H H OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c}, 527, or 4947(aj(1) of the Internal Revenue Code (excepi black [ung 2008

benefit trust or private foundation) - <
Department of the Treasury . . . . 5 - Qpento Publ_!,cr
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporiing requirements. “Inspection :
A For the 2008 calendar year, or tax year beginning Nov 1, 2008 and ending 0CT 31, 2009
B Checkir ' C Name of organization D Employer identification number

applicable: L';:E;;Z

label or
evangs | print or (SOUTHERN POVERTY LAW CENTER, INC.

thmae | ¥*= | Doing Business As 63-0598743

inizial P— . .

Fomm < Ssef‘ Number and street (or P.0. box if mail is not delivered to street address) | Roomy/suite | E Telephone number

Tormin- | B e 2.0, BOX 548 (334)956-8348

rnended) tiens | oty or town, state or country, and ZIP + 4 @ Gross receipts § 120,373,561,
[ |gplica- MONTGOMERY , AL 36104 H(a} Is this a group retum

pendiig — - -

F Name and address of principal officer:7, RICHARD COEEN for affiliates? DYes No

403 WASHINGTON AVENUE, MONTGOMERY, AL 36104

H(b) Are all affiliates included? [ Jves [__|No

i Tax-exemptstatus: [X]501(c)(3 ) (nsertno) | 49a7@)or |_1527

If "No,”" attach a list. {see instructions)

J Website: » SPLCENTER,ORG; TEACHINGTOLERANCE,CRG

Hic) Group exemption number P

K Type of organization: | X | Corporation L_Itrust [__TAssociation [ T otherpp | L Year of formation: 1971 | M State of legal domicile: AL

{Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE CENTER IS DEDICATED TO
% FIGHTING HATE AND BIGOTRY AND TO SEEKING JUSTYCE FOR THE MOST
§ 2 Check this box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, Yine 1a) 3 11
3 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 10
21 5 Total number of employees (PartV,line2ay . e 5 206
:‘; 6 Total number of volunteers (eSHMate if MECESSaNY) o, 6 7
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (G) 7a G,
b Net unrelated business taxable income from Form 980T, iN@ B34 ... .o, 7b -120, 066,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1hy 32,395,733, 28,794,546,
E 9 Program service revenue (Part VI, line 2g) 35,840, 122 594,
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 911,045, -13, 57.5 L300,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9c,10c,and 11e) ... 183,610, 121 304,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, golumn (A}, line 12) ... 33,525,228, 15 463,144,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 185 070, 108,144,
14 Benefits paid to or for members (Part [X, column (A}, line d) .
8| 158 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) ..., 12,015,492, 12,311 645,
g 16a Professional fundraising fees (Part IX, column (&), ine 11e} ... 738,642, 691 964,
2 b Total fundraising expenses {Part IX, column (D), ine 25) . 5,677,440, s B S
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11f:247 17,744,048, 16,782 976,
18 Total expenses. Add lines 13-17 {must equal Part I, column (A), line 25y ... 30,693,252, 29,894 729,
18 Revenus less expenses. Subtract line 18 from line 12 ... ... ... 2,832,376, -14,431,585,
Eg Beginning of Year End of Year
=8 90 Total assets (Part X, 00 18) 191,801 3894, 221,434 949,
%% 21 Total liabilities (Part X, 08 28) i, 21 561,265, 21,483,003,
25| 22 Nt assets or fund balances. Subtract line 21 from line 20 170,240,129, 199,951,946,
[Part Il | Signature Block
Under penalties of periury, | declare that | have examined ihis return, including accompanying schedules and statements, and ¢ the best of my knowledge and belief, it is true, carrect,
and complete. Declaralion of preparer (other than officer) is based on all information of which areparer has any knowledge.
san | Fil=ed Electranianlly |_1]48]10
Here Signature of officer { Date | [
TEENIE HUTCHISON, CFO
Type or print name and fitle
Paid Preparer's ) Daie géll?-ﬂk If f‘;gsg:gﬁgggﬂg{ying number
| signature IUCINDA §. BOLLINGER 01/21/10 emplayed ™ [ ]
Preparer's Firm's name {or JACKSON THORNTON & €O, P.C, EIN ™
Use Only :g;ﬁn::proved). ’p . 0. BOX 96 ’ _
address, and
ZIP £ 4 MONTGOMERY , AL 36101-0096 Fhone ng, W 334-834-7660

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

............................................ [£iYes [ INo

p32001 12-18-08 LHA Feor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) SQUTHERN POVERTY LAW CENTER, INC, 63-D558743 Page 2
[Part Il [ Statement of Program Service Accomplishments (ses instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

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

JUSTICE FOR THE MOST VULNERABLE MEMBERS OF QUR SOCIETY, USING

LITIGATION, ZDUCATION AND OTHER FORMS OF 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 990 or 990-E2? ket et ereea et et s enaeet e et e et et eeeee st ee et ee e s e entae s e enan et en et s et eneesen st enresaeeen [Ives No
If "Yes", describa these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required ta report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: Y {Expenses $ 8,152,172, including grants of $ ) (Revenue $ )
PROVIDING LECAL SERVICES TO VICTIMS OF CIVIL RICGHTSE INJUSTICE AND HATE
CRIMES,
4b (Code: } (Expenses $ 12,038,638, including grants of $ 108,144, ) (Revenue $ )
EDUCATING THE GENERAL PUBLIC, PUBLIC OFFICIALS, TEACHERS, STUDENTS, AND
LAW ENFORCEMENT AGENCIES AND OFFICERS WITH RESPECT TO ISSUES OF HATE,
BIAS, INTOLERANCE AND INJUSTICE,
4c  (Code: } (Expenses $ including grants of ) [(Revenue § )
4d  Other program services. (Describe in Schedule 0.
(Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses P $ 20,19G,830. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)

832002
12-18-08



Form 980 (2008} SOUTHERN POVERTY LAW CENTER, INC, £3-0598743 Page 3
[Part IV 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)?
Y08, " COMPIBE SCROOUIB A | | e ee e eaeae s es e e e s ettt en st an e en e e s ananes 1]=
2 Is the organization required to complete Schedule B, Schedule of Contributers? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedula C, Part] ||| | .. ......———————————————— s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lebbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(¢c){4}, 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Scieduie C, Parf Hl e 5
6 Did the organization maintain any donor advised funds or any accounts where danors have the right fo provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedute 0, Part! .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, Part Hl e e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedufe D, Part IV 2 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, Vi, VI, 1 or X as applicable e 11 X
12  Did the organization receive an audited financial siatement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIT, and XM e, 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U 8.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the U.S.2 If "Yes, " complete Schedula F, Parf | 14h | X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complate Schedule F, Part 1 15 X
16 Did the organization report an Part EX, column (4], line 3, mere than $5,000 of aggregate grants or assistance ta individuais
located outside the United States? If "Yes, " compiete Schedule F, Part 1l e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11a? Jf "Yes," complete Schedu.'e G, Pan‘! ____________ 17 | X
18 Did the organization repart more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes," complete Schedule G, Part It . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedwle G, Part lif 19 X
20 Did the organization operate one or more haspitals? if "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsiand il . [ 21 | X
22  Did the organization report more than $5,000 on Part IX, celumn (A), line 27 if "Yes," complete Schedule i, Parts land Ilf | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer questions 24b-24d and complete Schedule K.
IFPND", GO IO QUBSHION 25 | et ee e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary perlod axception? ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexemMpt DONAST e et e 24¢
d¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SchedUle L, Part | e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? ff *¥es, ¥ complete SCRaAUIE L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated emplayee, or disqualified
person cutstanding as of the end of the arganization’s tax year? If "Yes," complete Schedule L, Part il i, 26 | X
27 Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Il ..o 27 X
Form 990 (2008)
832003

