  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) ... ... ... 1,749,053, 1,609,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 5,71 0,884. 5,495, 397.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........cocooeooiiiiiiiniiiiiiins 222, 916. -1 ’ 262, 324.
58 Beginning of Current Year End of Year
£8| 20 Totalassets (Part X, N8 16) .. 13,458,722.] 13,220,230.
%@ 21 Total liabilities (Part X, iN€ 26) . e, 328,886, 360,633.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 13,129,836.] 12,859,597,
FPart Il ] Signature Block

Under penalties of perjury, | 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.

|_lo/ag/2024

Sign Sipnature of officer g) Date!
Here [Terrica Redfield-Ganzy, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's si ature Date ?““" ]| PTIN
Paid M. Shane Keasler % /0/93 9‘[ Iselfemployed P01223504
Preparer |Firm'sname JONES AND KOLB Fim'sEIN 58-1763570
Use Only | Firm's address 3475 PIEDMONT ROAD NE, SUITE 1500

ATLANTA, GA 30305 Phoneno.(404)262-7920

May the IRS discuss this return with the preparer shown above? See instructions  ..............ooocceeeeiieciieiiinninn e, Yes D No

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

332001 12-21-23

Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2023) Southern Center for Human Rights 62-1025326 Page?2

Part lll | Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:
The Southern Center for Human Rights is working for equality, dignity,

and justice for people impacted by the criminal legal system in the

Deep South. SCHR fights for a world free from mass incarceration, the

death penalty, the criminalization of poverty, and racial injustice.
2  Did the organization undertake any significant program services during the year which were not listed on the

PIIOF FOMM 990 OF 990-EZ? .|\ oo oo e [lves [XINo
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 E No

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

4  Describe 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 $ 1 5 548 3 087. including grants of $ ) (Revenue $ 47 5 476 . )
SCHRg Impact Litigation Unit files civil suits to protect our

communities against numerous injustices. This includes defending people

who face severe criminal charges and receive harsh sentences; people

who are incarcerated as a form of wealthbased detention; and people who

suffer abuse and inhumane treatment in jails and prisons.

4b  (Code: ) (Expenses $ 1 ’ 522 ’ 784. including grants of $ ) (Revenue $ )
SCHRs Capital Litigation Unit provides direct representation to clients
who are facing or who have received death sentences; consults with
other capital defense teams and shares our expertise at trainings and
conferences; and advocates for reforms to curtail the use of or abolish
the death penalty.

4¢c  (Code: ) (Expenses $ 1 7 2 O 2 7 1 1 9 o including grants of $ 6 9 7 9 6 6 ° ) (Revenue$ )
SCHRg Public Policy Unit develops and advocates for legislation that
reforms harshsentencing laws, provides alternatives to incarceration,
abolishes the death penalty, strengthens the public defender system,
and ends the criminalization of poverty. This unit works to engage and
support local communities in advocating for needed criminal justice
reforms.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 4 2 7 O O 3 o _including grants of $ ) (Revenue $ )
4e Total program service expenses 4,414,993,

Form 990 (2023)
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Form 990 (2023) Southern Center for Human Rights 62-1025326  Page3

| 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)?
I IYES, " COMPIEtE SCREAUIE A et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 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,” completé SCHEDIIE C, PAIET ., . ... .cusssvoessesissessssssssssis Smisss sags 5455550 50 PR R 58 54V S00es Foni e st s 0 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... .. ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)() organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il | . .. ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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
SCRETUIE B BATEI . oo s oivommsesions s vos il gipbebnsesos soean oot et ot s S oaSsdisBse s S5 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17 "Yes; " compleleSCHele D, PAITIVE ... ..o oo sssions s st s s 05 s s S A S AN 4o st 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete SChedule D, Part V... ...\ ...\ ccooooeoooooeoe e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PEFEME o om0 5 5 R A SR o A A e o s A A B S B AR Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOHAAIE D, PAHSE XTBIG XU ... seevnrsismssnsesreemceenmies brmsesessassrasomsseonens et ssassas 0352155554541 54534 5555 A RSB 3 e 83 12a| X
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 Xl and Xil is optional ... ... . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV ... 14b X
15 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? If "Yes," complete Schedule F, Parts l1and IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il1and IV .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
e e etat e 11 L o L YD SRS ————— 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, "complete Schedule H __............ccccceiieieeieeeeei, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 X, column (A), line 1? /f "Yes, " complete Schedule I, Parts Lapel Il . o s 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) Southern Center for Human Rights 62-1025326  Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . ... 22 X
23 Did 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 highest compensated employees? If "Yes," complete
SCHEAUIE U | ...\ o\ oottt 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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," O T0 M€ 258 | ... ... e, 24a X
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-exempPt DONAS? | . e, 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), 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 1 . . . 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? If "Yes," complete
SCRBOUIE LyPAIEE s s tsiassivs i i somicdinessiss A s e i A R T 4 s e o i S ST 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. . ... ... ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes; camplote SChOAUIO Ly PAITIV .. cc..o..w. gossuis asvsmimivessiisss sytvsssssests o oy iy 5 P05 3 ko Fa S T8 00 FE08 o s B 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... ... . .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIB M .............c..ccococvciiiiiiviisinisssiinisiissserisrsnsesesssnssissssssrisssosssversssssesessssisnsone 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! ... ... . . 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIEIN,PAIEIL oo semimensmon s ot s o s s B B0 5 e et 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, Part Ii, Ill, or IV, and
ST B TTREI Tl oottt s A S 34 X
385a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 ... e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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, iN@ 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
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. .............cooooiiiiiiiiiiiiiiiiiiieiciicen L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 40
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winhings:t6: prize WIRTOIS?: . ... i s rimsi s s v vobs s o i s ST fevss Aot e s i s i St i st s it e ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) Southern Center for Human Rights 62-1025326 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
5a 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 thisreturn 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | _.............ccoiiiiiiiiir 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtHbULIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOT 1AX AEAUGCHIDIE? oottt ettt 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 services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the vaiue of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO U6 FOIM BRB2?  .ooiiveeveesieesessesssmsmasnessessasssxssnmesbtshasdianis atsosi odsambase svasuanss sbn abasbaAR TR RAE S aEe S0 sasamesnssnrin 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received 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 organization have excess 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(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VLN 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified WAl PIANE......... ... coone o mmane smsssss s FESITHRT RS T s v 13b
¢ Enter the amount of reserves on hand | .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAI? ||| . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or A58 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
6
11221023 751928 111725 2023.04030 Southern Center for Human R 111725 1



