o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black [ung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements,

QOMB No. 1545-0047

2008

Qpen to Public
“Inspection

A For the 2008 calendar year, or tax year beginning Nov 1, 2008 and ending 0CT 31, 2009
B cChecicif Bl C Name of organization D Employer identification number
applicable: easo
use IRS
labet
cvanas | reint or (SOUTHERN POVERTY LAW CENTER, INC,
thinge | YP* | Doing Business As 63-0598743
Initial — . -
return 3= | Number and strest (or P.0. box if mail is not delivered to street address) | Room/suite | € Telephone number
eciic
Totmia- lnpslruc-P-D- BOX 548 (334)956-8349
renced } tiens- [ &Sty or town, state or country, and ZIP + 4 G Grass receipts § 120,373,561,
[_lagstica- MONTGOMERY, AL 36104 Hia) Is this a group return
pending . - .
F Name and address of principal officer:d, RICHARD COHEN for affiliates? DYes E No
403 WASHINGTON AVENUE, MONTGOMERY AL 36104 H{b} Are al affiliates included? ] Yes [__INo

I Tax-exempt status: [x | 501 © (3

y [Jaoaz@tyor [ 1527

) (insert no)

J Website: p» SFLCENTER,ORG; TEACHINGTOLERANCE.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Typa of organization: L% | Gorporation [ | Trust [__] Association || Other

| L Year of formation; 1971 | M State of lagal domicile: AL

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most mgmﬂcant activitics: THE CENTER IS DEDICATED TO
% FIGHTING HATE AND BIGOTRY AND TO SEEKING JUSTICE FOR THE MOST
g 2  Check this box P || ifthe organization discontinued its operations or disposed of more than 25% of its assats.
3| 3 Number of voting members of the governing body (Part VI, ine 1) 3 11
g 4 Number of independent voting members of the governing body (Part ¥, line 1b) 4 10
21 5 Total number of employees (Part V, INe 28) | B 206
:‘; 6 Total number of volunteers (estimate if NGO Ay 6 7
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ....oooooooviviiiveeeoeooo e 7b ~120,068.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line 1y 32,395 733, 28,794 546,
519 Program service revenue (Part VIl ine 20} .. 35,840, 122 594,
E 10 Investment income (Part VIIl, column (&), ines 3,4, and 7d) .. ... 911,045, -13 575,300,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11¢) 183 610, 121 304,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 33,526 228, 15 463,144,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 185 070, 108 144,
14
w | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) ... 12,015,492, 12,311 645,
£ | 16a Professional fundraising fees (Part IX, column {A), line 11e) 738,642, 691, 964,
% b Total fundraising expenses {Part IX, column (D), ine 25) 5,677,440 S ] c
Y117 Other expenses (Part IX, column (A), lines 1aA1d, 11f248) . 17,744,048, 16,782,976,
18 Total expenses. Add lines 13-17 {must aqual Part IX, column (A), line 25y 30,693 353, 29,894,729,
19 Revenue less expenses. Subtract line 18 from line 12 ., 2,832,976, —14,431 585,
?g Beginning of Year End of Year
B 20 Totalassets (Part X, e 18) 191,801,394, 221,434 9549,
f‘fg 21 Total liabilities (Part X, 06 28) 21,561,265, 21,483,003,
5-.% 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... 170,240,129, 199,951 946,
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examéned this return, including accompanying schadules and statements, and La the best of my knowledge and belicf, it is true, carrect,
and complete, Declaralion of preparer (other than officer] is based on all information of which preparer has any knowledge.
sen | ) Filed E lcc»meanHu | 1]28]10
Here Signature of officer Date | !
TEENIE HUTCHISOMN, CFO
Type or print name and title
Pald Preparer's ) Daie Ggl?nk it Freparers Identitying numoer
Preparer's S_lgnlature LUCINDA S. BOLLINGER 061 /21/10 employed » [
Firm's niama {or JACKSON THORNTON & CO,, P,C, EIN
Use Only | yoursif :
sol-employec), ’p. 0. BOX 36
ZIF + 4 MONTGOMERY , AL 36101-0096 Phone ng, > 334-834-7660

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

@ Yes

|:|No

B32001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2008)



Form 920 (2008) SOUTHERN POVERTY LAW CENTER, INC, 63-0599743 Page 2
] Part il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE 0 FCR CONTINUATION
THE CENTER IS5 DEDICATED PO FIGHTING HATE AND BIGOTRY AND TO SEEKING
JUSTICE FOR THE MOST VULNERABLE MEMBERS OF QUR SOCIETY. USING
LITIGATION, EDUCATION AND OTHER PORMS OF ADVOCACY, THE CENTER WORKS
TOWARD THE DAY WHEN THE IDEALS OF EQUAL JUSTICE AND EQUAL OPPORTUNITY

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

the prior Form 980 0r D90-EZ7 | e ettt en e
If "Yes", describe thase new services on Schedule O.

Bid the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are requirad to raport the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

|:|Yes No
DYBS No

4a

{Code: }{Expenses $ 8,152,172, including grants of $ ) (Revenue % )
PROVIDING LEGAL SERVICES TO VICTIMS OF CIVIL RIGHTS INJUSTICE AND HATE
CRIMES,

4b

{Code: ) (Expenses $ 12,038,658, including grants of $ 108,144, ) (Revenue $ )
EDUCATING THE GENERAL PUBLIC, PUBLIC OFFICIALS, TEACHER3, STUDENTS, AND

LAW ENFORCEMENT AGENCIES AND OFFICERS WITH RESPECT TO ISSUES OF HATE,

BIAS, INTOLERANCE AND INJUSTICE,

4c

{Code: } (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue § )

4e Total program service expenses 9 $ 20,150,830, (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a}(1) {other than a private foundation)?
I UYES," COMPIBIE SCMOILIE A | e e ee et s st e e ettt 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes, " complete Schedule C, Part] et 3 X
4  Section 501(c)(3} organizations. Did the arganization engage in lebbying activities? if “Yes," complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c}(5), and 501{c)(8) organizations. |s the arganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Hl 5
6 Did the organization maintain any donor advised funds or any accounts where danors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complefe Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partt__ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complate
SCHEAUIE D, PAIT Ml ||| oottt ettt e r et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit rapair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
f “Yes," complete Schedule D, Parts Vi, VI, VIl IX, or X a5 @0BlCable e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, X, and XU o 12 1 X
13  Is the organization a school as described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. . 14a Z
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
and program service activities outside the U.8.? If “Yes," complete Schedule F, Part| 14h | X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assnstance to any orgamzatmn or ent|ty
’ located outside the United States? if "Yes," complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance tao individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? Jf "Yes, " complete Schedu.'e G, Pan‘.' ____________ 17 | X
18 Did the organization report more than $15,000 totai on Part VII, lines 1c and 8a? If "Yes," complete Scheduie G, Part If 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? IF "Yes, " complete Schedule G, Part il 19 X
20 Did the organization operate one or more haspitals? /f "Yes," complete Schedute H 20 X
21 Did the organization report mare than $5,000 on Part IX, column (A), fine 17 if "Yes, " compiete Schedule |, Parfsiand il | 21 | X
22 Did the organization report more than $5,000 on Part IX, column (&), line 22 if "Yes, " complete Schedule |, Parts land itf . { 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " compiete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer questions 24b-24d and complete Schedule K.
TN GO B0 QUESHIOI 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPL DOMAST et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i | 24d
25a Section 501(e){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a X
b Did the organization beceme aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? Iif *Yes," complete Schedule L, Part I 25b X
26 Was aloan to or by a current or fermer officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Parttt 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes, " complefe Schedule L, Part Il ... i, 27 X
Form 990 (2008)
832003

