IRS o-fileSignature Authorization OMB No. 1545-1878
oy OO 19=EQ for an Exempt Organization
For calendar year 2012, or fiscal year beglnning NOV 1 1 2012, and ending ocT 3 l ,20 1___ 2 01 2
Dopartment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Servlca .
Name of exempt organlzation Employer identification numbet
SOUTHERN POVERTY LAW CENTER, INC. 63-0598743

Name and title of officer

TEENIE HUTCHISON

SECRETARY/TREASURER

| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are uslng this Form 8879-EC and anter the appllcable amount, if any, from the return. If you check the box

on line 1a, 28, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or b,

whichever is applicable, blank (do net enter -0-). But, If you entered -C- on the return, then enter -0 on the applicable line below. Do not complete more
than 1 line In Part [.

1a Form 990 check here P> b Total revenue, if any {(Form 890, Part VII|, column {A), line 12)
2a Form 990-EZ check hare P |:| b Total revenue, if any {Form 990-EZ, line 9)
3a Form1120-POLcheckhere ® [ ] b Total tax (Form 1120-P0L, ne22) ... _

4a Form 990-PF check here P[] b Tax based on investment income (Form 990-PF, Part V|, line 5)
Ha Form 8868 check here M |:] b Balance Due (Form 8888, Part |, line 3c or Part 1, line 8c) ...................... 5b

..................... 1b 42742124

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the ameunt shown on the copy of the erganization’s slectronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERQY to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and {c)
the date of any refund. If applicabls, | autherlze the U.S. Treasury and its designated Financial Agent to initiate an electronle funds withdrawal {direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxas to receive confidential information necessary to answer inquirles and resoclve Issuss related to the
payment. | have selected a personal Identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize JACKSON THORNTON & CC., P.C. toentermyP|N| 08130 I

ERO firm name Enter fiva numhers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If [ have Indicated within this return that a copy of the return
is being filed with a state agency{jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disciosure consent screen.

|:| As an officer of the organlzation, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyies) regulating charitles as part of the IRS Fed/State
program, |, wilj enter my, PIN on th# fieturn's disclosure consent screen.

Offlcer's signature ™ \_A¢ & fLI 4 D Date ™ \4}0 r{Qj‘( Q&&ﬂ,\(lﬂ_ (O{ 20 ,L'J'

Certification and Authentication
ERO’s EFIN/PIN. Enter your six-diglt electronic filing Identffication
number (EFIN) followed by your five-digit self-selected PIN. | 63479397613 |
do not enter all zeros
| certify that the above numerlc entry is my PIN, which Is my signature on tha 2012 electronically filed return for the organization Indicated above. |

confirm that | am submitting this return in accordance with the requirernents of Pub. 4163, Modemized e-File (MeF) Information for Authorized |RS
a-filte Providers for Business Returns.

ERO’s signature = %\/ pats » 01/07/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO {2012)

223051
11-08-12




~m 990

benefit trust or private foundation}

OMB No, 1545-0047

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

2012

Depattment of the Treasury . k ) ) Open to Public
Internal Revenue Servica » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Nov 1, 2012 and ending 0CT 31, 2013
B Check If C Name of organizaticn B Employer identification number
applicable:
ohnge’ | SOUTHERN POVRRTY LAW CENTER, ING,
pe Doing Business As 63-0558743
Intlal — -
rtun Number and street {0r F.0, box if mail is not delivered to streat addrass) Room/suite | E Telephone number
[ Termi- | .o, BOX 548 (334)956-8349
eiandad City, town, or post cffice, state, and ZIP coda (3 Gross recelpts § 66,935 392,
[_Ifgptee | monreoMmRY, AL 36104 H{a} Is this a group return
pending N .
F Name and address of principal officor:J. RICHARD COHEN for affillates? [:lYes No
403 WASHINGTON AVENUE, MONTGOMERY, AL 36104 Hb) Are all affiliates included? [ lves [ I No

| Tax-exempt status: x| 501(c)(3 LJ 501(c) (

vl (insertno.) [T 4947(a)(1)or [ 527

J Website; po SPLCENTER, ORG, 'I‘EACHINGTOLERANCE.ORG

If “No," attach a list.
Hic) Group exemption number

{see instructions)

K Form of organization: £ ] Corporation [ [ Trust [ | Assccialion || Other

[ L Year of formation: 1971 | M State of legal domicile: AL

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: THE CENTER IS DEDICATED TO

FIGHTING HATE AND BIGOTRY AND TO SEEKING JUSTICE FOR THE MOST

8
§
g 2 Checkthisbox P || ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting membars of the governing body Pat V, line 1a) . 3 10
:3 4 Number of independent voting members of the governing body (Part VI, linedb) .. ... 4 10
§ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... 5 271
:'g 6 otal number of volunteers (estimate if necessary} . . .. [i] 17
;6' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 .. . ..o i -209,371,
Prior Year Current Year
o | 8 Contrbutions and grants {Part VIll, line th) . o oo 38,759,765, 37,503,868,
é 9 Program service revenue (Part VIl ine 2g) . 157,287, 1,719,629,
g:; 10 investment income (Part VIIl, column (A}, lines 3, 4, and 7d) . 1,390,097, 3,895 158,
11 Other revenue (Part YllI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11a) .. 111,219, 123 469,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ......... 40,418,368, 42,742,124,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0, 0,
14 Benefits paid to or for members (Part IX, column {A), linedy . o, 0,
@ | 15 Salaries, other compensaticn, employee banefits (Part IX, column (A), lines 510} 15,844 141, 16,527 919,
g 16a Professional fundralsing fees (Part IX, column (&), ine 1e) . 2, 2134, 356, 2,537,049,
& | b Total fundraising expenses (Part IX, column (D), line 25) 8,797,876 o )
il 17 Other expenses (Part X, column (A}, lines 17a-11d, 11§24y .~ 20,174 853, 20,961,821,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Ine25) 38,237,350, 40,026,789,
19 Revenue loss expenses, Subtract lne 18 from ne 12 2,181,018, 2,715,335,
5“‘3 Beginning of Gurrent Year End of Year
85120 Total assets (Part X, line 16) ... 279,420,404, 314,344,507,
25 21 Total liabllities (Part X, line 26) ... ... .. 22,865,645, 23,139,626,
25| 22 Net assets or fund balancas. Subtract line 24 from in@ 20 . oo, %56,584 758, 291,204 881,

| Part II | Signature Block

Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowladge and belief, it is
trug, correct, and complete, Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Vgt o) Tl talianom | QI&»/{‘%
Sign Signature of officer
Here TEENLE HUTCHISON, SECRETARY/TREASURER 0?2/06/7014
Typa or print name and fitle ' '
Print/Type preparsr's name Praparer's signature Dale Uhock [ ][ PTIN
Paid LUCINDA §, BOLLINGER [JCINDA £, BOLLINGER 02/03/14 sotemployed_ [PO0187613
Preparer | Firm's name p JACKSCN THOCRNTCN & CO,, P.C, Firm's EIN o 63-1035228
Use Only | Firm's address , P, ©. BOX 96
MONTGCMERY , AL 36101-0096 Phone no, 334-834-7660
May the IS discuss this return with the preparer shown abova? {866 INSUCHONSY ... [X Jves [ | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



Form 990 (2012) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2
 Part lll | Statement of Program Setvice Accomplishments
Check if Schedule O contains a responsa to any guestion in this Part ||

1 Briofly describe the organization’s mission:
THE CENTER IS DEDICATED TO FIGHTING HATE AND BIGOTRY AND TO SEEKING

JUSTICE FOR THE MOST VULNERABLE MEMBERS OF OUR SCCIETY, USING
LITIGATION, EDUCATION AND OTHER FORME QF ADVOCACY, THE CENTER WORKS
TOWARD THE DAY WHEN THE IDEALS OF EQUAL JUSTICE AND EQUAL OPPORTUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0 990-EZ? | ... [ves [Xno
If "Yes," describe these new services on Scheduls O,

3 Did the organization cease conducting, or maks significant changas in how it conducts, any program setvices? L] Yos No
If "Yes," describe these ¢hanges on Scheduls O.

4 Describs the organization’s program service accomplishmants for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service roportad.

4a (Code: } (Expenses $ 12,901,226, including grants o § ) (Revenue § 1,218,302,
THE SOUTHERN POVERTY LAW CENTER (SPLC) SEEKS JUSTICE BY SUPPORTING

VICTIMS OF CIVIL RIGHTS ABUSES AND HATE CRIMES, AND PROMOTING THE CIVIL
AND HUMAN RIGHTS OF GROUPS MOST AFFECTED BY BIAS AND DISCRIMINATION IN
OUR SOCIETY: MINORITIES, IMMIGRANTS, GUEST WORKERS, CHILDREN, THE POCR,
AND THE LGBT COMMUNITY -~ BOTH IN TEE DEEP SOUTH AND NATIONWIDE, ITS
CASE DOCKET FOCUSES ON EOLDING HATE GRQUPS ACCOQUNTABLE FOR MURDERS AND
OTHER VIOLENT ACTS COMMITTED BY THEIR MEMEBERS; ENDING WORKPLACE
EXPLOITATION OF IMMIGRANTS; CHALLENGING UNCONSTITUTIONAL OR
DISCRIMINATORY LAWS AND POLICIES AFFECTING IMMIGRANTS, MINORITIES AND
THE LGBT COMMUNITY; AND WORKING TO REFORM JUVENILE JUSTICE, MENTAL
HEALTH, AND EDUCATION SYSTEMS THAT FAIL CHILDREN AND ROUTINELY PUSH
STUDENTS OUT OF CLASSROOMS AND INTO THE CRIMINAL JUSTICE SYSTEM,

4b  (cods: ) (Expenses $ 13,259 237, |acluding grants of $ } {Rovanuo § 37,412.)
THE SPLC'S PUBLIC INFORMATION AND EDUCATION BFFORTS SEEK TO COMBAT HATE

AND BIAS IN QUR 3S0CIETY, EXPOSE EXTREMISM, AND REDUCE DISCRIMINATION
AND INJUSTICE, THE SPLC PROVIDES INFORMATION ABOUT HATE GROUPS AND
OTHER EXTREMISTS THEIR ACTIVITIES AND THEIR CRIMES TO THE PUBLIC, LAW
ENFORCEMENT , POLICYMAKERS, HUMAN RIGHTZ ORGANIZATIONS, AND THE MEDIA
WITH THE GOAL OF PREVENTING HATE AND EXTREMISM FROM ENTERING THE
MAINSTREAM, THE SPLC PROVIDES INFORMATION AND TRAINING MATERIALS TO
TENS OF THQUSANDS OF LAW ENFORCEMENT OFFICERS NATIONWIDE AND CONDUCTS
IN-PERSON TRAINING WITE THOUSANDS CF OFFICERS FER YEAR, THE SPLC ALSO
SEEKS TO FOSTER EQUALITY IN THE CLASSROOM AND SUPPORT TOLERANCE
EDUCATION BY PROVIDING AWARD-WINNING, ANTI-BIAS MATERIALS TO MORE THAN
400,000 TEACHERS AND SCHOOLS NATIONWIDE, THE SFLC EDUCATES THE DUBLIC