Form 990 (2023) Southern Center for Human Rights 62-1025326 Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent _............. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direGtor, trustes, Or KBy 8MPIOYEE? | ||\ oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have Members Of SIOCKNOIABIS? ...\ ......ccccccccceeorerreceerere e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOAY? ettt e ettt ettt e s b e e s e e e e e ab e 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 BOY? | . ... e ea s bbb 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TREGOVEIING BOAYD oo o o adido s s S B 25 S S P iy 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O oz spss v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 . .. i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SChedule O ROW TS WAS TOME oot 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
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 or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 BNty AUANG the YEAI? oo ee e ee s e et ea e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 is required to be filed _ AK , AL ,AR ,CA, co,CcT,DC,FL,GA,HT,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website DZI Another’s website DZ] Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Julia Robinson-Hicks - 404-688-1202
60 Walton Street NW, Atlanta, GA 30303
332006 12-21-23 See Schedule O for full list of states Form 990 (2023)
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Form 990 (2023)

Southern Center for Human Rights

62-1025326

Page 7

Part VIl Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Key Employees, Highest Compensated

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 en

ding with or within the organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
e 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.
e 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (B) (F)
Name and title Average | . o c]f’e 23&'32 — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for ?'z; " E organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = -3 1099-NEC) and related
below s|E|s|5|88 = organizations
line) E|2|E| 8|85 s
(1) Terrica Redfield-Ganzy 40.00
Executive Director X 132,500. 0. 26,567.
(2) Atteeyah Hollie 40.00
Deputy Director X 123,000. 0. 27,521.
(3) Patrick Mulvaney 40.00
Director . Capital Litigation Unit X 118 7 000. 0. 21 i 942.
(4) Tiffany Roberts 40.00
Public Policy Director X 117 P 250. 0. 21 ’ 912.
(5) Julia Robinson-Hicks 40.00
Finance Director X 82,143- 0 14,911.
(6) C, Allen Garret 2.00
Board Chair X X 0. 0. 0.
(7) James Kwak 2-00
Immediate Past Chair X X 0. 0. 0.
(8) E. Michelle Drake 1.00
Vice Chair X X 0. 0. 0.
(9) Michael A, Caplan 1.00
Treasurer X X 0. 0. 0.
(10) Melanie Velez 1.00
Secretary X X O o O ° 0 o
(11) Michelle Arrington 1.00
Director X 0. 0. 0.
(12) Janet Dewart Bell, PH.D. 1.00
Director X 0. 0. 0.
(13) James Boswell 1.00
Director X 0. 0. 0.
(14) Mawuli Davig 1.00
Director X 0. 0. 0.
(15) Stephanie Davis 1.00
Director X 0. 0. 0.
(16) Rajesh De 1.00
Director X 0. 0. 0.
(17) David DeBruin 1.00
Director X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) Southern Center for Human Rights 62-1025326  Page8
Part VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average - cfe 25'::32 A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below 2|E|s|E 25| = organizations
ine) |52 5|5 25| 8
(18) Ronan Doherty 1.00
Director X 0. 0. 0.
(19) John Fleming 1.00
Director X 0. 0. 0.
(20) James M, Garland 1.00
Director X 0. 0. 0.
(21) Vvivianne Guevara 1.00
Director X 0. 0. 0.
(22) Mary C. Kennedy 1.00
Director X 0. 0. 0.
(23) L, Joseph Loveland 1.00
Director X 0. 0. 0.
(24) Beverly Martin 1.00
Director X 0. 0. 0.
(25) Bernard Saunders 1.00
Director X 0. 0. 0.
(26) CLiff Sloan 1.00
Director X 0. 0. 0.
Ky BUBBOEEL ..o sommsscmssasnsssosssssi i heoense ovem i siven bR 55 RN 572,893. 0. 112,853.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (add lines 1 and 1) \..oioooiveiiisieeiaeiieeseie e 572,893, 0.l 112,853.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INQIVIGUE! ... ........cccooiiiiiiiiiitit e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ......ocoeeeeeeceeeeseserenie s, 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) (B) ()
Name and business address NONE Description of services Compensation

o Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
See Part VII, Section A Continuation sheets Form 990 (2023)

332008 12-21-23
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Southern Center for Human Rights

62-1025326

Form 990
‘ Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g ﬂ;; the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hoursfor | | | B (W-2/1099-MISC) organization
related 8|2 & and related
organizations E é £|E organizations
below |2 |£) 5 E |2 8
ine) |E|Z|E|2|E|E
(27) L., Chris Stewart 1.00
Director X 0. 0. 0.
(28) Donald B, Verrilli, Jr. 1.00
Director X 0. 0. 0.
(29) Tanya Washington 1.00
Director X 0. 0. 0.
(30) Marilynn B, Win 1.00
Director X 0. 0. 0.
(31) Elizabeth Zitrin 1.00
Director X 0. 0. 0.

Total to Part VI, Section A, line 1¢

332201
04-01-23

11221023 751928 111725
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Form 990 (2023) Southern Center for Human Rights 62-1025326 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL ... D
(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
££| 1a Federated campaigns .............. 1a
g 3| b Membership dues 1b
z,,-g ¢ Fundraisingevents . ... ic 374,429,
55 d Related organizations ... 1d
g_g e Government grants (contributions) |1e 740,139,
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 2.560 335,
g% g Noncash contributions included in lines 1a-1f |19 $ 95,000.
Ow h Total. Addlines1a-1f ... .. ..o 3,674,903,
Business Code
ol 2 a Attorney fees 541100 47 476, 47,476,
£8
|
o f All other program service revenue ... ...
g Total. Addlines2a-2f ... ... 47 476,
3 Investment income (including dividends, interest, and
other SRIEE AMOONIS): oo summmirmsmmmmmmmssmmsms 196,948, 196,948,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIIES .. vcenss s st it b o sins cppenssmmmessy seuwasnioin vsans oo
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,566,092,
b Less: cost or other basis
g and sales expenses ... 7b| 1,336,853,
9 ¢ Gainor(loss) ... 7c 229,239.
§ d NOtgain oF (08S8) .o sevseummumnmsmmvessssrvamnsspsnsmrinmans s didisses 229,239, 229,239,
E 8 a Gross income from fundraising events (not
o including $ 374,429, of
contributions reported on line 1c). See
Part IV, line 18 .. ... 8a 134,604,
b Less: directexpenses ... ... 8b 134,604,
¢ Net income or (loss) from fundraisingevents  .................... 0.
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities .....................
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less:costofgoodssold . ... ... 10b
¢ Net income or (loss) from sales of inventory ...................
® Business Code
3 g| 11 a Other income 541100 84 507, 84,507.
5§ °
s d All'other reVenUB .......amwsssmmsmesaseems
e Total. Addlines 11a-11d .....ooviiiiiiiiiiiiiieiiiiiiee 84 507,
12  Total revenue. Seeinstructions ... 4,233 073 131,983, 426,187,
332009 12-21-23 Form 990 (2023)
11
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Form 990 (2023)

Southern Center for Human Rights

62-1025326 Page10

[ 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(:t: any:ling inthis.Part X ........coonsmmsmametioms supun v sevrsvudsnm o essesose [:]
Do not include amounts reported on lines 6b, ) (B) . (©) D)
75, 8, 9 and 100 of Part VIl Total expenses B o | Ml Fé‘x”ééﬁ‘ié’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 69,966. 69,966.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 256,121, 79,533, 144,775, 31,813.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salariesand wages ... 2,636,365. 2,290,962. 105,577. 239,826,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,374. 82,257, 8,692. 9,425.
9 Other employee benefits ... ... 598,037. 491,133, 51,290. 55,614.
10 Payrolltaxes ..., 224,988. 184,378. 19,484. 21,126,
11 Fees for services (nonemployees):
a Manageament .. ..o oo s
b Legal ..o 238,564. 238,564.
& BEERIRING . i mip s 148,959, 148,959,
d Lobbying 44,008. 44,008.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 25,377, 25,377.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 101,063. 69,619. 10,436. 21,008.
12 Advertising and promotion ... 18,788. 10,710. 14. 8,064.
13 Office eXPeNnSeS . e 137,680, 73,759. 8,809. 55,112.
14 Information technology ... 146,082, 97,333. 19,233. 29,516.
15 Royalties .. ...
16 OCCUPANCY oo, 79,975. 65,539. 6,926, 7,510.
b 7 AR - | O g e S e 2371741' 2251637' 11478' 101626'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ...
20 Inferest ... s s s
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 125,120. 102,536. 10,835, 11,749.
23 INSUMANCE ...\ 46,958. 389,752, 3,457. 3,749.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Outreach and engagement 100,630, 100,630,
b Miscellaneous 61,534. 55,366. 4,121. 2,047.
¢ Staff development 56,838. 53,082, 1,188. 2,568.
d Interns 40,229. 40,229.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,495,397. 4,414,993. 570,651, 509,753.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