12-18-08



Forrn 990 {2008} SOUTHERN PCVERTY LAW CENTER, INC, 63-0598743 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: o
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employas), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)7 /f "Yes, " complete Scheduie L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If*Yes," complete SChedule L Part IV et 28b X
¢ Serve as an officer, directar, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV @ | 28 | X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl et ettt et e aeen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Sehedule N, Partll e e 32 X
33 Did the organization own 100% of an entity disregarded as.separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-oxempt or taxable entity?
i "Yes, " complete Scheduie B, Parts I, L, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If *Yes," complete Schedule R, Part V, fine 2 .. e 35 X
36 - Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VN8 2 || _.._.eeeeeeeeeeeeeeee e .. | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI .............._...... 37 X

Form 990 (2008)

8432004
12-18-08



Form 990 (2008) SOUTHERN POVERTY LAW CENTER, INC. 63-0598743

Page &
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of i o
U.8. Information Retums. Enter -0- ff not applicable | 1a 208
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib q
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming i
{gambling) winnings to prize WinNers? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturmn .. ... 2a 204 :
b If at least one is reportad 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 required to e-fife this retumn. (see instructions} :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b if "Yes,” has it filed a Form 990-T for this year? /f "No," provide an expianation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foi‘eign country (such as a bank account, securities account, or other financialaccount)? ... {1 4a | X
b If"Yes," enter the name of the foreign country: P CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| 6b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? | e Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax dedUctiBle® e et ee et e e ranena e ra s &b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .. 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 8282 i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, io pay premiums on a personal
BENGMIE COMMFACET | oottt oot e e ee e et oo et e e s e eeet oot oot e eeseesee et et eee s e enees s eere vt eee s 7s b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1088-C as required? .. 7h X
8 Section 501(c)(3) and other sponscring organizations maintaining donor advised funds and section 50%{a)(3) .
supporting organizations. Did the supporting organization, or a fund maintained by a sponscring organization, have ) |
excess business holdings at any time duning the Year? 8
9 Section 501(c})(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibUlions UNGer S8 0N 4088 T 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? gb
10  Section 501{c)(7} organizations. Enter: N/A I
a [nitiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VLI, line 12, for public use of ¢lub facilities . 10b
11 Section 501{c)(12) organizations. Enter: N/A
a Gross income frem members or shareholders 11a
b Gross income from other sources (Do not nat amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organlzatlon flhng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ... N/A . | 12b | ; - |
Form 990 (2008)

832005
12-18-08



Form 990 (2008) SCUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" responsa to lines 2-7b below, and for a "No* response to lines 8 or 9b befow, describe the circumstances, no
processes, or changes in Schedule O. See instructions. -
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employae?

3 Did the organization delegate contral aver management duties customarily performed by or under the direct supetvision

of officers, directors or trustees, or key employees to a management company-or other person?
4 Did the organization make any significant changes o its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matarial diversion of the organization's assets?
6 Doas the organization have members or stockholders?

oo |h |
LA R

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

=]
%)
P4

b Are any decisions of the governing bady subject to approval by members, stockhoiders, orotherpersons? ... ... | 7b
8 Did the organization contemporaneously dacumant the mestings held or written actions undertaken during the year
by the following:

-

a The governing body? 8a | X

8b | X
9a X

h Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliaies?

b If “Yes," does the organization have written pelicies and procedures governing the actlwtles af such chapters afflhates
and branches to ensure their operations are consistent with those of the arganization? 9k
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies

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

b Are officers, directors or trustees, and key employeas required to disclose annually interests that could give rise
B G0N G S T e e e e 12 | X
¢ Does the organization regularly and cansistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O haw this is done 12¢| X

13 Deoes the organization have a written whistleblower policy? . 13
14 | X

E

14 Does the organization have a written dacument retention and destruction policy?

15 Did the process for detarmining compensation of the following persons include a review and approvat by independent
persans, comparability data, and contemporanecus substantiation of the deiiberation and decision:

a The organization's CEQ, Exacutive Directar, or top management official? ST . l1Ba] X

b Other officers or key employees of the organization? 16b | X
Describe the process in Schedule O. (see instructions) : i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity during the year?

16a X

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

exempt status with respect to such arrangemeants? e, T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P*AK A% AR CA,CO,CT DC,FL GA K IL K3 KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available for
public inspection. [ndicate how you make these available. Check all that apply.
E Own website I:l Another's wahsite Upon request
19 Describe in Schedute O whether (and if so, how), the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 Stale the name, physical address, and telephone number of the perscn who possesses the books and records of the organization:
TEENIE HUTCHISON - 334-556-834%

403 WASHINGTON AVENUE, MONTGOMERY, AL 36104
12-18-00 SEE SCHEDULE O FOR FULL LIST OF STATES ' Form 990 (2008)




Form 990 (2008)

SOUTHERN POVERTY LAW CENTER, INC.

63-0598743

Page 7

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this tablae for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | ist the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,006 from the organization and any related

organizations.

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

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

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

and former such persons.

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

trustees; officers; key employeeas; highest compensated employees;

{(A) (B) (C) (D) (E} (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation

S E E organization (W-2/1099-MISC) from the

é E g é (W-2/1099-MISC) organization

= |8 2 |Bg and related

Ei2 | 5|8 |23 organizations

El2 |5 |E |Zgls
JULIAN BOND
DIRECTOR 1.00(x 0, 0. a.
PATRICIA CLARK
DIRECTOR 1,00|x o, 0, 0.
LLOYD V, HACKLEY
DIRECTOR 1L.00|X [+ 0. 0.
HOWARD MANDELL
DIRECTOR 1.00]x 0. 0. a,
JAMES MCELROY
DIRECTOR 1,00|% 0. 0. 0.
DAVID WANG
DIRECTOR 1,00]X 0, g, 0,
VANZETTA MCPHERSON
DIRECTOR 1.00)% 0, 0, a,
MARSHA LEVICE
DIRECTOR 1,00 |x% 0. 0. 0.
JAMES RUCKER
DIRECTOR 1,00(x% ¢, 0. 0.

ALAN HOWARD

DIRECTCR 1.00|x%x g, 0, Q,
JOSEPH L LEVIN
DIRECTCOR AND GENERAL COU 40,00 | X X 154,350, 0. 34 8186,
RICHARD COHEN
PRESIDENT/CEQ 40,00 X 299,598, 0. 44 892,
TEENIE HUTCHISON
CHIEF FINANCIAL OFFICER 40.00 b+ 124,624, 0. 30,790,
JEFF BLANCETT
FORMER CCO 40,00 X 139,669, 0, 19,632,
MICHAEL TOCHEY
CHIEF OQPERATING OFFICER 40,00 X 73,454, 0. 16,521,
MORRIS DEES
CHIEF TRIAL COUNSEL 40,00 X 303,936, a. 44 484,
RHONDA BROWNSTEIN
DIRECTOR-LEGAL 40,00 X 146,048, Q. 33,758,

B32007 12-18-08

Form 990 (2008)



Form 990 (2008)

SOUTHERN POVERTY LAW CENTER, INC,

63-0598743

Page 8

I'Paft V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) B} {C) D) (E} ]
Name and title Avarage Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from ralated other
week g - the organizations compensation
Siz & organization (W-2/1099-MISC) from the
§ g % z; (W-2/1099-MISC}) otganization
1 = |23 and related
= |5 s |E |€&ls : ;
E E % é :E:EL g organizations
WENDY VIA
DIR-DEVELOPMENT 40,00 X 117,080, 0. 23,348,
MARK POTOK
DIR-INTELLEGENCE PRO 40,00 X 113,760, 0, 29,339,
MARY BAUER
DIR-IMMIG JUSTICE PR 40,00 X 112,748, 0. 28,736,
JENNIFER HOLLADAY
ADVISOR- STRATEGIC AFFAI 40,00 X 113,533, g. 24,357,
T ToRAl L e » 1,658,800, . 330,683,
Total number of individuals (indluding those in 1a) who received more than $100,000 in reportable
compensation from the OrgANIZATION .. . i oot s es e s e eeseeeeeeneeeenemeeneeeraneeen | 14
Yes | No
3 Did the organization list any formaer officer, director or trusies, key employea, or highest compensated employee on L ' ‘
line 1a? If "Yes, " complete Schedile J For SUCH AT TUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to - ) |
the organization? If "Yes, " complete Schedule J for SUCR DEFSOIN ... oo 5 X

Section B. Independent Contractors

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

the organization.