12-18-08



Form 990 {2008) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any parson who is a current or former officer, director, trustee, or key employee: ‘ .
a Have a direct business relationship with the organization {other than as an officer, director, trustes, ar employas), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other : .
person(s) listed in Part VI, Section A)? If "Yes, " complete Scheduwle L, Part v 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
i "Yes," complete SChedUle L, PArtIV | et et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or membaer of an entity (or a shareholder of a professional
corporation) doing business with the organization? I *Yes," complete Schedule L, Part IV e 28¢ | X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedule M . 29 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedtle M | ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complate Schadule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I ... e e et 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
i "Yes, " complete Schedule R, Parfs I, [, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes, " complete Schedule B, Part V| 08 2 e 35 X
36 - Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, ine 2 . e . |ss X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... 37 X
Form 890 (2008)
232004

12-18-08



Form 930 (2008) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page &
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Farm 1098, Annual Summary and Transmittal of
U.8. Information Retums. Enter -0- if not applicable o 1a 208
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) Winnings t0 Prize WINIEIST . .ttt ettt e sttt ee st es e ameese e s s e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis, :
filed for the calendar year ending with or within the year covered by thisreturn 2a 206
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b if "Yes,” has it filed a Form 890-T for this year? /f "No," provide an expianation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a fo}‘eign country (such as a bank account, securities account, or other financial accounty? | ... .. d4a | X
b If "Yes," enter the name of tha foreign country: » CAYMAN ISLANDS '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. . :
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5b X
c If "Yes," to question 5a or 5b, did the organization file Ferm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaChoN? .. ... e 5c
6a Did the organization solicit any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduGtibe? | ... 6b
7 Organizations that may receive deductible contfributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? .. b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible persanal property for which it was required
L= e 5 7 OO U TR Tc £
d If “Yes," indicate the number of Ferms 8282 filed during the year [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONE GO G Y e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1688-C asrequired? ... | 7h X
8 Section 501(c)(3) and other sponsaring arganizations maintaining donor advised funds and section 509(a)(3) :
supporting organizations. Did the suppaorting organization, or a fund maintained by a sponscring organization, have ) |
excess business holdings at any time dUring the Y ar? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ) '
a Did the organization make any taxable distribulions Under S8 0N 4088 T 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? 9b
10 Section 501(c)(7} organizations. Enter: N/A '
a [nitiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) _ .
12a Section 4947(a){ 1} non-exempt char]table trusts. Is the orgamzatlon flhng Form 990 in 12a |-
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year il - |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) SQUTHERN POVERTY LAW CENTER, INC, 63-058B743 Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, ' T
processes, or changes in Schedule O. See instructions. -
1a Enter the number of voting members of the govarning bogdy 1a 11
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..

4 Did the organization make any significant changes io its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of tha organization’s assets?

oo | |G
LA R

6 Doas the organization have members or stockholders?

7a Boes the organization have members, stockhalders, or other persons who may elect one or more members of the
governing body?

=
B
B

-

b Are any decisions of the governing bady subject to approval by members, stockholders, orotherpersons? ... ... .. | 7b

8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year
by the following:

a The governing body? 8a | X

b Each committee with authority fo act on hehalf of the governing body?

9a Doss the organization have local chapters, branches, or affiliates? 9a X

b I “Yes," does the organization have written policies and procedures goverming the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with those of the organization? ob

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filad? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schede O . _...oooooovooeeeiiiiii 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ‘ 12a | X

b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
B0 GO S T e et ee e e ee et 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? !f “Yes," describe
in Schedule O how this is done 12¢ | X

]

................................................................................................ 13

14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

a The organization’s CEQ, Executive Director, or top management official? 15a | X

b Other officers or key employees of the organization? 15b | X

Bescribe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity duning the Year? e 16a | X

b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the organization's

exempt status with respect 10 SUCh A aANgGEMBNIS Y 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P*AK A% AR CA CO,CT,DC FL, GA, IL K5, KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{(c)(3)s only) available for
public inspection. [ndicate how you make these available. Check all that apply.
E Own website I:l Another's wahsita Upon request
19  Describe in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of interaest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
TEENIE HUTCHISON - 334-956-834%

403 WASHINGTON AVENUE, MONTGOMERY, AL 36104
%ﬂz-éma SEE SCHEDULE O FOR FULL LIST OF STATES ' Farm 990 (2008)




Form 990 {2008) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 7
[Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Empioyess, and Highest Compensated Employees
1a Complste this table for all persons required to be listed, Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trusteas {whether individuals or organizations), regardless of amount of compensation,
and curreni key employees. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received

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

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

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

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

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

(A) (B} (C) (D) E) (F)
Name and Title Average Position Repaortable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
S E E organization (W-2/1099-MISC) from the
é E g é (W-2/1099-MISC) arganization
= |8 2 |Bg and related
Ei2 | 5|8 |23 organizations
El2 |5 |E |Zgls
JULIAN BOND
DIRECTOR 1.00)x 0 0. 0.
PATRICIA CLARK
DIRECTOR 1,00 % ¢, 0, 0.
LLOYD ¥V, HACKLEY
DIRECTOR 1.00]x 0. 0, 0,
HOWARD MANDELL
DIRECTOR 1,00 % 0. 0, 0,
JAMES MCELROY
DIRECTOR 1,00|% 0. 0. 0.
DAVID WANG
DIRECTOR 1,00)x 0. 0. a.
VANZETTA MCPHERSON
DIRECTOR 1.001x% o, 0, 0,
MARSHA LEVICE
DIRECTCR 1,00 |x 0. 0. 0.
JAMES RUCKER
DIRECTOR i,00(x% ¢, 0. 0,
ALAN HOWARD ‘
DIRECTOR 1,00 |x% R 0, a,
JOSEPH L+ LEVIN
DIRECTOR AND GENERAL COU 40,00 | X X 154,350, 0. 34,818,
RICHARD COHEN
PRESIDENT/CEQ 40,00 X 299,598, 0, 44 892,
TEENIE HUTCHISON
CHIEF FINANCIAL OFFICER 40.00 b+ 124,624, 0. 30,790,
JEFF BLANCETT
FORMER COO 40,00 X 139,669, 0, 19,632,
MICHAEL TOOHEY
CHIEF OPERATING OFFICER 40,00 X 73,454, 0. 16,521,
MORRIS DEES
CHIEF TRIAL COUNSEL 40,00 X 303,938, 0, 44 484,
RHONDA BROWNSTEIN
DIRECTOR-LEGAL 40,00 X 146,048, 0. 33,758,

B32007 12-18-08 - Form 990 (2008)



Form 990 (2008) SOUTHERN POVERTY LAW CENTER, INC, 63-05588743 Page 8
[P.art V“'I Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (confinued)
{A) B) {C) D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related othar
week g - the organizations compensation
sz E organization (W-2/1029-MISC) from the
§ g 3 z; (W-2/1099-MISC}) organization
|2 £ |8y and related
% % g § ;g;: § organizations
WENDY VIA
DIR-DEVELOFMENT 40,00 X 117,080, 0. 23,348,
MARK POTOK
DIR-INTELLEGENCE PRO 40,00 X 113,760, 0, 29,339,
MARY BAUER
DIR-IMMIG JUSTICE PR 40,00 X 112,748, 0. 28,736,
JENNIFER HOQLLADAY
ADVISOR- STRATEGIC AFFAT 40,00 X 113,533, a. 24,367,
b Total e > 1,698,800, g. 330,683,
Total number of |ndm|duals (lncludmg those in 1a) who received mare than $100,000 in reportable
compensation from the organization .. ... e | 14
Yes | No
3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee on L ' - *
line 1a? If "Yes, " complete Schedule Jd For sUCh InaVIaUal 3 X
4  For any individual listed on ne 1a, is the sum of reportable compensation and other compensation from the organization . |
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization for services rendered to - ) |
the organization? If "Yes," complete Schedule J for SUCH DEFSOIN ... oo 5 X

Section B. [ndependent Contractors

1 Complete this table for your five highest compensataed independent contractors that received more than $100,000 of compensation from

the organization.