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 in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NON-NtereStbeanng ... ... 467,971, 1 567,298,
2 Savings and temporary cash investments ... 818,619. 2 1,450,841,
3 Pledges and grants receivable, Net ... 458,308.| 3 450,073,
4 Accounts receivable, Net s 7,896. 4 2,086.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 INVentorios fOr SAIGOTUSE .. .u.siuimssmessnsssnssssmmmsnss s sissts pises pa sEnass iysnvisst viwas 8
< | 9 Prepaid expenses and deferred Charges ..., 5,134.] 9 4,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 4 5 624 % 444.
b Less: accumulated depreciation ... .. 10b 631,3 46. 4, 094,92 2. 10¢c 3, 993,0 98.
11 Investments - publicly traded SeCUItIES . . . . ... 7,561,759.] 11 5,979,827.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part [V, line 11 ... 13
14 INtangiDIE @SSES ... . i 14
15 Otherassets. See Part IV, N8 11 e, 44,113.] 15 773,007.
16 Total assets. Add lines 1 through 15 (mustequal liN@33) .......................... 13,458,722.| 16 13,220,230,
17  Accounts payable and accrued eXPENSES ..., 264,773, 17 307,765.
18 Grantspayable ... 18
19 DEFOITEA TVENUE .o\ 20,000.] 19 20,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 20 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'S controlled entity or family member of any of these persons ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
A BEHEAUIB DY ... ceosormmmssruemsses onsusmnanenspapesccsisss SRS ERERS AU SRR S s 44,113.| 25 32,868.
26 Total liabilities. Add lines 17 through 25 328,886.| 26 360,633.
" Organizations that follow FASB ASC 958, check here IX]
3 and complete lines 27, 28, 32, and 33.
t_% 27 Net assets without donor restrictions ... 11 ’ 104 ’ 995.| 27 11 P 136 r 108.
@ |28 Net assets with donor restrCiONS . e eeeesen s 2,024,841.| 28 1,723,489.
g Organizations that do not follow FASB ASC 958, check here [:l
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current UNAS 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
fiv: 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Total net assets or fund balANCES ... 13,129,836, 32 12,859,697,
33 Total liabilities and net assets/fund balances ... 13,458,722.] 33 13,220,230,

332011 12-21-23
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Form 990 (2023) Southern Center for Human Rights 62-1025326 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), liNe 12) . __.......o.uecueoiiieeiereeneiesienes s 4,233,073.
2 Total expenses (must equal Part IX, column (A), N8 25) .. .owimsisisiimsinmsisssssnsisssereessesssssusasics 5,495,397,
3 Revenue less expenses. Subtract line 2 fromline 1 ... -1,262,324.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 13,129,836,
5 Nstunroalized gaing (J0SS88) 0N IVOSIMONIE  .......couurromssresssrsssnssscsssssssssosssssisbgssbtss sommsosssss sovsegssmamsasisi 992,085,
6 Donated services and use of facilities
7 Investment expenses ...............
8 Priof Period SUIUSIMENTS ... oo smuie cimsrsmsnesommsminas smassnis huss e ok 18355 s 55560536 FTR RIS R S48 460880 vm s s
9 Other changes in net assets or fund balances (explain on Schedule Q) o e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
T IV s o i oo s s T a5 58 10 12,859,597.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ‘___]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash IE Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial 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
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis L—_| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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:
D{' Separate basis D Consolidated basis l:l Both consolidated and separate basis

¢ If "Yes" to line 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? | ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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

Uniform Guidance, 2 C.F.R. Part 200, SUBPAIt F? e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits: ... i, 3b
Form 990 (2023)
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Form 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
_ Southern Center for Human Rights 62-1025326

File by the )

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fhoyowr | 60 Walton Street NW

instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Atlanta, GA 30303

Enter the Return Code for the return that this application is for (file a separate application for each return) . . ... . | 01 ]

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) o7 Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part ll, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Julia Robinson-Hicks

Telephone No.
® |f the organization does not have an office or place of business in the United States, check this box

60 Walton Street NW - Atlanta,
404-688-1202 Fax No.

GA 30303

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

El . If it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.

box
1 | request an automatic 6-month extension of time until November 15 .20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
X 1 calendaryear20 23 or
tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return |:| Final return
[:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA

323841 12-22-28

Form 8868 (Rev. 1-2024)



SCHEDULE A OMB No. 1545-0047

—— Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 23
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Southern Center for Human Rights 62-1025326

Wart | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
3 []
4 ]

10

0 00 E0 O

11 ]
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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.)