B c
Name and business address Descripﬁo{n laf services Comp(en)sation

OUTREACH ASSOCIATES INC
P, O0. BOX 55043, BOSTON, MA 03305 [FTELEMARKETING 324,021,
BRADLEY ARANT BOULT CUMMINGS
1819 5TH AVENUE NORTH, BIRMINGHAM, AL 35203 LEGAL 275,891,
TELEFUND, INC,
P, O, BOX 2346, DENVER , TELEMARKETING 242,592,
NAMES IN THE NEWS LIST RENTAL, MERGE/PURGE
1300 CLAY STREET, OAKLAND, CA 94612 SERVICES 237,147,
TARGET SOFTWARE, 1030 MASSACHUSETTS
AVENUE, CAMBRIDGE, MA 02138 DATA BASE PROVIDER 147,702,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation ’

fram the organization &
Form 990 (2008)

832008 12-18-08



Form 990 {2008) SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 Page 9
Part VIl | Statement of Revenue
- e e a) (B) (G} Re\(flg%ue
Total revenue Related or Unrc—*flated excluded from
axempt function business tax under
, _ , - . revenue revenue Sg_lcg?g? 5?11 4?-
-gg 1 a Federated campaigns . 1a 273 938,
%g b Membershipdues 1b
u,‘(Eu ¢ Fundraisingevents . ... 1¢ -
%_‘@ d Related organizations 1d
‘.':TE e Government grants (contributions) 1e
:.E ;'..: £ All gther caniributions, gifts, grants, ang
25 simifar amounts not included abeve 1§ 28 520,608,
B O
Eg g Noncash contributions included in lines 1a-1t § 418,481, - 7 )
o h Total. Addlines 1a-1f ... » 28,794,546,
Business Gode|
8 2 g COURT AWARDS 800088 94,023, 94,023,
gg b SALE OF EDUCATIONAL MA 500099 28 571, 28,571,
N g c
E3l a
BT
9 a
a f All other program service revenue
g Total. Add lines 2a-2f 122,594,
3  Investment income (including dividends, interest, and
other similar amounts) [ 2 1,741,928, 1,741 926,
4  Income from invesiment of tax-exempt bond proceeds
5 Royalli®s ... > 76,650, 76,650,
(i} Real (i) Personal
6a GrossRents ... ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (10s8)  ........oooveiiceieiiie »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | 83,569 657,
b Less: cost or other basis
and sales expenseas 104,883,329, 3,554,
¢ Gainor(oss) ., .. . . -15,313,672. -3, 554, -
d Netgainor (0SS} ... > -15,317,226,| -15,317,226,
i 8 a Gross income from fundraising events {not
% including $ of
E contributions reported on line 1¢). See
% Part IV, line 18 .. a
g Less: direct expenses . . b
Net income or (loss) frem fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: directexpenses ... b
Mat income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less retumns
and allowances a 63,713,
b Less:costofgoodssold +] 23,534
¢ Net income or (loss) from sales of inventory ... » 40,179, 40,173,
Miscellaneous Revenue Business Cade ) .
11 a MISCELLANEQUS 300099 4,475, 4,475,
b
c
d Allother revenue
e Total.Add lines fiattd 4,475, - I
__ 112 Total Revenue. Add tines 1h, 2,3, 4, 5, 6d, 7d, 8¢, 9¢, 10z, and 11e___ P 15,463,144, -15,149,978, Q. 1,818,576,
e Form 890 (2008)



Form 990 (2008) SOUTHERN PQVERTY LAW CENTER, INC, 63-0598743 Page 10
[Part IX| Statement of Functional Expenses _
’ Section 501(c}{3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and {D).
Do not include amaunts reported on lines &b, Total e@genses Prograsg)service Managéﬁw}em and Func(i?a)ising
7h, 8b, 9b, and 10b of Part VIIL ] expenses general expenses expenses
1 Grants and other assistance to governments and ' ' ' T i
organizalions in the U.S. See Part IV, line 21 108,144, 108 144,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.8.
SeePart IV, lines15and 16 .
4  Benefits paid to or formembers .
5 Compsensation of current officers, diractors,
trustees, and key employees ... .. 1,267 813, 536,549, 451,409, 279,855,
6 Gompensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... 8 236,264, 5,759,780, 871,323, 1,605, 161,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 646 584, 452,168, 68,403, 126,013,
9 Other employee benefits 1,516,174, 1,058 886, 161,705, 295 583,
10 Payrolltaxes 644 810, 450,928, 68,215, 125 667,
11 Fees for services (non-employees):
a Management ...
b 228 957, 166 312, 28 383, 34,262,
c 98,228, 98,228,
d 142,088, 142 088,
e Professional fundraising services. See Part IV, line 17 691,964, : 691, 964,
f Investment managementfees 380,926, 29,556, 345 281, 6,089,
O OMeE 328,595, 297,302, 31,293,
12 Advertising and promotion ... 114,872, 114 972,
13 Office expenses 736,075, 513 889, 100,560, 121,626,
14 Information technolegy 294 422, 184,622, 32,266, 77,534,
15 Rovyalties ... . .
16 Occupancy 1,015,300, 742,283, 123 668, 149,349,
17  Travel 337,494, 255,147, 43 313, 39,034,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 145 715, 108,700, 16,223, 20,792,
20 interest 130,053, 130,053,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 1,517,984 ,] - 1,197,966, 112 366, 207,652,
23 INSUMANGE 162 328, 76,749, 63,769, 15,810,
24  Other expenses. liemize expenses not covered ' . ’
abave. {(Expenses grouped fogether and labeled
miscellanaous may not exceed 5% of total
expenses shown on line 25below.) ... ... . - L
a EDUCATIONAL PUBLICATION 4,214 879, 4,102,334, 33,934, 78,611,
h POSTAGE AND SHIPPING CO 2,109,314, 893,904, 608 284, 607,126,
¢ PRINTING AND LETTERSHOP 2,066,077, 940,125, 536,946, 589,006,
d CASE COST EXPENSE 1,114,694, 1,114 694,
e OTHER DEVELOPMENT COSTS 915,975, 282,217, 97,100, 536,658,
f All other expensas 728,900, 661 515, 29,030, 38,355,
25  Total functional expensas. Add fines 1 throigh 24f 29,894 139, 20,190 830, 4,026,459, 5,677,440,
26  JointCosts. Check hese B+ [ X | if following

S0P 98-2. Complete this line only if the organization
reparted in column (B} joint costs from a combined
gducational camgaign and fundraising solicitation ...

4,916,525,

2,343,843,

1,213,674,

1,359,008,

832010 12-18-08

Form 990 (2008)