Name and business address

{B)

Description of services

{C)
Compensation

COUTREACH ASSOCIATES INC

P. O, BOX 55043, BOSTON, MA 03205 MELEMARKETING 324,021,
BRADLEY ARANT BOULT CUMMINGS
1819 5TH AVENUE NORTH,ZK BIRMINGHAM AL 35203 LEGAL 275,891,
TELEPUND, INC,
P. O, BOX 2366, DENVER , TELEMARKETING 242 592,
NAMES IN THE NEWS L.IST RENTAL, MERGE/PURGE
1300 CLAY STREET, OAKLAND, CA 94612 SERVICES 237,147,
TARGET SOFTWARE, 1030 MASSACHUSETTS
AVENUE, CAMBRIDGE, MA 02138 DATA BASE PROVIDER 147,702,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P &
Form 990 (2008)

832008 12-18-08



Form 990 (2008) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 9
Part VIl | Statement of Revenue
R @ 3 Ot | e
Total revenue Related or Unrglated excluded from
exempt function business tax under
o , _ - revenue revenue Sg_lcg?g? 5511 f:
42% 1 a Federated campaigns _  |1a 273,938, X
%g b Membershipdues ... 1h
m-?, ¢ Fundraisingevents | ... |d¢ .
%,L‘E d Related organizations 1
‘gE e Government grants {contributions) 1o
2 g £ All other cantributions, gifts, grants, and
.-Eﬁ similar amounts not included above 1§ 28 520,608,
Eo
E'g g Neneash contributions included in lines 1a-1f: $ 418 481, - .
O  h Total. Addlines 1a-1f ..o, » 28,794,546,
Business Gode|
3 2 3 COURT AWARDS 800088 94,023, 94,023,
ES b SALE OF EDUCATIONAL MA 900099 28,571, 28,571,
7] 5 c
B3l a
B
] e
a f All other program service revenue
g Total. Addiines2a-2f . _...............ooocoooooroeeeiea.n.. » 122,594,
3  Investment income {including dividends, interest, and
other similar amounts) [ 2 1,741,924, 1,741 926,
4  Income from investment of tax-exempt bond proceeds P
5 Rovallies ..o » 76,650, 76,650,
(i} Real (i) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincome or{loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 83,569 657,
b Less: cost or other basis
and sales expenses 104,883,329, 3,554,
¢ Gainorfloss)  |[15,313 872, -3,554, -
d Netgain or (I0S8) ..o » -15,317,226.| 15,317,226,
o 8 a Gross income from fundraising events {nct
g including $ of
E contributions reported on ling 1¢). See
% Part V,lined8 ... a
g b lLess:directexpenses . b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part ¥, line19 . . . .........a
b bLess:directexpenses .. ... b
Met income or {loss) from gaming activities ................_. >
10 a Gross sales of inventory, less returns
and allowances a 63,713,
b Less:costofgoodssold . b 23,534,
¢ Netincome or (loss) from sales of inventory ... » 40,179, 40,173,
Miscellaneous Revenue Business Cade ) .
11 a MISCELLANEOUS 300099 4,475, 4,475,
b
[
d Allotherrevenue .
e Total Addlinesiiaild ________ ___ m 4,475, ] -]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, 9¢, 10c, and 11e P 15,463,144, -15,149,978, . 1,818,576,
o Form 990 (2008)



Form 990 (2008) SOUTHERN FOVERTY LAW CENTER, INC, 63-059B8743 Page 10
[Part IX| Statement of Functional Expenses
Section 601(c}(3) and 501(c){4) organizations must complete all columns.
All other organizations must comptete column {A) but are not required to complete columns (B), {C), and (D).
Do notinclude amounts reported on lines &b, Total e(igenses PrograSE)service Managé%}ent and Func(ilr?a\)ising
7h, 8b, 8b, and 10b of Part Vill. ] expanses general expenses expenses
1 Grants and other assistance o governments and ’ - T
organizations in the U.S. See Part IV, line 21 108,144, 108,144,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV, lines15and16 .
4 Benefits paid toorformembers | .
5 Compsensation of current officers, directors,
trustees, and key employses .. 1,267 813, 536,549, 451 409, 279,855,
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 8 236,264, 5,759,780, 871 323, 1,605 161,
8  Pension plan coniributions {include section 401(k}
and section 403(b) employer contributions) 646 584, 452,168, 68,403, 126,013,
9 Other employee benefits 1,516,174, 1,058 886, 161, 705, 295 583,
10 Payrolltaxes 644 810, 450,928, 68,215, 125 667,
11 Fees for services (hon-employees):
a Management ..
b Legal 228 957, 166 312, 28,383, 34,262,
C ACCOUNtiNg 98,328, 98,228,
d Lobbying 142 083, 142 088,
e Professional fundraising services. See Part IV, line 17 691 964, 691,964,
f Investment management fees 380 326 2% 556, 345 281, 6,089,
G Other 328,595, 297,302, 31,293,
12 Advertising and promotion 114,572, 114,972,
13 Officeexpenses ... 736,075, 513 8883, 100,560, 121,626,
14 Information technolegy 294 422, 184,622, 32,266, 77,534,
15 Rovalies
6 Occupancy ... 1,015,300, 742,283, 123 668, 149-,349.
17 Travel I 337,494, 255,147, 43,313, 39,034,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 145 715, 108,700, 16,223, 20,792,
20 Interest 130,053, 130,053,
21 Paymentstoaffiliates . ..
22  Depreciation, depletion, and amortization 1,517,984 | 1,197,966, 112,366, 207,652,
23 Insurance 162,328, 76,749, 63,769, 15,810,
24 QOther expenses. ltemize expenses not covered a B C
above. (Expenses grouped togethet and labeled
miscellaneous may not excead 5% of total
expenses shownon line25befow.) ... ... - - - e
a EDUCATIONAL PUBLICATION 4,214 879, 4,102,334, 33,034, 78,611,
b POSTAGE AND SHIPPING CO 2,109,314, 893,904, 608 284, 607,126,
¢ PRINTING AND LETTERSHOP 2,066,077, 940,125, 536,946, 589,006,
d CASE COST EXPENSE 1,114,694, 1,114 694,
¢ OTHER DEVELOPMENT COSTS 915,975, 282,217, 97,100, 536,658,
f All other expenses 728,900, 661 515, 29,030, 38 355;
25 Total functional expenses. Add fines 1 through 24f 29,894 129, 20,190 830, 4 026 459, 5,677,440,
26 Joint Costs. Check here if follawing
S0P 98-2. Complete this line enly if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 4,316 525, 2,343 843, 1,213,674, 1,359,008,