4c  (Cedo: ) {Expenses § including grants of $ } (Revenue $ )]

4d  Other program services (Describe In Schedule 0.}
{Expenses § Including grants of § ) (Revenue $ )
4e _Total program service expenses » 26,160,463,

pa2002 Form 990 (2012)

1012 SEE SCHEDULE O FOR CONTINUATION{(S)
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12-10-12

990 {(2012) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
[Part V[ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCHOUUIE A || .. . e i]%
2 Is tho organization required to complete Schedule B, Schedule of Contributorsp 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes," complete Schedule C, Part 1| e 3 X
4  Section 501(c)(3) organizations. Did the organizatlon engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 | X
§ Is the organization a section 501(c}(4), 501{c){5), or 501 (¢)(E) organization that receives membership duss, assassments, or
similar amounts as defined in Revenus Procedure 98-197 /f "Yes, ' complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partti 7 ¥
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREGUIE D, PAITH | oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
1 Yes, Complete SCRedUe D, Part IV e o | X
10 Did the organization, directly or through a related organization, hold assets in temperarily restrictad endowments, permanent
endowments, or quasi-endowments? if *Yes, " complete Schedule D, Part Ve, 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VII, VIII, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedule D,
P Ul e te e et et oo e e et r ettt ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VIl b | X
¢ Did the organization report an ameunt for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " compiete Schedule O, Part VIll 11c X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabillties In Part X, line 257 if "Yes," complete Schedule D, Part X 1Me | X
f Did the organization’s separate or consolidatad financial statements for the tax year Include a footnote that addrasses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parit X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedute D, Parts XEARG X i e e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts X and Xil is optional 12b X
13 Isthe organization a school described In section 170()1)(A)I)? f "Yes, " complete Schedule 13 X
14a Did the organizatlon maintain an office, employees, or agents outside of the United States? 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fareign investments valusd at $100,000
or more? ff "Yes," complete Schedule F, Parts L and IV e 14b | X
15 Did the organization report on Part IX, column {A), Iine 3, more than $5,000 of grants or assistance to any organizatior
or entity located oulside the United States? If "Yes, " complele Schedule F, Parts ifandfV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistancs to Indlviduals
located outside the United States? if "Yes, " compfete Schedule F, Parts iffand IV 16 X
17 Dld the erganization report a total of more than $186,000 of expenses for professional fundralsing services on Part (X,
calumn (A), lines 6 and 11a? If "Yes, " complate Schedule G, Part I e 17 | %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Ba? I "Yes, " complete Sohedule G, Part 1 18 X
19  Did the erganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f "Yes,"
COMPIBlE SCREaUIe G, Pl Il e 19
20a Did the organization operale one of more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yas" to line 20a, did the organization attach & copy of its audited financial statements to this returm? ... .. 20b
Form 990 (2012)
2320038



Form 990 {2012} SOUTHERN PQVERTY LAW CENTER, INC, 63-0558743 Page 4
[ Part. IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or crganization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule /, Parts fanatt 29 X
22 Did the organization report more than $5,000 of grants and other asslstance te individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Il 22 b
23  Did the organization answer "Yes® to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCROOUIE J oot e e et et 23 | X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO', GO TOINE 25 242 X
b Did the organization Invest any proceeds of tax-oxempt bends beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BCBXEMPL DONAST | i e e e 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3} and 501(c}(4} organizations, Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If "Yes," complste Schedule L, Part{ 25a X
b s the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCRBAUIE L, PAM T e e e et et et oo 25h ®
28 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedufe L, Part#f | 26 X
27 Did the organlzation provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee therecf, a grant selection committes member, or to a 35% controlled entity or family member
of any of thess persons? /f "Yes, " complete Schedule L, Partlif 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditlons, and exceptions):
a Acurrent or former officer, director, trustee, or key amployee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes," complete Schedule L, Part Iy 28b X
¢ An antity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If "Yes, " complete Schedule L, Partiv 28¢ X
29 Did the organization receive more than $25,000 in nan-cash contributions? If *Yes,” complete Schedule M 20 | X
30 Did the organizatlon receive contributions of art, historical tfreasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedule M || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAIt I e ettt et 32 d
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part ! a3 X
34 Was the organization related to any tax-exampt or taxable entity? f "Yes, " complete Schedule R, Part li, i, or IV, and
PAEVLBIE T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 2R P (o)1 b 35a X
b If "Yes" toline 353, did the organization receive any payment from or engaga In any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V,ine2 35h
36 Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part v, ing 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers are required to complete Schedulo O ... 38 | X
Form 990 (2012)
232004
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Form 990 (2012) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

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

Check if Schedule O contains a response to any question In this Part vV

Yes | No

Ta Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... . 1a 666 -

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not epplicable 1hb o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings £0 Prize WINMBIST | ... it oo oo eee oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flted for the calendar year ending with or within the year covered by this raturn 2a 271
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file {see Instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more duing the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an sxplanation: in Schedwe o 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

finangial account in a foreign country (such as a bark account, securitiss account, or other financial account)? ... da | %
b If "Yes," enter the name of the foreign country: P> CAYMAN ISLANDS, BERMUDA
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts. 1.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," talino 5a or Bb, did the organization file Ferm BBBB-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOERaX dedUGCIDIBT? e e 6b

7  Qrganizations that may receive deductible contributions under section 170{c). - .
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required

TOFIle FOMNBZ2BRT e et e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . . . | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintalning donar advised funds and section 509(a)(3) supporting organizations. Did the supporting T
organization, or a donor advised fund malniained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 | Oa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . Sb

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fne12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid tg other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerved during the year ... I 12b | T
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issus quzlifled health plans in mors thenone state? .~ 13a
Note. See the instructions for additional informaticn the organization must report on Schedule O. o
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves onhand . 13¢ :
14a Did the organization recelve any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," hag it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... ... 14b
Form 990 (2012}
232005
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Form 990 (2012) SOUTEERN POVERTY LAW CENTER, INC, 63-0598743

Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and fora "No”

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any qusstion in this Part Part VI

response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
It there are material differences In voting rights amoeng members of the governing bhody, or if the governing
body dalegated broad authorlly to an axacutive committee or similar committee, expilain in Schedule 0.
b Enter the number of voting members included in line 1a, abovs, who are independent ... .. 1b 19 .
2 Did any officer, director, trustes, or key employes have a famlly relationship or a business relationship with any other s
officer, dirsctor, trustee, orkey employee? | 2 X
3  Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officars, directors, or trustees, or key employses to a management company or otherperson? | 3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzation's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the qovBrming BOYT | . . e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing Dody? oo 7b X
& Did the organization contemporaneausly documant the mestings held or written acticns undertaken during the yoar by the followlng: -
8 The GOVEMING BOGY? | i oot ee et e et e oot 8a | X
b Each committes with authority to act on behalf of the governing body? 8b [ X
9 s there any offlcer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedulo O o 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatas? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes®t 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization tc review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Wo,"ge toline 13 . 12a | X
b Wers officers, directors, or frustees, and kay employaes required to disclose annually interests that could glve rise to confliets? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes," describe
I Sehedule O oW s Was GONe 12¢ | X
13 Did the organization have a writtan whistleblower policy? 13 | X
14 Did the organization have a written documsnt retention and destruction policy? 14 | X
15 Did the prosess for detenmining compensation of the following persons include a review and approval by indepsndent o
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . tBa | X
b Other officers or key employess of the organization 16b | X
If *Yos" to line 15a or 15b, describe the process in Schedule Q (see instructions}. ) o
16a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a . L
taxable enty dURg e Yomr e 16a X
b If "Yes," did the organization follow a writton policy or procedure requiring the organization to evaluata its particlpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-AK ,AZ AR CA CO CT,DC,FL,GA HI, IL KS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501{c)(3)s only) available

for publlc inspection. Indicate how you made these avallable Check all that apply.
Own website L Another's website Upon request [ other fexplain in Schedule )

19 Describe in Schedule O whather (and If so, how), the organlzation made its governing documents, conflict of Interest policy, and financial

statements avallable to the public during the tax year.

20 State the name, physical address, and telsphons number of the parson who possesses the books and records of the erganizatlon; »

TEENLE HUTCHISON - 334-556-8349

403 WASHINGTON AVENUE, MONTGOMERY, AL 36104

R SEE SCHEDULE O FQR FULL LIST OF STATES

Form 990 (2012}



Form 990 (2012)

SOUTHERY PCVERTY LAW CENTER, INC,

63-0598743

Part VI Compensation of Gfficers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Chack if Scheduls O contains a response te any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tablg for all persons required to be listad. Raport compensation for the calendar year ending with or within the organization's tax year,

*® List all of the organization's current officers, directors, trustees (whether
Enter -0- in columns (D), (E), and {F) If no cempensation was paid.

® | ist all of the organization's current key employees, if any. See Instructions for definition of "key employes.”
* List the organization's fivo current highes: compensated emplovees (other than an officer, director, trustes, or key smployee) who received reportable
compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of mare than $100,000 from the organlzation and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers;

and former such persons,

[:] Check this box If neither the organization nor any reiated organization compensated any current officer, director, or trustee.

individuals or organizations), regardless of amount of cempensation.

key employees; highest compensated employees;

(A) {B) {C) (D) (E) (F)
Name and Title Average | oo cigfﬁigg‘man one Reportable Reportable Estimated
hours par | tox, unless persen Is both an compensation compensation amount of
week officer and a director/irustee) from from related othet
(list any g ihe organizations compensation
hours for | € 2 organization (W-2/1099-MISC) from tha
related é % . g {(W-2/1099-MISC) organization
organizations Elz g, and related
below £ é 5 E E”é 5 organizaticns
line) E|Z|E &85 s
(1) ELLEN SUDOW 0,00
DIRECTOR X 0. 0, 0,
(2) HOWARD MANDELL 0,00
OUTGOING DIRECTOR X 0. 0, 0,
(3) JAMES MCELROY 0,00
DIRECTOR X a, 0. 0,
(4) VANZETTA MCPHERSON 0,00
DIRECTOR X 0, 0. 0,
(5) MARSHA LEVICK 0,00
DIRECTOR X 0. o, 0,
(6) JAMES RUCKER 0,00
DIRECTOR X 0, 0. 0,
(7) ALAN HOWARD 0,00
DIRECTOR X 0, o, 0,
(8) RICHARD COHEN 40,00
PRESIDENT/CEQ X X 309,785, 0. 40,058,
(8) TEENIE HUTCHISON 40,00
SECRETARY/TREASURER X X 140,472, 0, 28,015,
(10) WILL LITTLE 0,00
DIRECTOR X [ 0. 0,
(11) LIDA ORZECEK 0,00
DIRECTOR X 0. 0. 0,
(12) ELDEN ROSENTHAL 0.00
DIRECTOR X 0, 0, 0,
(13) HENRY SOLANOC 0.00
DIRECTOR X 0, 0. 0.
(14) BRYAN FAIR 0,00
DIRECTOR X 0, 0. 0,
(15) JOSEPH J, LEVIN, JR, 4¢,00
GENERAL COUNSEL X 159,655, 0, 30,114,
(16) MORRIS DEES 40,00
CHIEF TRIAL COUNSEL X 316,295, 0. 38,432,
(17) WENDY VIA 40,00
DIRECTOR - DEVELOPMENT X 158,978, 0, 24,140,