Form 990 (2008} SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 181,873, 1 1,573,150.
2 Savings and temporary cash investments 1,465 365, 2 250,000,
3 Pledges and grants receivable,net 3,185,199,| 3 1,746,318,
4 Accounts receivable, net e, §40,064.| 4 628,182,
B Recaivables from current and former officers, directors, trustees, key
employees, or other relaied parties. Complete Part Il of Scheduwle L. 5
6 Recaivablas from other disqualified persons {as defined under section s
4958(f}(1)) and persons described in section 4958{c)(3)(B). Complete
Partllof Schedule L e, 6
@ 7 Notes and loans receivable, net 7
2 | 8 inventores forsaleoruse oo 1,233,456 g 747,269,
< 9  Prepaid expenses and deferred charges ... 819,534, o 1,004 08%,
10a Land, buildings, and equipment: cost basis 31,100,095, )
b Less: accumulated depreciation. Complete ) :
Part VI of Schedule D 13,516,477, 18,852 ,567.| 10c 17,583,618,
11 Invesiments - publicly traded securities 83 852,127. 11 4% 977,742,
12 Investments - other securities. See Part IV, line 11 81 561 1595, {2 147,924 589,
13  Investments - program-related. See Part W, line 11 . 13
14 Intangible assets ... 14
15  Other assets. See Part IV, Ime L STV TUTUSUUTUOTU ST OO TR 15
16  Total assets. Add lines 1 through 15 (mustequal line 34} ... ... 191,801,394.] 16 221,434,949,
17 Accounts payable and accrued expenses 1,173,333, 17 926,253,
18 Grants payable e 18
19 Deferred revenue 19
20 Tax-exempt bond [Iabllltles ________________________________________________________________________ 15,000,000,| 20 15,000,000,
@ |21 Escrow account liability. Complete Part IV of Schedule D 162,194, 21 74 864,
g 22 Payables to current and former officers, directors, trustess, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable .. 24
25  Other liabilities. Completa Part X of Schedule D 5,225,732, 25 5,481,886,
26 Total liabilities. Add lines 17 through 25 ... ..., 21,561,265, 26 al,483,003,
Organizations that follow SFAS 117, check here P |_| and complete
b4 lines 27 through 29, and lines 33 and 34. N ) .
§ 27  Unrestricted netassels 167,781,057, 27 198 639,011,
g 28 Temporarily restricted netassets ... .. 1,774,755, 28 568,113,
g 29 Permanently restricted netassets 684 317, 29 684 822,
T Organizations that do not follow SFAS 117, check here b [ Jand
B complete lines 30 through 34. :
-'E 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 170,240 ,129,] 33 159,951,946,
34 Total liabilities and net assets/fund balances 191,801,394 | 34 221,434 948,
[ Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E' Gash Accrual |:l Other '_ . '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 1 2b X
¢ ¥ "Yes' to lines 2a or 2b, does the organization have a committee that assumes respansibility for overs:ght of the audit
teview, or compitation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gl CUlar A a3 e 3a X
b_If "Yes," did the organization undergo the required audit or audits? ... i 3b

832011 12-13-08
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SCHEDULE A Public Charity Status and Public Support one e, o

(Form 990 or 990-EZ}

To be completed by all section 501{c)(3) organizations and section 4947(a)(1) JD_QS—_
nonexempt charitable trusts.

Department of the T ~ Open-to Public. -

beiealiaihio S breld P Attach to Form 990 or Form 990-EZ. P See separate instructions. : ﬁnspection

Name of the arganization Employer identification number
SCUTHERN POVERTY LAW CENTER, INC, 63-0598743

tPartl | Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
]
]
]

B WN

0 A0 O

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part IL} '
A community trust described in section 170{b){1){A){vi}. (Complete Part IL)
An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll)

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

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

a |:] Typel b |:| Typelll c |:| Type Ill - Functionally integrated d |:| Type lil - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section 509(=}(2}).
f If the organization receivad a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Bheok INiS DOK e et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person whe directly or indiractly controls, either alone or fogether with persons described in (i) and (jii) below, Yes | No
the governing hody of the supported organization? | 11gii}
(i) A family member of a persan described in () above? . p11aliv)
(iif) A 35% controlled entity of a person described in ) or (1) DOV T 11g(iii)
h Provide the following information about the arganizations the organization supports.
; - {iii} Type of iv) s the arganization| (v} Did you notify the vi} Is the
|| i, ol asrion] o o
above of [RC saction  |POVEMINg document?] (i} of your support? uss
(see instructions}) Yes No Yes No Yes No
Total o ) .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
{Complete only if you checked the bax on fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0 fiscal year Beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not
include any "unusual grants.) 29,661 794, 31 877 923, 29,285 822, 32 398,233, 28,808 327, 152 032,101,

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

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

4 Total. Add Ines1-3 29,661,796,} 31,877 923, 29,285,6832.] 32,398,233, 28,808,337, 152,032,101,

5§ The porticn of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on lina 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public Support. subiract fine 5 from line 4. ) : 152,032,101,
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromline4 29,661,796, 31,877,923, 29,285 822, 32,398,233} 28,808,327, 152,032,101,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar scurces 4,360,722, 4,458 580, 5,203,223, 5,122,796, 1,818 576, 20,563,897,

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

1@ Other income. Do not include gain
or loss from the sale of capital
assets ExplaininPart IV.) .. 4 708, 4 475, 9,183,

11 Total support. Add lines 7 through 10 i : - : -+ 1 173,005,181,

12 Gross recalpts from related activities, etc. (see mstructmns) ____________________________________________________________________ 12 | 440,713,

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

organization, check this boX and SEOP NIBIE ..o ee e eeenens » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) ... ... 14 87,88 o5
15 Public support percentage from 2007 Schedule A, Part W-A, line 26F 15 87.42 9

16a 33 1/3% support test - 2008. if the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organizaton
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 1:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... |:|
Schedule A (Form 880 or 980-EZ) 2008

832022
i2-17-08



Schadule A éForm 990 or B80-EZ) 2008 Page 3
art lll { Support Schedule for rganizations Described in Section. 509(3@ (Gomplete only if you checked the box an line 9 of Part 1.)

Section A. Public Support -
Calendar year (or fiscal year beginning in)p- (a) 2004 {b) 2005 " (¢} 2008 {d) 2007 (e) 2008 {f) Toial
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."}

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

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

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

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

6 Total. Add lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on Gines 2 and 3 received
from other than disgualified persons that

exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

€ Add lines 7a and 7b

B Public support (Subtractiine 7¢ irom linz 6.
Section B. Total Support

Calendar year (or fiscal year baginning ih)) (@) 2004 {ia) 2005 {c) 2006 {d) 2007 {2) 2008 {f) Total
9 Amounts from line &

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

b Unrelated business taxatle income
(less section 511 1axes) from businessas
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support(add iines 9, 10¢, 11, and 12.) : - - :
14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this BOX AN SEOP REFE ... . oo L Lt e N e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column () ... 15 %
16 Public support perceniage from 2007 Schedule A, Part IV-A, ine 27G ..o e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percantage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supparted organization
b 33 1/3% support tests - 2007. If the arganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did noi check a box on line 14, 19a, or 19b, check this box and see instructions ... s » D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors

{Form 9990, 990-EZ,
or 990-PF) P Attach to Form 890, 990-EZ, and 980-PF,

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number

63-0538743

Organization type(check one):
Filers of: Section:

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

]

4947{z)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

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

501{c)(3) taxable private foundation

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

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

General Rule

I:l For organizaticns filing Form 920, 930-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501{c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(I}A)(vD, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts [ and 1.

l:' For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,600 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevent'ion of cruelty to children or animals. Complete Parts |, i, and Ill.

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

religious, charitable, stc., contributions of $5,000 or more during theyear)

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 880-EZ, or on line 2 of their Form 980-PF, to

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sehedule B (Form 980, 990-EZ, or 990-PF) (2008)

for Form 290). These instructions will be issued separately.

823451 12-18-08



Schedule B {Form 980, 990-E2Z, or 990-PF) (2008)

Paga 1 of 1 of Partl

Name of organization

SQUTHERN POVERTY LAW CENTER, INC,

63-0598743

Employer identification number !

Partl

Contributors (see instructions)

{a)
No.

()

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

PRIVATE DONOR

403 WASHINGTON AVENUE

3 668,092,

MONTGOMERY , AL 36104

Person El
Payroll |:| '
Noncash | | |

(Complete Part Il if there 1
iz a noncash contribution.)

(a}
No.

)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person I___l
Payroll |:|
Noncash [

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

(a}
No.

b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash | |

(Complets Pait Il if there
is a noncash contribution.)

{a)
No.

()

Name, address, and ZIP + 4

(c)

© Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll [:l
Moncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(<)

Type of contribution

Person |:|
Payroll |:|
Noncash | |

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

823452 12-18-08
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SCHEDULE C
{Form 990 or 990-EZ}

Political Campaign and Lobbying Activities

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

P To be compleied by organizations described below,
P Attach to Form 990 or Form 990-EZ.

Department of tha Treasury
Internal Revenue Service

OB No. 1545-0047

2008

“Open ta Public
Inspectlon_

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not cormplete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C 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 5788 (slaction under section 501(h)}: Complete Part IIl-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part [I-B. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lll.

