IRS e-file Signature Authorization OME No. 1545-1678
rorm 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning  NOV 1 L2014, andending  QCT 3 1 ,20 & 20 1 4
Oparant oF 1he Tiastiy B Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC. 63-0598743

Name and title of officer

TEENIE HUTCHISON

SECRETARY /TREASURER

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> IE b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... 1b 54,267,891.
2a Form 990-EZ check here [:' b Total revenue, if any (Form 990-EZ, line Q) ... . 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) .. 3b

4a Form 990-PF check here [:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here p» L b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) ... . 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize JACKSON THORNTON & CO., P.C. toentermyPIN| 08130 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wiljenter my PIN on the return’s disglosure consent screen.
Officer's signature B> d_ﬂ.ﬂ_n.l b JAhon Date B~ IP\.?! o

|Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 63479398227 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature b gmcfy)ﬂ‘ﬂ? pate p» 12/23/15

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
423051
09-29-14



OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

P Do not enter social security numbers on this form as it may be made public.
Information about Form 930 and its instructions is at

o 390

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning NOV 1, 2014 and ending OCT 31, 2015
B Check if C Name of organization D Employer identification number
applicable:
Svncs: | SOUTHERN POVERTY LAW CENTER, INC,
D?ha:'nae Doing business as 63-0598743
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
folimy | P.0. BOX 548 (334)956-8349
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 79,749,450,
(Jmended]  MONTGOMERY, AL 36104 H(a) Is this a group return
[C1488"> ' Name and address of principal officer;:J. RICHARD COHEN for subordinates? [ Jves [XINo
Pending | 403 WASHINGTON AVENUE, MONTGOMERY, AL 36104 H(b) Aro ait subordinates Inctuded?__Yes [ No
| Tax-exempt status: x| 501(c)3) ] 501(c) ( )« (insert no.) L_| 4947(a)(1) or |_Is527 If “No,” attach a list. (see instructions)
J Website: p» SPLCENTER.ORG; TEACHINGTOLERANCE.ORG H(c) Group exemption number P>
K_Form of organization: Lx | Corporation |__| Trust [ _J Association [ __| Otherp> [ L Year of formation: 1971 | M State of legal domicile: AL
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 JUSTICE FOR THE MOST
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) ..., 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 296
§ 6 Total number of volunteers (estimate if RECESSANY) ... ....c..cccoooii i e 22
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | || ..., 0.
b Net unrelated business taxable income from Form 980-T,line 34 .. ... -262,536.
Prior Year Current Year
2 8 Contributions and grants (Part VIll, line 1h) 43,667,375, 44,968,003,
€| 9 Program service revenue (Part VIl line 2g) 194,008, 257,244,
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 10,452,289, 8,961,159,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 106,837, 81,485,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) _........ 54,420,509, 54,267,891,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 17,205,027, 18,315,037,
%’ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 2,327,734, _____2,484, 514»-{
8- " b Total fundraising expenses (Part IX, column (D), line 25) P> BRE Gl S G S
17 Other expenses (Part IX, column (A), lines 112-11d, 11f:24€) ... ... 22,881,550. 24,572,190,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 42,414,311, 45,371,841,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 12,006,198, 8,896,050,
?3 Beginning of Gurrent Year End of Year
£5120 Total assets (PAMtX, 110 16) _..............oooooooooooooe oot 340,557,498, 338,470,618,
<3| 21 Totalliabllities (Part X, ine 26) . . . . 25,849,366, 23,117,551.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 314,748,132, 315,353,067,
iRaxtEIL3| Signature Block

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

Sign ) Signature of officer Date
Here TEENIE HUTCHISON, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Ghe L L PTIN
Paid LUCINDA S, CHAPPELLE LUCINDA S. CHAPPELLE 12/23/15 stiiemployed P00187613
Preparer | Firm's name ), JACKSON THORNTON & CO., P.C. Firm's EIN .  63-1035228
Use Only | Firm's address y, P. O. BOX 96
MONTGOMERY, AL 36101-0096 Phone no.(334)834-7660
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... U‘AYes L_INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2
‘Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I .....................oooiiiiiiiiiii i iiee s s e II_I

r I | Briefly describe the organization's mission:
- THE CENTER IS DEDICATED TO FIGHTING HATE AND BIGOTRY AND TO SEEKING

JUSTICE FOR THE MOST VULNERABLE MEMBERS OF OUR SOCIETY, USING
LITIGATION, EDUCATION 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 FOMM 880 08 990-EZ2 ____..._.........\o oo e Cves [xIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. . Cdves ﬁ(_—' No

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

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

4a (Code: ) (Expenses $ 14,146,967, including grants of § ) (Revenue $
THE SOUTHERN POVERTY LAW CENTER (SPLC) SEEKS JUSTICE BY SUPPORTING
VICTIMS OF CIVIL RIGHTS ABUSES AND HATE CRIMES, AND PROMOTING THE CIVIL
AND HUMAN RIGHTS OF GROUPS MOST AFFECTED BY BIAS AND DISCRIMINATION IN
OUR SOCIETY: MINORITIES, IMMIGRANTS, GUEST WORKERS, CHILDREN, THE POOR,

AND THE LGBT COMMUNITY - BOTH IN THE DEEP SOUTH AND NATIONWIDE, ITS
CASE DOCKET FOCUSES ON HOLDING HATE GROUPS ACCOUNTABLE FOR MURDERS AND
OTHER VIOLENT ACTS COMMITTED BY THEIR MEMBERS; ENDING WORKPLACE
EXPLOITATION OF IMMIGRANTS; CHALLENGING UNCONSTITUTIONAL OR
DISCRIMINATORY LAWS AND POLICIES AFPFECTING IMMIGRANTS, MINORITIES AND
THE LGBT COMMUNITY; AND WORKING TO REFORM JUVENILE JUSTICE, MENTAL
HEALTH, AND EDUCATION SYSTEMS THAT FAIL CHILDREN AND ROUTINELY PUSH
STUDENTS OUT OF CLASSROOMS AND INTO THE CRIMINAL JUSTICE SYSTEM,

m 4b  (Code: ) (Expenses $ 15,373,145, including grants of $ ) (Revenue 36,092, )
THE SPLC'S PUBLIC INFORMATION AND EDUCATION EFFORTS SEEK TO COMBAT HATE
AND BIAS IN OUR SOCIETY, EXPOSE EXTREMISM, AND REDUCE DISCRIMINATION
AND INJUSTICE, THE SPLC PROVIDES INFORMATION ABOUT HATE GROUPS AND
OTHER EXTREMISTS, THEIR ACTIVITIES AND THEIR CRIMES TO THE PUBLIC, LAW
ENFORCEMENT, POLICYMAKERS, HUMAN RIGHTS ORGANIZATIONS, AND THE MEDIA
WITH THE GOAL OF PREVENTING HATE AND EXTREMISM FROM ENTERING THE
MAINSTREAM, THE SPLC PROVIDES INFORMATION AND TRAINING MATERIALS TO
TENS OF THOUSANDS OF LAW ENFORCEMENT OFFICERS NATIONWIDE AND CONDUCTS
IN-PERSON TRAINING WITH THOUSANDS OF OFFICERS PER YEAR, THE SPLC ALSO
SEEKS TO FOSTER EQUALITY IN THE CLASSROOM AND SUPPORT TOLERANCE
EDUCATION BY PROVIDING AWARD-WINNING, ANTI-BIAS MATERIALS TO MORE THAN
400,000 TEACHERS AND SCHOOLS NATIONWIDE, THE SPLC EDUCATES THE PUBLIC

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

256,964, )

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

(& $ including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 29,520,112,
Form 980 (2014)

e SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014) ___SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 Page3
Pt Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7Yes," COMPIBLe SCREUUIB A ||| | || | . ..o e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part | . e 3 x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part Il || . . ..., 4 | X
5§ s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes," complete Schedule C, Partilf .. .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part#l .. . .. 7 X
8 Did the organization maintain collections of works of art, historical 'ireasures, or other similar assets? If “Yes,® complete
SCREQUIE D, POEIN | | . .........ooooooeeeeeeeee e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | e g | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, Part V. o,
11  If the crganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VHi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Pat VI oottt en s s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | ..., 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIIl || || | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PArtIX | . . . ..o 11d x
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X | . .. . . .. 11le]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @O XII | ||| . .......c..cccourrmmieeeereeees et sas st s s ss sttt ass st ne st s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1 @na IV ... esasesasss e eseineen 14ab| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts l1and IV | | | .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Partsilland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 117 If "Yes, " complete Schedule G, Part! | | ............ocooecieiieriseseriseeseesesesessaesensaesans 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If *Yes," complete Schedule G, Partll || | . e st i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa? /f *Yes,*
complete SChedule G, Part ll | | | . ...ttt s 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . . . . 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2014)
432003

11-07-14



Form 980 (2014) SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 P§9§_§_
‘Part’lV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes,* complete Schedule |, Partsland il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule |, Parts and il | | .. ......————————— 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCHOOUIE ||| _\\\..ooooeoeeete oo eoee et eee e eee e et ettt oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, O 10 liN@ 258 | || .. ... e esi s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-EXEMPE DONGAST || ..ottt r et ettt s sttt tessaeses b e b s s er st ea e s et ans e enebessne e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . .. ... ... ... 24d
25a Section 501(c})(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCREAUIB L, Part] ||| ..o ee et ev e ee ettt a1 oot sr e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, *
COmplete SChEOUIB L, Pt Il e —ee et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | | .. ... ————————————
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part vV ..
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete ScheauleM . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChedUIB M | | | . .. ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] | ...ttt s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIB N, PAITH | | | ......ooeirevieviresesieseses s s st st et ss b b ae s ab s bbbt 0 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! | . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or IV, and
PRIV 08 T oo eeeee e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? .. ... oot 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 | . .. ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N 2 | | ... ... eeses 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)

32004
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980 (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 5
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? | . ... ...
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 covered by thisreturn | ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... ..
b If *Yes," has it filed a Form 990-T for this year? /f “No,* to line 3b, provide an explanation in Schedue©O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: »> CAYMAN ISLANDS, BERMUDA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
¢ If “Yes," to line S5a or 5b, did the organization file Form BBBE-T? . ... ...

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

any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUCHDIB? ettt e b et bbbt n et bes et ens

7 Organizations that may receive deductible contributions under section 170{c). N5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

m 10 fil8 FOIM B2B2? ...ttt et et e st esee e te e e e s b e eaneee e e e eseeabe e eae e shbs kb e e b e e e eR s e e sh e s et saner b

If *Yes," indicate the number of Forms 8282 filed during the year ... .. ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? | ...
9 Sponsoring organizations maintaining donor advised funds.