832016 12-18-08
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Form 990 (2008) SCOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 11
i Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing R 181,873, 1 1,573,150,
2 Savings and temporary cash |nvestments 1,465,365, 2 250,000,
3 Pledges and grants receivable,net . 3,185,195, 13 1,746 318,
4 Accounts raceivable, nat e, §40,064. 4 628,182,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5
6 Receivabies from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958{c)(3)(B). Complete
Partllof Schedule L e, 6
o 7  Notesand loans receivable, net 7
8 | 8 wwentoriesforsaloruse . 1,233,456 8 747,269,
< 9 Prepaid expenses and deferred charges 819,534, o 1,004,081,
10a Land, buildings, and equipment: cost basis 31,100,095,
b Less: accumulated depreciation. Complete : )
PartVlof ScheduleD 13 516,477, 18 852,567.| 10c 17,583,618,
11 Investments - publicly tradad securltles T T T B3, 852,127.] 11 45,977,742,
12 Investments - other securities. See Part IV, line 11 81,561,195,] 12 147,924 5889,
13  Investments - program-elated. See Part W, line 11 . 13
14 Intangible assets ... 14
15 Other assets. See Part IV, Iine T 15
16 Total assets. Add lines 1 through 15 {mustequal line 34} ... ... ... 191,801,394.| 16 221,434,949,
17  Accounts payable and accrued expenses 1,173,333, 17 526,253,
18 Grantspayable | e 18
19 Deferred revenue 19
20 Taxexempt bond labilities 15,000,000, 20 15,000 GO0,
@ |21 Escrow account llability. Complete Part IV of Schedule D 162,194, 21 74,864,
g 22 Payables to current and former officers, directars, trustees, key employees,
§ highest compensated employess, and disqualified persons. Complete Part Il
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 5,225,732, 25 5 481 886,
26 Total liabilities. Add lines 17 through 25 ..o 21,561,265.| 26 21,483,003,
Organizations that follow SFAS 117, check here P | | and complete
o lines 27 through 29, and lines 33 and 34. N ) o ) :
§ 27 Unrestricted met aSSeyS 167,781,057, 27 198,699 011,
E 28 Temporarily restricted net assets 1,774,755, 28 568,113,
o 29 Permanently restricted net assets 684,317,| 29 684,822,
T Organizations that do not follow SFAS 117, check here ™ [ and '
5 complete lines 30 through 34. :
-'E 30 Capital stock or rust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 170,240,129, 33 19% 951 946,
34  Total Eabilities and net assets/fund balances 191,801,394, 34 221,434,949,
{ Part X1]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E Cash Accrual |:l Other . ' )
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of its financial staterents and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1837 ... 3a X
b If "Yes," did the organization undergo the requlred audit or audits? e 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support o T

(Form 990 or 990-EZ)

To be completed by all section 501{c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts.

E?E,i';{“:;’ﬁ:j.}ﬁ%lﬁ;“:: v P Attach to Form 990 or Form 990-EZ. P See separate instructions. ' oﬁ::;:clzil;?,hc
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER,K INC, 63-0598743
[Partl | Reason for Public Charity Status (All organizations must complete this part.) {see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches dascribed in section 170(b)(1){A)i).
2 |___| A school described in section 170{b){1){A)(ii). {Atiach Schedule E.)
3 L___| Ahospital or a cooperative hospital service organization described in section 170{b){1){A){iii). (Attach Schedule H.)
4

0 =0 0

10
1"

Nl

e[ ]

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposaes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_11yper b Typen ¢ [__1 Type Ill - Functionally integrated d[_] Type il - Other

By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported crganizations described in section 509{a)(1) or section 509(a)(2).

f If the organization received a written determination from the I1RS that it is a Type |, Type I, or Type 1lI
supporting organization, check this boX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, sither alone or togethar with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization ? [ 11gi{i}
(i) A family member of a persen described in () abOve? 11glii)
(i) A35% controlled entity of a person described in {) or (i above? 11g(iii)
h Provide the following information about the organizations the organization supports.
. " iii} Type of i jzati i i
ottt | wem | oo [ ] O G ] o) s
organization (descrined on lines 1-9 oo arping document?| (i) of your suspport? (l)orgalljnge';i in the support
above or IRC section ) -
(see instructions}) Yes No Yes No Yes No
Total : . ] .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
| PartIT] Support Schedule for Organizations Described in Sections T700)(A)V) and T70BYIIANVY
(Complete only if you checked the bax on ine 5, 7, or 8 of Part 1)

Section A. Public Support

Page 2

Cal
1

6

lendar year (or fiscal year beginning in)p-
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit io
the organization without charge
Total. Add lines 1-3 _ e
The portion of total contrlbutlons
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public Support Subtract line % from line 4.

{a) 2004

{b) 2005

(c} 2006

{d) 2007

{e} 2008

(f} Total

29,661,796,

31,877,923,

29,285, 822,

32,398 233,

28,808,327,

152,032 101,

29,661,796,

31,877,923,

29,285 832.]

28 808,327,

152,032,101,

32,398,233,

152,032,101,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

16

11
12

Amounts from bined4
Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assels (ExplininPart V)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

{c) 2006

(d} 2007

{e) 2008

{f) Total

29,661,796,

31,877,923,

29 285 822,

32,398,233,

28 808,327,

152,032,101,

4,360,722,

4,458 580,

5,203,223,

5,122,796,

1,818,576,

20,963,897,

4,708,

4,475,

9,183,

173,005,181,

12 |

440 713,

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SEOP N@ra ... e e eneneane
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f) 14

87.88 9
15 Public support percentage from 2007 Schedule A, Part W-A, line 26F 15 87.42 %
168a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supperted organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..
Schedule A (Form 980 or 980-EZ) 2008

832022
12-17-08



Schedule A {Form 990 or 990-EZ) 2008 Page 3
] Fart L Support Schedule for Organizations Described in Section 509(a}(2) (Complete only ff you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b} 2005 " (¢} 2006 {d) 2007 (e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
arae not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behaif

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

6 Total. Addlines1-5_ . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000 -

cAddines7aand7b ...

8 Public sugport {Subtrack ine 7¢ irom line 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in)p fa) 2004 {in) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounis from line 6

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

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

cAddlines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ............

13 Total supportiadd ines 9, 10, 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{c){3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column (8 ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27G ..o oo e 16 ) %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 Y%

12a 33 1/3% suppott tests - 2008, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supparted organization .

33 1/3% support tests - 2007. K the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 890-EZ, and 980-PF,

Department of the Traasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number

63-0598743

Organization type{check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitgble trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

003000

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule. (Note. Only a section 501{c)(7), (8}, or {10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

T For organizations filing Form 920, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in meney or property) from any one

contributor. Complete Parts 1 and [1.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)170(b}1HA)(v), and received from any ane contributor, during the year, a coniribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vi, line 1h or 2% of the amount on Form 280-EZ, line 1. Complete Parts [ and Il

E| For a section 501(c)({7), {B), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purpeses, or the prevention of cruelty to children or animals. Complete Parts |, ki, and Ill.

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

religicus, charitable, etc., contributions of $5,000 or more during the year) . .

Caution. Organizations that are not covered by the General Rule and/or the Special Rules de not file Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 880-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sehedule B (Form 990, 890-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B {Form 990, 990-E2, or 990-PF) (2008)

Paga 1 of 1 of Partl

Name of organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number |

63-0598743

Part!

Contributors (see instructions)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

PRIVATE DONCR

403 WASHINGTON AVENUE

3 668,092,

MONTGOMERY , AL 36104

Person
Payroll |:| '
Noncash [ | |

(GComplete Part i if there i
is a noncash contribution.)

(a)
No.

(6)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}

Type of contribution

Person Cl
Payroll |:|
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payrolt |:|
Moncash | |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

MName, address,and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person EI
Payroli |:|
Moncash | |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

© Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a}
No.

(i)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll El
Noncash | |

{Complete Part |l if there
is & noncash contribution.)

823452 12-18-08

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



SCHEDULEC
(Form 990 or 290-EZ)

Political Campaign and Lobbying Activities

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

> Tobe completed by organizations described below.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

"Open to Public "
. Inspection

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

& Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-G,
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 920, 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 (elaction under section 501 (h)): Complete Part [I-A. Do not complete Part i1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part [I-B. Do not complete Part Il-A.