Name of organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number

63-0598743

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

See the instructions for Schedule C for details.

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

2 Palifical @XPenaIUrES e >3
B VO B OUIS e
| Part I-B| To be compieted by all organizations exempt under section 501(c)(3}.
See the instruct.ions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [ g3

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

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

Ses the instructions for Schedule C for details.

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

eXBMPt fUNCHON ACHVIIES e e » s
3 Teotal of direct and indiract exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

D Yes ]:‘ No

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

If additional space is needed, provide information in Part V.

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

funds. If none, enier -0-.

{a) Name

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

If none, enter -0-.

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

832041 12-18-08
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Schedule C (Form 920 or 980-EZ) 2008

SOUTHERN POVERTY LAW CENTER, INC,

[PartT-A] To be compleied by organizations exempt under section 501(c)(3) that filed Form 5768

63-0598743

Page 2

(election under section 501(h}}. See the instructions for Schedule C for details.

A Check P [__| ifthe filing organization belongs to an affiliated group.
B Chack P |:] if tha filing organization checked box A and "limited controf" provisions apply.

Limit? on Lobbying Expenditure_s . or g(:?iizlahtr‘:gn’s (b) Aﬁ'{'gtt:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingd ... 21,967,

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 102,272,
c Total lobbying expenditures (add lines 1a and 10) 124 239,
d Other exempt purpose expenditures ... ... e 24,130,365,
e Total exempt purpose expenditures (add lines 1 and 1d) 24,254,604,
f Lobbying nontaxable amount. Enter the amount from the following table in hoth columns. 1,000,000,

If the amount on line 1e, column {a) o (b) is; The lobbying nontaxahie amount is:

Not over $500,000 20% of the amount on line ie.

Over $500,000 but not over $1,000,000 - $100,000 plus 15% of the excess over $500,000.,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)

Over $1,500,000 but not over $17,060,600 $225,000 plus 5% of the excess over $1,500,000.

Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 16) .. 250,000,
h Subtract line 1g from line 1a. Enter-0-ifinegismore than line a ) 0,
i Subtract line 1f from line 1c. Enter -C-iflinefis mare thanlinec 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 1ax FOr thiS YEAIT ..o e e eaeene |:| Yes D No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have {o complete all of the five
columns below. See the instructions for [ines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
{or fisci?;re:acii'abreygeii; ing in) (a} 2005 () 2006 (e) 2007 {d) 2008 {e) Total
2a tobhying non-taxable amount 1,000,000, 1,000 0400, 1,000,000, 1,000,000, 4 000,000,

b Lobbying ceiling amount : : o i ’

{150% of line 2a, column{e)) 6,000,000,
¢ Total lobbying expendituras 151,471, 354900, 316,749, 124,239, 347,359,
d Grassroots non-taxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount ) 1 : ’ E

(150% of line 2d, column (&)} 1,500, 000,
f Grassroots lobbying expenditures 47,426, 88 342, 67,483, 21,987, 225,218,

832042 12-18-08
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Schedula C (Form 990 or 990-EZ) 2008 SOUTHERN POVERTY LAW CENTER K INC, 63-0598743 Page 3
[Part TI-B ] To be completed by organizations exempt under seciion 501{c){3) that have NOT filed Form 5766
(election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)

Yes No Amount

1 During the year, did the filing crganization attempt ta influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

S8 - o oo o

j Total lines 1¢ through 1|

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)'?

b If "Yes," enter the amount of any tax incurred under section49t2

¢ If "Yes," entar the amount of any tax incurred by organization managers under section 4912

d If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this yvear? ... |
|Part li-A| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5}, or sectlon

501{c)(6). See the instructions for Schedule © for details.

Yes No
1 Were substantiially all (9G% or more) dues received nondeductible by members? 1
2 DBid the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agrae to carryover lobbying and political expaenditures from the prioryear? ... 3

IPart III-B| To be completed by all organizations exempt under section 501(c}{4}, section 501(c)(5), or section
501(c){6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part Ili-A, question 3 is
answered "Yes." Ses Schedule C instructions for details.

1 Dues, assessmenis and similar amounts frommembers 1

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

a Currentyear 2a
b Carryover from last year 2b
C T Al e e e ettt ettt e g men e 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162{e)dues ... 3

4  if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondaductible lobbying and political .
expenditure NEXY YEBArT e 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

]T’art IV | Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part 1-G, line 5; and Part lI-B, line 1i. Also, complete this part
for any additional informaticn.

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



Schedule D Supplemental Financial Statements 2008

Dapariment of the Treasury

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

Iniernal Revenue Service answered "Yes," to Form 890, Part IV, line 6,7, 8, 8, 10, 11, or 12. - Inspection
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g b WN

6

(a) Conor advised funds (b} Funds and other accounts

Total number at end of =L L
Aggregate contributions to (during year)
Aggregate grants from (duzing year)
Aggregate value at end of year

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? D Yeos |:| No
Did the organization inform all grantees, denors, and danor advisars in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... I:l Yes I:I No

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

1

oo oD

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

Held at the End of the Year
Total number of GONSerVation GaSEMENtS 2a
Total acreage restricted by conservation easemants 2b
Number of conservation easements on a certified historic structure includedinf@) .. 2¢
Number of consaervation easements included in (c) acquired after 817/06 2d

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

year -

Number of states where property subject to conservation easement s located

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

enforcement of the conservation easements It NOldS T |:| Yes |:| Na
Staff or valunteer hours devoted to monitoring, inspecting, and enforcing easements during the year }

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- &

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

and section 170N BNIN? oo L Tves [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to repori in its revenue statement and balance sheet warks 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) Revenuesincluded in Form 900, Part VI, ine 1 |
(i} Assetsincluded in Form @90, Part X |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revanues included in Form 8990, Part VUL, line 1 |
b Assets included in Form 890, Part X . . | S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2008
832051

12-23-08



Schedule D (Form 990) 2008 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2

[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

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

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
6§ During the year, did the organization selicit or raceive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization’s collection? ..o |:| Yes I.___| Mo

Part IV I Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 290, Part X, line 21. )

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not included
ONFOMM BB, Part X2 e e ettt et ee et ea e et er et as e enenae e eneran s
b If "Yes," explain the arrangement in Pari XIV and complete the following fable:

|:| Yes No

Amount
€ Beginnming DalANCE e et ic
A AddHioNSs dUrNg e YA et id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organizaticn include an amount an Form 980, Part X, e 217 @ Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Gomplste i organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year {e) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance 156,180,777,
b Contributions 4,000,505,
¢ Investment eamings or losses .. 29,804,458,
d Grants orscholarships ... ...

e OCther expenditures for facilities

and programs
Administrative expenses 318,413,

g Endofyearbalance .. 189,667,327,
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment P 99,64 %
b Permanent endowment p .36 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrganizalioNS e 3ali) X
(i) related organiZatioNS | ettt eee e e ettt en et er e st ennaens Safii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
' Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other (¢} Depreciation (d} Book value
basis (investment) basis (other)
A Land 669 683, : ) 665,683,
b Buildings 24,613 431, 8,509,517, 16,103 914,
¢ Leasehold improvements ... 78,730, 39,235, 39,495,
d Equipment 5,584 814, 4,880,047, 704,767,
e Other,.,. ... e e iiatirierie e 153,437, B7,678, 65,759,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), ine T0(6).) ..o | 17,583,618,

Schedule D (Form 990} 2008

832052
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Schedule D (Form 890} 2008 SOUTHERN POVERTY LAW CENTER, INC,

63-0598743 Page 3

Eart VII[ Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category

R b) Book value
{including name of security) ®)

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other
PRIVATE INVESTMENT FUNDS ) 147,924 589, END-OF-YEAR MARKET VALUE
Total. {Col {b) should equal Form 990, Part X, col (B) line 12.) p» 147 924,589,

| Part VHI| Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. {Gol (b) shauld equal Form 990, Part X, col {B) line 13.) b=

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

(a) Description

{b}) Book value

Total. (Colurmn (b) should equal Form 880, Part X, col (B} line 15.)