-3

[+

TaQ ™0 Q

a Did the sponsoring organization make any taxable distributions under section 48667 ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. .. ...
10  Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 .. ... 10a

b Gross recelpts, included on Form 980, Part VilI, line 12, for public use of club facilities ... ............ 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders | ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received froMthEML) | .. ...ttt seasenasasenssenenes 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified healthplans ..., 13b
¢ Enterthe amountofreserves onhand | . .. .................—————————— 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...
f‘."\ b_If "Yes," has it filed a Form 720 to report these payments? If "No, “ provide an explanationin Schedule O .................ooc... 14b |
Form 990 (2014)
432005

11-07-14



990 (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page6

Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

\ Check if Schedule O contains a response ornotetoany lineinthis Part VI ..o s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEe? . ... ar s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? .
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or Stockholders? ... s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOGY? . . . et et n e s nerrese s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOvemning BOAY? et ea st as s ame e b e eas s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOTY? | et e ettt st b s es et e sas e e e e e e ne ettt s et ea e a s easteaeesnneae
b Each committee with authority to act on behalf of the governing body? .. ...........cociiucuciieiere e ceneneane
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addressesin Schedule O _..................ocococociiciciiine: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

oo s |
LA B K K

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ...............cccooveieiinnnccr e 10a X
rﬂ\ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this wasdone . . . . . . .. . ...
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction POiCY? ................cc.ocociivninecmncreerccrcreeeerenes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ... e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG TNE YEAIT | . . ... e e a e s eta e st e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... i il
Section C. Disclosure
17  Uist the states with which a copy of this Form 980 is required to be filed »-AK,AZ AR, CA,CO,CT,DC,FL,GA, HI, IL KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
"‘\ 20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
TEENIE HUTCHISON - 334-956-8349
403 WASHINGTON AVENUE, MONTGOMERY,6 AL 36104
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2014)




Form 980 (2014) SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 page_7_
VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl o,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I__—l Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ] o) (E) (F)
Name and Title Average | oo c,‘:,gks':"g?tm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any -E the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | § 3 {W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below é HH g § z organizations
line) HERHEHEN
(1) ALAN HOWARD 0.00
DIRECTOR X 0. 0. 0,
(2) MARSHA LEVICK 0.00
DIRECTOR X [N 0. 0.
(3) WILL LITTLE 0.00
DIRECTOR X 0, 0. 0.
(4) JAMES MCELROY 0.00
DIRECTOR X 0. 0. 0.
(5) JAMES RUCKER 0,00
DIRECTOR X 0. 0. 0.
(6) ELLEN SUDOW 0,00
DIRECTOR X 0. 0. 0.
(7) LIDA ORZECK 0.00
DIRECTOR X 0. 0, 0,
(8) ELDEN ROSENTHAL 0.00
DIRECTOR X 0. 0. 0.
(9) HENRY SOLANO 0.00
DIRECTOR X 0. 0. 0.
(10) BRYAN FAIR 0,00
DIRECTOR X 0. 0. 0.
(11) JOCELYN BENSON 0.00
DIRECTOR X 0. 0. 0.
(12) BENNETT GRAU 0,00
DIRECTOR X 0. 0. 0.
(13) HOWARD MANDELL 0.00
DIRECTOR X 0. 0. 0.
(14) RICHARD COHEN 40,00
PRESIDENT/CEO X 333,296, 0. 47,122,
(15) LISA SAHULKA 40,00
coo . X 176,511, 0. 26,839,
(16) TEENIE HUTCHISON 40,00
SECRETARY/TREASURER X 154,457, 0. 37,543,
(17) MORRIS DEES 40,00
CHIEF TRIAL COUNSEL X 337,146, 0, 45,546,

432007 11-07-14 Form 990 (2014)



Form 980 (2014)

SOUTHERN POVERTY LAW CENTER, INC.

63-0598743

Page 8

PartiVil] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (»)] (E) (F)
Name and title Average (oot cr‘?egksgiggthan one Reportable Reportable Estimated
hours per | bax, untess person is both an compensation compensation amount of
week officer and a diractor/lrustae) from from related other
(istany |5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |38, |2 %g " organizations
CEHHEH B
(18) JOSEPH J LEVIN JR 40,00
GENERAL COUNSEL X 160,626, 0. 41,841,
(19) WENDY VIA 40,00
CHIEF DEVELOPMENT & COMMUNICATIONS O X 186,645, 0. 35,769.
(20) MARK POTOK 40,00
SENIOR FELLOW X 138,583, 0. 31,404,
(21) JERRI KATZERMAN 40,00
DEPUTY LEGAL DIRECTOR X 183,752, 0. 43,297,
(22) DAVID UTTER 40,00
JUVENILE JUSTICE POLICY ST X 136,039, 0, 23,323,
(23) HEIDI BEIRICH 40,00
DIRECTOR-INTEL PROJECT X 138,605, 0, 17,791,
b SUb-tOtal e > 1,945,660, o 350,475
¢ Total from continuation sheets to Part VIl, SectionA ... .. . . > 0. 0. 0.
d_Total {add lines tband 16) ........coooooooiiiii | < 1,945,660, 0. 350,475,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 21
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (c)
Name and business address Description of services Compensation

GRASSROOTS CAMPAIGNS INC., 1321 1STH
STREET, SUITE 100, DENVER, CO 80202 CANVASSER 2,009,849,
NAMES IN THE NEWS, 180 GRAND AVE, SUITE ILING LIST & MERGE/PURGE
1545, ORKLAND, CA 94612 g:avxcas 506,534,
TELEFUND, INC,
P. O, BOX 2366, DENVER, CO 80201 TELEMARKETING 399,204,
BLACKBAUD/TARGET ANALYTICS
P. O, BOX 930256, ATLANTA, GA 31193 DONOR DATABASE PROVIDER 301,545,
ACQUIA, INC,

DRUPAL SITE PROVIDER 177,840,

P. O. BOX 123550, DALLAS, TX 75312

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

432008
11-07-14
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Form 990 (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil A A S A R S []
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Iygrgil“%fffn'gg?d
exempt function business sections
revenue revenue 512 - 514
‘E‘E 1 a Federated campaigns 1a 165,019,
gé b Membershipdues  |1b
" ¢ Fundraisingevents 1c
E_‘@ d Related organizations  |1d
2‘{% e Government grants (contributions) 1e
S f All other contributions, gifts, grants, and
S-.Cu: similar amounts not included above 1f 44,802,984,
g=]  SOARRER LTI ANE s
to g Noncash contributions included in lines 1a-11: $ 777,598,
35| h TotalAddlinestadtf . > 44,968,003,
Business Code
] 2 a COURT AWARDS 900099 256,964, 256,964,
T b SALE OF EDUCATIONAL MA 900099 280, 280,
b2 ¢
8| «
I
& f All other program service revenue
g Total. Addlines2a2f .. .. ... > 257,244,
3 Investment income (including dividends, interest, and
other similaramounts) ... P 875,749, 875,743.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAIES ..o > 45,673, 45,673,
(i) Real (ii) Personal T
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ..., »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 33,499,724, 11,073,
b Less: cost or other basis
and sales expenses 25,425,387, 0.
¢ Gain or (loss) 8,074,337, 11,073, [0 .
d Net gain or (I0SS) ......ooooiiiiiee et > 8,085,410, 8,085,§1G.
o | 8 a Gross income from fundraising events (not : ! : it
E including $ of
é contributions reported on line 1c¢). See
5 Part IV, Ineit8 ..o a
g b Less: direct expenses b
Net income or (loss) from fundraising events P
9 a Gross income from gaming activities. See
PartIV, ined8 .....ovivmmmiem a
Less: direct expenses ... R b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a 91,984.1.
Less:costofgoodssold .. ... ... b 56,172.|" aianaiin : ;
¢ Net income or (loss) from sales of inventory ... » 35,812, 35,812,
Miscellaneous Revenue Business Code| : e
11 a
b
Cc
d Allotherrevenue .. ... .
e Total. Add lines 11a-11d .. ... > bl A ISR ENT | o e
12  Total revenue. Seeinstructions. ... | = 54,267,891, 293,056, 0 9,006,832,

732009
11-07-14
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Form 990 (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 10
.IX:| Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any linein this Part IX ... ..., ‘_ ....... L_J
(A) (8) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations : ; o R :
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers . ...

5 Compensation of current officers, directors,
trustees, and keyemp[oyees 1,291,447. 590,985. 406'652. 293,809,

6 Compensation not included above.. to dlsqualiﬁed .....
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . ... ................o..... 12,846,238, 9,551,077, 1,227,177, 2,067,984,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,133,976, 843,102, 108,327, 182,547,
9 Otheremployee benefits ........................... 2,030,604, 1,507,495, 196,231, 326,878,
10 Payroll taxes 1,012,772, 752,988, 96,748, 163,036,
11 Fees for services (non-emp!oyees)
a Management
b Legal ... 154,110, 154,110,
¢ Accounting 101,665, 101,665,
d Lobbying 221,685, 221,685,
e Professional fundraising services. See Part IV, line 17 2,484,614.f B ey 2,484,614,
f Investment managementfees . ... . 640,808, 640,808,
g Other. (If tine 119 amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 588,497, 97,749, 475,100, 15,648,
12 Advertising and promotion . 146,438, 146,438,
13  Office expenses................ccccoooerverrureucrnnnenn. 961,451, 693,689. 121,652, 146,111,
14 Information technology ... 1,006,424, §90,554. 157,577, 158,293,
15 Royalties | ...
16 OCCUPANCY ............occvrrerrernerrirecsinesecennee, 1,408,248, 1,079,296. 158,833, 170,119.
17 Travel e 391,506, 280,597. 76,418, 34,491,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 632,096, 473,429, 94,463, 64,204,
20 IntereSt ... 18,450, 18,450,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 1,465,954, 1,000,850, 140,612, 324,492,

23 INSUraNCe ...

24 Other expenses. Itemize expenses not covered b
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedue 0. )

a EDUCATION PUBLICATIONS 6, 014 573, 5 243 706 672, 168

b POSTAGE & SHIPPING COST 3,034,951, 1,205,957. 774,269, 1,054,725,

¢ PRINTING & LETTERSHOP E 2,749,576, 1,218,280, 621,864, 909,432,

d CASE COST EXPENSE 2,263,182, 2,263,182,

e All other expenses 2,400,464, 1,459,228, 257,388, 683,848,
25 Total functional expenses. Add lines 1through 24e 45,371,841, 29,520,112, 6,069,263, 9,782,466,
26 Joint costs. Complete this tine only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.