232007 12-10-12

Form 990 (2012)



Form 990 (2012}

SOUTHERN POVERTY LAW CENTER, LINC, 63-0598743 Page 8
Part V“.f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} (C} {D} (E) {F)
Name and title Average donat crf;‘gfmggthan one Reportable Reportable Estimated
hours per | nox, unisss parson Is both en compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organlizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related | g | & Z {W-2/1099-MISC) organization
organizations| 2 | £ 8|S and rolated
below E g B é o = organizations
(18) DAVID UTTER 40,00
LEGISLATIVE POLICY DIRECTOR X 135,318, 0. 27,324,
(19} MARK POTOK 40,00
SENIOR FELLOW X 135,508, o, 27,807,
(20} MARY BAUER 40,00
QUT'GOING DIRECTOR-LEGAL X 160,298, o. 3¢, 211,
(21} MARION CHARTORY 40,00
FORMER SENIOR ATTORNEY X 122 458, 0, 18, 298,
(22) MICHARL TOOHEY 40,00
FOBMER COO X 136,986, o, 11,393,
b Substotal |, > 1,775,753, v. 275,748,
¢ Total from continuation sheets to Part VI, SectionA P 0. 0. 0,
d Total (add lines 1b and 16} ... i > 1,775,753, 0. 275,798,
2 Total number of indlividuals {including but not limited to those listed above) whe received mora than $100,000 of reportable
compensation from the organization 22
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employse on
line 1a7 If "Yes, " complete Schedule J for such individual e g [ X
4 Forany individual listed on line 1a, is the sum of reportable compansation and other compensation from the crganization
and related organizations greater than $150,0067? if "Yes," complete Schedule J for such individuad 4 | X
5 Did any person listed on line 1z recelve or accrue compensation from any unrelated organization or individual for services ] .
rendered to the organization? if 'Yas, " complete Schedule J for sSuch Person ... .. 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8} {©)
Name and business address Description of services Compensation
GRASSROOTE CAMPATIGNE INc; , 1321 15TH
STREET, SUITE 100, DENVER, CO 80202 MELEMARKETING 1,901,654,
BLACKBAUD, INC,
P, O, BOX 930256, ATLANTA, Gh 31193 DATA BASE PROVIDER 564,047,
TELEFUND, INC,
P, O, BOX 2366, DENVER, €O 80201 ITELEMARKETING 457 550,
NAMES IN THE NEWS, 180 GRAND AVE, SUITE LIST RENTAL, MERGE/PURGE
1545, OAKLAND, CA 94612 SERVICES 358 383,
BLPS CONTENT CONNECTIONS, LLC
117 EAST GRAND STREET, CHILTON, WI 52014 WEBSITE/PORTAL DESIGN 222,095,
2 Total number of independent contractors (inéluding but not Imited to thosa listed above) who received more than ' )
$100,000 of compensation from the organizaticn 6

232008
12-10-12

Form 990 (2012)



Form 990 (2012) SOUTHERN POVERTY LAW CENTER,K INC, 63-0598743 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... [
' - R IR ' (A) (B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business f;%lg}igaﬁcs%n_ldzs,r
o revenue revenue 513, or 514
%-E 1 a Federated campaigns 1a 162,213, Lo R
g é b Membership dues 1b
et ¢ Fundraisingevents . 1c
g:_'ﬁ d Related organizations 1d
g"uEJ e Government grants (contributions) ie
a2 e f Al other contributions, gifts, grants, and
.35 slmilar amounts not included above 1f 37,341,655,
gg| T aAmotms notinoudeqabove . .
£ T d Noncash contributions Includead i lines. 1a-1f; § 800,446, L
O®| h Total Addlines a-1f . i, » 37,503,868,
Business Codal™ i ‘ : :
2 | 2a COURT AWARDS 900099 1,218,302, 1,218,302,
To b SALE OF EDUCATIONAL MA 900099 1,327, i,327,
02| o
g9
i
& e
o f Al other program service revenue |
g Total. Add lines 2a-2f ... 1,219,628,f
3 Investment income {(including dividends, interest, and
other similar amounts),,,..................ccooc oo, P 1,071,011, 1,071,011,
4 Incoms from investment of tax-exempt bond procesds P
B ROYAIES Lottt > 87,384, 87,384,
(i} Real (i} Personal
6a CGrossrents .. ...
b Less: rental expenses
¢ Rentalincoms or {loss) .
d Net rental income of (I088) ..o -
7 a Gross amount from sales of | () Securitias {in Other
assets other than inventory | 26,992,574,
b Less: cost or other basis
and sales expenses 24,124 476, 43,951,
¢ Gainor(oss) . 2,868,098, -43,951, RS .
d Netgain orfloss) ..., p 2,824,147, 2,824,147,
e | 8a Grossincome from fundraising svents {not S o
g including $ of
E contributions reported on line 1c). See
b Part iV, line18 ... &
g b Less:dlrectexpenses b
Net income or {foss) from fundraising events ... | -
9 a Gross Income from gaming actlvities. Ses
Part IV, lIne 19 a
b less: direct expenses Db
Net iIncome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... ... a 60,926,
b Less:costofgoodssold b 24,841, S
¢_Net income or (loss) from sales of inventory ... 36,085, 36,085,
Miscellaneous Revenue Business Code O
11 a
b
c
d Altotherrevenue
e Total. Add lines 11a-11d > : .
12 Total ravenue. See instructions. | 2 42,742,124, 1,255 714, 0, 3,982 542,
PO Form 990 (2012)



Form 990 (2012} SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 10
[Part IX | Statement of Functional Expenses
Sectfon 507{c)(3) and 507 {c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response 10 any question IN this PAM X ..o oo L}
Do not inciude amounts reported on lines 6b, Total efpenses Progralt':?}service Managéﬁ’ant and Fun Ir)e:l}isim;g
7h, 8b, 8b, and 10b of Part Vill. eXpansos general expenses OXPenses
1 Grants and other assistance to governments and ’ :
arganizations in the United States. See Part IV, line 21
2 Grants and other assistange to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governmants,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dirsctors,
trustees, and key employees 1,097,382, 622,490, 275,435, 189 457,
6 Compensation not Included abave, to disqualified
persons (as defined under saction 4858(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 11,666,538, 8,733,639, 962,581, 1,870,318,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,010,163, 756,214, 83 346, 170,603,
9 Other employes benefits 1,803,167, 1,349,005, 149,574, 304 588,
10 Payrolitaxes ... ... ... 750,669, 711,876, 78,438, 160,555,
11 Fees for services (non-employees):

a Management ..

b oLegal 43,617, 43,617,

¢ Accounting ... J7,368. 37,368,

d bobbying . ... 282,639, 289,639,

e Professional fundraising services. See Part 1Y, lina 17 2,537,049, 2,537,049,

f Investment managementfees 502,808, 509,808,

g Other. {Itline 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expanses on Sch 0,) 481,480, 100,271, 362,937, 28,272,
12 Advertising and promotion 231,300, 231,300,
13 Offlce expenses,, .. ... 425,189, 719,397, 99,830, 114,962,
14  Information technology 533,395, 379,100, 65,925, 88,370,
16 Royalties | ...,
16 OCCUPRANGY ..., 1,160,112, 904,334, 113,406, 142,372,
17 Travel 415675, 282,299, 103,342, 34,034,
18 Payments of travel or entertainment expenses

for any federal, state, or focal public offlclals
19 Conferences, conventions, and meetings 386,029, 301,040, 31,027, 53,962,
20 Interest e, 23,710, 29,710,
21 Paymentstoaffiliates .. ... ...
22 Depreciation, depletion, and amortization 1,325 55¢, 1,122,696, 62,775, 133,079,
23 INSUranGe 251,370, 134,507, 95,759, 20,604,
24  Other expenses. ltemize expenses not covered ' :

above, (List miscellaneous expensas in line 24e. If line

24e amount exceeds 10% of line 25, column {A) '

amount, list line 24e expenses on Schedule 0.) . : : L

a EDUCATION PUBLICATIONS 4,334 583, 3,907,523, 25,101, 401,959,

b PRINTING & LETTERSHQP E 3,057,478, 1,411,768, 855,005, 790,704,

¢ POSTAGE & SHIPPING COST 2,636 086, 1,040,748, 770,023, 825 315,

d CASE COST EXPENSE 1,876,999, 1,876,599,

o Al other expenses 2,372,533, 1,285,417, 265,443, B21,673,
25 Tolal functional expenses. Add linas 1 through 248 40,026,783, 26,160 463, 5,068,450, 8,797,876,
26 Joint costs. Complete this line only if the organization

reportad in column {B) joint costs from a comblned
educational campaign and fundraising solicitation.
Ghack here P IZ]]fi[)"gw]ngSOPQB-Z(ASGQEB_TZO) 8,309,820, 2,989,145, 1,900,763, 3,415,912,

232010 12-10-12
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Form 990 (2012} SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains & response to any qUestion IN his Part X it oeos oo [ ]
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing | . ... ..., 3,949,884, 1 2,163,188,
2 Savings and temporary cashinvestments 2
8 Pledges and grants receivable, net 3,212,833, 3 3,148,630,
4 Accounts receivable, net | 643,602, 4 1,486,132,
§ Loans and other receivables from current and former officers, directors, o '
trustees, key employees, and highest compensated employees. Complets
Part Il of Scheduls L 5
6 Loans and other recelvables from other disqualified parsons (as defined under
saction 4958(f)(1)}, persons described In sacticn 4858(c)(3)(B), and contributing
employers and sponsoring organlzations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part [l of SchL ]
§ | 7 Notosand loans receivadle,net " 7
4 | 8 Inventorlesforsale oruse . ... oo 312,979.| 8 347,617,
9 Prepaid expenses and deferred charges 706,409,/ 9 1,304,746,
10a Land, buildings, and equipment: cost or other - R ' - e
basis. Complete Part V| of Schedule & 10a 33,178 ,551,)." o TR
b Less: acoumulated depreciation 10b 17,689 227, 16,149,108,[ 10¢ 15,489,324,
11 Investments - publicly traded securities . 9,165,413, 14 9,381,337,
12 Investmonts - other securities, See Part IV, line 11 . . 245 280,476, 12 281,123,473,
18  Investments - program+zlated, See Part IV, line 11 13
14 Intangible 8ssets || e 14
15 Otherassets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) . ... 278,420,404, 18 314,344,507,
17 Accounts payable and accrued expenses 1,508 570, 17 1,518,731,
18 Grants payable | . ... .. e, 18
19 Deferrad rovVenuUe |, ... e e 19
20 Tax-exemptbond liabilities .. . . 15,000,000.| 20 15,000,000,
@ |21 Escrow or custodial account fabllity. Complete Part IV of Schedule D | 518, 21 18,
£ |22 Loans and other payables tc current and former officers, directors, trustees, R T e
ﬁ key employees, highest compensated employess, and disqualified persons, o
- Complete Part 1 of Schedule L 22
23 Secured mortgages and notas payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilitles not included on lines 17-24). Complete Part X of
SohedUle D e e e e, 6,356,158, 25 6,220,877,
26 Total liabilities. Add lines 17 through 25 ..o 22,865 646, 26 23,139,626,
Organizations that follow SFAS 117 (ASC 958}, check here p |£_| and )
2 complete lines 27 through 29, and lines 33 and 34, - )
€ |27 Unrestricted netassets ... ... 250,753,626,| 27 286,762,187,
g 28 Temporarily restricted net assets . 3,579,233, 28 2,220,795,
T |29 Permanently restricted net assets 2,221,839, 2g 2,221 8399,
z Organizations that do not follow SFAS 117 {ASC 958), check here P D :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paidn or capital surplus, or land, buiiding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnet assets or fund balances 256,554,758,) 33 291,204,881,
34 _ Total liabilities and net assets/fund balances ... 279,420,404, 34 314,344 507,
Form 990 (2012)
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Form 990 (2012) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any guesticn In this Part X