A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(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 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its 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.

b l:] Type I1. A supporting organization supervised or controlled 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.

e ] Type lll 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.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrgaNIZATIONS | . ... . ittt
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)1sthe organization listed | (v) Amount of monetary (vi) Amount of other
ization {described on lines 1-10 (SBR[ support (see instructions) | suppott (see instructions)
ni
i above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4723296 . 5654233.| 3981617.] 4003705.| 3674903.]122037754.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4723296.] 5654233, 3981617.| 4003705.| 3674903.22037754.

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
6 Public support. Subtract line 5 from line 4. 22037754.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 ... 4723296.] 5654233.] 3981617. 4003705.| 3674903.]22037754.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 225,282.| 146,978.| 208,114.| 197, 630.] 196,948.] 974,952.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V1) . ... 12,262, 6,194, 84,507. 102,963.
11 Total support. Add lines 7 through 10 23115669.
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First 5 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 boxand stop here ............ococemr e l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 95.34 %
15 Public support percentage from 2022 Schedule A, Part Il, line 1 15 80.15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOIted OrganiZation . . ... ..o X1

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... []

17a 10% -facts-and-circumstances test - 2023. 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 VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D

b 10% -facts-and-circumstances test - 2022. 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
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 ............. D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page3s
Part IIl | 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 qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines7aand 7b .

8 Public support. (Subiractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.oooooeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN SEOP MEIE .iiiei ittt e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023. 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 andstop here. The organization qualifies as a publicly supported organization ... ':]

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 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 .. ... I:__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................cccc... [:]

332023 12-21-23 Schedule A (Form 990) 2023

17
11221023 751928 111725 2023.04030 Southern Center for Human R 111725 1



Schedule A (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization 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 organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (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 determination. 3b

¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
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
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Southern Center for Human Rights 62-1025326 Pages

[Part IV ] Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," 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

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yearr, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 times 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 lIl Functionally Integrated Supporting Organizations

1
a
b

c L___I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

D The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, 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," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1.

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 V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

332025 12-21-28
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Schedule A (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page6
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C T Y
Section A - Adjusted Net Income (A) Prior Year & (ouprtriznnan .

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

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

o bW |-

o (oA (W N =

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)
7  Other expenses (see instructions)

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

o

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (ouptiir;ao

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |o (0 |T |

w
w

IN

0 N |0 (G
0 N (O |G |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

o (BN |-

oo |d WO N |

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Southern Center for Human Rights

62-1025326 Page?

l PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts 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

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo B WD

0N (O (o |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[o0]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKr|™|o (|0 |T »

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o (O |T (@

Excess from 2023

332027 12-21-23
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Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 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 1e; 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 information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
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)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

LTI:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|___—! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Southern Center for Human Rights

Employer identification number

62-1025326

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(a)

Type of contribution

1

$ 740,139.

Person D?.'
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 175,000,

Person IKI
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 81,500.

Person E
Payroll I____!
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 225,000,

Person @
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 375,000,

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000,

Person [X]
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number
Southern Center for Human Rights

Part |

62-1025326
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person [X’
Payroll I___]
$ 75,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person @

Payroll D
$ 225,000. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person E

Payroll |:]
$ 136,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person :l
Payroll D
$

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll :I

$ Noncash [ ]

(Complete Part Il for

noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:]
Payroll l:’

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2023)
25
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Southern Center for Human Rights

Employer identification number

62-1025326
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
from Description of norf:;sh roperty given il bty Dat: - ived
Part | P PRORRIY B (See instructions.) seRlomale
(a)
No. (c)
from Description of non(:) sh property give FMV (of estimate) Dat - ived
Part | Bio AR PECHECR PR (See instructions.) SRR
(a)
(c)
No.
. et e (b) . — FMV (or estimate) i (d g
oy escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froc:n b - " (b) h —_ FMV (or estimate) Dat (d) -
e escription of noncash property given (See instructions,) ate receive
(C)]
()
f::’m Desriotion of (b) ) _ FMV (or estimate) - @ g
L day escription of noncash property given (See instructions.) ate receive
(a)
(c)
f":‘:n I (b) . ) FMV (or estimate) - @ .
Pra . escription of noncash property given (Sew instructions.) ate receive

3283453 12-26-23

11221023 751928 111725
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Schedule B (Form 990) (2023)

Page 4

Name of organization

Southern Center for Human Rights

Employer identification number

62-1025326

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
ér:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,l’Ol;fll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 20 2 3
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Bepartrient.of the Traasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
@ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
Southern Center for Human Rights 62-1025326
| Part I-Al 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.
2 Political campaign activity eXpenditures e $