Chock hero B [ ] it totiowing SoP 98-2 (ASC 858-720) 8,430,301, 3,188,104, 1,714,100, 3,528,097,
Form 990 (2014)
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Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here» LX| and

Form 980 (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 11
[Part X' Balance Sheet
Check if Schedule Q contains a response or note to any line N this Part X ..........ocoooiiiiioiiiiiiiiiiei e eeeereeeeeeeeeeeeeesesses L]
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . ..., 994,441, 1 921,233,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net . . . ... 3,295,618, 3 3,741,721,
4 Accountsreceivable,net 1,544,715.] 4 1,287,440,
§ Loans and other receivables from current and former officers, directors, : . L
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | | .. ..........——
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ;
g employees’ beneficiary organizations (see instr). Complete Partilof SchL 6
@ | 7 Notesandloansreceivable,net | . .. ... .. . 7
< 8 Inventories for sale or use 510,092, g 349,426,
9 Prepaid expenses and deferred charges . ... ... 1,757,000, 9 1,467,740,
10a Land, buildings, and equipment: cost or other S
basis. Complete Part VI of Schedule D 10a 34,741,592, Spt el U ittt
b Less: accumulated depreciation 10b 20,093,452, 15,182,534.] 10¢ 14,648,140,
11 Investments - publicly traded securities | ... ... 14,487,512.] 14 13,242,298,
12 Investments - other securities. See Part IV, line 11 302,825,586.[ 12 302,812,620,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEIS || . ... ... 14
16 Other assets. See Part IV, line 11 . 15
116 _Total assets. Add lines 1 through 15 (must equalline34) . ... . 340,597,498, 16 338,470,618,
17  Accounts payable and accrued expenses 2,148,337.| 17 2,078,763,
18 Grantspayable | ... ... 18
19 DEfEMET fOVENUE .........\....oceooeeereeeeecerreesesssoer e eesesseresens 19
20 Tax-exemptbond labilities ..o, 15,000,000.f 20 15,000, 000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 125,037.] 21 2,139,
2 22 Loans and other payables to current and former officers, directors, trustees, o & ’
= key employees, highest compensated employees, and disqualified persons. X
8 Complete Partll of Schedule L ... ..o 22
— |23 secured mortgages and notes payable to unrelated third parties ... .. 23
24  Unsecured notes and loans payable to unrelated third parties ... 2,500,000.] 24 137,600,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 6,075,992.] 25 5,899,049,
126 Total liabilities. Add lines 17 through25 ... 25,845,366.| 26 23,117,551.

432011
11-07-14

complete lines 27 through 29, and lines 33 and 34. s ReGhg g
27  Unrestricted Nt @SSetS . ... ... 27 .333,635,
28 Temporarily restricted net assets ... ... ... 2,150,115, 28 2,447,533,
29 Permanently restricted netassets ... " 3,571,899.] 29 3,571,899,
Organizations that do not follow SFAS 117 (ASC 958), check here P> [ e S é’ﬁg} ; : s
and complete lines 30 through 34. 2 3
30 Capital stock or trust principal, or current funds . ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . .. 32
33 Total netassetsor fund balances ... ..., 314,748,132.f 33 315,353,067.
34 _ Total liabilities and net assets/fund balances ... ... 340,597,498, 34 338,470,618,
Form 990 (2014)
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990 (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 12
Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...t D
1 Total revenue (must equal Part Viii, column (A), line 12) 1 54,267,891,
2 Total expenses (must equal Part IX, column (A), in@ 25) | ., 2 45,371,841,
3 Revenue less expenses. Subtractline 2 fromline 1 3 8,896,050.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 314,748,132,
5 Netunrealized gains (10SS€S) ON INVEStMENtS 5 -8,291,115.
6 Donated services and use of facilities 6
7 INVeSIMENE @XPENSES | e 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITI (B ittt ottt ettt ettt ee et et ettt et Aer e et s 10 315,353,067,

v

‘PartXll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XIL ... ...t

1 Accounting method used to prepare the Form 930: D Cash x] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis E:] Consclidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ... . .. .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis I:] Consolidated basis |:| Both consotidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-183? | et et

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

3b

432012
11-07-14
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(SFS,:E,':: o';'gsgﬁ_w Public Charity Status and Public Support 05'6'514527

Complete if the organization is a section 501(c){3) organization or a section

,@N 4947(a)(1) nonexempt charitable trust. . -
prar;m:m of mes:vc;sury P Attach to Form 980 or Form 990-EZ. . -Open to-Public
niemal Revenue e P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/fc rm990. . _.lr!_s._pgqggn' ST
Name of the organization Employer identification number

SOUTHERN POVERTY LAW CENTER, INC,. 63-0598743

[Part]l.| Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

A church, convention of churches, or association of churches described in section 17C(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 17C(b}(1}(A)iii).

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

city, and state:

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

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

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

7 [Zl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
-
(.

S ON -

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 support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Il1.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 |:| 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 508{a}{1) or section 509(a}{2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
(*\ the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of SUPPOEd OIGANIZANONS . _.___............oooooooooooooesesoes e eeree e I |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization iv) ls[-_ th:d organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above or IRC section governing document? Instructions) Instructions)
(see instructions)) Yes No

Total 5 s ¥ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 980 or 990-EZ) 2014 SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 Page 2

Organizations iv) and 170(b)(7){A){vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 36,125,562, 38,759,765, 37,503,868, 43,667,375, 44,968,003.] 201 024,573,

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

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

4 Total. Add lines 1 through 3 36,125,562, 138,759,765, 37,503,868, 43,667, 375, 44,968,003,| 201,024,573,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

201,024,573,

Section B. Total Support

Calendar year (or fiscal year beginning in) P~ {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 36,125,562, 38,759,765, 37,503,868, 43,667,6375,] 44,6968,003.] 201,024,573,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 837,214. 966,425. 1,153,395. 1,026,871. 921,422, 4,950,327.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 164,054, 164,054,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 *ﬁ;’%ﬁr e % vzl 206,148,954,
12 Gross receipts from related activities, etc. (see mstructrons) 12 | 2,354,290,
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 @nd StOp Mere ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiioiiiiiiiiiioiiiiiii: | < |:|
Section C. Computation of Fuﬁllc Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () ...................ccoeceeeeinn. 14 97.51 9%
15 Public support percentage from 2013 Schedule A, Part Il line 14 | ... 15 97.17 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, 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 - 2014. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » l:l

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 980-EZ) 2014

432022
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Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013

(e) 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and either patd to
orexpended onits behalf

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

6 Total. Add lines 1 throughS .

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

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

¢ Add fines 7a and 7b
8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

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

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

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon .

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1.)

13 Total support. (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ..................ccoooooiiiiinee 15 %
16 Public support percentage from 2013 Schedule A, PartllL line 16 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2014. 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 organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 4
[Part VT supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
m and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Ye; No_

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in pa.y yy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4)}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgpt y; when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes, " explain in pars \y what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes"® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in pgpy \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

m Sa Oid the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in past v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizéticns; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes,® provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes," complete Part / of Schedute L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, " provide detail in pgrt vy,

b Did one or more disqualified persons (as defined in line 8(a)) ho!d a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in pgrt vy, '

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in pgrt v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and al! Type lil non-functionally integrated supporting

m organizations)? /f *Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Page 5

'Part V| Supporting Organizations ontingen)

m 11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to g, b, or ¢, provide detail in pap 1

11a

Yes Np

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in pars yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in part vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
m organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f “No, " explain in part yy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes, " describe in payp vy the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearseg instructions):

a Clme organization satisfied the Activities Test. Complete jjpq 2 below.
b The organization is the parent of each of its supported organizations. Complete jing 3 below.

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was respcnsive? if "Yes, " then in part Vi identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in part 17 the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 6

]E:"’t V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(S0 E (A RV P

D (G || =

(2]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ; : gy i
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
w

IS

[l I [ (4]
(N |0 |~

Section C - Distributable Amount : g o o ; s Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 e )
7 LI Check here if the current year is the organization's first as a non-functionally- |ntegra1ed Type lIl supportlng orgamzatnon (see
instructions).

alhs LN |-

(=20 L5 E (0 LV B

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 7
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§__Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;fz:;ﬁ:ﬂons A:::?::::::Je'l 4
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess dlstributions can'yoyer, if any, to 2014:
_ - preFe T

e From 2013
f Total of lines 3a through e
g Applied to underdistributions of prior years

i

e »mv.«_'.-..f:d' S

R w@u“iﬂi"

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

5y
4 KA

%

t

'v
a4

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of tine 7:
,‘.3,. e

Excess from 2013
Excess from 2014

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 8
Part-Vl| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB Mo, 1545-0047

C Ceso.pe] B2 B Attach to Form 990, Form 890-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form990 -

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

Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000 EH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

I_X—J For an organization described in section 501(c)(3) filing Form 920 or 880-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il tine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()) Form 980, Part Vill, ine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, I, and ill.

L__' For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If t!'\is box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. . ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),

but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 980, 990-EZ, or 980-PF) (2014)
Name of organization

{ '\ SOUTHERN POVERTY LAW CENTER, INC.

Page 2

Employer identification number

63-0598743

(a)

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

ANONYMOUS DONORS

(a)

403 WASHINGTON AVENUE

$ 1,868,650,

Type of contribution

Person [Z]
Payroll [___I

MONTGOMERY, AL 36104

(b)

Noncash [_]

(Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person I:l

Payroll

(b)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)

(b)

Person [:l
Payroll [:I
Noncash [ ]

(Complete Part | for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

{b)

Person D
Payroll l:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

Person D

Payroll
Noncash [ ]

(Complete Part il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(@)

423452 11-06-14

Type of contribution

Person l:l
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Farm 990, 890-EZ, or 930-PF) (2014)



Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

{7\ SOUTHERN POVERTY LAW CENTER, INC,

Employer identification number

63-0598743

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

()

No. L. (b) FMV (or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Part|

(a)

(c)

No. » (b) ] FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c}

No. (b) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Partl

(a) (

c)

No. (b) i FMV (or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Partl

(a) (

c)

No. ®) FMV (or estimate) d)
from Description of noncash property given (see instructions) Date received
Partl

(a) (c)

No. () FMV (or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Part|

423453 11-05-14
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014) Page 4

Name of organization Employer identification number

(" 7Y SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
Pe | ﬁ;«:lusiv Jy_TEligious, chanitable, elc., contnbulions (o organizations descrived in section SUT(c)(7], (B), of at tofal more than $1, or
T e year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ill, enter the total of exclusively religi haritable, etc., ibutions of $1,000 or less for the year. (Enter this [nfo. once.) > $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
g:r?\l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,f:rl:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gol"{‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) °



M

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1845-0047
(Form 990 or 980-EZ) i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 980 or Form 930-EZ.
Department of the Treasury i o i ~ Open to:Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 930-EZ) and its instructions is at .y s, gov/form990. - Inspection”

If the organization answered “Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c})(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-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 II-8. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
© Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

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

Complete if the organization ts exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POlItical @XPENRUIES | | || | | ..o e >3

B VOIINIEEI NOUIS ||| it ettt b s h e s bbb

RartiZB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 . . . . ... | &
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . . .. .. L] ves LI no
4aWas a correction MAUET | | . ... e Yes [INo

b If *Yes," describe in Part IV.