1 Totalrevenue (must equal Part VIIT, column (A), line 12} 1 42,742 124,
2 Total expenses {must equal Part IX, column (A), line 28) 2 40,026,789,
3 Revenue less expenses, Subtract line 2 from lne Y 3 2,715,335,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A}) 4 256 554 758,
5 Net unrealized gains (losses) on Invastments 5 31,934 788,
6 Donated services and use of facilitias 6
T INVeSIMONEOXPEINSES | | e e 7
8 8
9 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (B i i et et et e strenes et st sns s een eensen teenesenseesens s 10 291,204 881,
Part XM Financial Statements and Reporting
Check If Schedula O contains a response to any question i this Part X1 ... ..o et E]

Yes | No

1 Accounting method used to prepare the Form 99C: ] Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O, ;
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basls, or both:
Separate hasis ! Consolidated basis ] Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? e 2b| X
If “Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Conselidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

revlew, or compilation of its financial statements and sglection of an independent accountant? 2¢ | X

If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth In the Single Audit . .
Act and OMB GIroUlar A-T3BT e ettt ettt ettt da X

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sUch audits ..o 3b

Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047
(Fotm 950 or 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nenexempt charitable trust. "-Open to Public
Internal Revenue Bervice P Attach to Form 990 or Form 890-EZ, P See separate instructions. - . -Inspection
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER , INC, 63-0588743

[Part | | Reason for Public Charity Stafus (all orgarizations must complste this part) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

]

bW N

00 A0

10
11

[0

el ]

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

A school described In section 170{b){1){(A)(ii}. {Attach Scheduis E}

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmenital unit described In

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

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

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

A community trust describad in section 170{b)(1){A)(vi}. (Complete Part 1)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles 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 organizatlon after Junae 30, 1975,
See section 509{a}(2). (Complete Part !I1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) cr section 50%z)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typel bl ] Typell o] Type I - Functicnally integrated al] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or mors publicly supported organizations described in section 509(a)(1) ar section 509{(a)(2).

f If the organization received a written determination frem the IRS that it is a Type |, Type I, or Type Il
supperting organizatlon, check is DOX e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, elther alone or together with persens described in (ii) and (i) below, Yes | No
the governing body of the supported organization? | e | 11g(i}
(i) Afamily member of & person described in () @bOVa? e 11gfii}
(i} A 35% controlled entity of a person described In i or (il above? | 11gtiii)
h Provide the following Information about tha supported organization(s).
{i Name of supported (i EIN (il Type of organization (¥} the organization| (v)Did you notiythe | _(wi)lsHhe i) amount of monatary
organlzation {described on linas 1-§ [N col. (i} listed in your| organizatien in col. (i) organized in the sipport
ahove or IRG saction  (governing document?| {1 of your support? .8.7
(see Instrustions) Yes No Yes No Yes No
Total : .
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Scheduls A {Form 990 or 990-E7) 2012 SOUTEERN POVERTY LAW CENTER, INC,

63-0598743

ge 2

[Part

Support Schedule for Organizations Described in Sections 170(b}(1){A)(v) and 170(b){T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under Part Hll. If the crganization

fails to qualify under the tests listed below, plaase complate Part IIl,)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
Tax revenues lavied for the organ-
ization’s beneflt and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 |
The portion of total contributions
by each person (other than a
governmental unit or pubticly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4. |

(a) 2008

{b) 2009

{c} 2010

{d} 2011

(e} 2012

(f) Total

28,808,327,

32,773,404,

36,125 562,

38,759,765,

37,503,868,

173,970,926,

28 BEOS,327,

32,773,404,

36,125,562,

38,759,765,

173,970,926,

37,503 868,

173,970,926,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c} 2010 (d) 2011 {e) 2012 {f} Total
7 Amounts fromline4 28,808,327, 32,773,404,| 36,125,562,) 38,759,765, 37 503,868, 173,970, 926,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,818,575, 1,294,228, 887,214, 966,425, 1,158,395, 6,124 B3B,
9 Net income from unrelated business
activities, whether or not the
business is regularly canied on 164,054, 164,054,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part v,y 4,475, 7,794, 12,269,
11 Total support. Add lines 7 through 10 ' . 180,272,087,
12 Gross receipts from related activitles, etc. (sesinstructions) . 12 I 2,241 415,
13 First five years, |f 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 SEOP MEIre .. i et ieeiee oo en s enaenss e e eses e es e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column () ... ... ... 14 96,50 9y
15 Public support percentage from 2011 Schedule A, Part Il, line 14 e 15 94,27 9

16a 33 1/3% support test - 2012, If the organizaticn did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization . . .. »
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization . . . | 2 D
17a 10% -facts-and-circumstances test - 2012, |f 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 [V how the organization
meets the "facts-and-clreumstances” test. The organization qualifies as a publicly supported organization ... ... » D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a bex 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. Explaim 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, 18a, 18b, 17a, or 17b, check this box and see instructions ... > D

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[Part T TStpport Schedule for Organizations Described in Section 500(a)(2)
(Gomplete only If you chacked the box on ling 9 of Part | or if the organization failed to qualify under Part II. [f the organization fails to
qualify under the tests listed below, please complete Part !I.}
Section A. Public Support
Calendar year (or fiseal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross racelpts 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 roceipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues lavied for the organ-
ization's beneflt and efther paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organizatlon without charge

6 Total. Add lines 1 through5 .

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on |ines 2 and 3 receiva
from other than disquadilled persons that
axcead tha greater af $5,000 or 1% of the
amount an line 13 for tha year

¢ Add lines 7aand 7b

8 Public support B
Section B, Total Support
Calendaryear (or fiscal year beginning in) p (a) 2008 {b) 2009 () 2010 (cl} 2011 (e} 2012 (f) Total

9 Amounts from lineé
10a Gross income from interest,
dividends, payments received on
socuritios loans, rents, royalties
and income from similar sources
b Unrelated business taxabls income
(Isss section 511 taxes) from businesses

acquired aiter June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assoets (Explain in Part V) ...
13 Total support. (Add fines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c}(3} organization,

CheCK this BOX AN STOP MOIE .o e o)t e ettt ettt ettt ee e s eeeen e e tene s etanass ssses et sens s eese s | [ ]
Section C. Computation of Public Support Percentage
15 Public support percantage for 2012 (line 8, column {(f} divided by line 13, column () ... 15 %
16 Public support pereentage from 2011 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2012 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... 18 %

19a 33 1/3% support tests - 2012, 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
mora than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mora 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 ... . » |:|
232023 12-04-12 Schedule A (Form 290 or 990-EZ) 2012




Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 290, Farm 990-EZ, or Form 990-PF.
Department of the Treagury
Internal Revenue Service

OMB No, 1545-0047

2012

Name of the organization

SCUTHERN FOVERTY LAW CENTER, INC,

Employer identification numher

63-0598743

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [2] 501(c){ 3 ) (enter number organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

O O00doano

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note, Only a section 501(c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Special Rule, See instructions.

General Rule

E:l For an organization filing Form @80, 990-EZ, or 990-PF that received, during the year, $5,000 or mora (in money or property) from any one

contributor, Complete Parts | and |1

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met tho 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A) (v} and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 890, Part VI, lina 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

(] For a section 501(c)(7), (8), or (10} organization filing Form 890 or 990-E7. that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Gomplete Parts |, il, and 111,

|:| For a sectlon 501(c)(7), (8), or (10) organization filing Form 890 or B90-EZ that received from any one contributor, during the year,
contributlons for use exclusively for religious, charitable, etc., purposes, but these contrlbutions did not total to mare than $1,000.
If this box is checked, enter here the total contributions that were recaived during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule apgplies to thls organization because it received nenexclusively

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

.......... > 5

Caution. An organization that Is not covered by the General Rula and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, lins 2, of its Form 980; or check the bex on line H of its Fonm 990-EZ or on Part |, line 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 880, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act N'otice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 080-PF) (2012)

2283451
12-2%-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer Identification number

63~0598743

{a)

{b)

Part I Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

No.

Name, address, and ZIP + 4

ANONYMOUS DONOR

(c)

Total contributions

{c)

Type of contribution

{a)
No,

403 WASHINGTON AVENUE

Person
Payroll :]

MONTGOMERY , AL 36104

(b)

$ 823,441,

Noncash [ |

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

Name, address, and ZIP + 4

(c}

Total contributions

(d)

(a}
No.

Type of contribution

Person D
Payroll |:|

()

Noncash [ |
(Complete Part 1) if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a}

Type of contribution

Person D
Payroll E

{b)

Noncash [ |

(Complets Part (I if there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ':i
Payroll l:!

(a)
No.

{b)

Noncash |:]
(Complete Part [} if there
Is a noncash contribution.)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

(a)
Na.

()

Type of gontribution

Person I:I
Payroll D
Noncash [ |

(Complste Part Il if thers
Is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

223452 12-21-12

Type of contribution

Person D
Payroll D
Noncash I:l

(Complete Part 1l If there

is a noncash contributicn.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2



Scheduls B (Form 990, 990-EZ, or 980-PF) (2012}

Page 3

‘Name of organization

SOUTHERN POVERTY LAW CENTER, IKC,

Employer identification number

63-0598743

Part [l Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b} (c) {d)
- | FMYV (or estimate) .
from Description of nencash property given X . Date received
(see instructions)
Part |
(a)
(c)
No.
trom Description of - h ty i FMVY (or estimate) Dat e d
escription of noncash property given (seo instructions) ate receive
Part |
(a)
(c)
No.
° o {b) . FMV (or estimate) (d} .
from Description of noncash preoperty given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . (b) . FMV (or estimate) {d} .
from Description of noncash property given X . Date received
(see instructions)
Part |
(a)
(c)
f:qoor; D ot f (b) h . FMV (or estimate) Dat (d} ved
escription of noncash property given (80 instrustions) ate receive
Part |
(a)
(c)
f:\loon" D L ; ) h tv i FMV (or estimate) Dat (c) ed
Pl escription of noncash property given (see instructions) ate receive

223453 12-21-12

Schedule B (Form 980, 990-EZ, or 690-PF) (2012)



_S_chedule B {Form 980, 990-EZ, or 990-PF} (2012) Page 4
Name of organization Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Partll *  seciugiven, retiglous; camtadle, of,, mavidual contiiuons 10 secHon B0T(C)(/], (8], 0F [TU) organizalions that Iotal more han ¥1,000 for the

year, Gompiata columns (a) through (e} and the following ling entry. For organizations t;ompleting Part [, enter
the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year, (Fnter his infarmation once.)