If the organization answered "Yes," to Form 220, Part IV, line 5 {Proxy Tax), then
& Section 501(c){4), (5}, or (6) organizations: Complete Part lll.

Name of crganization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number

63-0598743

I Part I—A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule G for details.

1 Provide a description of the organization's direct and-indirect political campaign activities in Part IV.

2 Palitical eXPendItUreS e >3
B VO O OIS e
| Part l-B| To be completed by all organizations exempt under section 501(c)(3}.
See the instrucﬁons for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . |
2 Enter the amount of any excise tax incurred by organization managers under section49ss | )

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes,” describe in Part IV,

Part I-C| To be completed by all organizations exempt under section 501{C}, except section 501(C)3).

See the instructions for Schedule C for details.

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

exempt function activities e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, N6 17D e >3

I_—__|No

Yes

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizaticns to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organizatich, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV,

{b) Address (c) EIN (e} Amount paid from
filing organization's

funds. If none, enier -0-.

{a) Name

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA
832041 12-18-08

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.

Schedule G (Form 990 or 8990-EZ) 2008



Schedule C (Form 990 or 820-EZ) 2008

SOUTHERN POVERTY LAW CENTER, INC,

63-0598743

Page 2

[Partll-A[ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501{h)). See the Instructions for Schedule G for details.

A Check P || ifthe filng organization belangs to an affiliated group.
B Check P [ ifthe filing organization checked box A and ‘“limited control” provisions apply.

Limit§ on Lobbying Expenditure_s . ar g(:?\i';:ahtrilgn’ R ) Afﬂigtt:g group
(The term "expenditures” means amounts paid or incurred.) totals ]
1a Total lobbying expenditures to influence public opinion {grassroots lobbyingd ... 21,967,

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 102,272,
¢ Total lobbying expenditures (add nes Taand 1) 124 239,
d Other exemnpt purpose expenditures ., 24,130,365,
e Total exempt purpose expenditures (add lines e and 1d) 24 254 604,
f Lobbying nontaxable amount, Enter the amount from the following table in both columns., 1,000,000,

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount an ling fe.

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 tha 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 1) . 350,000,
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a 0,
i Subtract line 1f from line 1c. Enter -C- if line f is maore than line ¢ 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... et e e e e eeeeemeeene |:| 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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
{or fiscc;?:e:a‘f'abrgg‘:ii:ling in) ta} 2005 (b) 2006 (e) 2007 {d) 2008 (e) Total
2a [obbying nontaxable amount 1,000,000, 1,000 000, 1,000,000, 1,000,000, 4 000,000,

b Lobbying cefling amount : o : :

{150% of line 2a, column{e)) 6,000, 000,
¢ Total lobbying expenditures 151,471, 354,900, 316,749, 124,239, 947,359,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount ) 1 : ’ ‘ S .

(150% of line 2d, column (e)) 1,560,000,
f Grassroots lobbying expenditures 47,426, 88 342, 67,483, 21,947, 225,218,

832042 12-18-08
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Scheduls C (Form 990 or 990-E7) 2008 SOUTHERN POVERTY LAW CENTER K INC, 63-0598743 Page 3
| Part I-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501({h)). See the Instructions for Schedule G for details.

{a) {in)

Yes No Amount

1 During the year, did the filing ocrganization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VO O S e e

Paid staff or management (include compensation in expensas reportad on lines 1¢ through 17
Media advertisements?

Grants fo other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

TE -0 a0 oD
4
=8
=3
&
{7
-
[=]
3
o
3
o

: 2
s ¥
5
Q,
“i
2
Q
g
n
o
=
=
=
o
°
c
E
a
bkt

j Totallines 1c through 1|

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)'?
b If "Yes," enter the amount of any tax incurred under sectiond4gtz

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part li-A| To be completed by all organizations exempt under section 501{c){d), section 501{c)(5}, or sectlcm
501{c}(B). See the instructions for Schedule C for deiails.

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

|Part [II—B| To be completed by all organizations exempt under section 501(c}{d}, section 501(c){5), or section
501(c)(6) if BOTH Part Ili-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from MemDers 1

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

a Currentyear . 2a
b Carryover from last year 2b
¢ Total . ... i 1 20
3 Aggregate amount reported in sectlon 6033(e 1)(A) not;ces of nondeduc’nble section 162(9) dues ________________________ 3
4  if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess _
does the organization agree to carryover to the reasonable estimate of nondaductible lobbying and political L
expenditure next year? 4
Taxable amount of lobbying and polltlcal expenditures (line 2ctotal minus 3and 4) . 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part 1-G, line 5; and Part lI-B, line 1i. Also, complete this part
for any additional information.

Schedule € (Form 980 or 990-EZ) 2008
832043 12-18-08



Schedule D Supplemental Financial Statements 2008

Department of the Treasury

P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 880, Part IV, line 6,7, 8, 8, 10, 11, or 12. lnspectlon
Name of the organization Employer identification number
SO0UTHERN POVERTY LAW CENTER,ZK INC, 63-0598743

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the

organization answered "Yes" to Form 990, Part IV, line 6.

o oW

4]

(a) Donor advised tunds {b) Funds and other accounts

Total number atend of year |
Aggregate contributions to (during year)
Aggregate grants from {during year
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? o D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... El Yes I:l No

I_Part Il | Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 7.

1

[= N B = -]

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation-or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat I:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin @y . 2¢
Number of conservation easements included in (c) acquired after 847/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

MNumber of states whete property subject to conservation easement is located

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

enforcement of the conservation easements B N0l T I:I Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}(B)()

and section 170(h)A)B)(i)? L Ives [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part VI, ine 1 |
(i} Assetsincluded in Form 990, Part X |
2 ifthe organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revanues included in Form 990, Part VUL, iNe 1 B $
b Assets included in Form 890, Part X |
LHA For Privacy Act and Paperwork Reduction Act-Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832061

12-23-08



Schedule D (Form 990) 2008 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2
[PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):
a [ Public exhibition
b [] Scholarly research
[ |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............oooooooeivviveii..... |:| Yos L__J No

Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part [V, ine 9, or
reported an amount on Form 990, Part X, line 21. )

d |:| Loan or exchange programs

e |:| Other

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following fable:

|:| Yes No

Amount
C Beginning balance e ic
d Additions during the Year e 1d
e Distributions during the year 1e
B ENdiNg BalaNCe e i
2a Did the organization include an amount an Form @80, Part X, e 210 @ Yes |:| No
b_If "Yes," explain the arrangement in Part XV,
[PartV | Endowment Funds. Gomplete if organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {e) Two years back | (d) Three years back | (&) Four years fack
1a Beginning of year balance 156,180,777, :
b Conkibutions 4,000,505,
¢ Investment earnings or losses 29,804 458,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs
f Adminisirative expenses ... 318,413,
g End of year balance 189 667,6327,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowrment P 35.64 %
b Permanent endowment .36 %
¢ Term endowment P .06 %
3a Are there endowment funds not in the posseassion of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrGANIZANIONS | ettt 3a(i} X
(H) related organizations | ettt ee e m ettt ee et en s eneiens Ja(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 3b

4 Describe in Pari XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b} Cost or other (¢} Depreciation {d) Book value
basis (investment) basis (other)

1a Land 669,683, ; 669,683,
b Buildings 24,613 431, 8,509,517, 16,103 914,

¢ lLeasehold improvements 78,730, 38,235, 39,495,

d Equipment 5,584 814, 4,880,047, 704 767,

e Other.... ..........coiiiiii. 153,437, 87,678, 65,759,
Total. Add lines 1a-1e. (Column {d} should equal Form 990, Part X, column (8), ine TO(C)) ..o » 17,583,618,

832052

12-23-08

Schedule D (Form 990} 2008



Schedule D (Form 990) 2008 SOUTHERN POVERTY LAW CENTER, INC,

63-0598743 Page 3

[Part VI Investments - Other Securilies. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial derivatives and other financial products | |

Closely-held equity interests
Other

PRIVATE INVESTMENT FUNDS

147 924 589,

END-OF-YEAR MARKET VALUE

Total. (Col (k) should equal Form 990, Part X, col (B) line 12.) b 147,924,589,

[Part Vill] Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Total. {Col {b) should equal Form 9340, Part X, col {B} line 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

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

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

{a) Description of Habilty {BY Amount
Federal income taxes
GIFT ANNUITY & POOLED INCOME FUND LIABILITIES 5,481 886,
Total. (Column (b} should equal Form 990, Part X, coi (B) line 25} ... . » 5,481,886,

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

uncler FIN 48.