[j_éE@gg!@; Complete It the organization Is exempt under section 501(c), except section 501(c)(3)-

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

EXEMPE FUNCHON ACHVIIES . . oot eseeses e s es e sreessaeees >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D oo oo eeeeeeeos e eees oo ee oo eeeeere e eeeeeeeere oo s >3
4 Did the filing organization file Form 1120-POL for this Year? .. ... Llves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
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Scllec ule C (Form 930 or 990- 2014 SOUTHERN POVERTY LAW CENTER, INC,.

Part1I-A:

section 501(h)).

63-0598

743 Page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

F7N A Check » L ifthe filing organization belongs to an affiliated group (and list in Part IV each affitiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check P D if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures oré:;;:';{;gn.s (b) Affilated grove
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 41,482,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... ... 227,311,
¢ Total lobbying expenditures (add lines Taand 1b) | .__........cc.omiieieeieeennns 268,793,
d Other exempt purpose expenditures ... ...............o————— 45,103,048,
e Total exempt purpose expenditures (add fines 1cand 1d} | _...........coiinnenn. 45,371,841,
f_Lobbying nontaxable amount, Enter the amount from the following table in both columns. 1,000, 000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: TN
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,0600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) . . ..., 250,000.
h Subtractline 1g fromline 1a. If zeroorless, enter-0- | | . ... ... 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- | .. ... ... 0.
j f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... Clves [ Ino
4-Year Averaging Period Under section 501(h)
{Some crganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf;‘i;’;‘:fegi’:;ing - (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 1,000,000. 4,000,000,
b Lobbying ceiling amount 5 ]
(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 400,650. 507,181. 337,655. 268,793. 1,514,239.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1‘000,000.
e Grassroots ceiling amount !
(150% of line 2d, column (e)) 1,500,000,
f Grassroots lobbying exeenditures 128,243, 131,982, 16,921, 41,482, 318,628,

432042
10-21-14
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Form 980 or 990-E27) 2014 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Paged
II-B.[ Complete if tI!ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIINTEEIST | ettt oo ea e e e eena s sb et s e st nn e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
€ Media advertiSBMENtS? | || | ...t
d Mailings to members, legislators, or the public? ...
e Publications, or published or broadcast statements? .. ...
f Grants to other organizations for lobbying purposes? ... ...,
g Direct contact with legislators, their staffs, government officials, or a legislative body? ___________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other @Ctiviies? | ettt
j Total. Addlines Tothrough 1i | . . e
2a Did the activities in line 1 cause the organization to be not described in section §01(c)(3)? ............

b If "Yes,” enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

{| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? .. ... .. .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to cany over lobbying and political expenditures from the prior year? 3

15Bi] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers | e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). .
B CUITENEYEAI | oo eee et e e e e e e e eeeres s e ee s as s s s en e st st e s asaesteseaesesesesasesamens st ae et seemeaebeneen
b Carryover from last year
C TOMAL | oot es ettt s b s £ E R4t a e Rkt et e s bbb e aes er s et et en st en s e enas
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENnditUre NEXLYEAr? | ettt e s e e s
§ Taxable amount of lobbying and political expenditures (see instructions)

N -

Supplemental Information

Provude the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043
10-21-14

Schedule C (Form 990 or 990-EZ) 2014



~

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 980, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) I

Department of the Treasury ) Attach to Form 990.

Internal Revenus Service P> information about Schedule D (Form 990) and its instructions is at S pEc
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year .. ...
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear | . ... ... ..........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive tegal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... QYes Llno
[Partil.. [ Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1| Held at the End of the Tax Year

Total number of conservation @aseMEeNtS ...
Total acreage restricted by conservation easements . ...
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
8N SECHON T7OMNAIBIIN .......o..oeoeseeseeeesee st ettt Cdves [no
9 In Part Xlll, 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:Ill’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 9390, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 880, Part VIl line 1 . . . ... e > 3
(ii) Assetsincluded in Form 980, Part X | ... ... et e e | ]

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

o0 oo

a Revenue included in Form 990, Part VIl ine 1 | ... e | 2

b Assets included in FOrm 890, PArt X ...t ses st e nncas » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2014
432051



Schedule D (Form 980) 2014

SOUTHERN POVERTY LAW CENTER, INC,

63-0598743 Pagez

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Publtic exhibition
Scholarly research

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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e

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

Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 880, PAMX? .\ oo oo eeee s e ee s ees et Yes [x]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BEGINNING DAIANCE ... . ... o oo e 1c
d AdItions QUING the YEAN | . . .. ..ottt id
e Distributions during the year 1e
f OERAINGDAIANCE | ... et 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. . L2 ] ves L_InNo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl .. ................................. x]
V23| Endowment Funds. Complete if the organization answered *Yes" to Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 302,825,586, 281,123,473, 245,280,476, 223,794,607, 216,231, 251.
b Contributions . . 196,737, 1,350,000, 1,336,210, 4,987,108, 735,000,
¢ Net investment eamings, gains, and losses 431,105, 21,424,702, 35,016,595, 16,953,399, 7,278,466,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs ... 492,829,
f Administrative expenses . 640,808, 579,760, 509,808, 454,638, 450,110,
g End of year balance 302,812,620, 302,825,586, 281,123,473 245,280,476, 223,794,607,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- 98.82 %
b Permanent endowment p> 1.18 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations || . . ...t R e 3afi) X
(i) related Organizations | . . e et 3aii) x
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | ... 3b :
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part:VI:'| Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
669,682 669,682,
24,885,314, 12,862,225, 12,023,089,
86,680, 71,738, 14,942,
8,946,479, 7,006,052 1,940,427,
153,437, 153,437, 0,
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10C) ............coremsmsssssssine P 14,648,140,
Schedule D (Form 990) 2014
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D (Form 990) 2014 SOUTHERN POVERTY

LAW CENTER, INC,

63-0598743 Page 3

Schedule

_| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

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

(A) PRIVATE INVESTMENT FUNDS

302,812,620,

END-OFP-YEAR MARKET VALUE

{(2)]

(C)

©)

(E)

A

(G

H)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

302,812,620,

| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

()

()]

(]

)

(6)

@)

(8)

8)

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.) >
PartilXj| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, tine 11d. See Form 980, Part X, line 15.

{a) Description

(b) Book value

Complete if the organization answered “Yes* to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) GIFT ANNUITY & PCOLED INCOME FUND LIABILITIES

5,899,049

()]

Q)

()]

)

4]

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. »

5,899,049 [ehas s

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that

reports the

m organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

432053
10-01-14

Schedule D (Form 980) 2014



Schedule D (Form 990) 2014 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

K’\ 1 Total revenue, gains, and other support per audited financial statements 1 46,154,304,

2 Amounts included on line 1 but not on Form 880, Part VI, line 12: L

a Net unrealized gains (losses)oninvestments .. .. . 2a 8,291,115

b Donated services and use of faclities || ... 2b 121,356

¢ Recoveries of prior year rants ..o, 2¢c ;

d Other (Describe in Part Xill.) R

e Addlines 2athrough2d e, 2e -8,113,587.
3 Subtract line 2e from line 1 3 54,267,891,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: A

a Investment expenses not included on Form 980, Part Vlll, line7b .. ... ... ... 4a

b Other (Describe in Part XIil.} 4b

C ADDIINES AA AN Ab ettt 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... i 54,267,891,

‘Part:Xll¥] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 45,549,369,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities |, . ... ... ...

b Prioryearadjustments ...

€ OHhErloSSES | . ...t ees st

d Other (Describe in Part XIIl.)

e Addlines2athrough2d . . . e, 177,528.
3  Subtract line 2e from line 1 45,371,841,
4 Amounts included on Form 980, Part IX, tline 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b

b Other (Describe in Part XIll.) )

€ ADAENES AAANA AD | . oot e et e e et eee et e e ee e eee e 0.

(d"\ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 45,371,841,

o =

S

*RartiXlll| Supplemental Information.

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

PART IV, LINE 2B:

AN IOLTA TRUST ACCOUNT HAS BEEN SET UP IN A SEPARATE BANK ACCOUNT TO HOLD

ANY MONEY RECEIVED ON BEHALF OF A CLIENT OR A THIRD PARTY IN A LEGAL

MATTER FOR DISTRIBUTION TO DESIGNATED RECIPIENTS, THE BALANCE AT THE END

OF THE YEAR IS $2,139,

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 TO ACHIEVE ITS

m LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK CONSTRAINTS, THE GOAL IS

TO HAVE AN ENDOWMENT LARGE ENOUGH TO SUSTAIN ITS CURRENT LEVEL OF

TI3658
10-01-14

Schedule D (Form 980) 2014



Schedule D (Form 990) 2014 SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 Page 5
Part:Xill| Supplemental Information (continued)

ACTIVITIES, TO FUND NEW PROJECTS AND LAWSUITS AS THE NEED ARISES, AND TO

PROTECT THE CENTER FROM INFLATION,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 56,172,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 56,172,

Schedule D (Form 990) 2014

432055
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

» Attach to Form 980.

P Information about Schedule F (Form 990) and its instructions is at www jrs gov/form990,

Name of the organization

SOUTHERN POVERTY LAW CENTER, INC,

OMB No. 1545-0047

2014

63-0598743

Employer identification number

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered *Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

D Yes |:| No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices gé“eﬂgsy?:& (by type) (e.g., fundraising, program is a program service, expfoenditures
in the region | independent services, investments, grants to describe specific type in vg;t?r?:nts
contractors recipients located in the region) of service(s) in region in region
in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [FUNDRAISING 0.
EAST ASIA AND THE
PACIFIC 0 0 [FUNDRAISING 0.
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [FUNDRAISING 0.
MIDDLE EAST AND
NORTH AFRICA 0 0 [FUNDRAISING 0.
NORTH AMERICA 0 0 [FUNDRAISING 0.
NORTH AMERICA 0 0 [ENVESTING 0.
SUB-SAHARAN AFRICA 0 0 [FUNDRAISING 0.
SOUTH AMERICA 0 0 [FUNDRAISING 0.
3a Subtotal . ... 9 0
b Total from continuation
sheetstoPartl . 0 0
¢ Totals (add lines 3a
0] 0

and 3b)

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

432071
09-24-14




Schedule F (Form 980) SOUTHERN POVERTY LAW CENTER, INC. . 63-0598743 Page 1

|Partl:] Continuation of Activities per Region.(Schedute F (Form 990), Part |, line 3)
{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 for region
region recipients located in the region) of service(s) in region
SOUTH ASIA 0 0 [FUNDRAISING 0.

