IRS e-file Signature Authorization OB No. 1545-1878
rom OO19-EQ - for an Exempt Organization ,
For calendar year 2011, or fiscal year beginning_ NQV 1 , 2011, and ending  OCT 31 2012 2 0 1 1
£ epartment ofthe Treasury » Do not send to the -IRS‘. Keep for your records.
i ntemnal Revenue Service P See instructiens,

Nama of exempt erganization Employer [dentification numhber

SOUTHERN POVERTY LAW CENTER  INC, 63-0598743

Name and title of officer

TEENTE HUTCHISON

SECRETARY/TREASURER

Type of Return and Return Information (whois Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0+ on the return, then enter -0- on the applicabls lins below. Do not complete more
than 1 linein Part |,

1a Form 990 check hete P b Total revenue, If any (Form 290, Part VI, column (A}, Ine 12) .......oooev v, 1b - 40418368
2a Form 990-EZ check here P[] b Total revenue, If any (Form 890-EZ, e @) ..., 2b
3a Form 1120-POL check hera P E:] b Total tax (Form T120-POL IN@ 22) .o, 3b
4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... . 4b
5a Form B868 check here W CI b Balance Due {Form 8868, Partl,line3corPartl ine 8c) ... 5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the abova organization and that | have examined a copy of the organlzation’s 2011
electronlc return and accompanying schedules and staterments and to the best of my knowledge and bellsf, they are true, correct, and complets. |
further declare that the amount in Part | abeva is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, of electronlc return eriginator (ERO) to send the organization’s return 1o the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.8. Treasury and Its designated Financlal Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organlzation’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S. Treasury Financlal Agent at
}1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorlze the financial institutions invelved in the
-~ processing of the electronic payment of taxes to recelve confidential information necessary fo answer Inquities and resolve issues related to the

payment, | have selected a persenal identification number {PIN) as my signature for the organization’s elsctrenle return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check ene box only

[x ) | authorize JACKSON THORNTON & CO., P.C. to enter my PIN|__ 08130 |

ERO firm name Entar five numbers, but
o not enter all zetos

as my signature on-the organization’s tax year 2011 electronically filed return. If | have Indicated within this return that a copy of the return

Is belng filed with a state agency(les) regulating charlties as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN en the return’s disclosure consent scraen.

[__1 As an officer of the orgarizaticn, | will enter my PIN as my signature on the organization’s tax year 2011 electronleally filed retum. If | have
indicated withip this retum that a copy of the return Is being filed with a state agency(les) reguiating charitles as part of the |IRS Fed/State
program, | will pnter my PIN on the turl;di closure consent screen.

Oﬁicar’slslgnature » \llanido {4 WAy D) Date P “ELM(MLM 24" Q\O li ) -

H|  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit elactronic filing identificaticn

number (EFIN) followed by your five-digit self-selocted PIN. | 63479397613 ]
do not enter all zeros

| centify that the above numetic entry Is my PIN, which {s my signature on the 2011 electronically filed retum for the organization Indicated above. |

conflrm that [ am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Flls {(MeF) Information for Authorized RS
e-fife Providers for Business Returns. ‘

ERQ's signature W LUCINDA S, BOLLINGER Date P ©01/09/13

R ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA 1 For Paperwork Reduction Act Notice, see instructions. ' Form 8879-EO (2011)
12-01-11




990 Return of Organization Exempt From Income Tax =
Farm

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

-Pepartment of the Treasury

{  nalRevenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2011 calendar year, or tax year beginning NOV 1, 2011 and ending ocT 31, 2012
B Check If C Narme of crganization D Employer identification number
applicable:

[Hedess | SOUTHERN POVERTY LAW CENTER, INC,

[ Iokine Doing Business As 63-0598743
fotun Number and street (or P.0, box if mail Is not dellvered to sireet addrass) Room/sulte } E Telephone number
[ Jremi- | .o, Box 548 (334)956-8349
Ananc®]  Gity or town, state or country, and ZIP + 4 G Gross racolpts § 46,807,371,
[ Jggpte= | moNTeoMERY, AL 36104 Hia) Is this a group return
pending .
F Name and address of principal officerd . RICHARD COHEN for affilates? [_ves No
403 WASHINGTON AVENUE, MONTGOMERY, AL 36104 H(b) Ars all affillates incleded? ] ves [ No
|_Tax-exempt status: [X 1501(c)(3) [_T501(c) ) (insertno.) |1 4047(a)1)or [__] 527 If "No," attach a fist, {see Instructions)
J Website; p» SFLCENTER.ORG; TEACHINGTOLERANCE,ORG Hie) Group exemption number I
K_Form of organization; { % | Corporation || Trust [ J Assoclation || Oiher | L Year of formation: 1971 [ m State of lsgal domicile: AL
{Part’l| Summary '

o | 1 Brlefly describe the organization's misslon or most significant activities; THE CENTER IS DEDICATED TO
% FIGHTING HATE AND BIGOTRY AND TO SEEKING JUSTICE FOR THE MOST
§ 2 Check this box # i ifthe organization discontinued its operations or disposed of mare than 25% of lis net assets.
31 3 MNumberof voting members of the govering body (Part VI, lneia) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, kne 1) . 4 |- 10
81 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 254
‘§ 6 Total numier of volunteers (estimate if NECESSAIY) , ....,.......cociii v 6 14
g 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxabls Income from Form 920-T, N8 34 ... e eenresreesssseens 7h 0.
Prior Year - Current Year
| 8 Contributions and grants (Part VIl Ine Th) ..o 36,125,562, 38,753,763,
/| @ Program service revenue (Part VIIL N® 28) ..o 170,326, 157,287,
“E 110 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... 2,297 571, 1,390,097,
11 - Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10¢, and 11e) 119,169, 111,219,
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column {A), line 12} 38,712,628, 40,418 368,
13 Grants and similar amounts peid (Part IX, column (&), lines 1-3) 0, 0,
14 Benefits paid to or for members (Part IX, column (A), fine 4) ... Q. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) . 14,066,129, 15,844 141,
% "16a Professional fundralsing fees (Part iX, column (A), line 116) ' 1,036,885, 2,218 356,
a2 b Total fundraising expenses (Part [X, column (D), line 25) ; -
i 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11f2de) ... . . 19,462 388, 20,174,853,
18  Total expenses. Add lines 13-17 (must equal Part X, column (&), line 28y . _ 34,565,412, 38,237,350,
19 Revenue less expensos. Subtract ine 18 From EN@ 12 ..o 4,147,216, 2,181,018,
Eg Boginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, e 18} e 260,547,642, 279,420 404,
%@ 21 Total liabilitles (Part X, lIne 26) ... 22,413 078, 22,865,646,
25|22 Net assets or fund balances, Subtract ine 21 from line 20 238,134,564, 456,554,758,

[-Partll] Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including ascomganying schedules and statemants, and to the best of my knowlsdge and belief, It is
trus, correct, and complefe.. Raclargtion of preparer {other than officer) is based on all infermation of which preparsr has any knowlsdge.

} 0o cald s I L
Sign re of offlcer g Tate i 19’24/, 5
Here TEENIE HUTCHISON, SECRETARY/TREASURE

Type or print name and title -

Print/Type preparer's name Preparer's signature Date thek | [} PTIN
Paid LUCINDA S, BOLLINGER [LUCINDA S8, BOLLINGER 1/09/13 Lf,,"_empmm °00187613
Preparer | Firm's name p JACKSON THORNTON & CC., P.C. ) Firm's EIN p».  63-1035228

jOnly | Firmy's acdross p B. O, BOX 96
T MONTGOMERY , AL 36101-0096 : Phoneno, 334-834-7650

May the IRS discuss this return with the preparer shown above'?_(see nstructions) e sns l_ﬂ Yes || No
132001 1-23-i2 LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (201 1)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) SOUTHERY POVERTY LAW CENTER, INC, 63-0598743 Page 2
[ Part'lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Part 1 ..o E{j
* . Briefly describe the organization's mission: '

THE CENTER IS DEDICATED TO FIGHTING HATE AND BIGOTRY AND TO SEEKING

JUSTICE FOR THE MOST VULNERABLE MEMBERS OF OUR SQCIETY, USING

LITIGATION, EDUCATION AND OTHER FORMS OF ADVOCACY, THE CHNTER WORKS

TOWARD THE DAY WHEN THE IDEALS OF EQUAL JUSTICE AND EQUAT, OPPORTUNITY

2  Did the organizatlon undertake any significant program services during the year which were not listed on

the prior FOrm 890 oF 880:EZP e [ dves [Xno
if "Yes," describe these new services on Scheduls O. )
3  Did the organization cease conducting, or meks significant changes in how it conducts, any program services? [ Ives No

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

4  Doscribe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501(c)(4) organizaticns and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for sach program service reported.

4a  (Code: } {Expenses § 12,375,303, jholuging grants of $ ) (Revenue $ 155,751, )
PROVIDING LEGAL SERVICES TC VICTIME OF CIVIL RIGHTS INJUSTICE AND HATE
CRIMES, '
M {Code: } (Expenses § 12,566,753, meiuding grants of § ) {Revenus § 31,853,

EDUCATING THE GENERAL PUBLIC, PUBLIC OFFICIALE TEACHERS, STUDENTS, AND
LAW ENFORCEMENT AGENCIES AND OFFICERS WITH RESPECT TO ISSUES OF HATE,
BIAS, INTOLERANCE AND INJUSTICH,

4c  (Code: } {Expenses § InelugTng grants of § ) {Revenue § }

Ad  Other program services (Deseribe in Schedule Q)
: ] {Expenses including orants of § } (Revanue § )
48 __Total program service expenses P 24,342,056,