Use dyplicate copies of Part lll if additional space Is n=eded.

{a} No.
II;I‘C:‘TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfoeree
{a) No.
Ifﬁrortnl {b) Purpose of gift {c) Useo of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];roTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE G Political Campaign and Lobbying Activities OB No. 1645-0047
(Form 990 or 890-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(¢c} and section 527 20 12

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o Opento Publid: .
Internal Revenue Sarvice ’ See separgle instructions. |nspection
If the organization answered "Yas," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c){3) organizations: Compiete Parts I-A and B. Do nct complete Part I-C.
® Section 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 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501{h)): Complets Part II-A. Do not complets Par: 11-B.
® Section 501(c)(8) organizations that have NOT filed Form 5768 (slection under section 501{h)): Complete Part 1i-B. Do not complate Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 280-EZ, Part V, iine 35¢ (Proxy Tax), then

® Section 501{c)(4), (6}, or (B) organizations: Complete Part i
Name of organization Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
[PartI-A| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a dascription of the organization's direct and indirect political campalgn activities in Part IV.

2 Political expendiUISS . | e e >3

B VOINTEON NOUMS | i et et et e ettt ettt oo
[Part I-B| Complete if the grganization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 495 >3

2 Enter the amount of any exclse tax incurred by organization managers under section4955 | &3

3 If the organization incurred & section 4955 tax, did It flle Form 4720 for this year? . [ Ives [ Ino
4a Was a comectOn MAABT || e e
b If "Yes," describe in Part IV,
|Part I-C|  CGomplete If the organization is exempt under section 501(c), except section 501 (c){a).

1 Enter the amount directly expended by the flling organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXEMPt JUNGHON BGIIVINIES ..., ..., ... oro oo s >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
08 7 et e e e e et ettt ettt et e et r e
4 Did the fiing organization file Form 1120-POL for this year? L Tves [_INo
§ Enter the names, addresses and employer Identification numbar (EIN) of all saction 527 political organkzations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fillng organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space Is needed, provide information in Part IV,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule C (Form 990 or 920-EZ) 2012
LHA

232041
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Schedule C {Form 890 or 890-EZ) 2012 SOUTHERN POVERTY LAW CENTER, INC,

63-0598743

Paga 2

[Part TI-A

{election under section 501 (h)).

Complete if the organization s 'exempt under section 501(c)(3) and tiled Form 5768

A Gheck ™ LI ifthe filing organization kelongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Gheck P l:] if the filing organ|zation checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or g(Zr)wiilgtr;g n's (b) Aff'{ftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public epinion (grass roots lobbying) . 131,982,
b Total lobbying expenditures to influsnce a leglslative body (direct lobbylngy ... 375,189,
¢ Total lobbying expenditures (add llnes 1aand 1o) | .. .. ... . 507,181,
d Other exempt purpose expenditUres | .. .. o oo 33,519,608,
e Total exempt purpose expenditures (add lines icand 1dy 40,026,789,
f _Lobbying nontaxable amount. Enter tha amount from the following table-in both columns, 1,000,000,
If the amount on lIne 1e, column (a} ¢r {b) Is: The lobbying nontaxable amount is: T
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount (entar 25% of line 1) ... 250,000,
h Subtract line 1g from line 1a. f zero or less, enter-0- 0,
i Subtract line 1f from line 1c. If zero or less, enter -O- 0.
i It thereis an amount other than zero on either line 1h or line 14, did the organizatlon file Form 4720
reporting section 4917 tax for this YOar? o e e e sreseesaaaes [ Yes I:l No
4-Year Averaging Pericd Under Section 501(h)
(Some organizations that macde a section 501{h} election do not have to complete all of the five
columns helow. See the instructions for lines 2a through 2t on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;zr;‘r"geﬁ?ﬁ;ing m {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e} Totat
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,060,000, 4,000,000,
b Lobbying ceiling amount ' S R
(150% of line 2a, column(s)) 6,000,000,
¢ Total lobbying exponditurss 231,752, 337,478, 400,660, 507,181, 1,477,071,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,800,
e Grassroots ceiling amount o ' ‘
(150% of line 2d, column (a)) 1,508,000,
I _Grassroots lobbying expenditures| 43,588, 13,407, 128,243, 131,982, 323 220,

232042

01-07-13
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Schedule C (Form 990 or 990-E7) 2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

P
Part ll-B| Complete If the organization Is exempt under section 501(c){3) and has NOT filed Form 5768 —
{election under section 501(h)).
For each "Yes," response to fines 1a through 11 below, provide in Part IV a detafled description {a} (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or refarendum, through the use of:
8 VOIINEBEIST ettt
b Paid staff or management {inciude compensation in expenses reported on lines 1¢ through 197
¢ Media advertisements?
d Mailings to members, Ieglslators or the publrc?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with leglslators, thelr staffs, government offlcials, or 2 legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?
i Other aCtVIIBS? | e
i Total. Add lines 1¢ through 1i
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 section 4912 .
¢ If "Yas," enter the amount of any tax incurred by organization managers under section 4912 |
d_if the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? ... R
Part llI-A] Complete if the organization is exempt under section 501{c){4), section 501 (c)B), or sectlon
501(c)(6}.
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1

................................................ 2
3 _ Did the organization agrese to carry ovar lobbying and political expenditures from the prioryvear? ... 3
|Part iii‘-B[ Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lIl-A, line 3,is

answered "Yes."”
1 Duss, assessments and similar amounts from members 1

2 Sectlon 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBIE YBAL et et an st et e e ees et e e e es s et oo 23
b Carryover from last year 2b
€ OB et ettt e et e e et et e e e 2c
3 Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162(ejdues ... 3
4 If notices were sent and the amount on line 2¢ exceeds tha amount on line 3, what pertlon of the excess :
does the organization agree to carryover to the reasonable estimate of nondeductible labbying and political
exPOndIIUNE NOXEYOAIT | e e 4
Taxable amount of lobbying and polttical expenditures {see Instructions) ., . . 5

Part IV |  Supplemental Information

Complete thls part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part |-C, line §; Part |-A (affiliated group list); Part 114, iine 2;
and Part {I-B, line 1. Also, complete this part for any additional information

Schedule G (Form 990 or 990-EZ) 2012
232044

01-07-13



SCHEDULE D Supplemental Financial Statements SRR 150 007

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0O to i
Daparimant of the T _ pen to Public
ln?;?nra:";:v;uue%afr:::: i P Aitach to Form 990, p» See separate instructions. L Inspection
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

PartT | Organizations Maintaining Donor Advised Funds or Other Similar FUNGs of AGGOUNTS. Compiata if the

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

G b DN =

[+]

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

Total number atend ofyear . ...
Aggregate contributions to {during yeann
Aggregate grants from {during year

Aggregate value at end of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . .
Did the organization inform all grantess, denors, and donor adviscrs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor er denor adviser, or for any other purpose conferring
impermissible private benefit? . . s e i L1 ves [ JNo

]'F‘a'rt: Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of cahsearvation easemants held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualffied congarvation contribution In the form of a conservation easement on tha last
day of the tax year,

Held at the End of the Tax Year

Total number of conservation easements 2a
2b
2¢

Number of conservation easements included In {c) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes I:] No
Staff and velunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred in menitoring, inspecting, and enforcing conservation easements during the year p $

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

and section T7OMMIANBNINT | e et e ves [ INo
In Part X1, 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 financia statemnents that describes the organization’s accounting for
conservation easements,

EE‘al‘t n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organizaticn answered "Yes" to Form 290, Part IV, lina 8.

1a

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

If the organizatlon elected, as permitted under SFAS 116 (ASC 968), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIII, line 1
(i} Assets included in Form 890, Part X >3

2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provids
the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:
a Revenues included in Form 980, Part VIii, line 1
b Asssts included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
939061



Scheduls D {(Form 880} 2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2
Part i I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organizatlon's acquisition, accessfon, and other racords, check any of the following that are a signiflcant use of its collection items
(check all that apply):

a Public exhibition a [ l.oan or exchange programs
b I:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be meintalned as part of the organization's collection? .. ... [ ves L Ino
Part |_V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
ONFOMO80, PAIEX? e e [ Yes No
b If "Yes," explain the arrangement In Part XIIl and complate the following table:
Amgount

Distributions durlng the year
Ending balance

- 0o oo
e
2
=3
=
o
=
2]
o
o
3
=3
@
ot
>
o
s
@
5}
=

2a Did the organization include an amount on Form 990, Part X, line 217

b_If *Yes ® explain the arrangement in Part XIIl. Check hers if the explanation has been provided in Part XIt

[Part V. | Endowment Funds. Complets if the organization answersd "Yes" to Form 990, Part IV, line 10.

(a} Current year {b) Prior year (c) Two years hack [ (c) Three years back | {e} Four years back
ta Beginning of year balance 245,280,476, 223,794,607, 216,231,251,| 189,667 327, 156,180, 777,
b Contrbutlons . .. .. 1 336,210, 4,987,108, 735,000, 552,580, 4 000,505,
¢ Net investment eamnings, gains, and losses 35,016,595, 16,953,359, 7,278,466, 26,406 067, 29 804 458,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs.
f Administrative expenses 50%,BOB, 454 638, 450,110, 394,723, 318,413,
g Endofyearbalance 281,123,473, 245,280,476, 223,754,607, 216,231,251, 189,667,327,

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

a Board designated or quasl-endowment p»

59,21 %

b Permansnt endowment .79

%

¢ Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the crganization that ars held and administered for the organization

by: Yes | No

{i) unrelated organlzations 3afi) X

(i) related organizations 3al(ii) X
b If "Yes' to 3a(ll), are the related organizatlons listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the otganization's endowment funds.

[Part Vi

Land, Buildings, and Equipment. See Form 590, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or othar (e} Accumulated {d) Bock value
basis (investment) basis (other) depreciatfon
1a Land 669,682, ‘ 669 6E2,
b Buildings 24 862,807, 11,556,952, 13,305,855,
¢ lLeasehold improvements 86 680, 57,946, 28,734,
d Equipment 7,405,945, 5,520,882, 1,485,053,
¢ Other 153,437, 153,437, 0,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, cofumn (B}, fine 10(c)) . 3 15,489,324,

232052
12-10-12

Schedule D (Form 920) 2012



Scheduls D (Form 990) 2012 SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 Page 3
| Part VIl Investments - Other Securities. see Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of security) {b) Book valug (c} Method of valuation: Cost or end-of-yoar market value
(1) Financial derivatives R
(2} Closely-held equity interests
(3) Other
{7} PRIVATE INVESTMENT FUNDS 281,123,473, END-OF-YEAR MARKET VALUE
B
]
(D)
()
(]
\S)]
(H)
{0
Total, (Col, (b} must equal Farm 999, Part X, col. (B} line 12.) > 281,123,473,
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
@)
(3}
“)
(5)
(6}
(7}
(8}
@)
(10}
Total, (Col. (b) must equal Form 980, Part X, col, (B} iina 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1}

]

(3}

(4}

{5}

(6}

{td]

{8)

©)

_{19)

Total. (Column (b) must equal Form 890, Part X, 0ol (B)INE T5) i oo »
[Part X | Other Liabilities, See Form 990, Fart X, line 25.