‘

432181
05-01-14
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Page 4

Schedule F (Form 980) 2014  SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

V.| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . [z ves
Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . [ ves
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form §471) ... [x] ves
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f *Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(5€ INSLUCHONS fOr FOMM 8621) ... ........eoso oo ettt (x] ves
Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrM 8865) | | | ... .. ......cocieeoreeceeeoeeeeoreeeeeeeeeeees e (x] ves
Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5§713; do not file with Form 990) ] Yes

|:|No

ENO

DNo

CI e

DNo

@No

432074
00-24-14

Schedute F (Form 990) 2014



63-0598743 Page 5

Schedule F (Form 990) 2014 SOUTHERN POVERTY LAW CENTER, INC,
‘Part:V.| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART IV, QUESTION 3

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

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

THE LEVEL OF REPORTING ON THE FORM 5471,

PART IV, QUESTION 4

THE CENTER IS AN INDIRECT OWNER IN SEVERAL PASSIVE FOREIGN INVESTMENT

COMPANIES, THE DIRECT OWNER HAS PROPERLY REPORTED THESE INVESTMENTS ON

FORM 8621, THEREFORE, THE CENTER DOES NOT HAVE A FILING REQUIREMENT,

432075 08-24-14

Schedule F (Form 990) 2014



SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

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

{Form 990 or 990-EZ)

{ ) Department of the Treasury
Internal Revenue Service

2014

Open to Public

ispection . .

Name of the organization

Information ut Schedule G {Form 990 or 990-EZ) and its instructions is at 90
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Employer identification number

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes* to Form 980, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [£x] intemnet and email solicitations t (1 solicitation of government grants
¢ [X1 Phone solicitations g x] 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 990, Part V) or entity in connection with professional fundraising services?

Yes

DNO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual ) {2, (iv) Gross receipts tg’%ﬁ'};‘{:{,‘,gﬂaé‘i) (vi) Amount paid
or entity (fundraiser) (i) Activity ravesustedf | from activity fundraiser " | 10 (or retained by)
contributions? listed in col. (i) ganization
GRASSROOTS CAMPAIGN INC - Yes | No
1321 15TH STREET, STE 100, CANVASSING X 757,182, 2,028,857,  -1,271,675,
TELEFUND INC - P, O, BOX
2366, DENVER, CO 80201 TELEMARKETING X 626,322, 402,994, 223,328,
HARRIS MARKETING GROUP -
21250 CALIFA ST,, SUITE 114,  [FELEMARKETING X 130,861, 51,988, 78,873,
~

Total .................................................................................................................. > 11514‘365. 25483'839. -969'474.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL AK_AZ,AR,CA,CO,CT,DE,DC,FL,GA, HI, ID,IL IN, IA KS,KY LA ME MD MA MI, MN,MS

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

WY

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

SEE PART IV FOR CONTINUATIONS

432081
08-28-14

Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 980 or 990-E7) 2014 SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page2
;| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

/'-\ (a) Event #1 (b) Event #2 (c) Other events

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

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs -

7 Food and beverages

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)
Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Puil tabsfinstant
bingo/progressive bingo

(d) Total gaming (add

(c) Gther gaming col. (a) through col. {c}))

(a) Bingo

Direct Expenses

L_J ves % [L_] Yes % [L_] Yes

6 Volunteer labor l:l No ':] No D No

7 Direct expense summary. Add fines 2 through S in column {d) ..o >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... | <

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? _ . ettt ettt r et et e e eneaenraeaanas L Yes L_INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... L fves L_INo
b If "Yes," explain:

{7\ 432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 SOUTHERN POVERTY LAW CENTER, INC. 63-0598743 Page 3
11 Does the organization conduct gaming activities with nonmembers? L_Ives d No

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

- to administer charitable GaMING? | ...t Cdves [T lno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
BANOUISIHE TACIItY . et e ettt ettt et ee et eeeneeae 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . . . l:l Yes C I ne
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

(‘\ Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE? | ... et aee s et a e e e eeenen ] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
2artiV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: GRASSROOTS CAMPAIGN INC

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

(I) NAME OF FUNDRAISER: TELEFUND INC

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

(I) NAME OF FUNDRAISER: HARRIS MARKETING GROUP
432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 4
‘Part V.| Supplemental Information (continued)

(" \ (I) ADDRESS OF FUNDRAISER:

21250 CALIFA ST., SUITE 114, WOODLAND HILLS, CA 91367

/‘;\

Schedule G (Form 990 or 990-E2)
432084
05-01-14



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

m P Complete if the organization answered “Yes" on Form 990, Part IV, line 23. o R
Department of the Treasury P> Attach to Form 990. op ie
Internal Revenue Service Information about Schedule J (Ferm 990) and its instructions is at rma9n oo dns e
Name of the organization Employer identification number

SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

[Part

:| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(] Firstclass or charter travel Housing allowance or residence for personal use

[Z] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sacial club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lltoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant [Z] Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

m a Receive a severance payment or change-of-control payment? s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | | ... ...

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

Only section §01(c}){3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
3 TR OrGANIZAUONT | iceceeeece e eee ettt et et ee e et et tee et e s eeeseasanereaeses e aes et et eaea s esAeaenn et sh et e eeeerneee
b Anyrelated organiZation? | et a et bbbt as e e en et sene ettt s e e et ne e
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOFGANIZAUONT | et e s e sttt ean et st bess
b Anyrelated organization? et b s r e e e e e R e et et ee e e b teeenens
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 01 || ...
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes," describeinPart il . . .. ...
9 If "Yes" to line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . ..o

1 Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2014

432111
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Schedule J (Form 990) 2014 SOUTHERN POVERTY LAW CENTER, INC. 63-0598743
Parkili] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iff) for each listed individual must equal the total amount of Form 930, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |(E) Total of columns | (F) Compensation
) Base (i) Bonus & i) Other other defenred benefits (B)()-(D) in column (B)
(A) Name and Title compensation incentive reportable compensation reported as deferred
compensation compensation in prior Form 990

(1) RICHARD COHEN M 323,381, 0. 9,915, 33,400, 13,722, 380,418, 0,
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0, 0.
(2) LISA SAHULKA ) 175,808, [R 703, 14,065, 12,774, 203,350, 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(3) TEENIE HUTCHISON (i) 145,910, 6,631, 1,916, 24,817, 12,726, 192,000, 0.
SECRETARY/TREASURER {ii) 0. 0. 0. 0. 0. 0. 0.
(4) MORRIS DEES ) (i 307,823, 0. 29,323, 33,400, 12,146, 382,692, 0.
CHIEP TRIAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(5) JOSEPH J LEVIN JR [ 156,953, [ 3,673, 29,278, 12,563, 202,467, 0.
GENERAL COUNSEL ii) 0. 0. 0. 0. 0. 0, 0.
(6) WENDY VIA ) 185,077, 0. 1,568, 24,985, 10,784, 222,414, 0.
CHIEF DEVELOPMENT & COMMUNICATIONS O(ii) 0. 0. 0. 0. 0. 0. 0.
(7) MARK POTOK ) 137,296, 0. 1,287, 18,535, 12,869, 169,987, 0.
SENIOR FELLOW {ii) 0, 0. 0, 0. 0, 0. 0,
(B) JERRI KATZERMAN ) 182,222, 0. 1,530, 30,289, 13,008, 227,049, 0,
DEPUTY LEGAL DIRECTOR (if) 0. 0, 0. 0. 0, 0, 0,
(9) DAVID UTTER ) 133,763, 877. 1,399, 10,701, 12,622, 159,362, 0.
JUVENILE JUSTICE POLICY ST (i) 0. 0. 0. 0. 0. 0. 0.
(10) HEIDI BEIRICH ) 137,934, 0. 671, 11,035, 6,756, 156,396, 0,
DIRECTOR-INTEL PROJECT {ii) 0. 0. 0. 0. 0. 0. 0.

0]

(i}

M

(i)

M

(i)

(i)

(i)

U]

(&)

(i)

(ii
Schedule J (Form 990) 2014
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SCHEDULEM Noncash Contributions OMB No. 1545-0047
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
m Department of the Treasury P Attach to Form 990.

Internal Revenue Service

»_Information about Schedule M (Form 980) and its instructions is at : i
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

[PartT| Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 980, Part VIIi, line 1g
1 Art-Worksofart | ...
2 Art-Historicaltreasures .. ...
3 Art-Fractionalinterests ...
4 Booksand publications ...
§ Clothing and householdgoods ... ...
6 Cars and othervehicles . .. ... ...
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded . .. ... X 175 777,598. FMV
10 Securities - Closely heldstock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... .
16 Real estate - Commercial
17 Realestate-Other . . ... . ... ...
/”“\ 18 Collectibles ... ... ...
19 Foodinventory . ... . ... ...
20 Drugs and medical supplies ... .. ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other » ¢ )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | ... ...t
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST ||| ittt s n s e bbb s st se s et s e es et s st s o
b If “Yes," describe in Part ll.
33 If the organization did not report an amount in column (c) for a type of property for which cotumn (a) is checked,
describe in Part Il. S| fer
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2

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

/41\

432142 08-12-14 Schedule M (Fcrrn 990) (2014)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ.
Internal Rovenue Service | ion about Schedule O {Form r 890-EZ) and its in ions i 990

Employer identification number
63-0598743

Name of the organization
SOUTHERN POVERTY LAW CENTER, INC,

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

VULNERABLE MEMBERS OF OUR 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 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DISPROPORTIONATELY HARMING AFRICAN-AMERICAN AND LATINO STUDENTS LIVING

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

ISSUES FROM FIVE SPLC OFFICES IN THE DEEP SOUTH,

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

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

MULTIFACETED APPROACH OF COMMUNITY EDUCATION, MOBILIZATION, MEDIA AND

LEGISLATIVE ADVOCACY TO COMBAT BIAS AND DISCRIMINATION AGAINST

MINORITIES, IMMIGRANTS, THE POOR, THE LGBT COMMUNITY AND OTHER

VULNERABLE MEMBERS OF SOCIETY. ALL OF THE SPLC'S WORK IS PROVIDED FREE

OF CHARGE,

FORM 990, PART VI, SECTION B, LINE 11:

AFTER FORM 990 IS PREPARED BY AN EXTERNAL ACCOUNTING FIRM, JACKSON

THORNTON, THE RETURN IS THOROUGHLY REVIEWED BY OUR SECRETARY/TREASURER.

THE FINANCIAL INFORMATION AND DISCLOSURES ARE EXAMINED AND TRACED FROM

INTERNALLY PREPARED DOCUMENTS TO THE TAX RETURN TO ENSURE COMPLETENESS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC. 63-0598743

ACCURACY, THE 990 IS THEN PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND

APPROVAL BEFORE SUBMISSION TO THE IRS, IT IS SIGNED BY OUR

SECRETARY/TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY YEAR IN APRIL, BOARD MEMBERS, DIRECTORS, OFFICERS, KEY EMPLOYEES, AND

OTHER PERSONS AS DESIGNATED BY THE BOARD OR PRESIDENT SIGN A CONFLICTS OF

INTEREST ACKNOWLEDGEMENT STATEMENT CERTIFYING THAT THEY (1) HAVE RECEIVED A

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

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

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

UNDERSTAND THAT THE CENTER IS A CHARITABLE ORGANIZATION AND THAT IN ORDER

TO MAINTAIN ITS FEDERAL TAX EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES

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

REVIEWS POTENTIAL CONFLICTS OF 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 FINANCE COMMITTEE, THE FINANCE COMMITTEE REVIEWS

THE SALARIES AND RECOMMENDS THE SALARIES TO THE BOARD FOR APPROVAL, THE

BOARD OF DIRECTORS APPROVES SALARIES ANNUALLY IN OCTOBER.