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . D Yes |:I No
4a Was a cormection Made? e L Ives [INo

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON aCHIVII®S | . e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
WOBTNAR. ssmmummumensnsssmmmanrmssimssssosssss oo s o o s s s S35 b 86 o e D A $
4 Did the filing organization file Form 1120-POL for this year? . ... ... . D Yes D No

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 (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ‘ org(:%iz!{;gn’s ®) Aﬁ',l(?ttaeg G
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 43,000.
¢ Total lobbying expenditures (add lines 1aand 1b) ... 43,000.
d Otherexempt purpose expenditures ... D852 ,397,
e Total exempt purpose expenditures (add lines 1cand 1) . 5,495,397,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 424,770.
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 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $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 11) ... 106,193,
h Subtract line 1g from line 1a. If zero or less, enter-0- . ... . 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . ... ... 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... i |:| Yes |:] 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 Period
- fiscgf‘;‘z;cr’iregﬁ; ngin) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable amount 385,068, 436,294. 436,294, 424,770.] 1,682,426.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,523,639,
¢ _Total lobbying expenditures 27,293. 90,668, 90,668. 43,000. 251,629,
d_Grassroots nontaxable amount 96,267. 109,074. 109,074. 106,193, 420,608.
e Grassroots ceiling amount
(150% of line 2d, column (e)) §30,912,
f_Grassroots lobbying expenditures 6,823. 22,667, 22,667, 52,157.

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page3s
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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:
VOIINEOBTS D, s cornsesmsns orsmsmstsmsisins i 5o A S5 ko mnsnem s it S e o

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Grants to other organizations for lobbying pUrPOSES?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

S@@ -0 00 T o
<
N
=]
Q@
w
e
o
3
@
3

: o
@
L
w
[}
Q
[N
0
e
o
2
w
o
2
o
=3
@
°
=
<2
5
)

._._.
_I
[o]
9
o
>
o
o
5
[0}
w
-—
[¢]
=
=2
o
(=

«
b 4
e =

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Part llI-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 all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 188S? ... ... 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 if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ... 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUTEIEYVEAE ooy i e s shimerss rresis sy oo e e ol s e i s s 2a
b Carryover from ST YEAr | e 2b
€ TOIAL it s smeit s i i e e sl e s e R s 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
EXPENAIIUIES NEXT YBAI? . e 4
Taxable amount of lobbying and political 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 lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part [V, line 6.

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

Total numberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
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 can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impeérmissible-private benefit?. ...ovvmnnnii s s i e e S R B e i B v D Yes I:] No
l 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 (for example, recreation or education) [:] Preservation of a historically important land area
\:l Protection of natural habitat D Preservation of a certified historic structure
D 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

a pHhOWN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMents ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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

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, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON 170(MANBIIN? ..., Clves [INo
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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 890, Part VIl line 1 . .. ... $
(i) Assetsincluded in Form 990, Part X s $
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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL, line 1 e $
b _Asgéts itieludad.in FOM 990, PAR X i oo oo oo s e s e e o s s s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page2
| Part lll | 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 make significant use of its
" collection items (check all that apply).
a D Public exhibition d |:| Loan or exchange program
b ‘:] Scholarly research e D Other
c D 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 XII.
65 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? ..o, D Yes D No

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

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

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes !:] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ...
| Part V i 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
1a 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 Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Uinrelated OrOaniZationS! ... oo reesmeumsssessisssmms e s s st masm e b 8 SHEA A S s s 3 o5 3a(i)
(1) ROISTod GIGEANZAUCRSR: | . i e st o i o R i o o 55 8 s o s 0 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII the intended uses of the organization’'s endowment funds.
Part 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... . 600,000. 600,000.
b Buildings 3,416,899. 384,401.] 3,032,498.
¢ Leasehold improvements 391,193. 75,379. 315,814.
d Equipment .. 70,336, 29,890. 40,436.
e Other ... .. 146,026, 141,676. 4,350,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ... ... ... 3,993,098.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page3
Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Employee retention credit receiwvable 740,139.
(2 Right of use assets 32,868.
()

(4)
__(5)
(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) . . . oo 773,007,
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 Operating lease obligation 32,868,

(©)]

“)

)

(©)]

(7)

@®

©

Total. (Column (b) must equal Form 990, Part X, i€ 25, €Ol (B) ......owooeese oo oo 32,868.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... l:l

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Southern Center for Human Rights

62-1025326 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 6,704,853,

a Net unrealized gains (losses) on investments ... 2a 992,085.

b Donated services and use of facilities 2b 1,505,072.

c Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIl) 2d

e Addlines 2athrough 2d ... 2% | 2,497,157.
8 Subtractline 2e from N 1 ... . e 3 4,207,696.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 25,377.

b Other (Describe in Part XIIL) 4b

C Add NS 4aand 4b . e 4c 25,3717.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) ...