B32053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SQUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 4
[Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statementis
1 Total revenue (Form 890, Part VIII, celumn (4), line 12) 1 15 £63,144,
2 Total expenses (Form 990, Part IX, column (4), line 25) 2 29,854,729,
8 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -14,431 585,
4 Net unrealized gains (Josses) on INVestMenS 4 44 /143,405,
& Donated services and use of facilities 5 13,781,
B INVeSIMONT OXPENSES | e e 6
7 Prior period adiUSIMENES e e, 7
8 Other (Describe in Part XIV) 8 -13,784,
9 Total adjustments {net). Add lines 4-8 ] 44,143,402,
10 Excess or {deficit) for the year per financial staternerts. Combinalines 3and 9 ....ooooienicninee 10 25,711,817,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppeort per audited financial statements 1 59,643 864,
2 Amounts included on line 1 but not en Form 980, Part VI, line 12:
a Net unrealized gains on investments . ... | 2a 44,143 405,
b Donated services and use of facilities 2h 13, 78%,
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part X1V} 2d 23,534,
e Addiines 2athrough2d e 2e 44,180,720,
3 Subtractline 2e rom iNe 1 e 3 15,463,144,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, line7b ... 4a
b Other Describe in PartXIV) ... 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenus. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 123 ... il 5 15,463 144,

]_Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statemants 1 25,932,047,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 13,781,

b Prior year adjustmenS 2b

¢ Losses reported on Form 990, Part 1X, Ine 25 2c

d Other(Describe In Part XIN) 2d 23,537,

e Add lines 2a through 2d 2e 37,318,
3 Subtract line 2e from line 1 3 29,854 729,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIVY 4b

¢ Addlnesdaand4b dc 0.

Totzileipenses Add lines 3 and 4c (Th|s should equal Form 990 Part ! I|ne 18 ] ............................................. 5 25,894 729,
S

|Part XIV| Supplemental Information

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

X; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

PART IV, LINE 2B: AN IOLTA TRUST ACCOUNT HAS BEEN SEY UP IN A SEPARATE

BANK ACCOUNT TO HOLD ANY MONEY RECEIVED ON BEHALF OF A CLIENT OR A THIRD

PFARTY IN A LEGAL MATTER FOR DISTRIBUTION TO DESIGNATED RECIPIENTS.

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

RETURN ON ITS FUNDS WHICH TARGETS A DIVERSIFIED ASSET ALLOCATION MADE UP

OF. FUBLIC AND PRIVATE EQUITY, HEDGE FUNDS, FIXED INCOME, AND REAL ESTATE

TO ACHIEVE ITS LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK

832054
12-23-08

Schedule D {Form 990) 2008



Schedule D (Form 990) 2008 SQUTHERN POVERTY LAW CENTER, INC,

63-0598743 Page 5

| Part XIV] Supplemental Information (continued)

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

CURRENT LEVEL OF ACTIVITIES, TO FUND NEW PROJECTS AND LAWSUITS AS THE NEED

ARISES, AND TO PROTECT THE CENTER FROM INFLATION,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DONATED SERVICES AND USE OF FACILITIES EXPENSE: -13781,

ROUNDING: -3,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD: 23534,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 23534,

ROUNDING: 3,

832055
12-23-68

Schedule D (Form 990) 2008



OMB No. 1545-0047

2008

. Open to Public
= Inspection -

Schedule F
(Form 9920}

Statement of Activities Outside the United States

P Attach to Form 220. Complete if the organization answered "Yes" to

Degpartment of the Treasu
i Form 290, Part IV, line 14b, line 15, or line 16,

Internal Revenue Service

Name of the organizétion Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain racords to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 {Form 990) if additional space is needed.)

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f}) Total
offices employees or (by type} {i.e., fundraising, Is a program service, expenditures
in the region agents in program services, grants to describe specific type in regicn
region recipients located in the region} of service(s) in region

SUB-SAHARAN AFRICA 0 0 [FUNDRAISING 0.
S0UTH ASIA 0 0 FUNDRATISING 0.
NORTH AMERICA 0 0 FUNDRAISING 0.
MIDDLE EAST AND
NORTH AFRICA 0 ¢ [FUNDRAISING 0,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) a 0 [FUNDRAISING 0,
EAST ASIA AND THE
PACIFIC ¥ 0 [FUNDRAISING Q.
CENTRAL AMERICA AND
THE CARIBREAN 0 0 [FUNDRAISING 0,
Totals _.......................

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

832071
12-18-04

Schedule F {(Form 990) 2008
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 890 or 990-E2) Fundraising or Gaming Activities 2[]08

P Attach to Form 990 or Ferm 990-EZ. Must be completed by organizatians that answer "Yes" to Form 980,

Depariment of the Treasury Part IV, lines 17, 18, or 19, and by organizations fhat enter more fhan $15,000 on Form 990-EZ, line 6a. |- ©@pen To Public = .
Intemnal Revenua Service - Inspection . .~

Mame of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, §3-0598743
tPart | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a Mail solicitations e LTJ Solicitation of non-government grants
b Email solicitations f|:| Saolicitation of government grants
c Phone solicitations g |:| Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oraf agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part VIT) or entity in cennection with professional fundraising services? Yes |:| No
b If “Yes," kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. iioid . ) v) Amount paid . .
(i) Name of individual ” - fl(,‘,!'d)m?;‘;, {iv) Gross receipts té %0,- retaine% by) {vi} Amount paid
: . (i) Activity e oesod L ! to (or retained by)
or entity (fundraiser) e from activity fundraiser organization
contributions? listed in col. {i}
Yes | No
OUTREACH ASSOCIATES IPEL.EMARKETING X 634,129, 353,091, 281,038,
TELEFUND, INC, TELEMARKETING X 592,555, 287,609, 304,944,
SD&A TELESERVICES TELEMARKETING X 53,038, 22 350, 30,648,
[CONSULT ON DIRECT MAIL
SEA CHANGE STRATEGIES PROGRAM X 0. 28,875, -28,875,
Total e | 4 1,279,722, 691,565, 587,757,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it Is exermpt from registration or licensing.
AL AK A% AR CA,CO,CT DE, DC,FL,GA HI ID,IL,IN,IA KS KY, LA ME MD MA MI MN MS
MO MT, NE NV NH,NJ MM NY NC ND,CH OK OR,6PA,RI,6SC,6SD,TN,TX,6UT, VT, VA WA WV, WI

WY

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2008

832081 12-13-08



Schedule G (Form 990 or 990-EZ) 2008

SOUTHERY POVERTY LAW CENTER, INC,

63-0598743

Page 2

| Part li | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

1 Grossreceipts

2 Less: Charitable contributions

(a) Event #1

(b) Event #2

{c) Other Events

(event type)

(event type)

(total number)

(d) Total Events
{Add col. {a) through
col. {e)

Direct Expenses

4 Gashprizes e
5 Noncashprizes
6 Rent/facility costs

7 Otherdirectexpenses

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

| Part 11l I Gaming. Complete if the organization answerad "Yes" 1o Form 990, Part IV, line 19, or reportad more than

$15,000 on Form990-EZ, line Ba.