1, (a) Description of Hability {bv) Book value

(1) Federal income taxes

{7) GIFT ANNUITY & POOLED INCOME FUND LIABILITIES 6,220,877,

{3)

()
Total. (Column (b} must equal Form 980, Part X, col. {8 line 25.) . ... ... » 6,220,877, :
2. FIN 48 (ASC 740) Footnate. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncettain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIll ... ..

Schedule D (Form 920) 2012

232053
271012



Scheduls D {(Form 890) 2012 SOUTHERN PCVERTY LAW CENTER, INC, 63-0598743 Page 4
]T°art- Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total ravenus, gains, and other support per audited financial statements ... . 1 74,838 231,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments ... o | 22 31,934,788,

b Donated services and use of facliities ... | 2 136,478,

¢ Recoveriesof prioryeargrants | | . .. | 26

d Other {Describe in Part XIIL.) | 2d 24,841,

e Addlines 2a through 2d L e 2e 32,096,107,
3 Subtract line 2e from liNe 1 i o e e e 3 42,742,324,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, line 70 | 4a

b Other {Describe in Part XIN) . B I .

© AddIINes 4aand D | e e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part L, line 12) oo 5 42 742 124,

]T’art Xil i Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements | 1 40,188 108,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... | 2a 136,478,

b Priaf year adjustments e e e e en e | 2D

€ OhBrIOSSES | i e e e e 2c

d Other Describe inPart XL} ..., L2d 24,841,

e Addlines 2atroughi 2d | et 2e 161,319,
3 3 40,026,789,
4 Amounts included on Form 980, Part I, Tine 25, but not on line 1: .

a Investment expenses not Included on Form 990, Part Vill, line 7b . | 4a

ir Other (Descrlbe in Part XIIL} 4b L

e AddNeS daand 4b e 4c 0,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  ..........cocovivevireeieeieeisieo . 5 40,036,789,

rﬁart Xl Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comglete this part to provide any additional Information.
PART IV, LINE 2B: AN IOLTA TRUST ACCOUNT HAS BEEN SET UP IN A SEPARATE

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

PARTY IN A LEGAL MATTER FOR DISTRIBUTION TO DESIGNATEDRD RECIFIENTS, THE

BALANCE AT THE END OF THE YFAR I8 3§18,

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

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

OF PUBLIC AND PRIVATE EQUITY, 6 HEDGE FUND2, FIXED INCOME, AND REAL ESTATE

Schedule D (Form 990} 2012

232054
12-10-12



Schedule D (Form 990} 2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

- Page 5
{Part XIIl| supplemental Information (continued)

TO ACHIEVE ITS LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK

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

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

ARIBES, AND TO PROTECT THE CENTER FROM INFLATION,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 24,841,

PART XII, LINE 2D - OTHER ADJUSTMENTS;

C08T OF GOODS S0LD 24,841,

Schedule D {Form 990) 2012
232056
12-10-12



SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No, 1545-0047

2012

Open to Public

- Inspection ™ - .

Name of the organization

SOUTHERN POVERTY LAW CENTER, INC,

£3-0598743

Employer identification number

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

D Yes

I:No

2 For grantmakers, Describe in Part V the organization's procedures for monltoring the use of its grants and other assistance cutside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | (e} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&%‘%y%‘?% (by type) (e.g., fundralsing, program Is a program servlce, expenditures
inthe region | independsnt | services, Investments, grants to describe specific type invfggtﬁgn s
contractors ipi i i i .
in redion reciplents located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [FUNDRALSING 0,
EAST ASIA AND THE
PACIFIC 0 0 [FUNDRAISING 0,
EURCFE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 [PUNDRAISING 0.
MIDDLE EAST AND
NORTH AFRICA 0 0 [FUNDRALSING 0.
NORTH AMERICA 0 0 [FUNDRAISING o,
NORTH AMERICA 0 0 [[NVESTING o,
SOUTH ASIA 0 0 [FUNDRAISING 0.
SUB-SAHARAN AFRICA 0 0 |FUNDRAISING 0.
3a Subtotal . .. 0 0 ' 0.
b Total from continuation
sheatz to Part | 0 0 0.
¢ Totals (add lings 3a

and3b) . 0 0 _ . 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2012

232071
12-10-12



Schedule F (Form 980)

SOUTEERN PQVERTY LAW CENTER, INC,

| Part ] | Continuation of Activities per Region.(Scheduls F (Form 990}, Part 1, ine 3)
{a) Regicn (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, expendituras
In the region agents In program services, grants to describe specific type for region
region recipients located in the region} of service(s) in region
SOUTH AMERICA 0 0 [FUNDRAISING 0.

Totals

232181
05-01-12



Schedule F {Form 990) 2012

SOUTHERN PQVERTY LAW CENTER, INC.

630598743

Pago 2
Partll | Grants and Other Assistance to Organlzatlons or Entities Outside the Unlted States. Complets if the organlzation answered “Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $6,000. Part Il can be duplicated if additlona! space Is needed.
1 . f h Description 1} Method of
b} JRS code section d) Pu f Manner (g) Amount o (h} Descrip (i) Method o
{a) Name of organlzation ( 3 EIN (it anplicabl {¢) Reglon {d) Purpase o (s) Amount {7} Manner of non-cash of non-gash valuation (book, FMV,
an (it applicahle) grant of cash grant |cash disbursement| aecictance assistance appralsal, other)
2 Enter total number of reciplant organizations listed above that ara recognized as charities by the forelgn country, recaognized as tax-exetmpt by
the IRS, or for which the graniee or counsel has provided a section 501(ci3) equivalency letter T
3___Enier total number of other organizations orentities ... s TR TP PP PO POV P POV POT VO POV PP PUTOTT N s >
Schedule F {Form 980} 2012

232072
12-10-12



Schedule F {Form 990) 2012

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
PartIll  Grants and Other Assistance to individuals Qutside the United States, Complate If the crganlzation answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed,
i {e) Number of | (d) Amount of {e) Manner of {f} Amount of (g} Doscription of {h} Method of
(a} Type of grant or assistance {b} Reglon recipients cash grant tash disbursement hon-cash non-cash assistance valuation
assistance (book, FMV,

appraijgal, other}

232073
12-10-12

Schedule F (Form 880} 2012



SchedeF(Fonnggo)2012 SOUTHERN FOVERTY LAW CENTER, INC,

a

63-0598743 Paqe4

‘| Foreign Forms

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

Did the organizatlon have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Forrn 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-4)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
{he organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporatfons. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
information Relurn by a Sharehcider of a Passive Foreign Invastment Company or Qualified Flecting Fund.
(see Instruciions for Form 8621)

Did the crganization have an ownarship interest in a foraign partnership during the tax year? /f "Yes,"
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. {see Instructions for Form 8665)

Did the organizatlon have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required fo file Form 5713, international Boycott Report. (see Instructions
for Form 5713)

Yos |:| No

|:|Yes No

Yes I:l No

Yes |:| No

I::IYGS No

DYes E:I No

232074
12-10-12
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Schedule F (Form 990} 2012 SOUTHERN POVERTY LAW CENTER, INC,

€3-0598743 Page 5

Part V | Supplemental Information

Complats this part to provide the information required by Part |, line 2 {menitoring of funds}; Part |, line 3, column {f) (accounting method:
amounts of investments vs. expenditures per region); Part II, line 1 {accounting method); Part IIl (accounting method); and Part lIl, column
{c) (estimated number of recipients), as applicable. Also complate this part to pravide any additional informatlon.

PART IV, QUESTION 3

THE CENTER HAS OWNERSHIP IN SEVERAL FOREIGN CORPORATIONS. HOWEVER, THE

CENTER'S OWNFRSHIP PERCENTAGE IN THESE CORPORATIONS DOES NOT RISE TO

THE LEVEL OF REPORTING ON THE FORM 5471,

PART IV, QUESTION 4

THE CENTER IS AN INDIRECT OWNER IN SEVERAL PASSIVE FOREIGN INVESTMENT

COMPANIES, THE DIRECT OWNER HAS PROPERLY REPORTED THESE INVESTMENTS ON

FORM 8621, THEREFORE, THE CENTER DOES NQT HAVE A FILING REQUIREMENT,

232075 12-10-12

Schedule F {(Form 990} 2012



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ. p» See separate instructions.

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

Fundraising Activities. Complete If the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Dapartment of the Treasury
Internal Revenue Service

1 Indicate whether the organization ralsed funds through any of ths following activitles. Check all that apply.

a Mail solicitations e Sclicitation of non-government grants
b Internet and emall solicitations ] Solicitation of government grants
c Phone sdlicitations g |:| Special fundraising events

d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII} or entlty in connection with professional fundraising services? Yes ] No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Name and address of individual (ji) Activity néidl';"éﬁofig& (iv) Gross recelpts tgv%%%;%%a& o '(’o??é?iiﬂéﬁaé‘i)
or entity (fundraiser) N ﬁ?é‘&i&' o A from activity Iisteg inacol. ) organization
TELEFUND INC - P, O, BOX Yes | No
2366, DENVER, CO 80201 TELEMARKET ING X 955 341, 458,232, 487,109,
GRASSROOTS CAMPAIGN INC -
1321 15TH STREET, STE 100, CANVASSING X 770,211, 1,926,976, -1,156,765,
HARRIS DIRECT - 6800
OWENSMOUTH AVE #200, CANOGA PELEMARKETING X 162,502, B9, 251, 73,251,
DONOR SERVICES GROUP - 6715
W, SUNSET BLVD, LOS ANGELES, TELEMARKETING X 91,218, 62 568, 28,650,
TOtal i e ettt e e st seeeseeernesnaera > 1,97% 372, 2,337,027, -5587,755,
3 Llst all states in which the organizaticn is registersd or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL, AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA HI ID IL IN, IA K3, KY (LA ME MD MA MI MN, MS
MO, MT NE NV, NH, NJ WM, NY NC,ND,6OH, OK CR,PA,RI, SC,SD, TN, TX UT, VT VA WA WV WI

WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule G (Form 950 er 99¢-EZ) 2012
SEE PART TV FOR CONTINUATLONS

232081

01-07-13



Schedule G (Form 990 or 990-E7) 2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page2
AL Fundralsmg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mors than $15,000

of fundralsing event gontributions and gross income on Form 920-EZ, lines 1 and b, List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events

(d) Total svents
(add col. (a) through
col. {c))

(event type} (event type) {total numbar)

Revenue

3 Gross income (lins 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rentffacllitycosts

7 Food and beverages

Direct Expensas

8 Entertainment |

9 Other direct expenses

10 Direct expense summary. Add Imes 4 through gincolumn (d) > [ )]
Net income summary. Combine line 3, column (), and Bne 10, e et aet e >

I E rt I | Gaming. Complete if the organization answered "Yos" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

. {b} Pull tabsfinstant ) (d) Tetal gaming (add

[1H] . . .
3 (@) Bingo bingo/progressive bingo | (G Oteraaming | ough col, (o)
[n s

1 GrOSS FOVONUS L. .\voiiiiieiieieeeeieeeeeeennane
w| 2 Cashprzes ...
@
T
u,% 3 Noncashprizes |, ...
B .
L4 Rentffaclitycosts ...
[

5 Otherdirectexpenses ... '

|_|Yes % l_IYes % ‘_l Yes % |-
6 Volunteerlabor D No D No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) e, | )

9 Enter the stata(s) in which the organization operates gaming activitias:
a |s the organization licensed to operate gaming activities in each of these states? L _Ives [ Tno
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. . L_l Yes |_| No
b If "Yes," explain:

232082 01-07-13 Schedule G {Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£7) 2012 SOUTHERN POVERTY LAW CENTER, INC,

63-0598743

11 Does the organization operate gaming activities with nonmembers?

12

Page 3

....................................... L] Yes || No

Is the organizatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming actlvity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutslde faCllity | e e 13b %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization recsives gaming revenue? |:| Yes || No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming reverue retained by the third party p» §
¢ If "Yes," enter name and address of the third party:

Name P

and the amount

Addross P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

|:} Director/officer [:] Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitabla distributions from the gaming procesds to

retain the state gaming license?

b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year b &

IP’aﬂ i Supplemental Information. Complets this part to provide the axplanations required by Part 1, line 2b, columns (i} and (v}, and Part Ill,
lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see Instructions).