Form 990 (z011)
132002

02-09-12



01-23-12

Form 990 (2011 SOUTHERN POVERTY LAW CENTER, INC, ' 63-0598743 Page 3
| Part IV:l Checklist of Required Schedules
: Yes { No
Is the organization described in section 501(c)(3) or 4947{a){1} {other than a private foundation)?
f"YES," GOMPIBIE SCBUUIR A || .. ...\ \oioceoeve et ceiee et eeeeeeeee e eees e s e oen et 1]Zx
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indlrect politica! campalgn activities on behalf of or in opposition to candidates for
public offlce? If "Yes,” complete Schedule C, Part ] || . e 3 X
4  Section §01(c)(3) crganizations. Did the organization engage in lobbying activitles, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, PArtIT || . ..ot 4 1 %
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that recelves membership duss, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Partllf | 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? Iif "Yes," complete Schedule D, Part! | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partff . . . . 7 X
8 Did the organization malntain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
SCNBOUIE Dy PRITHI . \.\\\\ooooiioo oo eeeereeeee et e e 1o oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amaunts not listed in Part X; or provide
credit counseling, dabt management, cradit repair, or debt negotiation services? If "Yes," compiete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowmeris, of-quasi-endowiments? /f "Yes, " Complate Soheduie D, Part ¥ e e ———
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, V11, Vill, IX, or X
as applicable.
a Did the organlzation report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedtle D,
PRIEVE et e et 1 s eb e e et st ee e o3t et e e eeee e e s e e s 1ta| X
b Did the organization report an amount for investmants - ther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes," complete Schedule D, Part VIl 1Mb | 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 If "Yes," complate Schedule D, Part VIl | 11c X
d Didthe organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
- PartX, line 167 if “Yes," complete Schedule D, Part IX e 11d X
¢ Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Part X 19 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footrote that addresses
the organization’s Tiability for uncertaln tex positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 111 X
12a Did the organization obtain separate, indspendent audited flnancial siatements for the tax year? if "Yes, " compiote
© Schedule D, Parts I X, @O XL e oo e 12a | X
b Was the organization included in consolldated, independent audited financial statemenis for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIf, and Xill s optional | 12b X
13 Is the organization a school described in section 1700} 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 expensas of more than $10,000 from grantmaking, fundraising, business,
Investment, and program seorvice activities outside the United States, or aggregate foreign Investments valued at $100,000
or mora? if "Yes, " complete Schedule F, Parts 1aNG IV ||| . ... ceeeesses e st 14b | X
15 Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of grants or assistance to any organization
or entity locaied outside the United States? If "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, mora than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parfs il and IV e e— 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 11e? If "Yes," complete Schedwle G, Partl e s 17 | 2
18  Did the organization report more than $16,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complete Schedlie G, PRt ||| ..o as s s oo 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 9a? /f "Yes,"
complete Schedule G, Part Ml e 19 X
20a Did the organization operate one or more hospital facillties? /f "Yes, " complete Schedule iH 20a X
b_1f "Yas" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ._.......................... | 20b
i Form 990 2011)
132003



Form 990 (2011) SOUTHERN POVERPY LAW CENTER, INC, . 63-0598743 Page 4
<] Checklist of Required Schedules {continued)
i} Yes | Ne
Did the organization report more than $5,000 of grants and other assistance to any govamment or organization in the
Unlted States on Part IX, column (4), ine 17 If "Yes," complete Schedule |, Parts and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 if "Yes, " complete Schedule |, Parts 1and Il || ... st 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abaut compensation of the organization’s current
and former officers, directors, trustees, key smployees, and highest compensated employees? If "Yes," complete
SCRBAUIB U | et et et et er e ettt et b e r ettt ettt et 23 | X
24a Did the organization have a tax-exempt bond Issue with an cutstanding 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
Schedute K. I 'NO", OTOHIB 25 ||| || ...t eees sttt et s s e er e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? ..., 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any ta-eXBMPE BONOST et et bt e ettt n e ee e e et tseareeen 24c
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," compilete Schedule L, Partl | i, 263 X
b s 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-EZ7 If "Yes," complete
SCRBLUIB Ly PAITT e oo eee e e oot neen b et s tse et et as s se et s s e e et et et ente s s ee e st et en s e 25h X
26 Was aloan to or by a current or former officer, director, trustes, key smployes, highly compensated employes, or disqualified
person outstending as of the end of the organization’s tax year? if "Yes," complete Schedule L, Parth¥ . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, & grant selectlon committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll e et
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part IV
Inst(u.ictions for applicable filing threshalds, conditions, and exceptions);
a A current or former officer, director, irustee, or key employee? /f "Yes," complete Schedufe L, Part IV 28a X
___ b Afamily member of a current or former officer, director, trustee, or key employee? ff "Yes,"” complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee {or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M 20 | X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualifled conservation
contriputions? If "Yes," COMPIEt SCREUIE M ... ... .......ccco.oe oeioeeroooeso oot eeseestoes e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if *Yes," complete SChOGUID Ny PAITIL ||| | ettt ettt < X
32 Did the organization sell, exchange, dispose of, -or transfer more than 25% of its net assets?/f "Yes," complete
SCAOBUUIB N, PAITH e et ettt et ee e oot ere e s et et ree e en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part 1 | | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedute B, Parts ll, I, 1V, and Vi B T | ... ss st essesessminnes 34 z
35a Did the organizatlon have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If *Yes," complete Schedule B, Parf Vi lINB 2 | . . eeeoresesos e oss e onsneeas 35b X
36 Section 501({c}{3} organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If “Yes," complete Schedule B, Part Vi lIN@ 2. | ||| ...ttt b 36 2
37 Did the organization conduct more than 5% of lgs activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compfete Schedufe R, Pait Vi . ... 37 X
38 Did the organizatlon complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note. All Form 890 filers are required 1o complete Schadule O L. o iuirerssiissiiseessesiaersssisssensessestestsasires 38 | X
Form 990 {2011)

132004

01-23-12



{

Form

290 {2011) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

[Part'V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part vV

™

o T W-

2a

3a

4a.

Sa

o

o

Ta =0

12a

13

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PrZE WINMBIST .............cooiieiiit et ea e e e ee st st eoeee e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No, " provide an expianation In Schedule © |
At any time during the calendar year, did the organization havs an Intersst in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)?
if "Yes," enter the name of the foreign country: P CAYMAN ISLANDS, BERMUDA

See instructions for filing requirements for Form TD F 80-22,1, Report of Forsign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?,
If "Yes," to line Sa or 5b, did the organization file Form 8886-T7
Doss s organization have annual gioss receipis that are normally greater than $100,000, and did the organization solicit

any contributions that ware not tax dedUCtiDIOT | ettt r s
If *Yes," did the organization include with every solicitation an oxpress statement that such contributions or gifts

ware not tax deductible?

Organizations that may receive deductible contributicns under section 170{c).

Ga

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the erganization sell, exchange, or otherwise dispose of tanglible parscnal property for which it was required
to flle Form 8282?

b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8892 as required?
If the organization received a contribution of cars, boats, alrplanas, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations mafntalning donor advised funds and section 509(a){3) supporting erganizations. DId the supporting
organization, or a donar advised fund maintained by a sponsering organization, have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4088
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, Iine 12 10a

Gross recelpts, included on Form 920, Part VIll, line 12, for public use of ciub facliities ... | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders : 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOMIhBIMLY | . e et 11b

Section 4947(a)(1) non-exempt charitable trusts. |5 the organization filing Form 990 in lleu of Form 10417
If "Yas," enter the amount of tax-exempt Interest recelved or accrued dunng the year ... | 126 |

_1 2a

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans In more than one state?
Note. Seo the Instructions for additlonal information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to malntain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

14a

X

14b

132005

01-23-12

Form 990 (2011)



Form 990 (2011} SOUTHERN POVERTY LAW CENTER, ING, : £3-059B8743

Page 6

‘g Check if Schiedule O contalns a responge 1o any guestion in this Part VI
2ction A. Governing Body and Managernent

to fine 8a, 8b, or 100 below, describe the circuinstances, processes, or changes /n Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No' response

1

2 Did any officer, director, trustee, or key employes have a famlly relationship or a business relationship with any other

a Enter the number of voting members of the governing body at the end of the tax vear .. 1a
If thers are materlat ditferences In voting rights among members of the guverning body, or if the governing
body delegated broad authority to an sxacutlva commitiee or similar committes, explain in Scheduls O.

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

officer, director, trustes, or key employee?

3 Did the organization delegate control over management dutles custommarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

.......................................... g X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 1%
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 or StOCKROIDErs? ... e 8 z
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ons or
more members of the QOVerning DOUY? | ... ..ot e ettt 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUYT oot oot s e 7b s
& [Did ihe organization contemporangously document the meetings held or writien actions undeitaken during the year by the following: ST
@ THe OVEIMING DOUYT | . oot ves i iras e et st 14t es et so ettt ime e vt e r et mas st Ba [ X
b Each committes with authority to act on behalf of the governing body? . ... eeoee oo ee s Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sestlon A, who cannot be reached at the
organization’s mailing address? If "Yes, " pravide the names and addresses In Schedfe O oo, 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 affllates? e 10a X
' p If "Yes," did the organization have written policles and procadures governing the activitles of such chapters, affliates,
.. and branches to ensure thelr operatlons are consistent with the organization's exempt purposes? . . 10b
11a Hasthe organlzatfon provided a complete copy of this Form 8980 to ali members of its governing body before filing the form? | 11a} X
b Describe in Schedule O the proceés, If any, used by the crganization to review this Form 290. :
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 12a| %
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | ¥

13
14
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 CEQ, Executive Diractor, or top management officlal

o

Other officers or key employses of the organization . ..ot
If *Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).

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

taxable entity AUITG INE YEAIT et er et e et e et e eee e eneses s ee e s et e s s 2t st se s e s s e et et e s et et et et steairs

b If "Yes," did the organization follow a written pelicy or precedure requiring the organization to evaluats its particlpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements?

15a | X

15k | ¥

16a

16b

Section C. Disclosure

17

List the states with which a copy of this Form 980 Is required to be filed P-AX, 22 AR, CA,CO, CT,DC FL,GA HI InL X8

18  Bection 6104 requires an organization to make its Forms 1023 (or 1024 If applicable)', 980, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another’s website [x] Upon request

18 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements avallable to the public during the tax vear,

TEENTE BUTCHISON - 334-555-8349

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

403 WASHINGTON AVENUE, MONTGOMERY, AL 36104

e EEE BCHEDULE O FOR FULL LIST OF STATES

Form 880 (2011



Form 990 (2011} SOUTHERN POVERTY TAW CENTER, INC, 63-0598743 Paée 7
‘Part.-VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors
Check if Scheduls O contains a response to any questioninthisPart VRl [
.ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirsd to be listad. Report compensation for the calendar year ending with or within the erganization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Enter -O- in columns {B), {E), and (F} if nc compensation was pald.

® |ist all of the organization's Gurrent key employees, If any. See Instructions for definition of "key employee.”