(b} Pull tabs/instant

{d) Total gaming (Add

§ Otherdirectexpenses . . ... . ...

o a) Bin Other gamin
2 (a) Bingo hingo/pragressive bingo te) 9 4 col. {a) through col. {¢})
8
fir
1 Grossrevenue ............ccoooeevieeeiiannnnn...
o |2 Cashprizes
B
&
2 |3 Noncashprizes . ...
i}
B "
2 |4 Rentfaciitycosts | ...
a

6 Volunteer labor

|:| Yes %
|:| No

|:| Yes %

|:!N0

|:| Yes %

DNO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column {d)

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ...
b If "Yes," Explain:

Yes | No

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

9a

10a

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..............ccocooeeeeiiinnn., e s e, e ettt et enean

11

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008 -



Schedule G (Form 990 or 990-EZ) 2008 SOUTHERN POVERTY LAW CENTER, INC, . 63-0598743

Page 3

Yes

13 Indicate the percentage of gaming activity operated in: |
a The organization's facility . e | 130 %

" b An outside facllity 13b %

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

Name p

Address p

15a

15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party I $
¢ if "Yes," enter name and address:
Name
Address
16 Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided P
I:‘ Director/officer |:] Employee l:| Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to :
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



80-8lL-2l LOLZER

200z (066 wiod) | a|npayosg 066 W0 hE SUONONAISU] @4} 993 ‘30O 10Y UCIIONPaYy Yiomiade pue joy Aoeaild Jod YH

"o P I s T ST T T T SUCnezIUebIo JBLI0 Jo J8qWNU (5101 B €

= < e h ettt a e e e e e e e e v e DEOUPTORORN sUoIEZIUEBI0 UBIKLBASE PUE (£)(0) L0S UOHISS 0 J6quInu [E10] ST Z
NOIL¥DNAE DITHNA ‘0 *005°9 (€){D)T05 652T€£82-¥6 ) 60976 ¥o 'aNNTAVO
LITYLS dHEE9 09F
dNOY¥D YHHOVHL INIU¥d VIIVHEd

ey
‘lesreldde ‘AINS asuelsIsse
DOUB)SISSE 10 S0URISISSE YSED-UCU | “joO0g) uonenea yseo-uou weib yses sjgeoldde J| juawwpAoB Jo
uesb o ssoding {y) jo uonduasad (B) Jo powsiyl () Jownowy (a) | 1o unowy {p} uonaes NH| (o) N3 {q) UoireziueBio Jo sselppe pue awey (e) |

[ ] <« — pepsousisoeds [euolippe )l {066 WIOL) LT SINF3YIS DUE Al LEd 950 "000"G$ UBUL 2i0W Pan|aa. 1us|diost SUO ou JI Xog SIL) %3840 "000'S$ LB SJOW Panieds) Jeul isidizeu
AUE 10} ‘|z BUll ‘Al HEd ‘066 W0 U0 S8 A, Palamsue LolfeziueBio au) §i 819[dWog 'selelg pa1Iun JU) Ul SUOHEZIUEGIQ PUR SIUBLIUISACY O} SOURISISSY JOULO PUE SIUED | || ey
“Sa1B]g PETUN 841 Ul SPUN) JLIEIG JO 85N alj) BuLajuoW o) seanpacoid s Uoljez|uebio eyl A Wed Ui 8quoseq g

oN[] B 1 T e e 10 SIUBIB BU) PAEME G PEST BHEO
uonoales oyl pue ‘eouEsisse Jo siueiB oy Joy AYjiqiBie seoueib oyl ‘sourisiSsE IO SIURID aU O JUNOWE BU 81E(1LEISANS O} SPL0OS! URlUiEwW uopeziueblo syl ssoq L

2OURISISSY PUE SJUEID) UO LOREWLIOU] [BlaUsD _ | Mg
EFLAES0-£9 TONT CHEINAD MYT ATHEZAOL NMEHINOS
Jaquunu uoneoyipuapl Jekodwy ucheziuebio sy jo sweN
.._0_#.00&&:_ o ‘066 Wiod o1 yoeRY A 991AI9G SNUBASY [BUIBIL|
- ”,o_.i:n_ ow uadQ 3 22 10 1.2 saull "Al MBd ‘066 W04 e ‘Sap, pRiemsue uoneziuelilo syl i es|dwo?) « funsesi) s j0 e edeq

'S} 2U2 Ul S|ENPIAIPU] PUE ‘SIUSLULLISACY)

8002
: ‘suoneziuebiQ o} 99UBISISSY J3YIQ PUR SIUETD . {066 W04}

I700-5P5L 0N SWO | IINGIHOS




2002 {066 W.icd) | 3NPayos

g0-8L-gl 201288

"HEINYED HHL ONY¥ SOLVHLSINIWAY SILINYID HHI HLOdE AS

QIEIMSNY NV TEASY 8§49 0L SNOILSEND ANV 04 SMOTIY ONY HOVEl NO HEI4NVID HEL

SdEEY STHL ~STIYD ENOHA ¥0 TIVRE YIA LOALCHd LNYHO 40 S5EIEDCY NO HOFHD

Of SHILNVYD SHI SLOYINOD ATIYOICOINHd HOLVILSINIRAY SINYED HHL ' QEOEMY

aNy dEA0MddY NEHd §VYH INYED ¥ HONO “LOYVdWI aNY SIINSHY WYdD0dd SHLYNTYAS

aNY Sai0d SHL ONIAIEDEY ¥ILSY SHENOW § NIHLIM ¥0 LDEILO¥S HHEL 40 NOTILETIHOD

¥ALAY LUO4TY INVED ¥ SEATHONY HOLVMISINIHOY EHI Z ENIT I I¥vd T ZINdIHOE

"UOITELLIO)U] [EUOIIPPE JAU10 AUR PUE ‘g 8ul| | HEd Ul palnbar uoieulojur s41 spiraid o1 Hed siify 819|dlog -uogeunogu] ejuaws|ddng | Al ed

aoLE)SISSE Ysed-uou jo uoiduaseq (1)

(a0 ‘[eseidde ‘ANd Moog) soUE)SesE
! 1S58 LSED welb yses sjuaidioel
UCREN[EA 4O POLESIA () -UoU o Jnowy (p)| o wnowy {a) | o equny () aoueisisse 1o Juelb jo adA] {e)

‘papssU s 80eds [BUCIIPRE J| (086 W) 1| 8Npayds asn
"ZE 2Ul Al Hed ‘066 WO Lo 34, PRIsMSUER uoleziueBio e J| 91e|dwo)) 'sa1els palun 24l Ul S[ENPIAIPUL O} 90UB)SISSY JBL)) pUe SluBlS

Z abey

EPLBESO-ER

*ONI 'HMEINED MYT AL¥MEAOd NYEHINOS 200Z (066 Wa0L) | npeyos



SCHEDULE J Compensation Information | OWETe TR
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees ‘ i
Department af tha Treasury P Attach to Form 990. Te be completed by orga!'lizaticms that ) '_ __Qpen.,to P.u'b!ic; o
[nternal Ravenue Service answered "Yes" o Form 990, Part IV, line 23. Inspection " -
Name of the organization Employer identification number
SOUTHERK POVERTY LAW CENTER,6 INC, £3-0598743
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part lll o provide any relevant information regarding these items.
First-class or charter travel Housing allowance ot residence for pérsonal use
E Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or saocial club dues or initiation feas
E| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written palicy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 10 @Xplain e ik | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
GEO/Executive Director. Check all that apply.