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

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

d5-27-14 Schedule O (Form 890 or 990-E2) (2014)



Schedule O (Form 830 or 890-E2) (2014) Page 2
Name of the organization Employer identification number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

NC,ND,OH,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 ANNUAL REPORT AND AUDITED

FINANCIAL STATEMENTS ARE POSTED ON OUR WEB-SITE AND ARE AVAILABLE FOR

MAILING TO AN INDIVIDUAL OR ORGANIZATION AS REQUESTED, THE BY-LAWS AND

CONFLICTS OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR,

piicm Schedule O (Form 990 or 990-EZ) (2014)



rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning NOV 1, 2014 ,andending OCT 31, 2015
Department of the Treasury »> Information about Form 990-T and its Instructions is available at www.Irs.gov/form990t.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

|__OMB No. 15450687

2014

53 1{cX3) gganlzatlons Only

A |__ICheck box if Name of organization { L__J Check box if name changed and see instructions.) ng,';:gfg;;;gfggg?;‘:; number
address changed instructions)
B Exempt under section | Print | SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
x 1501 3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions, [E Grvetated business aciiiy codes
(T 408(e) [1220(e) P,O. BOX 548
l:l 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[Is29(a) MONTGOMERY, AL 36104 k00093
gt":,"‘d"g,’feg allassels | Group exemption number (See instructions.) »
338,470,618, |G Check organization type B> X | 501(c) corporation || 501(c) trust L1 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p» NONE
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? .. ... L Ives [xINo

If “Yes,” enter the name and identifying number of the parent corporation. >

J The books are in care of P> TEENIE HUTCHISON

Telephone number P> 334-956-8349

|,Part 1| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less returns and allowances cBalance . » | 1c
2 Gostof goods sold (Schedule A, e 7) ... 2
3  Gross profit. Subtract line 2 fromfine 1 ... 8
4a Capital gain net income (attach Schedule D) .. ... ... .. ... .. ... 4a
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) . . ... .. 4b
¢ Capital loss deduction fortrusts ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -262,536, STMT 1 -262,536.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10 Exploited exempt activity income (Schedule d) . 10
11 Advertising income (Schedule J) .. ... .......... n
12  Other income (See instructions; attach schedule) . . ... .. ... ... 12
13 Total. Combinelines3through 12 .. ... ... ... 13 -262,536. -262,536.
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ... ... 14
15 SalarieSand Wages .. ... 15
16 Repairs and maintenance 16
1T BB OIS e 17
18 Interest (Attach SCREAUIE) | . . . e 18
19 TaxeSBNAHCEASES | e ettt s 19
20  Charitable contributions (See instructions for Hmitation rules) e 20
21 Depreciation (attach Form 4562) .. ... ... 21
22  Less depreciation claimed on Schedule Aand elsewhereonreturn . 22a 22b
28 DDl ON etttk 23
24  Contributions to deferred compensation plans 24
25 Employee DENefit ProOgrams | s 25
26  Excess exemptexpenses (Schedule l) 26
27  Excess readership costs (SChedule J) . .. . .. . 27
28  Other deductions (attach schedule) ... ... ... ... 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line29 fromfine 13 ... ... 30 -262,536.
31 Net operating loss deduction (limited to the amounton line 30) . . .. ... SEE STATEMENT 2 31
32  Unrelated business taxable income before specific deduction. Subtract line31fromline 30 . . ... 32 -262,536.
33  Specific deduction (Generally $1,000, but see tine 33 instructions for exceptions) . ... 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
I8 B oot ettt e ereeeaaasenaaaaaasaeenhassnnssenses e srs s e eE e e L L et s s s s s e e e 34 -263,_536.
315.1’5‘.115 LHA For Paperwork Reduction Act Notice, see instructions. Form 980-T (2014)



Form 980-T (2014) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(1 I8 | @]ls | s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) I$ ]
¢ Incometaxontheamountonline 34 s
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

» | 35¢ 0.

[ axrate schedute or [ Schedule D (Form 1041) ... ... 3
87 Proxytax.See inStruCtions . e 37
38 Aiternative minimum tax 38
39 Totaﬂ lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... 402
b Other credits (See instructions) s 40b
¢ General business credit. Attach Form 3800 . . e 40c
d Credit for prior year minimum tax (attach Form 88010r8827) .. ... ... ... 40d
e Total credits. Add lines 402 through 40d | e 40e
41 Subtract line 40e from fine 39 41 0.

42 Other taxes. Check if from: (] Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [__J Other (anach scnecuie) | 42

43 Totaltax. AddBINeS 41 AN0 2 . . ..o et 43 0.
44 a Payments: A 2013 overpaymentcreditedto 2014 44a

b 2014 estimated tax payments . ... 44b

¢ Tax deposited with Form 8868 ...t 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d

e Backup withholding (see instructions) . . ..., 44e

{ Credit for smatl employer health insurance premiums {(Attach Form 8941) ... 441

g Other credits and payments: |:| Form 2439

[ Form 4136 T other Total > | 44g

45 Total payments. Add lines 44athrough 449 | 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> T, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . ... | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... ... ... > | 48 0

49 Enter the amount of line 48 you want: Credited to 2015 estimated tax D> | Refunded D> | 49
|, PartV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foretgn country here P> SEE STATEMENT 3 X
2 During the tax year, dld the a ibution from, or was it TR@ grantor of, OF GANSIEror 10, a forevgn rust? X
If YES, see Instructions for other forms the ovganlxauon MAY BAVB IO T8, ... .. i iiieiiiieeriere oottt e a e e e e e st et e s et
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... ... ... 6
2 Purchases . ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . ... ... 3 from line 5. Enter here and in Part I, line2 . 7
42 additional section 263A costs (alt. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . .. . 4b property produced or acquired for resale) apply to
§ Total. Add lines 1 through4b ......... 5 the orgamzauon" ....................................................................
Under penalties of perjury, | declare that | have ined this return, di panyl hedules and and to the best of my knowledge and belief, it is true,
Si n correct, and complete. Declaration of preparer (other than taxpayer) is based onall of which prep has any g
9 May the RS discuss this return with
Here » SECRETARY/TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? [Z] Yes [ ] No
Print/Type preparer's name Preparer's signature Date check LI it |PTIN
Paid self- employed
Preparer LUCINDA S, CHAPPELLE UCINDA S, CHAPPELLE 12/23/15 P00187613
Use Only |Firm's name > JACKSON THORNTON & CO., P.C. Frm'sEIN B 63-1035228
P, O, BOX 96
Firm's address P MONTGOMERY, AL 36101-0096 Phone no, (334)834-7660

423711 01-13-15

Form 990-T (2014)



Form 990-T (2014) SOUTHERN POVERTY LAW CENTER, INC,

63-0598743

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)

(&)

3

(4)

2. Rentreceived or accrued
" 3(a)Oeductions dire d with the income in
From personal property (if the percentage of Frem real and p f the 4
(a) rent for personal prcpaYrty is more than (b)ol’rent for personal property excegds 50% orif columns 2(3) B"d 2(b){attach schedule)
10% but not more than 50%) the rent Is based on profit or income)

{1)

2)

)

4)

Total 0, | Total 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . 0. |Parti, line 6, column (8) ... P> 0.
‘Schedule E - Unrelated Debt—Fmanced Income (see instructions)
3. D directly tad with or
2. Gross incoma from to debt-financed property
allocable to debt- :
1. Description of debt-financed property o;;,.,:z:d propefly‘ (a) Suai?g;:r:&t‘!:g;?gamn q&&‘gﬁ'&z&“&m

()

@

B8)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Cotumn 4 divided
by column 5§

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x tota) of columns
3{a) and 3(b))

(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ling 7, column (A). Pant ), line 7, column (B).
TOIIS e > 0. 0.
Total dividends-received deductionsincluded in COMN S ... > 0.

Schedule

- Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled crganization 2. 5. Partof column 4 thatis| 8. Deductions directly
Employer identification Net unrelated income Total of speclf ied included in the controlling connected with Income
number (loss) (see I ) pay made organization's gross income in column §
()
1t4]
8)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9, Total of s;:::gleed payments 10. Part of column 9 that is included i.p lons directly d

{see instructions)

in the controlling organization's
gross income

with income in column 10

()
@)
)
4
Add columns 5 and 10. Add cotumns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part i,
line 8, cotumn (A). line 8, column (B).
TOAIS ..o oo oo i | 0. 0.
Form 990-T (2014)

423721 01-13-15



Form 930-T (2014) SOUTHERN POVERTY LAW CENTER, INC,

63-0598743

Page 4

Schedule G - investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of i 5 Am . 3. Deductions 4. Set-asides §. Total deductions
. Description of income . ount of income directly connected . i and set-asides
{attach schedule) {attach schedule) {col. 3 plus col. 4)
U]
@
()
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, lina 9, column (B).
Totals i » 0. 0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income {loss) 7
2. Gross 3. Expenses from unrelated trade o 5. Gross income - Excess exempt
1. Description of unrelatod business d"?:,‘uy °°""°f“’d business ((e:otumn 2 from acti\:ity that ?t;lixpegt:as gxplenses (::nlum;
exploited activity income from wlof :r::’ecl‘:fe‘ dm minus column 3). ¥ a Is not unrelated a col:::n s to bm zg‘s;:';"“:a"'
trade or business business income gain, cl::npule cols. § business income column 4).
ough 7.
U]
@
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part [1, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
- Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess roadership
a%\‘,g"l';ls: 3. Direct or (loss) (col. 2gmgi?1us §. Circulation 6. Readership costs (column 6 minus
1. Name of perlodical neone 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
8)
@

Totals (carry to Part Il, line {5))

»

0.

0,

[ Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

2, Gross 3. oi 3 5. ci .
. Direct I.2 . Circulati 6. Readersh ts (column 6 minu:
1. Name of perlodical °‘§X§L'$L"° advenési:;‘::osls co?rgﬁts;(;:in. c'z;ﬁ;im inL::ome o gsgs ? :;zmncg.ll‘.mrno;“movse
cols. 5 through 7. than column 4).
(1)
()
3)
@
Totals from Part) ... » 0, 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
ling 11, col. (A). ling 11, col. (B). Pert Il line 27.
Totals, Part Il (lines 1-5) .............. » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Campensation attributable
1. Name 2. Titte llm: :se‘:oetsesd to to unrelated business
1) %
@ %
8) %
@) %
Total. Enter here and on page 1, Part Il N8 14 . ... » 0.
Form 980-T (2014)

423731
01-13-15



SOUTHERN POVERTY LAW CENTER, INC.