L st the organization's five current highest compensated employees (othar than an offlcer, director, trustee, or key employes) who received raportable
cempensation (Box § of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations,

® List all of the organization’s former officers, key employess, and highest compensated employees who recelved mors than $100,000 of
reportable compensation from the organization and any related organizations. )

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B} {C) Dy (F} (F)
Name and Title Average | oo osition Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
—_ woek offlcer and a dlrector/trustee) from from related other
(describe | £ the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
ralated g e i (W-2/1089-MI8C) organization
organizations: £ | 3 E|E and related
inScheduls | S (21, | |EE s organizations
El=18 |3 |[2=]| E
9 E|E|E |8 25| &
{1) ELLEN SUDOW
DIRECTOR 0,00 |x 0. 0. 0
{2) LLOYD Vv, HACKLEY .
DUTGEOING DIRECTOR 0.00|x 0, 0, 0,
") HOWARD MANDELL ,
AECTOR 0,00 X 0, 0. 9.
{4) JAMES MCELROY
QUTGOING DIRECTOR 0.00|x 0. 0. c.
(5) DAVID WANG .
OUTGOING DIRECTOR 0,00(X 0, G, 0,
(6} VANZETTA MCPHERSON
DIRECTOR : o,00|x 0, o 0,
{7) MARSHA LEVICEK
DIRECTOR 0,00 [x o, 0, oo,
(8) JAMES RUCKER
DIRECTGR 0,00 |x 0. 0. 0,
(%) ALAN HOWARD
DIRECTOR 000X 0, 0. 0.
{10) WILL LITTLE . ..
DIRECTOR : 0,00 ]x 0. 0, a,
{11) LIDA ORZECK _
DIRECTOR ’ 0,00 |x 0. 0, 0,
(12) ELDEN ROSENTHAL ]
DIRECTOR 0,00 X o, 0. c.
{13) HENRY SOLANO .
DIRECTOR 0.00x 0, o, 0.
(14} RICHARD COHEN
PRESIDENT/CEO 40,00 X 300,937, 0, 39,986,
(15} TEENIE BUTCHISON - '
SECRETARY / TREASURER : 40,00 X 134,556, 0. 28,084,
{16) MICHAEL TQOHEY
 MER COO _ _ 40,00 X 199 288, 0, 35,021,
“-i7) JOSEPH J, LEVIN, JR,
GENERAL COUNSEL.. 40,00 X 1557052, . 0, 30,050,

132007 01-23-12 Form 880 (2011)



Form 990 (2011) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 8
[P art. VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
{A) (B) {C) 1)) (5) {F)
Name and title Average | DoSHION e ons Reportable Reportable Estimated
hours per | oy, unless person i both an compensation compensation armount of
waek officer and a director/trustes) from from related other
(describe | B the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | 5 | & g (W-2/1089-MISC) organization
organtzations| £ | £ [ |z |5 and related
in Schedule | Z 151, | & [£8] organlizations
(18} MORRIS DEES
CHIEF TRIAL COUNSEL 40,00 X 306,429, 0, 38,342,
(19) WENDY VIA
DIRECTOR - DEVELOPMENT 40,00 X 144,038, 0, 22,732,
{20) DAVID UTTER
DIRECTOR-LEGISLATIVE POLIC 40,00 X 130,621, 0, 27,392,
(21) MARK POTOK
SENIOR FELLOW 40,00 X 133,718, 0, 28,0640,
(22) MARY BAUER
DIRECTOR-LEGAL 40,00 X 140,331, 0, 28,488,
{23} SHEILA BEDI . '
DEPUTY LEGAL DIRECTOR 40,00 X 115,965, a, 13,528,
B SUBTOM] L eeresrese s e o e 1,760,935, 0. 392,077,
¢ Total from continuation sheets to Part VI, Section A 0. 0, 0,
d Total (add lines 1b and 1c}) 1,760,935, 0. 292,077,
2  Total number of indlviduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organtzation P 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployee, or highest compensated employea on :
fine ta? If "Yes," complete Scheduie J for SUCh INAIVIGURE ||| .. ... e
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 If "Yes," complete Schedule J for such indtviduat
5 Did any person listed on line 1a recelve or accrue compensatlan from any unrelated organization or individual for services
rendered to the organtzation? I "Yes, " complete Sehedule J Tor SUCH PEISON o i e i

Section B. Independent Contractors

1

the grganization. Report compensaticn for the calendar year ending with or within the organization’s tax year,

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A B C

Name and bdsi)ﬂess address Descriptioh ())f services Comp(en}satlon
GRASSROOTS CAMPAIGNS INC, '
1888 SHERMAN STREET, DENVER, CO 80203 TELEMARKETING 1,569,512,
NAMES IN THE NEWS LIST RENTAL, MERGE/PURGE
180 GRAND AVE SUITE 1545, OAKLAND, CA 94612 [SERVICES 454,804,
BLACKBAUD/TARGET ANALYTICS
P, O, BOX 930256, ATLANTA, GA 31193 DATA BASE PROVIDER 451 457,
TELEFUND, INC,
P, O, BOX 2366, DENVER, CO 80201 TEL.FMARKETING 387,123,
HARRIS DIRECT, 6800 OWENSMOUTH AVE $#200, '
~BNOGA PARK, CA 91303 MELEMARKETING 151,773,

/l Total number of independent contractors {including but nct limited to those listed above) who received more than
$100,000 of compensation from the organization

8

132008 01-23-12
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BOUTHERN POVERTY LAW CENTER, INC,

63-0598743

Page 9

Form 990 (2011)
«Part:Vl

113

Statement of Revenue

3 L

(A)

Total revenue

(B}
Relatad or
exempt function
revenue

€
Unretated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,.
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts|-~

-~ 0o o o oo

= = §

Federated campalgns 1a

210,217,

Membership dues 1b

Fundraisingevents , . .. .. . . 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
simllar amounts not included above

38 549,548,

Nonhcash centributions Included In lines 1a-11: §

653,224,

Total. Add lines 1a-1f

ram Service

I:ﬂ‘ro%'

evenue

© o0 o n

-ty

Business Code

COURT AWARDS

900099

155,751,

SALE QF EDUCATIONAL MA

900098

1,536,

All oiher program service revenus

Total. Add lines 2a-2f

157,287}

Other Revenue

10

@ o O T w

[~]

- Net rental income or (loss)

Investment Income (including dividends, interest, and

other similar amounts) ..
Income from investment of tax-exempt bond p
Royalties

885 523,

885,523,

roceeds

80,902,

80,902,

{ii} Personal

Grossrents ...

Less: rental expenses

Rental Income or (loss)

Gross amount from sales of {) Sacurities

(I Other

assets other than inventory 6,862,237,

Less: cost or other basis

and sales expenses 6,329,505,

28,158,

Gain or (108) ... 532,732,

228 1583

Net gain or {loss) ...ococcvvevcniviiciie e

504,574,

504,574,

Gross Income from fundralsing events (not
including $ of

contributions reported on line ic). See

Net income or {loss) from fundraising events

Gross income from gaming activities. See
PartIV,line 18
Less: direct expenses
Net income or (loss) from gaming actlvities
Gross sales of inventory, less returns

and allowances

MNet income or (loss) from sales of Inventory ...

30,317,

30,317,

Miscellaneous Revenua

Business Codel*

ik

12

o o ¢ OT R

All other revenue

Total revenna. Sea instructions.

KR

40,418 368,

187,604,

1,470,999,

TF200T
01-23-12
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Form 990 (2011)

SOUTHERN POVERTY LAW CENTER, INC,

63-0598743

Pags 10

yRartIX | Statement of Functional Expenses

——

_Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiate colurnm (A} but are not required to

 “nplete columns (B), (G), and (D).

Check If Schedule O contains a response to any (ckj]estlon in this Part IX L]
Do not include amounts reported on lines 6b, ) ©) D)
7b, 8b, 9, and 10b of F’::rr%J %A : Toj.tal FXpEnses Proeg;%gnss%rsvlqe gne%l?rg?g(%rgn%gg Fg)?égﬁfér;g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, lins 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members | ... I
5 Compensation of current officers, directors,
trustees, and key employees . .. 1,273,487, 680 327, 369,249, 223,911,
6 Compensation not Included above, to disqualifiad
persons (as definad under section 4958(f)(1)) and
persons described in section 4958{c}(3}(B) . ..
7 Othersalaresandwages . . 10,973,908, 8,254,768, 885,599, 1,833,541,
& Pension plan aecruals and eoniribuilons (noude
sactlon 401(k) and sectlon 403(h) employer contributions) 311 507, 685 953, 73,591, 152,363,
9 Otheremployee bensfits ... 1,801,646, 1,353,791, 146,774, 301,081,
10 Payroll taxes 883,193, 6564 354, 71,274, 147,565,
11 Fees for services {non-employees):

a Management | ...

b 169,798, 169,798,

e 95,011, 99,011,

d 184,088,

& Professional fundraising services. See Part IV, line 17 2,218,356 @_‘i ’ Aninlal il 2,218 356,

© f Investment managementfees ... 454,637, 454,637,

G Oher | et enes 453,034, 138,167, 234,062, 20,805,
12 Advertising and promotion 163,138, 103,138,

13 Office BXPENSeS . . ... o, 846,084, 647,335, 88,420, 110,325,
14 Information technology ................co.o.. 470,824, 359,328, 51,484, 59,812,
15 Royalties . ...,
16 OCCUPANCSY . ..o 1,047,717, 803,647, 102,294, 135,776,
17 Travel e 507,561, 314,479, 156,977, 36,105,
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officlals
19 Conferences, conventions, and mestings .. 412 434, 320,672, 30,584, 60,778,
20 Interest ..., 36,315, 38,315,
21 Payments to affiliates ) '
22 Depreciation, depletion, and amortization 1,356,614, 1,198 892, 100,623,
23 INSUFANCE .. ... 210,939, 113,675, 17,234
24  Other expenses. femize expenses not covered

ahove. {List mIscelianeous expanses in line 24a. If lina

24e amount excaeds 10% of ling 25, column (A)

amount, iist llne 24e expensss on Scheduls 0.} . o |

a EDUCATION PUBLICATIONS 4,257,615, 3,785,316, 36,273, 436,026,

b POSTAGE & SHIPPING COST 2,960,773, 1,232 998, 826,873, 900,902,

¢ PRINTING & LETTERSHQP E 2,573 392, 1,107,132, 666,580, 799,680,

d CASE COST EXPENSE 1,647,136, 1,647, 1386,

e Al otherexpanses 2,381,943. 1,340'850. 390,501, 750,582.
25  Tolal functional expenses, Add lines 1 through 24s 38,237,350, 24,942,056, 4,989 825, 8,305,459,
=4 Joint costs. Complete this fine only If the arganization

) raported In column (B) joint costs from a combinad

—"  educational campaign and fundraising solicitation.
Chack hors Jw lifolluwlngSOP98-2%56958-?20) 7,653,044, 3,639 7385, 1,824 237, 2,189 072,

132010 91-23-12

Form 280 2011)