[Part X | Other Liabilities. See Form 290, Part X, line 25.

{a} Description of halety By Amount
Federal income taxes
GIFT ANNUITY & POOLED INCOME FUND LIABILITIES 5,4B1 886,
Total. (Column (b} should equal Form 990, Part X, col (B)line 25,)............... » 5,481,886, .
In Part X1V, provide the text of the footnote to the organization's financial stateiments that reports the organization's liability for uncertain tax positions
under FIN 48.
v s Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SOUTHERN FOVERTY LAW CENTER, INC,. 63-0598743 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL, column (), 108 1) 1 15,463 144,

2 Total axpenses (Form 990, Part iX, column (A), line 25) 2 23,894 729,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -14,431,585,

4  Netunrealized gains (losses) on investments 4 44 143 405,

5 Donated sarvices and use of facilities . ........cccocooooiiiieoiieeeeceee e, | D) 13,781,

B INVeSIMENt OIS S e e 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) . 8 -13,784.

2 Total adjustments (het). Add hnes 48 ____________________________________________________________________________________________ 9 44 143 402,
10 Excess or (deficit) for the year per financial staterments. Combine lines 3 and 10 25,711 817,

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 59,643 864,

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains on Investments 2a 44 143 405,

b Denated services and use of facilities 2b 13 78%,

¢ Racoveries of prior Year Qramts 2¢

d Other (Describe in Part XINY 2d 23,534,

e Add lines 2a through 2d 20 44,180,720,
3 Subtract line 2e from line 1 3 15,463,144,
4 Amounts included on Form 990 Part ViII line 12, but not on line 1:

a Ihvestment expenses not included on Form 890, Part VIll, line7b ... ... 4a

b Other (Describe in Part X1V} 4b

¢ Addlinesdaand b 4c 0.

Total revenue. Add lines 3 and 4c. {This should equal Form 990, Part |, line 12) ... .. ... 5 15,463,144,
|T='art Xilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements 1 25,932,047,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

¢ Losses reported on Form 990 F’art lX line 25 2c

d Other(Describe in Part XIV) 2d 23,537,

e Addlines 2athrough 2d e 2e 37,318,
3 Subtract line 2e fromline 1 3 29,894,729,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 9980, Part VIll, line7b . 4a

b Other (Describe in Part XIV) |

¢ Addlinesdaanddb 4c 0.
Total expenses, Add lines 3 and 4¢. (This should equal Form 890, Part |, line 18.) 5 25,894 729,

| Part XiV| Supplemental Information

Complete this part to provide tha descriptions required for Part [I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIIlI, lines 2d and 4b.
PART IV, LINE 2B: AN IOLTA TRUST ACCOURT 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 DESIGNATED RECIPIENTS,

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

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

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

T0 ACHIEVE ITS LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK

Schedule D {Form 920) 2008
832054
12-23-08



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

63-0598743 Page 5

[Part XIV] Supplemental Information (continued)

CONSTRAINTS, THE GOAL IS TO HAVE AN ENDOWMENT LARGE ENOUGH TQ SUSTAIN IT3

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

ARISES, AND TO PRCOTECT THE CEWNTER FROM INFLATION,

PART XI, LINE B - OTHER ADJUSTMENTS:

DONATED SERVICES AND USE OF FACILITIES BEXPENSE: -13781,

ROUNDING: -3,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 23534,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 23534,

ROUNDING: 3,

832055
12-23-68
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Schedule F
{Form 990)

Statement of Activities OQutside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to

Dapart tof the Ti
Ernal Fevenus Service Form 990, Part IV, line 14b, Tine 15, or line 16.

Internal Revenue Service

MName of the organizétinn Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
| Part | | General Information on Activities QOutside the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selaction criteria used to award the grants or assistance? . . . |:| Yes l:' No

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

3  Activities per Region. (Use Schedule F-1 {Form 890) if additional space is needed.)

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

SUB-SAHARAN AFRICA 0 0 [FUNDRAISING 0.
S0UTH ASIA 0 0 [FUNDRAISING Q.
NORTH AMERICA 0 (0 {FUNDRAISING a.
MIDDLE EAST AND
NORTH AFRICA 0 ¢ [FUNDRAISING 0,
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 [FUNDRAISING a,
EAST ASIA AND THE
BACIFIC 0 0 [FUNDRAISING a.
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [FUNDRAISING 0.
Totals ................... W )

.HA For Privacy Act and Paperw

832071
12-18-04

ork Reduction Act Notice, see the Instructions for Form 990.

Schedule F {Form 990) 2008



Schedule F (Form 990) 2008 SOUTEERN POVERTY LAW CENTER, INC, 63-0598743 Page 2
| Partll | Grants and Other Assistance to Organizations or Entities Qutside the United States. Complate if the organization answerad "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received mMore than 88,000 > |:|
Use Schedule F-1 {Form 990) if additional space is needed.

1

(3} Name of organization {b) IRS code section (¢) Region (d) Purpose of (&) Amount {f} Mannerof | {9} Amount of {h) Description (i) Method of
) . i . non-cash of non-cash valuation (book, FMV,
and EIN {if applicable) grant of cash grant |cash disbursement assistance assistance appraisal, other}

2  Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a
section SOTEMB) eQUIVAIENGY [BTROE e e ettt e n et
3 Enter total number of other organizations OF BNTEIES ... ... . i ot vevssrsramse sotsraseeeany s aeey rceasseeeam e coesseeeeiaectaaet estagss s sceaatneean >

Schedule F {(Form 990) 2008

832072
12-18-08



Schedule F (Form 990) 2008 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
Partlll| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 {Form 990) if additional space is needed.
. b X (e} Number of | (d} Amount of (e} Manner of {f) Amount of (9} Description of (h} Method of
(2} Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

B32073
12-18-08

Schedule F (Form 990) 2008



SCHEDULE G Supplemental Information Regarding onE e S0
(Form 990 or 980-E2) Fundraising or Gaming Activities 2008

P+ Attach to Form 990 or Form 990-EZ. Must ba completad by organizations that answer "Yes" to Form 980,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations ihat enter mare than $15,000 on Form 990-EZ, line 6a. | -OPen To Public -
Internal Revenue Sarvice -~ Inspection .. .

Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, £3-05598743
tPartl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a E Mail solicitations e [x ] Solicitation of non-gavernment grants
b Email saiicitations # | solicitation of government grants
[ Phone solicitations g |:| Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes D 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. Form 990-EZ filers are not required to complete this table.

' T} oi . , v} Amount paid . :
(i) Name of individual L fiyoia | iy Gross receipts | 11 %Or etained by) | L) Amount paid
. . {ii) Activity h o L . to (or retained by)
or entity (fundraiser) e from activity _ fundraiser organization
contributions? listed in col. {i)
Yes | No
QUTREACH ASSOCIATES MELEMARKETING X 634,129 353,091, 281,038,
TELEFUND, INC, TELEMARKETING X 592,555, 287,609, 304,946,
SDEA TELESERVICES ['ELEMARKETING X 53,038, 22,390, 30,648,
ICONSULT ON DIRECT MATIL
SEA CHANGE STRATEGIES PROGRAM X 0. 28,875, -28,875,
Total e | 4 1,279,722, 691,965, 587,757,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exernpt from registration or licensing.
AL RK AZ AR, CA,6CO,CT DE,DC,FL,GA HI ID,IL,IN, LA K3 KY, LA ME MD MA MI MN M3

MO, MT NE, KNV, NH,NJ,NM, NY,NC,ND,OH, OK,OR,PA,RI,SC, ED,TN,6TX, UT, VT, VA, WA WV, WI

WY

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

832081 12-18-08



Schedule G (Form 980 or 990-E7Z) 2008
| Part !i |

SOUTHERN POVERTY LAW CENTER, INC,

6€3-0598743 Page 2

on Form 990-EZ, line 6a. List events with gross receipts greatar than $5,000.

Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000

Revenug

1 Gross receipts

2 Less: Charitable contributions ...

3 Gross revanue {line 1 minus line 2)

(a) Event #1

(b) Event #2

tc) Other Events (d} Total Events

{Add col. {a) through
col. {c))

(event type)

(event type)

(total number)

Direct Expenses

4 (Cash prizes

5 Non-cashprizes .

6 Rentffacility costs

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

I Part 111 I Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b} Pull tabs/nstant

{d) Total gaming {Add

5 Other direct expenses

o a) Bin Other gamin
= (a) Bingo hingo/progressive dingo {e) 9 ¢ col. {a) through col. (¢}
5
o
1 GrosSSrevenue .............oocooooveeevieinennn.s
w |2 GCashprizes
&
&
9 |3 Noneashprizes
[57]
B "
& 14 RentAaciitycosts
=}

6 Volunteer labor

L] Yes
L Ino

%

|:| Yes %
D No

|:|Yes %
DNO

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

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

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

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

Yes | No

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

9a

i0a

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

11

12

832082 03-18-09

Schedule G (Form 890 or 890-EZ) 2008



Schedule G {Form 990 or 990-EZ) 2008 SCUTHERN POVERTY LAW CENTER, INC, £3-0598743

Page 3

13 Indicaia the percentage of gaming activity operated in: : _ ;7
a The organizaticn's facility 13a % [ .

Yes

" b An outside facllity

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

Name p

Address p-

18a Does the organization have a contract with a third party from whom the arganization receives gaming revenue?

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

and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions requirad under state law distributed to other exempt crganizations or spent in the
arganization’s own exempt activities during the tax year p $

13b % .

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE | OMB No. 1545-0047
{Form 990) " Grants and Other Assistance to Qrganizations, ‘
Governments, and Individuals in the U.S. 2008
Departmant of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. " Operi to Public " ]
Internal Revenue Servics ’, Attach to Form 980. C |"3P'E_°ﬁ'?n |
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC. 63-0598743

LPart [ | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.

[ Partll l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes* on Form 890, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more thar $5,000. Use Part IV and Scheduls I-1 (Form 990) if additional space isneeded ... P |:|

1 (a) Name and address of organization (b) EIN {c) IRC section {d} Amount of | {e) Amourit of {f) Method of (9} Description of {h} Purpose of grant
or government if applicable cash grant non-cash valuation (book, |[non-cash assistance or assistance
assistance FMV, appraisai,
other)

PERALTA PARENT TEACHER GROUP
460 63RD STREET
OAKLAND, CA 94609 94-2831259 (501(C){3} 6,500, 0. PUBLIC EDUCATION

2 Enter total number of section 501(c){3) and government organizations | ... et ettt L e ettt e e ee b e bRt e et ea e > 1.

3  Enter total number of Other OFGANIZATIONS ...............ioiiieiii it tiir e iae e et oot et e e oer st es iy s i oas ot it e e et ea g s C s e e s e tim e ems e o iate e sy e Lz s e E o e it oo s itansoat s et e e rienais > 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) 2008

832101 12-18-08



Schedule | (Form 920} 2008 SOUTHERN POVERTY LAW CENTER, INC,

63-0598743 Pagez

]‘ Part i | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance {b) Number of { (¢} Amount of  [(d} Amount of non- : (f) Description of non-cash assistance
recipignts cash grant cash assistance (bofﬁi“,ﬂﬁ,}\'}ﬂg{,;ﬁ?a‘?fﬂhe,)
D 0. 0.

Part iV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE ADMINISTRATOR RECEIVES A GRANT REPORT AFTER

COMPLETION OF THE PROJECT OR WITHIN 6 MONTHS AFTER RECEIVING THE FUNDS AND

EVALUATES PROGRAM RESULTS AND IMPACT, ONCE A GRANT HAS BEEN APPROVED AND

AWARDED, THE GRANTS ADMINISTRATOR PERIODICALLY CONTACTS THE GRANTEES TO

CHECK ON PROGRESS OF GRANT PRCJECT VIA EMAIL QR PHONE CALLS. THIS KEEPS

THE GRANTEE ON TRACK AND ALLOWS FOR ANY QUESTICNS TO BE ASEED AND ANSWERED

BY BOTH THE GRANTS ADMINTSTRATOR AND THE GRANTEE,

832102 12-18-08

Schedule | {(Form 990) 2008



SCHEDULE J Compensation Information OB o, Taa0s7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees i i
Dapartment of the Traasury P Attach to Form 990. To be completed by organizations that " ‘Open to Public
Internal Revenue Service answered "Yes" to Form 890, Part IV, line 23. . Inspection .-
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(as} if the organization provided any of the following to or for a person listed in Form 920, .
Part VIl, Section A, line 1a. Complete Part Ill io provide any relevant information regarding these items.
First-class or charter travel Housing allowance ot residence for pérsonal use
E Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments m Health or saocial club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a is checked, did tha organization follow a written palicy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 110 eXplain i | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

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

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

4  During the year, did any person listad in Form 920, Part VIl, Section A, line 1a:

a Receive a severance payment or change of control payment? 4a | X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? dc X
If “Yeas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only 501(c}(3) and §01(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
O LT e LT o RSO 5a 3
b Anyrelated organization? | ettt aee et et s s s et e sttt e n et e 5b X
If "Yes," to line 5a or 5b, describe in Part 1. '
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: i
a Theorganization? e | OB X
b Anyrelated OrganizationT | et et e et 6b X
If "Yes" to line 6a or 6b, describe in Part |11, .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments.
not described in lines 5 and 67 1T Y e, dascrbe N Part Ll 7 X
8 Were any amounts reported in Form 990, Pant VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception dascribed in Regs. section 53.4958-4(a){3)? If "Yes," dascribe in Part [fl ............cccooevvvieeiiiiiaiiiaen. 8 X
LHA For Privacy Act and Paperwark Reduction Act Notice, see the Insfructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08



Schedule J {Form 990) 2008

SOUTHERN POVERTY LAW CENTER, INC,

63-0538743

Page 2

|__Par1: i | Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part V1.

Note. The sum of columns (B)(i-{i) must equal the applicable colurmn (D) or ¢elurn (E) amounts on Form 820, Part VI, line 1a.

(B} Breakdown of W-2 and/or 1099-MISC compensaticn (€) [(2]] (E) {F)
- — Deferred Nontaxable Total of columns Compensation
(A) Name o org:)eB:;;ci on ("i)nssa?\?e& cotr:g;?gailron compensation benefits B)ir-(D) re::orted in prior
: orm 290 or
compensation Form 990.E7
(i) 150,445, 0. 3,505, 20,051, 14,765, 189,166, 132,499,
JOSEPH L LEVIN {ii} 0. 0. 6. 0. 0, 0. 0.
{i) 294 580, 0. 5,018, 29,300, 15,592, 344,490, 254,935,
RICHARD COHEN {ii} 0. 0. 0. 0. 0. o, 0.
{i) 123,606, 0. 1,018, 16,171, 14,619, 155,414, 106,407,
TEENIE HUTCHISON {ii} 0. 0. 0. 0. 0. 0. 0.
(i) 69,270, o. 70,399, 9,372, 10,260, 159 301, 122,758,
JEFF BLANCETT (ii) 0. o. 0. 0. g, ¢. 0.
0] 280,407, 0. 23,529, 29,300, 15,184, 348,420, 242,660,
MORRIS DEES {ii) 0. 0. 0. G. 0. 0. 8.
{i 145,279. 0. 769. 19,0086, 14,752, 179,806, 125,064,
RHONDA BROWNSTEIN (i} | 0, 0. 0. 0. 0. 0. a.
@
(ii)
{0
(ii)
@
(i)
i
(i)
0]
(i)
0
(i)
®
{ii)
]
(i)
W
(i)
M
{fi)
Schedule J {Form 990} 2008

832112 12-23-08



Schedule J (Form 290} 2008 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
[ Part 1l | Supplemental Information

Complete this part to providé the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, B84, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A; CHARTER TRAVEL - AN UNUSUAL SITUATION NECESSITATED TRAVEL

BY THE CHIEF TRIAL COUNSEL TO ADDRESS AN URGENT MATTER IN A LEGAL CASE.