63-0598743

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
7~ AND S CORPORATIONS
DESCRIPTION AMOUNT

PALLADIAN PARTNERS V-A, LLC

HIGHFIELDS CAPITAL IV, LP

BAUPOST VALUE PARTNERS, LP - III

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII
AUDAX MAZZANINE FUND II L P

YORKTOWN ENERGY PARTNERS IX, L. P.

DENHAM COMMODITY PARTNERS

LEXINGTON CAPITAL PARTNERS VII, L. P.

COMMONFUND CAPITAL VENTURE PARTNER IX

DCPF VI OIL AND GAS COINVESTMENT FUND, L. P.
CONTRARIAN DISTRESSED REAL ESTATE FUND II, L. P.
LEGACY VENTURES VI

TOTAL TO FORM 990-T, PAGE 1, LINE 5

-9,564,
14,448,
89,793,
-46,347,
174,
-308,983,
-83,270,
74,230,
1,812,
11,939,
-6,581,
-187.

-262,536,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY AVAILABLE
LOSS SUSTAINED APPLIED REMAINING THIS YEAR

TAX YEAR

1

. -10/31/07 20,331, 20,331,

10/31/08 81,261, 81,261,
10/31/09 120,066, 62,462,
10/31/10 114,965, 0.
10/31/11 103,348, 0.
10/31/13 209,371, 0.
10/31/14 29,336, 0.

0.

0,
57,604,
114,965,
103,348,
209,371,
29,336,

0.
0.
57,604,
114,965,
103,348,
209,371,
29,336,

NOL CARRYOVER AVAILABLE THIS YEAR

514,624,

514,624,

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 3

NAME OF COUNTRY

CAYMAN ISLANDS
BERMUDA

STATEMENT(S) 1, 2, 3



o 3809

Department of the Treasury
Internal Revenue Service

Information furnished for the
beginning JAN 1

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P> Attach to your tax return.
» Information about Form 8865 and its separate instructions is at yvyy irs. gov/form88es -

OMB No. 1545-1668

2014

Attachment
Sequence No. 1 1 8

foreign partnership's ax year
, 2014, and ending DEC 31 , 2014

Name of person filing this return

SOUTHERN POVERTY LAW CENTER, INC,

Filer's identifying number
63-0598743

Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box{es):
1 2 3 [x] 4
v "Ej-m- XYE Nov 1 2014 andending OCT 31 2015
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name [EIN
Address
E Information about certain other partners (see instructions)
(4) Check applicable box{es)
(1) Name (2) Address (3) Identifying number
Category 1| C y2|C owner

F1 Name and address of foreign partnership

TIGER GLOBAL PRIVATE INVESTMENT PARTNERS
IX, L.P,

FLOOR 4, WILLOW HOUSE, P O BOX 268
GRAND CAYMAN, CAYMAN ISLANDS KY1-1104

2(a) EIN (ifany)
98-1194083
2(b) Reference ID number

3 Country under whose laws organized
CAYMAN ISLANDS

4 Date of § Principal place 6 Principal business | 7 Principal business 8a Functional 8b Exchange rate
organization of business activity code number |  activity currency (see instr.)
09/10/2014 CAYMAN ISLANDS 523900 INVESTMENTS [JS DOLLARS

G Provide the following information for the foreign partnership's tax year;

1 Name, address, and identifying number of agent (if any) in the United States
C/0 TIGER GLOBAL MANAGEMENT LLC

9 WEST 57TH STREET, 35TH FLOOR

NEW YORK, NY 10019

2 Check if the foreign partnership must file:

[ Jrorm1042 [ _Irormssos  [x] Form 1065 or 1065-8
Service Center where Form 1065 or 1065-B is filed:
E-FILE

3 Name and address of foreign partnership's agent in country of organization, if any | 4 painership, and the lasation of such books and records. f different "
C/0 CAMPBELL CORPORATE SERVICES LTD /0 TIGER GLOBAL MANAGEMENT LLC
FLOOR 4, WILLOW HOUSE, P O BOX 268 WEST S57TH STREET, 35TH FLOOR
GRAND CAYMAN, CAYMAN ISLANDS Ky1-110 W YORK, NY 10019
5 Were any special allocations made by the foreign partnership? . > [xlves L _INo
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to thisreturn B 0
7 How is this partnership classified under the law of the country in which itis organized? . . ... p CJ EXEMPT LTD PTR
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the fereign partnership, that is a separate
unit under Reg. 1.1503(d)-1{b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii}? If "No," skip question 8b. > ] ves D No
b If "Yes,” does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? > [ ves I no
9 Eoes this rtz'lartne.rs_hi meet both of the following requirements?
. ‘TH':: eg'uee;‘smg s ?‘tal ret(lzngptsl f?r the tax year were less than $250,000 and A > [ ves r_—_l No
partnership's fotal assets at the end of the tax year was less than $1 million.
If Yes," do not complete Schedules L, M-1, and M-2,
m:u Under penalties oi.periuvy, ] dezflave that 1 have examined ihis return, including accompanying schedules and statements, and to the best of my knowledgo and bellef, it Is trus,
Are Filing correct, and p D ) of prep {other than general partner or limited Habllity company member) is based on ail information of which preparer has any knowledge.
Sogoram
and Not With
;3{‘:,:?" } Signature of general partner or limited liability company member | } Date
Print/Type preparer's name Preparer's signature Date Check l:l ] PTIN
Pald setf-employed
PrepareriyciNpa s, CHAPPELLE LUCINDA S. CHAPPELLE 12/23/15 P00187613
Use Firm's name PPUACKSON THORNTON & CO,, P.C. Firm's EIN p» 63-1035228
Only Firm's addressp»?. O. BOX 96 Phone no.
PMONTGOMERY, AL 36101-0096 {334)834-7660
.ﬂ?f:i‘la LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2014)



Form 8865 (2014)  SOUTHERN POVERTY LAW CENTER, INC, 63-0598743 Page 2
| Schedule Al Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person{s) whose interest you constructively own. See instructions.
a IZI Owns a direct interest b (:l Owns a constructive interest
Check if | Check if
Name Address Identifying number (if any) foreign | direct
person | partner
I Schedule A-1 I Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) L°’;;g"n
Does the partnership have any other foreign person as a direCt Paner? ... ... Q Yes LI No
I Schedule A~2| Atfiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or
indirectly owns a 10% interest.
EIN Total ordinary ?gr%%n"
Name Address (if any) Income or toss Dﬂs';‘?:f'
SEE STATEMENT 4
| scheduleB |  Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 belovr. See the instructions for more information.
12 Grossreceipts Orsales | ...
b Less returns and allowances 1¢
2 Costofgoodssold . .. ... 2
g 3 Gross profit. Subtract line 2 from line 1c 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) . ... 4
£ 15 Net farm profit (loss) (attach Schedule F (FOrm 1040)) ..o oo, 5
6 Net gain (loss) from Form 4797, Part I, line 17 (attach Form 4797) ... ..., 6
7 Other income (loss) (attach statement) i s 7
8 Total income (loss). Combine fines Jthrough 7 ... ... 8
9 Salaries and wages (other than to partners) (less employmenteredits) . e 9
10 Guaranteed payments to partners 10
o (11 Repairsand maintenance | ... L
(12 Baddebls ... 12
18 ROt e 13
B (14 TaxeSandiOBNSES ... 14
'§ 15 Interest ... .. e 15
£ 16 a Depreciation (if required, attach Form4562) . . . ...l 16a
§' b Less depreciation reported elsewhereonreturn .. 16b 16¢c
S |17 Depletion (Do notdeduct oiland gas depletion.) .. ... e 17
S {18 REUIBMERLPIANS, BIC. ... 18
& |19 Employee benefitprograms | 19
20 Other deductions (attach statement) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 ... .. 21
22 Ordinary business income (loss) from frade or business activities. Subtract line 21fromline8 .. ... 22
e Form 8865 (2014)



SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) (under section 60388
Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865. 20 14
Imemat Revenua Service P> Information about Schedule O (Form 8865) and its separate instructions is at . irs. gov/form8865.
Name of transferor Filer's identifying number
SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
Name of foreign partnership ~TIGER GLOBAL PRIVATE INVESTMENT PARTNERS EIN (if any) Reference ID number (see instr)
IX, L.P, 8-1194083
Parti Transfers Reportable Under Section 60388
{a) {c) {d) (e) (U] (g
Type of Date of Number of Fair market Cost or other Section 704(c) Gain Percentage interest
property transfer items value on date basis allocation recognized on In partnership after
transferred of transfer mothod transfer transfer
Cash 11/24/14 960,000, 0,0059833
Stock, notes
receivable
and payable,
and other
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Partli Dispositions Reportable Under Section 6038B
(a) {0y (©) (d {e) o (9) Q)]
Type of Date of Date of Manner of Gain Depreciation Galn allocated Depreciation
property original disposition disposition recognized by r;%c::-:ll;‘:d to partner recapture allocated
transfer partnership by partnership to partner
Part lll Is any transfer reported on this schedule subject to gain recognition under section 804(f)(3) or section 804(A(S)F)? ........ p L vYes @ No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

410661
11-13-14

Schedute O (Form 8865) 2014



SOUTHERN POVERTY LAW CENTER, INC.

63-0598743

FORM 8865 AFFILIATION SCHEDULE STATEMENT 4
~
. CK
TOTAL IF
ORDINARY FOR-
IDENTIFYING INCOME EIGN
NAME ADDRESS NUMBER OR (LOSS) P'SH
INTERNET FUND FLOOR 4, WILLOW HOUSE, CRI 98-1194297
HOLDING IIIT X
GRAND CAYMAN, CAYMAN ISLAN
INTERNET FUND FLOOR 4, WILLOW HOUSE, CRI 98-1203595
HOLDING IIIA X
GRAND CAYMAN, CAYMAN ISLAN
DVPJ CORPORATION COMMERCE HOUSE, WICKHAMS C 98-1064574 X

ROAD TOWN, TORTOLA BRITISH

STATEMENT(S) 4



926 Return by a U.S. Transferor of Property OMB No. 1545-0026
oy, Docamber 2013) . to a Foreign Corporation
Department of the Treasury nformation about Form 926 and its separate instructions is at yww.irs.gov/form926. Attachment
/™ Intomal Rovenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
.. | Partl [U.S. Transferor Information (see instructions)
Name of transferor Identifying number s instructions)
SOUTHERN POVERTY LAW CENTER, INC,
63-0598743
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by § or
fewer domestic COrPOratiONS? | . e Cdves [xlno
b Did the transferor remain in existence after the transfer? . ... KIves [Clno
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder ldentifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . L Yes (2 | No
If not, list the name and employer identification number (EIN) of the parent corporation:
m Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? . ... Llves [xlno
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... L] ves (2] No
¢ s the partner disposing of its entire interest in the partnership? Yes No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNtIes Market? o Q Yes @NO
| Part Il | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a |dentifying number, if any
AQR MANAGED FUTURES OFFSHORE FUND LTD
5 Address (including country) 4b Reference ID number
TWO GREENWICH PLAZA
GREENWICH, CT 06830
6 Country code of country of incorporation or organization
CJ
7  Foreign law characterization (see instructions)
K‘\ CORPORATION
8 __Is the transferee foreign corporation a controlled foreign corporation? ........oooicirnivmeeeii Q_Y_ES_L__JL
!;HQ , For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