132011 01-23-12

Form 990 (2011} SOUTHFERN POVERTY LAW CENTER, INC, 63-0598743 Page 11
| Part X ;| Balance Sheet ]
{A) (B)
Beginning of vear End of year
1 Cash - nordnterest-bearng ... ... 7,649,689, 1 3,949,884,
2  8avings and temporary cash Investments . . ‘ 2
3  Pledges and grants receivable, net .. ... 2,818,056, 3 3,212,533,
4 Accountsreceivable, net e 626,370.] 4 643,602,
5 Receivables from current and former officers, directors, trustees, key ’
employees, and highest compensated employees. Complete Part 1|
OF SCHOAUIE L . .. e e
6 Recelvables from other disqualified persons (as defined undsr section
4958(0(1)}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficlary organizations (see instructions) ... 6
8 | 7 Notesandloans recelvable, net | .. . .. 7
4| s inventoriesforsaleorusa ... T 400,146.| 8 312,979,
9 Prepald expenses and deferred charges 769,823, o 706,409,
10a Land, buildings, and equipment: cest or other
basls. Complete Part Vl of Schedule D 10a 32,611,611 Do I T
b Less: accumulated depreciation 10b 16,662,503, 16,167,280.] 10c 16,149,108,
i1 Investments - publicly traded securitles ] 8,403,872, 11 9,165 413,
12 Investments - other securities. See Part IV, line 11 . 223,794 ,607.] 12 245,280,476,
13 .Investments - program-related, See Part IV, line 11 13
14 Intanglble assets | ..., 14
15 Other assets. See Fart IV, 1INe 11 . ... oo 117,999.] 15
16 Total assets. Add lines 1 through 15 (must equalline 34} ... ... 260,547,642, 16 279,420,404,
17  Accounts payable and accrued expenses 1,262 452, 47 1,508,970,
18 Gramts PAYADIO | ... e e 18
119 19
" 20 15,000,000.] 29 L5, 00C,000,
@ 121 Escrow or custodial account llabllity, Complete Part IV of Schedule b . . 501,752, 21 518,
E 22  Payables to current and former officars, directors, trustees, key employess,
_';3 highest compensated employees, and disqualified persons, Complste Part il
- Of SEhedUIB L e,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles
25 Other llabilities (including federal income tax, payak:les to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
SehedUe D e et ettt et e 5,648,834, 25 §,356,158,
26__Total liabilities. Add IInes 17 through 25 o0 42,413,078, 26 42,865,646
Organizations that follow SFAS 117, check here B [ X | and complete ey :
2 lines 27 through 29, and lines 33 and 34,
(£ |27 UNMestrioted N6t 8SSOLS .........covvcnecsrroreee s 234,390,606.| 27 250,753,626,
& |28 Temporarlly restricted net@ssets .. ... 1,772,059, 28 3,579,333,
T |29 Permanently restricted net assets 1,971,899 2,221,899,
= Organizations that do not follow SFAS 117, check hore B || and Y
5 complete lines 30 through 34.
% 30  Capital stock or trust princlpal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | ... -3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets orfund balances . 238,134 564,| 33 256,554,758,
34 Total liabllities and net assets/fund balanees ... ceeei 260,547,642.] 34 279,420, 404,
Form 880 (2011)



Form 990 (2011} SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 . Page 12
Part-Xl{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| _

« Totat revenue (must equal Part VIII, column {A), line 12) 1 . 40,418,368,
2 Total expenses (must equal Part 1X, column {A), line 25) 2 38,237,359,
3 Revenue less oxpenses. Subtract line 2 fromline t . . s 3 2,181,018,
4 4 238,134,564,
5 5 © 16,239,177,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 256,554,759,

 Part XIl| Financial Statements and Reporting

Check if Scheduls O contains & response 1o any qUEston INTHIS PAR K1 ..o iimitiineoeeeeeeeeeeeeesee s severesesneseen oo s e een.

1 Accounting method used to prepara the Form 990: I::J Cash Accrual l:! Other
If the organization changed Its method of accounting from a prior year or checked *Other,” explain tn Schedule O,
2a Woere the organization's financial statements complled or reviewed by an independent accourntant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" toine 2a or 2b, does the organization hava a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountamt? ...
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
d Hf "Yes" to line 2a or 2b, check a box below to Indlcate whether the financial statements for the year were Issued on a
separaie basis, consolidaiad basis, or boih:
{x1] Soparate basils ] Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Atand OMB CICUIAI ATBBY .___...._.eoocctorovmsessvsessos oo oo ssee s ses oo eeere et oo 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 in Schedule O and describs any steps taken to undergo such audits. ..o 3b
Form 990 (2011)

132012
01-23-12



SCHEDULE A
(Form 990 or 990-EZ)

" artment of the Treasury
-nal Revenus Service

'Public Charity Status and Public Support

Complete if the urganization is a section 501(c)(3) crganization or a section

4947 (a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 920-EZ. P See separate instructions.

OMB Na, 1545-0047

maL

Pub

2011

lic

Name of the organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0598743

| Part ;] 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY1)(A)i)-
2 [ Aschool described In section 170{b}{1)(AXii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described In section 170{b){1)(A)(iif).

4

city, and state;

A medical research organization operated In conjunction with & hospital described In section 170{b){1){A){iii}. Enter the hospital's name,

L] I:] An organlzation operated for the beneflt of a collega or univershty ewned or operated by a governmental unit described in
section 170(b}{ 1)(A){iv). {Complete Part I.)

6 l:l A federal, state, or local government or governmental unit described In section 170(b){ 1{A)v)-

7 E An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)}vi}. (Compiste Part I1.) :

8 [:] A community trust descrlbed in section 170{b}{1}{A){vi). {Completa Part I1.)

9 !__—l An organization that normally recelves: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable Incoms (less section 511 tax) from businesses acquired by the organization after Juns 30, 1975.
See section 509(a)(2). (Complete Part }1.} :

10 I:] An organization organized and operated exclusively to test for public safoty. See section 509(a)(4).

11 |:| An organization organized and opsrated excluslvely 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 508(a)(2). See section 509({a)(3). Check the box that
desciibes the type of supporting organization and complete lines 11e through 11h.

a |:| Typel Type ll c I:] Type |l - Functicnally Integrated d [____l Type il - Other
e I:| By checking this boz, | certify that the organization is not controlled directly or Indirectly by one or more disqualifled persons other than
! foundation managers and other than one or more publicly supported crganizations described In section 509(a)(1) or sectlon 502(a)2).
f If the organization received a written determination from the RS that it is a Type |, Type I, or Type I

supporting organization, CCK TIS BOX | .. oo ves e e st av s et eeetar e as et eea et eea et esre oo, L]
o Slnee August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i) A nperson who directly or indirectly controls, elther alone or together with persons described In (i) and {iii) below, Yes | No

the governing body of the supportad organizationT | . ... ... s e ees et e s enan | T1g(i)

() Afamily member of a person described in () above? . . . 11g(ii)

(ili) A 35% controlled entity of a person described In () or () 8DOVaT 11g(iii)
h Provide the following infarmation about the supperted organlzeitlon(s).
; ] (i1t} Type of Iv) Is the organkzation| (v) Did you notify the {vi}Isthe
0 Nat,n:;a%;:g:‘orted (e ( desc‘r’ifbg:é‘zst;ﬁ:;s g I c)ol. 0] isiod your (q)rganigatlon inn(;ol. ‘(’693%%‘};‘15’8'},% col (vil}sﬁggg:?t o

abova or IRC section governing decument?|- (i) of your support? 1.5.?
{soc Instructions)) Yes No Yes No Yes No

Total

)\ For Paperwork Heduction Act Notice, see the Instructions for

“Férm 990 or 990-EZ.

132021
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Schedule A (Form 990.or 990-E7) 2011 BOUTHERN PQVERTY LAW CENTER, INC,

63-0598743 Page 2
| Parl_:’ll.] Support Schedule for Organizations Described in Sections 170(b){1){A){Iv) and 170{0){1){ANV)

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part 1ll. If the crganization
. falls to qualify under the tests listed bslow, please complete Part II1.)
sction A. Public Support
Calendar year (or fiscal year beginniing )| (a}2007 . (b) 2008 (cy 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf ~
3 The valus of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add ﬁnésﬂhroughs ........ 32,398,233, 28,808,327, 32,773,404, . 168,865 291,
5 The portion of total contributions L 3k
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the

amount shiown on iins 11,

32,398,233,| 28,808,327, 32,773,404.| 36,125 562.| 38,759,765, 168, 365, 291,

coumn{f) e,
6_Public support. Subtract line 5 from line 4. [ 158,865 391,
Section B, Total Support
Calendar year (or fiscal year beginning in) - (a) 2007 {b} 2008 {c) 2009 (d} 2010 (e} 2011 (f) Total
7 Amountsfromlined 32,388,233,) 28,808,337, 32,773,404, 36,125 5632, 38 759,765, 168,865,291,

8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties

! and income from simiiar sources 5,122,796, 1,818 578, 1,294 228, 887,214, 966,425,] 10,089,239,

9 Net income from unrelated business ' '
activities, whether or not the
business s regularly carrled on i 164,054, 164,054,

10 Other Income. Do not Include gain

or loss from the sale of capital

assets {Explainin Part IV.)) . ... . 4,475 16,977,
11 Total support. Add lines 7 through 10 S8 Sty 175,135 561,
12 Gross receipts from related activities, etc. (see INStructioNs) | 12 | 703,217,
13 First five years. If the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Nere ... e e s s | S
Section C. Computation of Public Support Percentage
14 Public support percertage for 2011 {line 6, column {f) divided by line 11, celumn ) 114 24,27 9
15 Public support percentage from 2010 Schedule A, Partl, line 14 . 15 91,74 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ling 14 1s 33 1/3% or more, chack this box and

stop here. The organization qualifles as a publicly supported organization > x]

b 33 1/3% support test - 2010. 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 | . ... ettt ettt e L]

17a 10% -facts-and-circumstances test - 2011, If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain In Part IV how the organization

meets the "facts-and-clrcumstances” test. Tha organizatlon qualifies as a publicly supported organization , ... | 2 El
b 10% -facts-and-circumstances test - 2010, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or

mors, and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-ciroumstances" test. The organization qualifies as a publicly suppoerted organization » []

Schedule A (Form 990 or 980-EZ) 2011

132022
01-24.12



o

A

Schedule A (Form 990 or 990-E7) 2011 o Page 3
‘Rartill] Support Schedule for Organizations Described in Section 509(a)(2)
{Complets only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I}, If the organization fails to
gualify under the tests listed below, please complete Part I1.)
.ction A. Public Support
Gatendar year (or fiscal year beginning In) b {a) 2007 {b) 2008 {c} 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

it

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

3 Gross recelpts 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 sither paid to
or expended.on its behalf

& The value of services or facllities
furnished by a governmental unit to
i organizaiion withoul charges
6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualifiad persons

b Amounts Included on lines 2 and 3 racelved
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amaount on line 13 for the year

¢ Add lines 7a and 7b

" _Public support [yt ine 7o from ige 8y |- LIRS s
Lction B, Total Support

‘Calendar vear (or flscal year beginning In) p {a) 2007 {b} 2008 (c) 2009 {d) 2010 fe) 2011 {f) Total
9 Amounts from fine 6 :
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable incoma
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly caredon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..ol
13 Total support(add ines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ()3 orgainization,

OOk NS BOX AN S O OO . . i el it e st e Lh s e et ea At ee e e e nens sen sseesnasesentan essn senssasesnss s | 3 []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (1} divided by line 13, column (0} . ..o 15 %
16 _Public support percentage from 2010 Schedula A Part I, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage .
17 Investment Income percentage for 2011 (line 1Cc, column () divided by line 13, column () .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 . 18 %

19a 33 1/3% suppori tests - 2011. If the organization did not check the box on line 14, and line 15s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organizatlon guallfies as a publicly supported organization ... » l:]

} 83 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
~— fine 18 Is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization | 2 ]
" 20 _Private joundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see INStrUCHONS ... | = D

192023 01-24-12 Schedule A (Form $90 of 890-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 990-E2) . For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

"‘-g.rtmem of the Treasury > Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ.
nal Revenue Service . .
P Ses soparate instructions.