.................. 5 4,233,073,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1 6,975,092,

a Donated services and use of facilities 2a 1 g 505 P 072.
b Prior year adjustments 2b

G OOTIONSOS i cusiusiassiinnieinssasninsivnssinns smiomminiiooinbe S abesa s Sais siéutivers 2c

d Other (Describe in Part XIL) oo 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

o

2e 1,805,072,
3 5,470,020.

b Other (Describe in Part XIll.) 4b

c Addlines4aand4b ... .
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 25,377+
5 2,495,397,

| Part Xlll| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southern Center for Human Rights 62-1025326

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this 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 I:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid : ;
(i) Name and address of individual " Ao (iv) Gross receipts t<(> %or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity navecusiony | 1 etivity e Lk to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
L |
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
LHA 332081 09-13-23
35
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Schedule G (Form 990) 2023 Southern Center for Human Rights 62-1025326 Page2
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (&) Total events
Frederick Atlanta {aid o
. . . (@) through
Douglas DinnBenefit 2 col. (c)
® (event type) (event type) (total number) '
3
c
5 1 Grossreceipts ... 304,574. 128,937. 75,522, 509,033.
2 Less: Contributions ... 206,523, 93,511. 74,395, 374,429.
3 Gross income (line 1 minus line2) . . . 98,051. 35,426. 1.,127. 134,604.
4 Cashprizes ...
5 Noncashprizes ...
5|6 Rentfaciitycosts 76,566. 21,638. 98,204.
ai
B | 7 Foodandbeverages . . .. .. . 10,942. 6,597. 17,539.
5
8 Entertainment .. .. .. 824. 2,500. 950. 4,274.
9 Otherdirectexpenses ... 9,718. 4,691, 178, 14,587,
10 Direct expense summary. Add lines 4 through 9 in column (d) 134,604.

11_Net income summary. Subtract line 10 fromline 8, column (d) ... 0.
Part lll | 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 (add

§ {a) Bingia bingo/progressive bingo {) Otitar gaming col. (a) through col. (c))
g
[0
o

1 GroSSrevenue ...
o| 2 Cashprizes ...
]
&
&| 8 Noncashprizes . . .. ...
i
°
2| 4 Rentffacilitycosts . . ... .
(=)

5 Other directexpenses ...

] Yes_ =~ % [ ] Yes_ % [ ] Yes_ %
6 Volunteerlabor . ... .. [ INo [ INo [ InNo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . [__—] Yes :] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . ... \:J Yes |:] No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Southern Center for Human Rights 62-1025326 Pages

11 Does the organization conduct gaming activities with nonmembers? . . . |:| Yes |:, No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 13a %
0 AR SIBETROIT 1500necinocnsuos ook i eSS s S e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

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 distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
37
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Schedule G (Form 990) Southern Center for Human Rights 62-1025326 Page4

| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southern Center for Human Rights 62-1025326
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments ‘:] Health or social club dues or initiation fees
l:] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... .. ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
IX] Compensation committee I:l Written employment contract
D Independent compensation consuiltant @ Compensation survey or study
:l Form 990 of other organizations [K] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B T EUTAEAINR st v st RS 33 RO it s AR 5a X
b Any related OrgaNIZAtion? || .. .. ...t 5b X
If “Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
d Theiorganizalion? .m0 e 6a X
b Any related organization? . e, 6b X
If "Yes" on line 6a or 6b, describe in Part ll1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11 e, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart Il ... .. . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..ocouii i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

41
11221023 751928 111725 2023.04030 Southern Center for Human R 111725 1



€202 (066 w.io4) i a|npayos

(A

€2-90-LL cllizee

(m

(1)
(0]

()

()
()]

()
(]

()]

‘0

‘0

0

‘0

‘0

‘0

°0

"TZS'0ST

*T09°ZT

‘026’7

“LE8’E

"€9T'6TT

I03091Ta A3ndsQg
STTIOH Yedsa3ay (z)

‘0

0

‘0

‘0

‘0

‘0

‘0

"L9076GT

*L9T"TC

*00€’g

°
O|Oo|o|o

‘0TT'T

‘06ETET

JI01D9ITQ SAT3NOOXH
Azuen-ploTIped eOTIISL (T)

066 wuo soud uo
pa.iiajep se papodal
(g) uwnjoo ui
uonesuadwo) (4)

(@-(a)

suwn|o Jo g0 (3)

siyeusq

s|qexejuoN (@)

uolesuadwod
palisjep 1oyjo
pue juswaiiey (0)

uonesuadwoo
a|qeuodal
Jayi0 (m)

uonesuadwos
aAluadU
*® snuog (11

uonesuadwod
aseg (1)

uonesuadwod

O3N-6601 10/PUe OSIN-660 | 10/PUB g\ JO umopes.d (g)

aju) pue awen (v)

“[enpiAlpul Jeuy Jof sjunowe (3) pue (q) uwnjoo sjqedydde ‘e | sull ‘v UONS8S ‘IA Led ‘066 ULI0- JO JunoLUE [e10} 8y} [enbs 1snwi [enpiaipul paisi] yoes Joy (i)-()(g) suwnjoo jo wns oy] 810N