SCHEDULE @, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRALSERS:

{I}) NAME OF FUNDRAISER: TELEFUND INC

(I} ADDRESS OF FUNDRAISER: P, O, BOX 2366, DENVER, CO 80201

(I} NAME OF FUWDRAISER: GRASSROOTS CAMRAIGN INC

(I} ADDRESS OF FUNDRAISER: 1321 15TH STREET, STE 100, DENVER, CO 80202

(I} NAME OF FUNDRAISER: HARRIS DIRECT

232083 01-07-13

Schedule G {Form 990 or 990-EZ} 2012



Schedule G (Form 990 or 990-E7) 2012 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 4
art IV | Supplemental Information (continued)”

(I) ADDRESS OF FUNDRAISER: 6800 OWENSMOUTH AVE #200, CANOGA PARK, CA 91303

(I) NAME OF FUNDRAISER: DONCR SERVICES GROUP

{1) ADDRESS OF FUNDRAISER: 6715 W, SUNSET BLVD, LOS ANGELES, CA 90028

Schedule G (Form 990 or 990-EZ) 2012
s



SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Departrient of the Treasury Part IV, line 23. L Open to P.Ub“c

Internal Revenue Service P Attach to Form 990. P See separate instructions. . Inspectlon .

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

|"I5arti | Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed in Form 990,
Part VI, Sectlon A, line 1a. Gomplete Part IIl to provide any relevant informatlon regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Healh or social club dues or Initiation fees
[ ] Discretionary spending account :l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensas describad abova? If "No," complete Part |1l to explain 1 | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustess, and the CEQ/Executive Director, regarding the items checked in line a7 2 X
3 Indicate which, if any, of the following the filing organization used to estabilsh the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
Compensation committee L] Written smployment contract
Independent campensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed in Farm 990, Part VII, Saction A, line 1a, with respact to the filing
organization or a related organization: .
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Partlcipate in, or receive payment from, an equity-based compensation arvangement? 4c X
If *Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part fll. ’
Only section 501(c)(3} and 501(c){4) organizations must complete lines 5-9,
5 For persons listed In Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of: .
8 The OrganZAEUONT | || i et e LSttt ettt ettt e ettt enies 5a X
b Any related organization? 5h X

If "Yes" to line 5a or 5h, describe in Part Il
6 For persons listed in Fonm 990, Fart VIt, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
A The ONGaNIZANONT i oot e ettt eee e ettt ettt Ba X

b Any related OFganiZatIONT e e e et e ettt 6b 2
if "Yes" to line 6a or 6b, describe in Part 111, ’ .
7 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described infines & and 67 If "Yes," describe in Part Bl | e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4858-4(a)(3)7 If "Yes," describeinPart il . .. 8 X
9 i "Yes" {o line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(0)7 . i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12



Schedule J (Fonm 290} 2012 BOUTHERN POVERTY LAW CENTER, INC, 63-0598743
[_ Part | | Officers, Directors, Trustess, Key Employees, and Highest Compensatad Employees. Use duplicate copies If additional space Is needed,

For each individual whose compensation must be reported in Scheduls J, report compensation from the organization on row () and from related organizations, described in the Instructions, on row (i,
Da not list any individuals that are not listed on Form €90, Part VI,

Note. The sum of columns (B))-(ill for each listed individual must equal the total amount of Form 990, Part Vi), Section A, line 1a, applicable column {D) and {E) amounts for that individual,

Page 2

(B} Breakdown of W-2 and/or 1099-MISC compensation | [C) Retirementand | (D) Nontaxable |{E} Total of celurns (F) Compensatlon
-~ other deferred benefits B)-{D) roported as deferred
{8) Nae ang Tite componsaton | oo | g | coOmPensatn i prio Form 960
compensation compensation

{1} RICHARD COHEN [0 104,818, 0. 4,367, 35,000, 15,058, 349,843, 0.
PRES IDENT/CEO (i 0, 0, 0, 0, o, 0. 9,
(2] TEENIE HUTCHISON ] 136,772, 2,546, 1,154, 13,677, 14 338, 168,487, 0,
SECRETARY /TREASURER an 0, 0. 0., 0, o, Q, 0,
{3} JOBEPH J, LEVIN, JR, N 158,431, 0, 1,224, 15,843, 14 271, 189,768, 9,
GENERAL COUNSEL {ii) 0, q, 0. 9. 0, Q. 0,
{4} MORRI& DEES ) 280,152, 0, 26,143, 25,000, 13,432, 354,727, 9,
CHIEF TRIAL COUNFEL (] 0. q, 0, 0, o, a, 0,
{5] WENDY VIA )] 168 077, 2 801, 15,808, 8 332, 183,118, 9,
DIRECTOR - DEVELOPMENT {in 0, 0. 0, 0. 0. 0. 0,
{6) DAVID UTTER i 133,763, 955, 600, 13,376, 13,948, 162,642, 9,
LEGISLATIVE FOLICY DIRRCTOR i 0. 0, 0, 0, 0, a, 0,
{7) KARK POTOK {n 134,275, [ 1,233, 13,427, 14,380, 163,315, 0,
SENIOR FELLOW (i) 0. 0, a, 0. 0. Q. 9,
{8) MARY BAUER i) 159,705, 0, 583, 15,971, 14,240, 190,508, 0,
OUTGOING DIRBOTOR-LEGAL {il) 0. 0, q, 0. 0. . 0,
{9] MICHAEL TOOHEY {i) 80,372, o0, 56,714, 8,009, 3,390, 148 385, 0,
FORMER COO {ii} 0, 0, 0, 1. 0. 9. 0,

{i)

{if}

(i}

{n

{1

{1}

U]

{ii}

U}

(i)

0}

()

0]

(i}
I Schedule J (Form 980) 2012

12-12-12



SGthMGJ(FUﬂanQ}2012 SOUTHERN POVERTY LAW CHNTER, INC, 63-0598743
Part il | Supplemental Information

Complete this part 1o provide the Information, explanation, or descriptions required for Part I, ines 1a, 1k, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 6b, 7,and 8, and for Part I, Also complste this part for any
additional information,

Page 3

PART I, LINE lA: PERIODICALLY, THE SPOUSE OF THE CHIEF TRIAL COUNSEL

ACCOMPANIES HIM ON TRYPS WHEN HER PRESENCE 3UPPORTS THE BUSINESS PURPOSE,

THIS OCCURS INFREQUENTLY AND AT DE MINIMIS COST TO THE CENTER,

DURS FOR MEMBERSEIP IN A SOCIAL (BUSINESS LUNCHEON) CLUB IS PAID BY THE

ORGANIZATION ON BEHALF OF THE CEC/PRESIDENT FOR A DE MINIMIS COST TO THE

CENTER, IT I USBED FOR BUSINESS PURPOSES,

THE ORGANIZATION PAYS 1/2 THE COST OF MEMBERSEIP FEES TO A HBALTH CLUB FOR

EVERY EMPLOYEE, INCLUDING THE CEO/PRESIDENT, COC, LEGAL DIRECTOR AND

DIRECTOR INTELLIGENCE PROJECT WHO CHOOSES TO PARTICIPATE IN THE HEALTE

PROGRAM, THE AMOUNT TS INCLUDED IN BACH EMPLOYER'E COMPENSATION,

Schedule J {Form §20) 2012

232113
12-10-12



SCHEDULE M Noncash Contributions
{Form 990}

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part JV, lines 29 or 30.
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public

P Attach to Form 990, Inspection”
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
tPart 1| Types of Property
a (k) {c}) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributicns or amounts reported on
itermns contributed| Form 990, Part VIIL, line 1g

noncash contribution amounts

Art - Works of art

Art - Fractional interests ...

Books and publications ...

Clothing and household goeds ...

Cars and othervehicles | ... . . .. .

Boatsandplanes ...

Intellectual property

O~ &t A WK =

Securities - Publicly traded X 146 B0OO, 446,

FMV

-
o

Securities - Closely held stock | ... .

-
-

Securities - Partnership, LLG, or
trustinterests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial . .

17 Real estate - Other

18 Collectibles | ...

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 |

T

28 Other P |

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donae Acknowledgemant 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire holding period?
b If "Yes," describe the arrangement in Part |l

31 Does the organization have a gift acceptance polley 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

contributions?
b If "Yes," describe in Part Il

33  If the organization dlid not report an amount I column (c) for a type of property for which column {a) is checked,

describe in Part Il

0
Yes | No
30a X
32a X

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

232141
i2-20-12

Schedule M (Form 920) (2012)



Schedule M (Form 990) (2012} SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2

art Il|  Supplemental Information. Gomplets this part to provide the information required by Part |, lines 30b, 32b, and 33, and whather
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both,
Also complets this part for any additional information.