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

*® Section 501(c)(3) organizations: Complste Parts I-A and B. Do not complete Part 1-C.

#® Saction 501(c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part -8,

® Soction 527 organlzations: Complete Part I-A only,
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part 1B,

* Section 501(c){3) organizations that have NOT filed Form 5768 {elaction under saction 501 (h): Complste Part |I-B. Do not complete Part I1-A,
If the organization answered "Yes" to Form 890, Part IV, line'5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Sectlon 501(c}(d), (8}, or (6} arganizations: Complete Part Hl.
Name of organization Employer identification number

SQUTHERN POVERTY LAW CENTHER, INC, ' 63-0598743

tParti-A] Complete if the organization Is exempt under section 50T(c] or is a section 527 organization.

1 Provide a descripticn of the organization’s direct and indirect political campaign activities In Part IV,
2 Political expenditures
3 Volunteer hours

I?éﬁ;'?.fael Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exclse tax incurred by the organization under section 4855

3 Ii the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . ..o
48 WAS 8 COMBGHON BT ..ottt Llves [Ino

b if "Yes," describe in Part 1V.
[Part =CT  Complete if the organization Is exempt under section 501(c), except section 501(C)3).

1. Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
; Enter the amount of the flling organization’s furds contributed to cther orgamzatlons for section 527
 EXeMPLRINGHON BCHVIHES ... oo eeeeeeee st et es oo oo |

3 Total exampt function expenditures. Add lines 1 and 2. Enter hera and on Form 1120-P0OL,
I8 37D e et et et ba e e e ts ettt ettt b et rts e e e e eeerr e aeeen
4 Did the fillng organization file Form 1120-POL for this year? L_Ives ] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the flling organization
made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions recaived that were promptly and directly defiverad to & separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space Is needed, provida information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e} Amount of political
- filing organization's | contributions recelved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
politica! organization,
If none, enter -0-,

) Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2011
THA -

132041
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Schedule C (Form 890 or 990-EZ) 2011 SOUTHERN FCVERTY LAW CENTER, INC,

63-0598743

Page 2

{election under section 501(h)).

Complete if the organization Is exempt under sectlon 501(c}(3) and filed Form 5768

,heck » || ifthe filing organization bslongs to ar affiliated group (and fist in Part IV each afflllated group member's name, address, EIN,

expeanses, and share of excess lobbylng expenditures),

8 Check P [:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:;!;ﬂﬂgn,s (b} Aﬁ'l';t:g group
(The term "expenditures” means amounts pald or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 128,243,
b Total lobbying expenditures to influsnce a legislative bedy (direct lobbying) .. 272,417,
¢ Total lobbylng expenditures {add lines 1a and 1b) 400,660,
d Other exempt purpose expendiUIES . e 23,802,631,
. & Total axempt purpose expenditures (add lines 1¢ and 1d) 30,203,291,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1g, column (8) or (b} Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Je.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract line 1g from line 1a. If zero or less, enter - 0.
i Subtract line 1f from line 1s: If zero o less, enter -0- 0,
] I there Is an amount other than zero on aither line 1h or line 1, did the organization file Form 4720
roporting SeCtoNn 491 1aK JOr HNiS YBAI D it ittt et eaeerr e saressatrenre e sereenesenenssneasens eneensas I:l Yes D No
4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
/ Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘s'::’;‘”;’%regs;mg iy (a) 2008 {b) 2009 (c) 2010 (d) 2011 (o) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying celling amount '
(150% of line 2a, column(e)) 6,000,000,
c Total Iobbyingexpénditures 124,239, 231,752, 337,478, 400,660, 1,094 128,
d Grassroots nontaxable amount 250,000, 250,000, 2‘:50,000, 250,000, 1,000,000,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,5G0, 000,
f Gragsroots lobbying expendltures 21,967, 49 588, 13,407, 128,243, 213,205,

132042
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Schedule C {Form 990 or 980-E7) 2011 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
| Part lI-B] Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section 501{h)}.

. each "Yes" response to ines Ta through 11 below, provide in Part IV a detailed description (a} (b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing crganization 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:

VOIMEBBIE? ...ttt eeee e eeeeeees oo e ses s e eeees e s e eoeee oo

Pald staff or management (include compensation in expenses reported on lines 1c through 17
Media advertisements?

— e @ = O O 06 T W

N
@

o

c

Comp!ete if the organization is exempt under section 501{c)(d), section 501(c)(b), or section

501(c)(6).
Yes No
1 Wers substantially all {90% or more) dues received nondeductible by members? L 1
2 Did the organization make only in‘house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and polltical expenditures from the prior year? ... 3

artHi=BY. Complete if the organization is exempt under section 501(c){4), section 501(c}(B), or section
501{c}(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No” OR {b) Part Il-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from MBMDBIS ... eeeeeres e
Sectlon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
8 CUMBNTYBAI i st
b Carryover from last year
€ TOMAL e e et s e be e eh et ke et et ee s 1o ete oo e et et e et e tr et eers
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e)dues . .. ...
4 If notices were sent and the amount on llng 2¢ exceeds the amount on iine 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdIUTE NBXE YEAIT | e et e b e e ee e s e et eearensans
Taxable amount of Iobbymg and pelitical expenditures (sea instmcﬂons} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
|Part Vil Supplemental Information -
Complete this part to provide the descriptlons required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part |I-A; and Part II-B, line 1. Also, compiste
this part for any additional information.

Schedule C (Form 9980 or 990-EZ) 2011
132043 01-27-12



SCHEDULE D Supplemental Financial Statements T e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

.~-apartment of the Treasury . . )
“nal Revenus Service P> Attach to Form 290, p» See separate instructions.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12b.

ame of the organization

Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete I the
organization answered "Yes” to Form 290, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts
.1 Totalnumberatend of year . ........ccooooevervcnennn,
2 Aggrogate contributions to (duringyear) ... ...
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear ...
5 Did the organization Inform all doners 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 centrol? ... .. . I:__i Yes l:] No
€  Did the organization inform al grantees, donors, and denor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
Impermissible private benefit? ... e AL ettt cnenn s e rerereers Clves [ no
[EartJL| Conservation Easements. Complete i the organizaticn answered "Yes® to Form 890, Part IV, Ine 7.
1 Purpose{s) of conservation eassments held by the organization (check all that apply).
Preservation of land for public use (.., recreation or education) = Preservation of an historically important land area
Proteciion of natural habiiat . L Preservation of a cenifled historic struciure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. :
=2 Held at the End of the Tax Year
a Total number of conservatlon easements : . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after B/17/08, and not on a historic structure -
" Bstedinthe National RBgISter . . e, 2d
3 Number of conservation easemonts modified, transferred, released, extinguished, or terminated by the organlzation during the tax
year
4 Nurmber of states whers property subject to conservation easement is located
5 Does the organization have a written paticy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements [t holds? . —— |:| Yes [j No
6  Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = §
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170[h}4)(B)()
and section 170(AMBNINT ... e et ee e eee st ee e s e ee s s e Ldves [Ino
9

In Part XV, describe how the arganlzation reports conservation easements In its revenus and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organizatlon's financial statements that describes the organization's accounting for
conservation easements.,

31TE| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets. .

Complste if the organization answered "Yes" to Form 990, Part 1V, ling 8.

If the organization elected, as permitted under SFAS 118 (ASC 9583, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public serwce provide, in Part XiV,
the text of the footnate to its financial statements that describes these ltems.

If the erganization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance shest works of art, historical
treasures, or other similar assats held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thesa items:

(i) Revenues Included In Form 990, Part VII, line 1
{ii} Assets included in Form 990, Part X

2  If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Hevenues included in Form 990, Part VIIL Bne 1 oo eeeeeee oo |
) Assetsincluded INFOrm 880, PAMT X it ees e e » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
132051 .
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Schedule D (Form 990 2011
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Page 2

.8 Using the organization’s acquisition, accession, and other records, chack any of the followlng that are a significant use of its collection items
(check all that apply):
a [ Public exhibltion d | Loan or exchange programs
b Scholarly research B e Cther
e 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 X1V,
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other simllar assets

to be sold to ralse funds rather than to be maintained as part of the crganization’s collection?

I:'No

| Part IV:| Escrow and Custodial Arrangements. Complets f the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21,

1a

b

bl B =T -

2a

i

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 920, Part X7

If "Yes,” explain the arrangement In Part XIV and complete the following table:

E:I No

Amount

Baginning balance ... . ...
Additions during the year
Distributions during the year
Ending balance.

uNo

if "Yas," explain the arrangament in Part XiV.

{ Part V- .| Endowment Funds. Gomplete if the organization answered "Yes” to Form 990, Part IV, line 10.

1a

e o 0T

[—

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance 223,794,607, 216,231,251, 189,667,327, 156,180,777,
Contributions 4,987,108, 735,000, 552,580, 4 0060 505,
Net investment eamings, gains, and losses 16,953,399, 7,278,466, 26,406,067, 29,804 458,
Grants or scholarships ...
Other expenditures for facilities
and programs -
Administrative expenses 454 618, 450,110, 384,723, 318,413,
End of yearbalance ... 245,280,470, 233,784 607, 216,231,251, 189,667,327,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
Permanent endowment e .91

93,09 %

%

Temporarily restricted endowment -

%

The percentages in 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 organizatlon
by: : Yes | No
(i} unrelated OrgANIZALIONS || ..ot ettt e ee et 3a(i) X
{ii} related organizations 3alii) X
b If*Yes" to Sa(ll), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endewment funds.
| PartVi»| Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Descriptlon of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Bock value
basis (investment} basis (other) depraciation
Ta Land e 669,682, AR 669,683,
b Buildings . ..., 24,852,967, 10,881,105, 13,371,862,
¢ Leasehold improvements | ... 99,163, 69,646, 29,517,
d EqUipment | ..., 7,036,362, 5,558,315, 1,478,047,
e Other . 153,437, 153,437, 0.
Total, Add ]|nes 1a through ‘!e (Column (d) must equa! Form 890, Part X, column (B), line 10(c).) ... .. .. oo » 16,145 108,

R

132052
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1. (a) Description of liability

Scheduls 1 (Form 980} 2011 SOUTHERN FOVERTY LAW CENTER, INC,

63-0598743 Pagea

[ BartVII] Investments - Other Securities, See Form 900, Part X, lina 12.