(1) Mol Uo ‘suonONIISUl BYL Ul PaqUOSep ‘SUoiezIueBio pajejel Woly PUE (i) MoJ uo uoneziuebio 8y} wouy uonesuadwos podai ‘r sinpay

“lIA Med ‘066 W04 UO paisi| 1,Uale Jey) sfenpiaipur AUe isi| 10U oq

95 uo papodal 8q Jsnw UolESUSdIOD SSOYM [ENPIAIPUI YOBS I0-

"Pepaau s| aoeds [euolippe JI sa1dod e1eoldnp esn “seako|dwg pajesuadwio) 3seybiH pue

‘saafojdwig Aa)] ‘sesisnu| ‘si010a.1Qg ‘S19010 _ i 1ed

¢ obed

9¢eSC0T-C9

S3UbTy uewng Joj JIojus) Uioglnos

€20¢ (066 Wio4) " s|Npayds



m "v €2-90-LL glleee

€202 (066 W.o4) 1 a|npayog

“uoirewoful feuolippe Aue oy ped siyy 819)dwod os|y ‘Il Yed Jo) pue ‘g pue ‘/ ‘q9 ‘B9 ‘G ‘BS ‘OF ‘Qp ‘B ‘€ ‘qL ‘Bl saul| ‘| yed Jo} paiinbai suonduosap Jo ‘uoieue|dxs ‘UoiBULIOJUI U} BPIAOId

uonew.oju| _EcoEm_aQ:w_ I[RICE] _
€ abed 9C€SC0T-29 muﬂ.cﬂmgm&ﬁm HomhwuﬂmOﬂhwﬂuﬁom mmomSmmE_ou:.w_:umsow




SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

Southern Center for Human Rights 62-1025326
|Part] | Types of Property
(a) (b) (c) (d)
Check if Nu'mbgzr of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests ... ...
4 Books and publications . ... ...
5 Clothing and household goods ...
6 Carsandothervehicles . ... ..
7 Boatsandplanes ...
8 Intellectual property . ..
9 Securities - Publicly traded X 12 95,000.FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
156 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other ... . ...
18 Collectibles ...
19 Foodinventory . .. ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEMOA? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? e, 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

332141 09-11-23

11221023 751928 111725
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Schedule M (Form 990) 2023 _Southern Center for Human Rights 62-1025326 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Southern Center for Human Rights 62-1025326

Form 990, Part I, Line 1, Description of Organization Migsion:

people impacted by the criminal legal system in the Deep South. SCHR

fights for a world free from mass incarceration, the death penalty, the

criminalization of poverty, and racial injustice. Over our forty-six

year history, SCHR has forced county, state, and federal governments to

make significant improvements in prisons and jails to reduce

overcrowding, provide adequate medical and mental health care, and

abate violence and abuse. We have argued and won five death penalty

cases at the U.S. Supreme Court, four of which challenged profound race

discrimination in capital trials. Our combined litigation and policy

advocacy helped bring about the creation of a statewide public defender

system in Georgia in 2003. Today, SCHR embraces multifaceted

strategies in its fight for a world free from mass incarceration, the

death penalty, the criminalization of poverty and racial injustices.

Form 990, Part III, Line 4d, Other Program Services:

SCHRs Reentry Program provides support to former SCHR clients who are

returning home after being released from prison. SCHRs Client Services

Advocate partners with these individuals to help remove obstacles

towards housing, employment, healthcare, and social services as needed.

Expenses $§ 142,003. including grants of § 0. Revenue $§ 0.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the Board Chair and the Chair of the Audit and

Finance Committee, and then the Form 990 is distributed to the full board

prior to being filed.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

LHA 332211 11-14-23
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s

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Southern Center for Human Rights 62-1025326

Form 990, Part VI, Section B, Line 1l2c:

The Organization's conflict of interest policy is monitored annually at the

bi-annual board meetings.

Form 990, Part VI, Section B, Line 15:

The Executive Director's compensation is determined by the Board Chair,

Vice Chair and Chair of the Nominations Committee annually on the basis of

performance review and analysis of compensation of ED's at comparable

organizations.

SCHR's compensation is set by its Executive Director in consultation with

its accountant using various measures including comparability data and this

compensation structure is monitored annually at the bi-annual board

meeting. The budget is reviewed and voted on by the Audit and Finance

Committee and then approved by the full board.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,MA ,MD ,ME,MI,MN,MS,NC,ND,NH,NJ,NM, NV

NY,OH,OK,OR,PA,RI,SC,TN,UT,VA ,WA,WI A WV

Form 990, Part VI, Section C, Line 19:

The Organization's accountant provides a copy of the Form 990 specifically

for public inspection. This copy is available upon regquest. The

Organization also post a copy of the Form 990 on the Guidestar website and

provides a link to it on the SCHR website.
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