232142 12-20-12 Schedule M {Form 990} (2012)



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

(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service Y P Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 290-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0598743

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION 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 OPPCRTUNITY WILL BE A REALITY,

FORM 350, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WILL BE A REALITY,

FORM 350, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DISPROPORTIONATELY HARMING AFRICAN-AMERICAN AND LATINC STUDENTS LIVING

IN POVERTY, THE SPLC ATTORNEYS FOCUS ON THESE CRITICAL CIVIL RIGHTS

ISSUES FROM FIVE SPLC OFFICES IN THE DEEF SOUTH,

FORM 990 PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ON THE STRUCTURAL CAUSES, AND IMPACTS, OF INEQUALITY AND USES A

MULTIFACETED APPROACH OF COMMUNITY EDUCATION, MOBILIZATION, MEDIA AND

LEGISLATIVE ADVCCACY TO COMBAT BIAS AND DISCRIMINATION AGAINST

MINORITIES, IMMIGRANTS K THE PCOR, THE LGBT COMMUNILTY AND OTHER

VULNERABLE MEMBERS OF SOCIETY, ALL OF THE $PLC

WORK IS PROVIDED FREE OF CHARGE,

FORM 990, PART VI K6 SECTION A, LINE 4: THE BY-LAWS WERE AMENDED TO ALLOW

BOARD MEMBERS TO SERVE A THIRD THREER YEAR TERM,

FORM 990, PART VI SECTION B, LINE ll; AFTER FORM 990 IS PREPARED BY AN

EXTERNAL ACCOUNTING FIRM, JACKSON THORNTCN, THE RETURN IS THOROUGHLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule & (Form 890 or 990-E2) (2012)

Page 2

Nama of the organization
SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0598743

REVIEWED BY QUR SECRETARY/TREASURER, THE FINANCIAL INFORMATION AND

DISCLOSURES ARE EXAMINED AND TRACED FROM INTERNALLY FREPARED DOCUMENTS TO

THE TAX RETURN TC ENSURE COMPLETENESS AND ACCURACY, THR 390 IS THEN

PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL BEFORE SUBMISSION

TQ THE IRS, IT IS SIGNED BY OUR SHECRETARY/TREASURER,

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

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

DESIGNATED BY THE BOARD OR PRESIDENT SIGN A CONFLICTS CF INTEREST

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

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

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

NOTIFY THE CENTER QF ANY POTENTIAL CONFLICYTS IN WRITING AND (5) UNDERSTAND

THAT THE CENTER IS A CHARITABLE ORGANIZATICN AND THAT IN ORDER T(Q MATNTAIN

ITS FEDERAL TAX EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS STATED TAX-EXEMPT PURPCSES, MANAGEMENT

REVIEWS POTENTIAL CONFLICTS CF INTEREST AND RESOLVES THE CONFLICT COR

PRESENTS TO THE BOARD OF DIRECTORS FOR RESOLUTION,

FORM 930, PART VI, SEQCTION B, LINE 15; THE CENTER'S BYLAWS CALL FOR THE

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

THE FINANCE COMMITTEE, THE FINANCE COMMITTEE REVIEWS THE SALARIES AND

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

APPROVES SALARIES ANNUALLY IN OCTOBER,

232272
01-04-13

Schedule O (Form 920 or 990-EZ) {2012)



Scheduls O (Form 990 or 990-E7) (2012}

Page 2
Name of the organization

Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598742

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING CCQPY OF FORM 990,

AK,AZ, AR,CA,CO,CT DC, PL,GA HI,IL KS KY, LA ME MD MA MI MN MS NV, NH NJ,NM NY

NC ND,OH,OK,OR,PA RI 8C, TN, UT,VA, WA, WV WL

FORM 930, PART VI, SECTION C, LINE 1%: THE MOST CURRENT AND UPDATED CODY

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

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

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

THE PUBLIC UPON REQUEST,

FORM 930, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR,

HEIEN Schedule O (Form 990 or 990-EZ) (2012)



Form 926 Return by a U.S. Transferor of Property
P eament ot tho Tre to a Foreign Corporation

Departmant of the Treasury

OMB No. 16845-0025

Internal Revenus Servica » Attach ta your income tax return for the year of the transfer or distribution. é‘é‘:&&!’é‘i“&a 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Idontitying number gy instryeting;
SOUTHERN POVERTY LAW CENTER, INC,
53-0598743
1 Ifthe transferor was a corporation, complete questions 1a through 1d.
a |f the transfer was a section 381(g) or {b} transfer, was the transferor controlled (under section 368(c)} by 5 or
fewer domestic corporations? . |:|Yes No
b Did the transferar remain In exlstence after tha transfer? Yes ] No
If not, list the controlling sharsholder(s) and their Identifying number(s):
Controlling sharehoider [dentifying number
¢ [f the transferor was a member of an affiliated group filing a consclidated retumn, was it the parent corporation? |_J Yes |L| No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367 (a)(5) been made? L] Yes % [ No
2 Ifthe transferor was a partner in & partnership that was the actual transferor {out is not treated as such under section 367), complate
questlons 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
DAVIDSON KEMPNER INSTUTIONAL PARTHNERS L,.P, 13-3597020
b Did the partner pick up Its pro rata share of gain on the transfer of partnership assets? I_Ives L% | No
¢ s the partner disposing of its entire interast in the parthership? r__l Yes No
d Is the partner disposing of an intersst in a limited partnaership that is ragularly traded on an established
SECUMHES MAMKEET i e e e etk e e e et en e e cnscaea D Yes No
| Part Il_| Transferee Foreign Corporation Information (see instructions)
3 Name of transferee {foreign corporation} 4 lIdentifying number, if any
BEM HOLDINGS (CAYMAN) LTD, 060000000
5  Address {including country}
90 ELGIN AVENUE
GEORGE TOWN, GRAND CAYMAN KY1-9005 CAYMAN ISLANDS
6 Country code of country of incorporation or organization
CJ
7 Foreign law characterization (see instructions)
CORPORATION
8 s the transferee foreign corporation a controlled foralgn Corporation? ..o 1% | Yes [ No
%ﬂéﬂ For Paperwork Reduction Act Notice, see separate instructions. Farm 926 (Rev. 12.2011)

06~01-12



Form 926 (Rev. 12.2011) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

e ks — Page 2
Part Il | Information Regarding Transfer of Property (see instructions)
Tvno of {a) (b) (c) (d) (e)
ype o Date of Description of Fair market value on Cost or other Gain recognized on

property transfer property date of transfer basis transfar
Gash 12/20/2012 ¥ . - 274,050,|+ ‘ '
Stock and
securities

Instaliment obligations,
account receivables or
similar property

Fareign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
dopreciation recapture
{see Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property used in
trade or business not listed

under another category

intangible
property

Property to be leased
(as described in final
and temp. Rogs. soc.
1.367{g)-4{c))

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a}-4T(d)
Transfers of oil and gas
working Interests (as
described in Temp.
Regs. sec. 1.367(a}-4T{e)

Cther property

Supplemental Information Required To Be Reported (see instructions):

224532 Form 926 (Rev, 122011}

05-01-12



Form 926 (Rev. 12-2011) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

= — Page 3
{ Part IV | Additional Information Regarding Transfer of Property {see instructions)
9  Enter the transferor's Interest in the foreign transferee corporation befcre and after the transfor:
{a) Before <1056 95 () After 1047 o
10 Type of nonrecognition transaction (see instructions) p 351
11 Indicate whether any transfer reported in Part 11] is subject to any of the following:
a Gain recognition under section 804(H(3) No
b Gain recognition under section 204{f){5)(F) No
¢ ReCaptUre UNder SeCtion T50B(A) | ..., oo L] No
d No
12 No

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections
1.367(a)-4 through 1.367(a}-6 for any of the following:

@ TAIMOA PIOPOILY _.......oooooeo oo e e e e e [x ] No
b Depreciation rBCAPIIIE | ...t e e et L] (% ] No
¢ Branch loss recapture El No
d Any gther Income recognition provision contained in the above-raferenced regulations D |_X_—| No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? lzl No

15a Did the transferor transfer forelgn goodwill or going concern value as defined in Temporary Regulations section

BT @ TN T o o L1 ves No

b If the answar to lino 15a is "Yes," enter the amount of foreign goodwill o going concern valus
transferred 9§

16 Was cash the only property transferred? Yes [:I No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? iﬂ Yos No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2011)

224533
05-01-12



Form 926 Return by a U.S. Transferor of Property

OMB No, 1545-0026

(Rev. Decernber 2011) to a Foreign Corporation

Dapartment of the Treasury . Attachment

Intarnal Revenus Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 1 28

| Part| | U.S. Transferor Information (ses instructions)

Name of transferor Identifying number e ngrucons)

SOUTHERN POVERTY LAW CENTER, INC,
63-0598743

1 If the transferor was a corporation, complete questions 1a through fd.
a |If the transfer was a section 361(a) or (0} transfer, was the transferor controlled {under sectlon 368{c)) by 5 or

fewer domestic Gorporations? | . e, [ ves No
b Did the transferor remaln in existence after the transfer? Yes I:l No
If not, list the controlling shareholder(s) and their identifying number{s}:

Contrelling shareholder Identitying number
¢ [fthe transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? L ves L2 INo
If not, list the name and employer identification number (EIN} of the parent corporation:
Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367{a)(5) been made?

................................................................................. L Jves x| No

2 [fthe transteror was a partner In a partnarship that was the actual transferor (but is not treated as such under section 367), complete
guestions 2a through 2d.

a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
BAUPOSE VALUE PARTNERS, LP IIX 04-3530415
b Did the partner pick up its pro rata share of gain on the transfer of partnershlp assets? L% | ves L 'No

|:| Yes No

¢ s the partner disposing of its entire Interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an astablished

SECUNHIES MArKEt? .o et e s s ns eainas |::| Yes No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
3  Name of transferee (foreign corporation) 4 Identifying number, if any
BYP-III CAYMAN A LIMITED 000000000

5  Address {including country)
P, 0, BOX 309, UGLAND HOUSE, SOUTH CHURCH STREET

GEORGE TOWN, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS

6 Country code of country of incorperation or organization

T
7 Foreign law characterization (see instructions)
CORPORATION
8 s the transferee foreign corperation a controlled foreign corporation? .o oo [x | ves [ _INo
I2_2H"‘,543‘31 For Paperwork Reduction Act Notice, see separate instructions. Form 826 (Rev. 12-2011)

05-01-12



Form 826 (Rev. 12-2011) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Page 2
Part Ill | Information Regarding Transfer of Property (see instructions)
Tube of (a) {b) (c) {d) {e)
Yp Date of Description of Falr market value on Cost or other Gain recegnized on
property transfer propetty date of transfer basis trangfer
oo — P o — — ,
12/20/2012 SECURITIES 972,305, 371,683, 600,612,
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
forelgn currency

Inventory

Assets subject to
depreciation recapture
(ses Temp. Regs. sec.
1.367(a}-4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
{as described in final
and temp. Reags. sec.
1.367(m)-4(ch

Property to be sold

{as described in

Temp. Regs, sac.
1.367(8)-4T(d))
Transfers of oil and gas
warking interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(a))

Other property

Supplemental Information Required To Be Reported isee instructions):

Form 828 (Rev. 12-2011)
224532
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Form 926 (Rev. 12-2011) SOUTHERN FOVERTY LAW CENTER, INC, 63-0598743

_ ﬁ Page 3
| Part IV | Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor's Interest in the forelgn transferes corporation befcre and after the transfer:
{a) Before L0000 o5 (k) After 1,7890 ¢
10  Type of nonrecognition transaction (see Instructions) p 351
11 Indicate whether any transfer reported in Part Il is subject to any of the foliowing:
a Galn recognition under section 904(f3) No
b Gain recognition under section S04MSNF) .. L] No
¢ ReCAptUre Under $CtON 1508() ... ... oo oo oo [ ves No
d |E_—| No
12 No
13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted property No
b No
c No
d No
14 No
15a Did the transieror transfer foreign goodwiil or going concern value as defined in Temporary Regulations section
ABET(FITIONENINT ... e e e e [ves [xlno

b If the answer to line 15a is *Yes," enter the amount of foreign goadwill or going concern value
transferredp-  $

D Yes No

16 Was cash tha only property transferred?

17 a Was intangible property (within the meaning of saction 936(h)(3)(B)) transferred as a result of the transaction? ] Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2011)
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