{a) Description of security or category

(including name of security) {b) Book value

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

.« Financlal derivatives . .. . . . . .

(2) Closely-held equity Interests

3) Other

{A} PRIVATE INVESTMENT FUNDS 245,280,476,

END-QF-YEAR MARKET VALURE

{B)

<

D)

(]

(F)

(G)

{H)

{0

Tatal. {Col (b) must equal Form 990, Part X, col (B) lina 12.) = 245 280 4781,

[ Part Vill| Investments - Program Related. see Form 990, Part X, line 1

3.

{a) Description of investment type (b} Book valug

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

n

)

@)

)]

(5)

(&)

()

&)

9

10)

a1, (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Rart IX.| Other Assets. See Form 920, Part X, line 15.

{a) Description

{b) Book valus

1)

@)

3

(A

)

&

{7

(8

©

(10)

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

I Part:Xz| Other Liabilities. Sce Form 990, Part X, line 25.

{b) Book value

{1) Federal iIhngome taxes

2) GIFT ANNUITY & POOLED INCOME FUND LIABILITIES

6,356,158

3

(4)

(5)

(8

(7

{8)

)]

10)

i)

“y6tal, {Column (b)
U TRET T
2.
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Schedule D (Form 990) 2011 SOUTHERN POVERYY LAW CENTER, INC, 63-0598743 Page 4
| Part Xt | Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
L 1 Total revenue (Form 990, Part VIl column (&), line 12) 1 40,418 368,
) Total expenses (Form 990, Part IX, column {A), ne 28) 2 38,337,359,
3  Excess or {deficit) for the year. Subtract line 2 from Hne 1 . 3 2,181,018,
4 Net unrealized gains (J085e8) ONINVESIMENTS .. ... oo 4 16,239,177,
-5 Donated services and use of facilities 5 '
6 6
7 7
8 8
9 9 16,239,177,
10__ Excoess or (deficht) for the year per audited financial statements, Combine lines3and9 .. ... 10 18,420,195,
[PartXI[:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Reiumn
1 Total revenus, gains, and other support per audited financlal statererts 1 56,688,885,
2 Amounts included on line 1 but not on Form 99, Part VI, line 12: i
a Netunrealized gains oninvestments 2a
b Donaied services and use of facilities 2h
¢ Recoveries of ptior year grants 2¢
d Other {Describe In Part XIV.} 2d
@ AddlNes 2athrough 20 | ...ttt e 16,270,517,
3 40,418 368,
4 Amounts included on Form 90, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 99, Part Vil Iine7b . . 4a
b Other (Describa NP XIV.) ... e e e reeseeeresesen 4b
€ AQUANGS A8 BNAAD ..o e e eere e eeess oo e see e , 0.
5__Total revenuse. Add lines 3 and 4, (This must equal Form 990, Part 1, Ine 18, 40,418 368,
| Part XllIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per
i Total expenses andfosses per audited financhal statements . 38,268,690,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
3 Donated services and use of facilities
_-b Prior year adjustments
C OMNBIIOSSES .|\ ocooooseeecens s coemeneesesesses oot eseeees oo
d Other (Describs in Part XIV.) ‘ 31,340,
e Addlines 2athrough2d ... ..., 31,3490,
3 Subtract line 2e from line 1 38,237,350,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (DeSCribe in PRI XIV ._.._.......ovooreeo oo 4b =
¢ Addlines 4aand 4b 4¢ 0,
Total expenses. Add lines 3 and 4c. (This must sgial Form 980, Part |, line 18.} 5 38,237,350,

I Part XIV] Supplemental information

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

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XI|l, Fnes 2d and 4b. Also complets this part to provide any additional information.
PART IV, LINE 2B; AN IOLTA TRUST ACCOUNT HAS BEEN SET UP IN A SEPARATE

BANK ACCOUNT TQ HOLD ANY MONEY RECEIVED ON BEHALF QF A CLIENT OR A THIRD

PARTY IN A LEGAL MATYTER FOR DISTRIBUTION 'TO DESIGNATED RECIPIENTS. THE

BALANCE AT THE END OF THE YEAR IS $518,

PART V, LINE 4; THE CENTER INVESTS CONSIDERING THE LONG-TERM EXPECTED

"™IURN ON ITS FUNDS WHICH TARGETS A DIVERSIFIED ASSET ALLOCATICN MADE UP

]
J

UF PUBLIC AND PRIVATE EQUITY, HEDGE FUNDS, FIXED INCOME, AND REAL ESTATE

132054
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Schedule D {Form 990} 2011 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Page &
[ Part:XIV] Supplemental Information (continued)

~ACHIEVE ITS LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK

CONSTRAINTS, THE GOAL IS TO HAVE AN ENDOWMENT LARGE ENOUGH TQ SUSTAIN ITS

CUREENT LEVEL QF. ACTIVITIES, TQ FUND NEW PROJECTS AND LAWSUITS AS THE NEED

ARISES, AND TQO PROTECT THE CENTER FROM INFLATICN,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 31,340,

PART XIII, LINE 2D - OTHER ADJUSTMENTI:

aagm AW Annnhd onrn

L
P
1T
ol
f)

' Schedule D (Form 890) 2011
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SCHEDULE F Statement of Activities Outside the United States Oup Mo 70 0047

{(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14h, 15, or 16. e
P Attach to Form 890, B> See separate instructions.

..I'lgeaﬂmem of the Treasury
“nat Revenue Service

pectio

.me of the orgapization Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
Part lr'?;.l General Information on Activities Qutside the United States. Complete if the organization answered "Yes"
1o Form 990, Part IV, line 14b. '
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ aligibility for the grants or agsistance, and the selection criteria used to award the grants or assistance?

D Yes [:l No

2  For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, Yine 3 table can be duplicated If additional space Is needed.)

(a) Regicn {b) Number of | {(¢) Number of | {d) Activities conducted In reglon (e} If activity listed In (d) {f) Total
offices gr%ﬂtosy‘?;nsd {oy type) (2.g., fundralsing, program Is a program sefvice, expendliures
In the region | |ndepsndomt | Services, investments, grants to describe specific type for and
contractors recipients located in the region} of service(s) in region Investments
in region . in region
THE CARIBBEAN 0 { [FUNDRAISING 0.

EAST ASIA AND THE
PACIFIC 0 ¢ [FUNDRAISING o,

EUROPE {INCLUDING
“OELAND AND
AENL,AND) 0 { [FUNDRAISING - 0.

MIDDLE EAST AND

NORTH AFRICA 0 ¢ [FUNDRAISING . [
NORTH AMERICA 0 { FUNDRAISING ) .
NQRTH AMERICA TNVESTING . 11,000,000,
SOUTH ASIA 0 0 [FUNDRAISING 0.
SUB-SAHARAN AFRICA 0 0 [FUNDRAISING 0.
3a Subdtotal 0 Lk ] 11,000, 000,
b Total from continuation
sheetstoPart] . 0 _ 0 0.
c Totals {add lines 33
and3b) ol o - I G e : s 11,000,000,
\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071

01-23.12



Scheduls F (Form 990} SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 1
[Partls]  Continuation of Activities per Region. (Scheduls F (Form 990), Part I, line 3}
(a) Region (b} Number of [ {¢) Number of | (d) Activities conducted in region - (e} If activity listed in (d) (f) Totat
offices employees or (by type) {.e., fundraising, is & program service, expenditures
In the region agents in program services, grants to describe speclfic typs for region
region reciplents located in the region) of service(s) in region
SOUTH AMERICA 0 0 [FUNDRAISING 0,

132181 05-01-11



Schedule F (Form 890) 2011 SOUTHERN POVERTY LAW CENTER, INC, 63-D538743

Page 2
1'Pa'r't"3l"'| Grants and Other Asslstanco to Organizations or Entities Quisids the United States. Complete If the organization answered "Yes® to Fonm 990, Part IV, line 15, for any
reciplent whe recelved more than $5,000. Check this bex if no one reclplent received mere than $5,000 e b e bbbt a e bbbt menn b R eE s b srmen e Anabatnra enaesbesnrs et seneesesereereensrenss PP D
Part Il can be duplicated if additlonal space Is nesded.
1 N
) IRS codo section d} Purpose of - Amount Manner () Amount of (h) Deseription i) Method of
(a) Nams of organization a[nt} EIN tH appiicable {e) Regicn ta} Furp t i (e} Amoun lﬂ ian or of nen-cash of non-cash [valuation (baok, FMY,
(it appiicable} . gran of cash grant [cash disbursement| ,egictanon agsistance appraisal, other)
2 Enter total number of recipiant organtzations listed-above that are recognized as charitles by the forsign country, fecognized as tax-axempt by
the IRS, or for which the grantee or counsel has provided a sscilon 501{c)3) equivalenay letter U
3__ Enter total number of other organizations or BORMIBS o e >
Scheduls F (Form 980} 2011

132072
41-23-12



Schedule £ (Form 990) 2011

SOUTHERN POVERTY LAW CENTER, INC,

630598743

- Page 3
Pertil(. Grants and Other Assistance to Individuals Outside the United Statss, Complete if the organization answered "Yes” to Farm 980, Part iV, line 16,
Part |l an be duplieated if addiional space i neaded.
{e) Numher of | {d) Amount of {e) Manner of {#} Amount of {g) Descriptlon of [h) Method of
(a} Type of grant or asslstance (b} Reglon recipients cash grant cash disbursement norvcash non-cash assistance valuation
assistance (boak, FMY,

appraisal, other)

132073
01-23-12
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Schedule F (Form 990) 2011 SOUTHERN POVERTY LAW CENTER, INC,

[Part' V] Foreign Forms

™

Was the organization a U.S, transferor of property to a forelgn corporation during the tax year? If "Yes," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Forelgn
Corporation {see Instructions for Form 926)

Did the organization have an Interest in a foreign trust during the tax year? If "Yes," the arganization
may be required to file Form 3520, Annual Retum to Report Transactions with Forefgn Trusts and
Recelpt of Certaln Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forelgn Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cerlain Forelgn Corporations. (see Instructions for Form 5471)

Was the organization a direct or indlrect sharaholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required o file Form 8627,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund.
{see Instructions for Form 8621) )

Did the organization have an ownership interest In a foreign partnership during the tax year? ff "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Forelgn Partnerships. {see Instructions for Form 8865)

Did the organization have any operations In or related to any beycotting countries during the tax year? ff
"Yes," the organization may be required to file Forr 5713, Intemational Boycott Report (see instructions
for Form 5713}

DR R MerrrvrrrrraNrarareas

63-0596743 Page 4
............ E‘:] Yes E:] No
.......... ] Yes [x] No
............ E Yes |:| No
............ [x] Yes. ] No
............ [ Yes 'No
L,__| Yes E No

132074
01-23-12
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Schedute F (Form 990} 2011 SOUTHERN POVERTY LAW CENTER, INC, 63-05987413 Page 5
Pat-V:{ Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monftoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Iil (accounting method); and Part HI, column
(c} (estimated number of recipients), as applicable, Also complete this part to provide any additional information.