05-01-14



63-0598743 Page 2

Form 926 (Rev. 12-2013) SOUTHERN POVERTY LAW CENTER, INC,
|Part 1]

Information Regarding Transfer of ﬁ'operty (see instructions)

(a) (b) (c) (d) . (e)
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 03/01/2015 2,200,000,
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

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

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

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of il and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

424532
05-01-14

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743

Page 3

[Part IV [ Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
{(a) Before .6200 95 (b) After L6600 9
10  Type of nonrecognition transaction (see instructions) p» IRC _SEC 351
11 Indicate whether any transfer reported in Part 1l is subject to any of the following:
a Gain recognition under section 904(TH3) ... Elves [Eno
b Gain recognition under section S04(MUENF) .. ... Yes [XlNo
¢ ReCAPIUIE UNAEr SBOHON 150B(U) ... ... ... oo oeosee st ves [x1no
d Exchange gainunder SeCion 987 | . s ves [X]No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? . I:] Yes @ No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted Property s Elves [xlno
b Depreciation recapture Yes IZI No
¢ Branch loss recapture Yes IZ' No
d Any other income recognition provision contained in the above-referenced regulations ... ... Yes LZ' No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)@3)? . . ... [:I Yes |_L_] No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
LBET@ATIANENI? .. oo oot e Cves [Xlno
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concemn value
transferred p» $
16 Was cash the only property transferred?. | ... ... s lves [lno
17 a Was intangible property (within the meaning of section 936(h)(3}(B)) transferred as a result of the transaction? . |:| Yes E No
b If *Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
424533

05-01-14



926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o Decembe 2013) to a Foreign Corporation
Department of the Treasury P> Information about Form 926 and its separate instructions is at yww.irs. gov/form926. Attachment
tnternal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequance No. 128
[Partl [U.S. Transferor Information (see instructions)
Name of transferor Identifying number jesinstructions)

SOUTHERN POVERTY LAW CENTER, INC.
63-0598743

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COMPOratioNS? | et e
b Did the transferor remain in existence after the transfer? LT_] Yes [:] No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? L] ves (x| no
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been Made? ..., L lves [xlno

2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? .. .. ... Ll ves [x ] No
¢ s the partner disposing of its entire interest in the partnership? Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an establlshed
SECUNMHIES MATKEI? o o [;] Yes  [X]No
| Part il ITransferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any

AQR STYLE PREMIA OFFSHORE FUND LTD

5 Address (including country) 4b Reference ID number
TWO GREENWICH PLAZA
GREENWICH, CT 06830

6 Country code of country of incorporation or organization
cJ

7  Foreign law characterization (see instructions)
CORPORATION
Is the transferee foreign corporation a controlled foreign corporation? _..........cccoociiiiiniss L% ] Yes [ Ino
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

424531
05-01-14




63-0598743 Page 2

Form 926 (Rev, 12-2013) SOUTHERN POVERTY LAW CENTER, INC,
lPart ([

Information Regarding Transfer of I-’roperty {see instructions)

(a) (b) (c) (d) (e
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 03/01/2015 2,200,000,
Stock and
securities

Instaliment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

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

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

Intangible
property

Property to be leased
(as described in final

and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)-4T(d))

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

Other property

Supplemental Information Required To Be Reported (see instructions):

424532
05-01-14

Form 926 (Rev. 12-2013)



Page 3

Form 926 (Rev. 12-201 3) SOUTHERN POVERTY LAW CENTER, INC, 63-0598743
[Part IV

Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before .8500 o5 (b) After .5500 9
10  Type of nonrecognition transaction (see instructions) p- IRC SEC 351
11 Indicate whether any transfer reported in Part 1!l is subject to any of the following:
a Gain recognition under section 904(N(B) ... Clves [xno
b Gain recognition under section 804(f)(5)(F) Yes (Zl No
¢ Recapture under section 1503(d) ... e Yes [X]No
d Exchange gain under section 87 ... Clves [Elno
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? . [:] Yes |Z| No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
8 TAIEA PIOPEMY | . . o oo e Clves [xlno
b Depreciation recapture D Yes @ No
¢ Branch loss recapture Yes IZ' No
d Any other income recognition provision contained in the above-referenced regulations Yes E No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? . . . .. D Yes E] No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
ABBT@TTIANSNI? ... oo ettt Clves xdno
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $
16 Was cash the only property transferred? | . . .. . . e e [xlves [lno
17 a Was intangible property {(within the meaning of section 936(h)(3){B)) transferred as a result of the transaction? D Yes E No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
424533

05-01-14



9 26 Return by a U.S. Transferor of Property OMB No. 1545-0026
Fi - .
(Row, Docomber 2013] ) to a Foreign Corporation
Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Intemal Revenue Service | ) Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part | [U.S. Transferor Information (see instructions)
Name of transferor Identifying number (e instructions)
SOUTHERN POVERTY LAW CENTER, INC,
63-0598743

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations?

b Did the transferor remain in existence after the transfer? Yes No
If not, list the controfling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consotidated return, was it the parent corporation? . . L_Ives (% ] No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? .. e, L Ives L2lNo

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... ... ... LI ves [x | No
¢ Is the partner disposing of its entire interest in the partnership? Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SeCUrties Market? o o i L] ves 1@ No
| Part ll | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any

BPV-III CAYMAN X LIMITED

5 Address (including country) 4b Reference ID number
P O BOX 309 UGLAND HOUSE SOUTH CHURCH ST

GEORGE TOWN, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS
6 Country code of country of incorporation or organization

cJ
7  Foreign law characterization (see instructions)
CORPORATION
8 s the transferee foreign corporation a controlled foreign COrporation? .. ... Lx | yes L_JNo
Ii'gsAa \ For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

05-01-14



Form 926 (Rev. 12:2013) SOUTHERN POVERTY LAW CENTER, INC,

63-0598743 Page 2

Part lll | Information Regarding Transfer of Property (see instructions)

Tvoe of (@) (b) (c) (d) )

ype o Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer

Cash 12/24/2014 102,007,

Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

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

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

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and gas
working interests (as
described in Temp.

Regs. sec. 1.367(a)4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

424532
05-01-14

Form 926 (Rev. 12-2013)



Page 3

Form 926 (Rev. 12-2013) SOUTHERN POVERTY LAW CENTER, INC. 63-0598743
[Part IV

Additional Information ﬁegarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before 18,2439 ¢ (b) After 18,2439 %
10 Type of nonrecognition transaction (see instructions) p» IRC SEC 351
11 Indicate whether any transfer reported in Part Il is subject to any of the following:
a Gain recognition Under SeCtion 08UNB) _...................ooooeserosreesesess st Cves [Xlno
b Galn recognition under section SO4MNEHF) ..., Yes [XINo
¢ Recapture under section 1503(d) ........................ccoiiiiiiiiee e e e Yes lz} No
d Exchange gain under SeCHON 987 | | .. ... ... ————————————————————————— Yes [X]no
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? ... .. |:| Yes E No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted property . |:| Yes IZl No
b Depreciation recapture Yes |Z| No
¢ Branch loss recapture Yes [Zl No
d Any other income recognition provision contained in the above-referenced regulations . ... ... Yes E No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? ... [:I Yes El No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
1BOT@TIONENI? ... oottt e Clves [x1no
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $
16 Was cash the only property transferred? | | . .. . .. lves [Cno
17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? D Yes IZI No
b If "Yes," describe the nature of the rights to the intangible property that was transferred as a resuit of the
transaction:
Form 926 (Rev. 12-2013)
424533

05-01-14



fom 926 Return by a U.S. Transferor of Property OMB No. 1545-0026

(Rev. December 2013)

to a Foreign Corporation

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Intemal Revanus Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
|Part] |U.S. Transferor Information (see instructions)
Name of transferor Identifying number isee instructions)
SOUTHERN POVERTY LAW CENTER, INC,
63-0598743
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrpOrationS? || ... Clves [Elno
b Did the transferor remain in existence afterthe transfer? ... Klves [no
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . D Yes ILJ No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been Made? e LI ves Lx | No
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . ... L_Ives [x ] No
¢ s the partner disposing of its entire interest in the partnership? Yes No
d Is the partner disposing of an interest in a limited partnership that is regutarly traded on an established
SECUNties Market? . ... L lves [xlno
| Part Il | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a Identifying number, if any
BPV-III CAYMAN XI LIMITED
5 Address (including country) 4b Reference 1D number
P O BOX 309 UGLAND HOUSE SOUTH CHURCH ST
GEORGE TOWN, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS
6 Country code of country of incorporation or organization
CJ
7  Foreign law characterization (see instructions)
CORPORATION
8 s the transferee foreign corporation a controlled foreign corporation? ... ly Yes | INo

L.gé . For Paperwork Reduction Act Notice, see separate instructions.
05-01-14

Form 926 (Rev. 12-2013)



63-0598743 Page 2

Form 926 Rev. 12-2013) SOUTHERN POVERTY LAW CENTER, INC.
|Part i

Information Regarding Transfer of P'T'operty (see instructions)

a (b) (c) (d) o)
Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash h2/31/2014 157,574,
Stock and
securities

Instafiment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

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

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

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)-4T(d))

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

Other property

Supplemental Information Required To Be Reported (see instructions);

424532
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| Part IV | Additional Information Regarding Transfer of Property {see instructions)

9  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before .0000 95 (b) After  18.2439 o4
10  Type of nonrecognition transaction (see instructions) p» IRC SEC 351
11 Indicate whether any transfer reported in Part lll is subject to any of the following:
a Gain recognition UNGer SECtIon 0A(NB) ...................o.c..oooerooeoese e Clves [xlno
b Gain recognition under section 904(f)(5)(F) Yes [X]1No
¢ Recapture under section 1503(d) | . . e Yes [X]No
d EXChange gain UNder SeCtion 887 . ... ...t Clves [Xlno
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? . . D Yes [—L—] No
13  Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted property ... ... . I:] Yes |Z] No
b Depreciation recapture Yes E No
¢ Branch loss recapture Yes IZI No
d Any other income recognition provision contained in the above-referenced regulations ... ... [:I Yes |—L_] No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? ... . D Yes E No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
BBT@TTIANEII? oot e e Clves [xlno
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred P $
16 Was Cash the Only Propemty IraNSIBITEA? ... ....o..ooooeer oo et [xlves [lno
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? . |:| Yes LT_l No
b If "Yes,"” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rev. 12-2013)
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