COMMERCTAL AIR SERVICE TO THE DESTINATION WAS ONLY AVAILABLE ON A LIMITED

BASIS AND THE SCHEDULED SERVICE COULD NOT MEET THE NEED,

PERIODICALLY, THE SPOUSE OF THE CHIEF TRIAL CQUNSEL ACCOMPANIES HIM ON

TRIPS WHEN HER PRESENCE SUPPORTS THE BUSINESS PURFOSE. THIS OCCURS

INFREQUENTLY AND AT DE MINIMIS COST TO THE CENTER.

FOUR MONTHS OF HOUSING WAS PROVIDED FOR THE SPECIAL ADVISOR FOR STRATEGIC

AFFAJRS DURING A TEMPORARY ASSIGNMENT AWAY FROM HER PERMANENT PLACE OF

RESIDENCE,

DUES FOR MEMBERSHIP IN A SOCIAL (BUSINESS LUNCHECN) CLUB IS PAID BY THE

ORGANIZATION ON BEHALF OF THE CEO/PRESIDENT FOR A DE MINIMIS COST, IT IS

USED FOR BUSINESS FURPOSES,

THE ORGANIZATION PAYS 1/2 THE COS8T OF MEMBERSHIP FEES TO A HEALTH CLUB FOR

EVERY EMPLOYEE, INCLUDING THE CEC/PRESIDENT, COO, LEGAL RIRECTOR, SPECIAL

Schedule J {Form 990) 2008

832113 12-23-08



Schedule J (Form 990} 2008 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 3
I-_Pai‘t mn | Supplemental Information

Complete this part to provide the information, explanation, or descripticns reguired for Part |, lines 1a, 1b, 4¢, 5a, 5b, 8a, 8b, 7, and 8. Also complete this part for any additional information.

ADVISOR FOR STRATEGIC AFFAIRS, INTELLIGENCE DIRECTOR, AND IMMIGRANT JUSTICE

DIRECTOR, WHO CHOOSES TO PARTICIPATE IN THE HEALTH PROGRAM, THE AMOUNT IS

INCLUDED IN EACH EMPLOYEE'S COMPENSATION.

PART I, LINE 4A: JEFF BLANCETT RECEIVED A SEVERANCE PAYMENT OF $63,333

Schedule J (Form 990) 2008

832113 12-23-08



SCHEDULE L

{Form 9890 or 99D-EZ)

Oepartment of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form S90-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 980-EZ, Part V, lines 3Ba or 40b.

OMB Na. 1545-0047

2008

. Bpen To Public:

- “Ingpection_ -

Name of the organization

SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
6§3-0598743

|'Part ] | Excess Benefit Transactions {section 501{c)(3) and section 501(c){4) organizations only).

To be completed by arganizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

! c) Corrected?
{a) Name of disqualified person (b) Description of transaction fe)
Yes No
2 Enter the amount of tax imposed on the organization managers or disgualified persons during the year under
sactioN 4988 | e e et en e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization .. | 3
| Part i | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due {e)In (ka)yAbpcg%V?}? (g) Written
person and purpose the organization? amount default? committee? agreementi?
To From Yes No Yes No Yes No
MORRIS DEES X 2,144, 2,144, X X X
Total .. ... | ] 2,144,

| Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested perscn

() Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

| Part IV | Business Transactions Invoiv

To be completed by organizations that

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

{a} Name of interested person

(b) Relationship between intarested
person and the organization

(c) Amount of
transaction

(d) Description of

{e) Sharing of
organization's

transaction revenues?

Yes No

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

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE M
(Form 990}

NonCash Contributions

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

Depariment of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB Ne. 1545-0047

2008

" Opento Public™ -
Inspection

Name of the organization

Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-05988743
[Part] | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenuses reported on Method of determining
applicable [contributions | Form 990, Part VI, line 1g rgvenues
1 Art-Worksofart ..
2 Ar-Historical treasures .
3 Art-Fractionalinterests ..
4 Books and publications ... .
5 Clothing and household goods
6 Carsandothervehigles
7 Boatsandplanes _ ... ..
8 Intellectual property
9 Securities - Publicly traded X 91 418 481 MV
10 Securities - Closely held stock
11 Securities - Partnership, 1L.C, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution
thistoric structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles
19  Food inventory
20 Drugs and medical supplies .. ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological attifacts .
35 COther P | )
26 Other P )
27 Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for L |
at least three years from the date of the initial contribution, and which is not required to be used for exempt putposes for E
the entire Holig POt et e 30a X
b If "Yes," describe the arrangement in Part If. RS
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U OIS Y e e e 32a X
b If "Yes," describe in Part 11 o
33  If the organization did not report revenues in column (c) for a type of property for which column (g) is checked,
describe in Part H.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 890} 2008
832141

02-11-09




SCHEDULE 0 Supplemental Information to Form 990

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

Depariment of the T additional information for responses to specific questions for the
spartmant of the Treasury n pn . -
Internal Revenus Service Form 920 or to provide any additional information.

OMB No. 1545-0047

2008

Qpen toPublic 3
.‘Inspection

Name of the organization
SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0598743

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

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

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

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

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

WILL BE A REALITY,

FORM 9%0 6 PART VI, SECTION A, LINE 10: AFTER FORM 990 IS PREPARED BY AN

EXTERNAL ACCOUNTING FIRM, JACKSON THORNTCN, THE RETURN 1S THOROUGHLY

REVIEWED BY QUR CHIEF FINANCIAL OFFICER, THE FINANCIAL INFORMATION AND

DISCLOSURES ARE EXAMINED AND TRACED FROM INTERNALLY PREPARED DOCUMENTS TO

THE TAX RETURN TO ENSURE COMPLETEMESS AND ACCURACY, THE 950 IS THEW

PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL BEFORE SUBMISSION

TC THE IRS, IT IS5 SIGMED BY OUR CHIEF FINANCIAL OFFICER.

FORM 590, PART VI, SECTION B, LINE 12C: EVERY YEAR IN APRIL, BOARD

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

DESIGNATED BY THE BOARD OR PRESIDENT SIGN A CONFLICTS OF INTEREST

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

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

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

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

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

ITS FEDERAL TAX EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCCMPLISH ONE OR MCRE OF ITS STATED TAX-EXEMPT FURPOSES, MANAGEMENT

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

832211
12-18-08

Schedule O (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

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

Departmant of the Tr additional information for responses to specific questions for the
epartmant of & Ireasury . e . -
Internal Revenua Service Form 990 or to provide any additional information,

OMB Na, 1545-0047
pen 1o Public

- Inspection

Name of the organization
SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0598743

REVIEWS POTENTIAL CONFLICTS COF INTEREST AND RESOLVES THE CONFLICT OR

PRESENTS TO THE BOARD OF DIRECTORS FOR RESOLUTION,

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

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

THE AUDIT COMMITTEE, THE AUDIT COMMITTEE REVIEWS THE SALARIES AND-

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

APPROVES SALARIES ANNUALLY IN OCTOBER.

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

AK A%, AR,CA,CO,CT,DC,FL,GA, 1L, KS, KY LA ME MD,MA MI MN,MS NV, NH, NT,NM,6NY, NC

ND,CH,OK, OR,PA RI,SC,TN,UT, VA, WA WV WI

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

OF THE ANWNUAIL: REPORT AND AUDITED FINANCIAL STATEMENTS ARE POSTED ON OUR

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

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

THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

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

Schedule O (Form 990} 2008



SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form £90. To be completed by organizations to provide

Depariment of tha T additional information for responses to specific questions for the
epi mant &f B8 lreasury . war . .
Internal Ravanue Servica Form 990 or to provide any additional information.

OMB No. 1545-0047
u ]

" Ingpection

Name of the organization
SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number
63-0558743

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

CORPORATE CREDIT CARD WAS INADVERTENTLY USED FOR PERSONAL TRAVEL

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

NOT MADE UNTIL THE FOLLOWING MONTH,

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