PART IV, QUESTION 3 - THE CENTER HAS OWNERSHIP IN SEVERAL FOREIGN

CORPORATIONS, HOWEVER, THE CENTER'S OWNERSHIP PERCENTAGE IN THESE

CORPORATIONS DOES NOT RISE TO THE LEVEL OF REPORTING ON THE FORM 5471,

PART IV, QUESTION 4 - THE CENTER IS AN INDIRECT OWNER IN SEVERAL

PASSIVE FOREIGN INVESTMENT COMPANIES, THE DIRECT OWNER HAQ PROPERILY

REPORTED THESE INVESTMENTS ON FORM 8621, THEREFORE, TEE CENTER DUBS

NOT HAVE A PFILING REQUIREMENT,

132075 01-23-12 Schedule F {Form $50) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 16460047
(Form 990 or 090-E2)| Fundraising or Gaming Activities 201 1
) Ubli

Complete if the organization answered "Yes" to Form 9280, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line &a,

. P Attach to Form 990 or Form 890-EZ, I See separate instructions.

Name of the organization Employer identification number

SOUTHERN POVERTY Lﬁw CENTER, INC, 63-0598743

“artment of the Treasury
nal Revenue Saervice

Fundraising Activities. Complete If the organization answered "Yes" to 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 afl that apply.

a E Mall solicitations . e Solicitation of nen-government grants
b [x] Internst and email solicitations L1 Solicitatlon of government grants
c Phone solicitations 9 D Special fundralsing evenis

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employess listed In Form 990, Part Vl'l} or entity in connection with professional fundraising services? EE Yes [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at Jeast $5,000 by the organization,

(i} Name and address of individual - o 15}!' o (iv) Gross recelpts tg"foﬁrpec{:ﬂteﬁaé% {vi) Amount paid
: (i) Activity have custod - 1o (or retalned by}
or entity (fundraiser) Seontiolof | from activity ;;Jgg'fﬂi?rm. organization
GRASSROOTS CAMPAIGNS INC - 59 Yes | No
TEMPLE PLACE #402, BOSTON, MA [CANVASSING X 731,694, 1,601,380, -B&9,686,
TELEFUND INC - P, O, BOX _
120557, BOSTON, MA 02112 'ELEMARKETING X 632,663, 384,386, | 248,277,
HARRIS DIRECT - 6800 .
.OWENSMOUTH AVE #200, CANOGA TELEMARKETING X 310,124, 151,773, 158,351,
DONOR SERVICES GROUP - 6715
. SUNSET BLVD, LOS ANGELES, NELEMARKETING X 49,471, 58, 483, -9,012,
SLIC INTEREST
COMMUNICATIONS - 7700 TELEMARRETING X 39,794, 21,086, 18,708,
TOAl e e et e s e aee e st e s et i e sgenserene | < 1,763,746, 2,217,108, __~453, 3632,
3 Llst all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL ,BK, AZ AR, CA COQ, CT DE,DC,FL,GA HI,ID, IL IN,TA K8 KY,LA ME, MD MA MI MN, 6MS
MO MT ,NE NV ,NH, NJ NM NY NC NO, KOH, OK,OR,PA,RI, 5C, SD,TW,TX UT, VT VA WA WY, WI
wY
;
“cHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2011

SEE PART IV FOR CONTINUATIONS
132081 01-23-12



Scheduls G (Form 920 or 990-EZ) 2011 SOUTHERN POVERTY LAW CENTER, INC,

63-D598743

Page 2

['Pat"t i ] Fundraising Events. Compiete If the organization answered ' Yas® 1o Form 990, Part IV, line 18, or raported mors than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

lr {a) Event i1 (b} Event #2 (c} Other evertts (d) Total svents
{add co!, {a) through
col.

° {event typs) (event type) {total number) )

g

R
2
3
4

{Direct Expenses
[+

7

8

9

10 Direct expense summary. Add fines 4 through @ incolumn (d) .. . | 2 )
Net income summary. Combine line 3, column {d), And NS 10, oo oo | 4

11
[Part Il |

: (b) Puil tabs/instant , (d) Total gaming (add
S {a) Bingo bingo/orogressive bingo | (¢} Other gaming | ey through col. {c))
i ]
1 GrOSS FBVENUE L.1uueiieisiiiieneeeeinrenererseanns
{2 Cashprizes | ..o
%
B
&(3 Noncashprizes | .. .......on.
Iﬁ E
k]
2|4 Rentfacitycests
(]
5 Dthordirect eXpenses ... ..o, ]
LI ves % |1 Yes % |1 ves
6 Volmteertabor . . .. ... L1 No [ ] No I:I No
7 Direct expense summary. Add lines 2 through S in column (d) e > )
8 Net gaming income summary. Combine line 1, columnd, and BN8 7 woovevierir oo, >

9 Enter the state(s} In which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? . L Jves [_INo
b If "No," explain:
10a Woare any of the organlzation's gaming licenses revoked, suspended or terminated during the tax year? [ Tves [ No

b If "Yes," explain:

{ ;

.82 01-23-12

Schedule G {Form 990 or 990-EZ) 2011



Scheduls G (Form 990 or 990-EZ) 2011_SOUTHERN POVERTY LAW CENTER, INC,

§3-0598743 Pace 3
11 Does the organization operate gaming activities with NONMeMbErS? .. ............cooo..cooemmrreomrireomeeoeesss e, L Ives [:qu
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of & partnership or other entity formed }
", toadminister charitable QaMING? e [Cdyes [Clne
4 Indicate the percentage of gaming activity operated in: .
8 The organization’s fACIItY ... .ottt ettt 13a %
B AR QUESIAB FAGITIEY ...ttt e et e e e oo eeee e 13b %

14 Enter the name and address of the person whe praparss the organization’s gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with & third party from whom the organizaticn receives gaming revenus?

[:‘ Yes D No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retalned by the third party %
¢ If "Yes," enter name and address of the third party:

and the amount

Name

16 Gaming manager information:

Narms P

Gaming manager compensation > §

Description of services provided P

1 Director/officer ] Employes |:J Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gamINg IGBNSBT ... ... st es s et e en e e s ee e [dves [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 = $

Supplemental Information. Complets this part to provide the explanations required by Part |, line 2b, columns @i and (v), and Part II},
lines 9, 9, 10b, 15b, 15¢, 18, and 17b, as applicakle. Also compiete this part to provide any additional infermation (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: GRASSRCOTS CAMPAIGNS INC

{(I) ADDRESS OF FUMDRAISER: 5% TEMPLE PLACE #402, BOSTON, MA 02111

(I) NAME OF FUNDRAISER: TELEFUND INC

{1) ADDRESS OF FUNDRAISER: P, O, BOX 120557, BOSTON, MA (2112

{I} NAME OF FUNDRAISER: HARRIS DIRECT
132083 (1-23-12

Schedule G {Form 950 or 950-EZ) 2071



Schedule G (Form 890 or 890-EZ) 2011 SOUTHERN POVERTY LAW CENTER, INC,

63-0598743 Page 4

{Part [V | Supplemental Information (continued)

7} ADDRESS OF FUNDRAISER: 6800 OWENSMOUTH AVE 200, CANUGA PARK, CA 91303

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP

(I) ADDRESS OF FUNDRAISER; 6715 W, SUNSET BLVR, LOS ANGELES, CA 50028

(I} NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 7700 LEESBURG PIKE #3Cl, FALLS CHURCH, VA 22043

132084 06-01-11

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information OMB No, 1646-0047

{Form 990) ’ For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

" p Complete if the organization answered "Yes" to Form 990,
irtment of the Treasury Part IV, line 23.
...l Revenue Servics » Attach to Form 990, P See separate instructions.

Nams of the organization Employer |dent|ficatlon number

SOUTHERN FOVERTY LAW CENTER, INC, 63-0598743
[PartT"[ Questions Regarding Compensation

Yeos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990, y
Part Vll, Section A, line 1a, Complete Part 11l to provide any relevant information regarding these items,
First-class or charter travel I:] Housing ellowance or residence for personal use
Travet for companiona FPayments for business use of personal residence
Tax indemnification and gross-up paymenis IZI Health or social club duss or inttiation fees
l:] Discretionary spending account [ Personal services (e.0., mald, chauffeur, chef)

b 1f 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 Il to sxplain ., ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, diractors,
trustess, and the CEQ/Exscutive Director, regarding the items checked in line 1a?

[ 2]

indicate which, if any, of the following the flling organizatfon used to establish the compensation of ihe organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEO/Executive Director. Explain in Part Il

[x] Compensation committee ‘ Written employment contract
Independent compensation consultant Compensation survaey or study

Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VIl, Section A, line 1a, with respect to the filing
- organization or a related organization: '
i Receive a severance payment or change-cf-control payment? ...
b Participate in, or recsive payment from, a supplemental nongqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part 111,

Only section 501(c)({3) and 501(c){4) ocrganizations must complete lines 5-9.
9 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...,
b Any related organization?
If "Yas" to line 5a or 5b, describe in Part 11 .
6 For persons fistad in Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net earmings of;
a The organization?

If "Yes" to line 6a or Bb, describe in Part 11,
7 For persens listed in Form 890, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 87 1f "Yes," describe in Part Il . e 7 X
8§ Were any amounts reported in Form 980, Part ViI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yas," describein Part Ol ... B X
9 i "Yes" to line 8, did the organization atso follow the reuttable presumption procedura described in
RegUlatiONS SECHION B8 DB (0] T L. it s e e ot e e s ot iesiinsitiimsiitiirstirts ittt i i e et ree s 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 990) 2011

132111
01-23-12



Schedule J {Form 990 2011 SOUTHERN POVERTY LAW CENTER, INC, } 63-0598743 Page 2
i Part l Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees, Use duplicata caples If additional space Is needed,
For aach Individual whose compensation must be reported in Schaduls J, raport compensation from the organization on row {) and from related organizations, described In the instructlons, on row (i).