Compensation committee I:l Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations IZI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable ameounts for each item in Part Ili.
Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
5 For persons listed in Forim 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B The Organization? ettt ettt et 5a X
b Any related Organization? e Sb X
If "Yes," to line 5a or bb, describe in Part Hl. -
6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
8 The organization? || . .o ee et er et ee e tee et en et eenne s s eees s et ea st ennasrasssateneansamnennens | O X
b ANy Tl DT GaN Za 0N T e ettt enesanaen 6b X
If "Yes" to line 6a or 6b, describe in Part 111, ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments.
not described In lines 5 and 67 1 "Yas," dascribe N Part Ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a){3)? If "Yes," dascribe in Part [fl ............cccooeeveieeiiicen. 8 X
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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SCHEDULE L
(Form 990 or 980-EZ)

Oepartment of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form 590-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 980-EZ, Part V, lines 38a or 40b.

OMB Na. 1545-0047

2008

_ 'Dpen To Publi.”

- “Ingpection_ -

Name of the organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0598743

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).

To be completed by organizations that answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

¢} Corrected?
{a) Name of disqualified person (b) Description of transaction (e}
Yes No
2 Enter the amount of tax imposed on the arganization managers or disgualified persons during the year under
section 4958 et en e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization . ... > $
| Part 1l | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part [V, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due {e)In (Q pilpégi%"i? (g} Written
person and purpose the organization? amount default? cgmmitt 2a? agreement?
To From Yes No Yes No Yes No
MORRIS DEES X 2,144, 2,144, X X X
Total ... ... N 2,144,

[PartIll | Grants or Assistance Benefiting Interested Persons:

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and

the organization

{c} Amount of grant or type
of assistance

| Part IV | Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 890, Part |V, lines 28a, 28b, or 28c.

{a} Name of interested person

(b) Relationship between intarested
person and the organization

(c) Amount of
transaction

(d) Description of

(e) Sharing of
organization's

transaction fevenues?

Yes No

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

832131 12-17-08

Schedule L (Form 980 or 990-EZ) 2008



SCHEDULE M
{Form 990}

NonCash Contributions

P> Tohe completed by organizations that answered
"Yes" on Form 980, Part IV, lines 29 or 30.

Depariment of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB Np. 1545-0047

- 2008

" Opento Public” .
Inspection. .

Name of the organization

Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
[Part] [ Types of Property
(a) (b) (c) {d}
Checkif | Number of Revenuss reported on Methed of determining
applicable |contributions| Form 990, Part VIlI, line 1g revenues
1 Ant-Worksofart | ...
2 Art- Historical treasures
3 Art-Fractional interests ...
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Secuiities - Publicly traded .. X 91 418,481 FMv
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscallaneous
13 Qualified conservation contribution
thistoric struetures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ..
18 Colleciibles
19 Foodinventory
20 Drugs and medical supplies . .. ..
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P { )
27 Other P { )
28 Other P | )
29  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-26 that it must hold for Y R
at [east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for S .
the entire holding Period? e 30a X
b if "Yes," describe the arrangement in Part 1. R B R
31 Does the organization have a giit 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 solicit, process, or sell noncash
sontributions? et eeea e na e e e ettt et ee e eee et ee et et e e et | 3200 z
b If "Yes," describe in Part 1. o
33 If the organization did not report revenues in column (c) for a type of property for which column (g) is checked,
describe in Part Il i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls M {Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) P Attach to Form 990. To be completed by organizations to provide 008

Department of the Treasury additional information for responses to specific questions for the

Internal Revenue Service Form 890 or to provide any additional information. ) 7

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

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VULNERABLE MEMBERS OF QUR SOCIETY, USING LITIGATION, EDUCATION, AND

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

IDEALS OF EQUAL JUSTICE AND EQUAL OPPORTUNITY WILL BE A REALITY.

FORM 990, PART III, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

WILL BE A REALITY,

FORM 990 PART VI, SECTION A, LINE 10¢: AFTER FORM 990 IS PREPARED BY AN

EXTERNAL ACCOUNTING FIRM, JACKSON THORNTCN, THE RETURN IS THOROQUGHLY

REVIEWED BY QUR CHIEF FINANCIAL OFFICER, THE FINANCIAL INFCRMATION AND

DISCLOSURES ARE EXAMINED AND TRACED FROM INTERNALLY PREPARED DOCUMENTS TO

THE TaX RETURN TO ENSURE COMPLETENESS AND ACCURACY, THE 950 IS THEM

PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAI, BEFORE SUBMISSICON

TC THE IRS, IT IS SIGNED BY OUR CHIEF FINANCIAL OFFICER,

FORM 990, PART VI, SECTION B, LINE 12C: EVERY YEAR IN APRIL, BOARD

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

DESIGNATED BY THE BOARD OR PRESIDENT SIGN A CONFLICTS OF INTEREST

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

THE CONFLICTS POLICY,6 (2) HAVE READ AND UNDERSTAND THE CONFLICTS PQLICY,

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

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

THAT THE CENTER IS A CHARITABLE QRGANIZATION AND THAT IN ORDER TO MAINTAIN

ITS FEDERAL TAX EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS STATED TAX-EXEMPT PURPOSES. MANAGEMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008 '

232211
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SCHEDULE © Supplemental Information to Form 990 Y YT}

{Form 890) P Attach to Form 990. To be completed by organizations to provide 20 08
o P additional information for responses to specific questions for the pER 1o PU
e Soreaoury Form 990 or to provide any additional information.

ic

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

REVIEWS POTENTIAL CONFLICTS OF INTEREST AND RESOLVES THE CONFLICT QR

PRESENTS TO THE BOARD OF DIRECTORS FOR RESOLUTION,

FORM 990, PART VI, SECTION B, LINE 15: THE CENTER'S BYLAWS CALL FOR THE

BOARD OF DIRECTORS TO SET AND DETERMINE, AS REASONABLE, THE SALARIES QOF THE

OFFICERS AND CO-FOUNDERS, COMPARATIVE AND INDEPENDENT DATA ON LIKE

POSITIONS IN SIMILAR ORGANIZATIONS IS GATHERED BY THE COMPENSATION

COMMITTEE, THE COMPENSATION COMMITTEE COMMUNICATES PROPCSED SALARIES TO

THE AUDIT COMMITTEE. THE AUDIT COMMITTEE REVIEWS THE SALARIES AND

RECOMMENDS THE SALARIES TO THE BOARD FOR APPROVAL,., THE BOARD OF DIRECTORS

APPROVES SALARIES ANNUALLY IN OCTOBER.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ AR,CA,CO,CT,DC,FL,GA, IL K&, KY LA ME,MD MA MI MN,MS NV, NH KJ NM, NY, NC

ND,OH,OK,KOR,PA RI,SC,TN UT,6 VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE MOST CURRENT AND UPDATED COPY

OF THE ANNUAL, REPORT AND AUDITED FINANCIAL STATEMENTS ARE POSTED ON QUR

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

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

THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Q (Form 990} 2008
832211
12-18-08



SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 990. To be completed by organizations to provide

Department af the T additional information for responses to specific questions for the
B8Nt Q B Ireasury - ar - .
Internal Revenua Service Form 990 or to provide any additional information.

GMB No. 1545-0047

2008

i Inspection

Name of the organization
SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0598743

SCHEDULE L, PART II (A) - PURPOSE OF LOAN

CORPORATE CREDIT CARD WA3 INRDVERTENTLY USED FOR PERSONAL TRAVEL

EXPENDITURES DURING THE LAST MONTH OF THE FISCAL YEAR AND REPAYMENT WAS

WOT MADE UNTIL THE FOLLOWING MOMNTH,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.
832211
12-18-08
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