De not list any Individuals that are not ilsted on Form 980, Part Vi,
Note, The sum of columns (B){)-{iii} for each listed Individual must squal the totel amount of Form 290, Part VII, Sectlon A, lne 1a, applicable column {D} and [F) emounts for that Individual,

(B) Breakdown of W-2 and/or 1088-MISC cempensation {C) ) {E) (F
Retirernent and Nontaxakle Total of columns Compensation
(A} Name w0 rﬂ;g:::"m lﬂllngg:tt;:e& gl'lalo?img other defarred bensfits (B} reported as defarred
compenaation compensation compensation ) in prior Form 980
[0} 295,540, 0, 1,997, 24,500, 15,486, 340,923, 0,
4 RICHARD COHEN )] 0. 0, 0, 0, 0, 0, 0,
1) 133,436, qQ, 1,120, 13,344, 14,744, 162,644, o,
2 TEENIE HUTCHISON {il) 0. 0, a, 0, 9, 0. ¢,
m 158,361, 0, 927, 19,836, 15,185, 734,309, 0,
3 MICHAEL TOQHEY (i) o, 0, 0, 0. q, 0, g,
0} 153 817, 0, 1,235, 15,382, 14,668, - 185,102, a,
4 JOSEPH J, LEVIN, JR, (il 0, 0, 0, 0, 0, 0, 0,
) 281,701, 0, 24,728, 24,500, 13,842, 344,771, a,
5 MORRIH DEES [ii} o, a, 0, a, a, 0. g,
- m 143,193, 0, 948, 14,319, 8,403, 166,760, 0.
JNDY VIA () 0. 0, 0, 0. a, 0, a0,
L I 130,623, 0, [ 13,082, 14,330, 158,013, 0,
7 DAVID UTTER i 0, 0, 0, g, 0, 0, 9,
n 132,513, 0, 1,205, 13,251 14,809, 161,778, g,
8 MARK POTOR {il) Q, 0, 0, 0. 1. 0. 0,
] Iy 135 818, 0, 513, 13,982 14,606, 168,819, 0,
9 MARY PBAUKR 1)} [ 0, 0, 0, 0. 0, 0,
U]
10 __dn
0]
11 (i)
{h :
12 {11}
i
18 {in
1)
14 {il)
0
15 fily
m
16 tin
Schedule J {Form 990) 2011

132112 Q1-23-12



Schedule J (Form 990) 2011 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
BartiE] Supplemental Information ages

Complete this part to provide the Infarmation, ekpianailon. or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part II. Also complate this part for any
additiens) infarmation.

PART I, LINE 1A: PERIODICALLY, THE SPQUSE OF THE CHIEF TRIAL COUNSEL

ACCOMPANIES HIN ON TRIPS WHEN HER PREYENCE SUPPORTS THE BUSINESS PURPOSE,

THIS OCCURS INFREQUENTLY AND AT DE MINIMIS CQST TC THE CENTER,

DUEE FOR MEMBERSHIP IN A SOCTAL (RBUSINESS LUNCHEON) CLUB IS PAID BY THE

ORGANEZATION ON BEHALF OF THE CEOQ/PRESIDENT FPOR A DE MINIMIS COST T0 THE

CENTER, 1T IS DEED FOR BUSIRESE PURPOFES,

.77 ORGANIZATION PAYS 1/2 THE COST OF MEMBERSHIP FEES TO A HEALTH CLUB FOR

1

._.,.I'Y EMPLOYEE, INCLUDIKG THE CRO/PRESIDENT, COC, LEGAL DIRECTOR AND

DIRECTOR INTELLIGENCE PROJECT,WHO CHOOSRS TO PARTICIFATE IN TEE HEALTH

PROGRAM, THE AMOUNT IS INCLUDED IN EACH EMPLOYEE'S COMPENSATION,

PART I, LEINE 4A; MICHAEL W, TQQHEY - §50, 531

Schedule J (Form 990) 2011

132119 01-29-12




SCHEDULE M

Noncash Contributions

OME No, 1545-0047

132141

01-23-12

(Form 990}
= > Complete if the organizations answered "Yes" on Form
{"/ K wtment of the Treasury 990, Part IV, lines 29 or 30,
nel Revenile Service P Attach to Form 990,
Name of the organization ) Employer identification number
SOUTHERN FOVERTY LAW CENTER, INC, 63-0598743
| Part]sl Types of Property
(a) (b) {c) (d} -
Check if Number of Noncash contributlon Msthed of determining
applicable | contributicns or | amounts reported on nencash contribution amounts
iterns contributed| Form 990, Part VIl line 1a
1 At-Worksofart ..
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications | ...
§ Clothing and housshold goods ...
6 Carsandothervehlcles _ ... .. ...
7 Boatsandplanes | ...
8 Intellectualproperty ...
9 Securities - Publicly traded . ................. X 128 653,224, [FMv
10 Securities - Closely held stock . . ..
i Securiies - Parinership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...,
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other,
15 Roal estate - Residential . .. ... .
16 Real estate - Commercial
", Real estate - Other
' CONBGHIDIES e
19 Food IVentory . ...
20  Drugs and madical supplies |
21 Taxidermy .
22 Historical artifacts ...
23 Sclentificspecimens
24  Archeclogical artifacts ... .
25 Other P )
26 Other P | )
27 Other P { )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 20 ¢
‘ Yes | No
3Ca During the year, did the organization receiva by contributlon any property reperted In Part 1, lines 1-28 that it must hold for
at least thres years from the date of the Initial contribution, and which Is net required to be used for exempt purposes for s
the entire NOIAING PAVIOUT | ... ettt seerenea st es s eee e 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 non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
COMABULIONST | i e te e et e et b o2 s RS e ettt oo X
b If "Yes," describe In Part Il ) :
33 [i the organizatlon did not report an amount in column {¢) for a type of property for which column (a) is chacked,
deseribe In Part |1, ' Rl
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 220) (2011)
\.,,Jj



",

. ' OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 1
- agartment of the Treasu Form 990 or 990-EZ or to provide any additional information. : ven:io-Pobli
1 Rovenua Savice i P Attach to Form 990 or 990-EZ, Hislinspe 5
.me of the organization Employer identification number

SOUTHERN FOVERTY LAW CENTER, INC

63-0598743

FORM 990, PART I, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

VULNERABLE MEMBERS OF OUR SOCIETY, USING LITIGATION, EDUCATPION, AND

OTHER FORMS OF ADVOCACY, THE CENTER WORKS TOWARD THE DAY WHEN THE

" IDEALS OF EQUAL JUSTICE AND EQUAL OPFCRTUNITY WILI, BE A REALITY,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MYSSION:

WILL BE A REALITY,

FORM 530, PART VI, SECTION A, LINE 4: THE BYLAWS WERE CHANGED TC INCREASE

THE NUMBER OF BOARD MEMBERS,

“RM 990, PART VI, SECTION B, LINE 11: AFTER FORM 990 IS PREPARED BY AN

'EXTHRNAL ACCOUNTING FIRM, JACKSON THORNTON, WHE RETURN IS THOROUGHLY

REVIEWED BY OUR SECRETARY/TREASURER, THEE FINANCIAL INFORMATION AND

DISCLOSURES ARE EXAMINED AND TRACED FROM INTERNALLY PREPARED DOCUMENTS TO

THE TAX RETURN TQ ENSURE COMPLETENESS AND ACCURACY, THE 9%0 IS THEN

PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL BEFQRE SUBMISSION

T0 THE IRS, IT IS SIGNED BY OUR SECRETARY/TREASURER,

FORM 930, PART VI, SECTION B, LINE 12C; EVERY YEAR IN APRIL, BOARD

MEMBERS, DIRECTORS, OFFICERS, KEY EMPLOYEES, AND OTHER PERSCNS AS

DESIGNMATED BY THE BOARD OR PRESIDENT SIGN A CONFLICTES OF INTEREST

ACKNOWLEDGEMENT STATEMENT CERTIFYING THAT THEY (1) HAVE RECEIVED A COPY OF

THE CONFLICTS POLICY, (2) HAVE READ AND UNDERSTAND THE CONFLICTS EOLICY,

{3} HAVE AGREED TO COMPLY WITH THE CONFLICTS POLICY, (4) HAVE AGREED PO

)

woTIFY THE CENTER OF ANY POTENTIAL CONFLICTS IN WRITING AND (5) UNDERSTAND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 920-EZ.
132211
01-23-12

Schedule O {Form 990 or 990-EZ} (2011)




Schedule O (Form 990 or 990-E7} (2011)
Name of the organization

Pé\qe 2

S Employer identification number
JOUTHERN POVERTY LAW CENTER, INC, ' 63-0598743

AT THE CENTER IS A CHARITABLE CRGANIZATION AND THAT IN ORDER TQ MAINTAIN

ITS8 FEDERAL TAX EXEMPTION K6 MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMFLISH ONE OR MORE OF ITS STATED TAX-EXEMPT PURPQSES, MANAGEMENT

REVIEWS POTENTIAL CONFLICTS CF INTEREST AND RESOLVES THEE CONFLICT OR

PRESENTS TO THE BOARD QF DIREQCTORS FOR RESOLUTION,

FORM 9290, PART VI, SECTION B, LINE 15: THE CENTER'S BYLAWS CALL FOR THE

BOARD OF DIRECTORS 7O SET AND DETERMINE, AS REASCNABLE, THE SALARIES OF THE

OFFICERS AND CO-FOUNDERS., COMPARATIVE AND INDEPENDENT DATA CON LIKE

POSITIONS IMN SIMILAR ORGANIZATIONS IS GATHERED BY THE COMPENSATION

COMMITTEE, THE COMPENSATION CCMMITTEY COMMUNICATES PROPOSED SALARIES TO

THE FINANCE COMMITTEE, THE FINANCE COMMITTEE REVIEWS THE SALARIES AND

RECOMMENDS THE SALARIES TO THE BCARD FCR APFPROVAL, THEE BOARD OF DIRECTORS

)ROVES SALARIES ANNUALLY IN OCTOBER,

FORM 990, PART VI, LINE 17, LIST CF STATES RECEIVING COPFY OF FORM 590:

AK AZ AR, CA CO,CT DC,FL,GA HI, IL K$, KY, LA ME,MD MA MI MK, M8 NV NH NJ NM NY

NC,ND,OH,O0K,OR,FA,RI ,8C, TH,UT, VA WA WV WI

FORM 930, PART VI, SECTION C, LINE 19: THE MOST CURRENT AND UPDATED COPY

OF THE ANNUAL REPORT AND AUDITED FINANCIAL STATEMENTS ARE POSTED ON OUR

WEB-SITE AND ARE AVAILABLE FOR MAILING TO AN INDIVIDUAL OR ORGANIZATION AS

REQUESTED, THE BY-LAWS AND CONFLICTS OF INTEREST POLICY ARE AVAILABLE TO

THE PUBLIC TUFON REQUEST,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

) UNREALIZED GAINS ON INVESTMENTS: 16,239,177,

e

01 a2 Schedule O (Form 580 or 95G-EZ) (2011)



Scheduls O (Form 930 or 890:-E7) (2011) Page 2

Name of the organization ) Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

T

JRM 990, PART XII, LINE 2C

THIS PROCESS BAS NOT CHANGED SINCE THE PRIQR YEAR,

B33 Schedule O (Form 990 or 990-EZ) (2011)



